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Objectives

• Surgical Log Terminology

• Intra-program Case Log Disparity
• Examples from other surgical subspecialities

• Autonomy

• Self-Assessment

• Relationship to Census Data?
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Urology Match Statistics
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Current Match Classes
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Operative Training
Gender Disparity in Case Logs

8



MD ANDERSON CANCER CENTER

Surgical Log Terminology

To be recorded as Surgeon, a resident must perform 50 percent or more of the procedure, 
including a significant number of the critical steps. When two residents each complete one 
side of a bilateral procedure (e.g., orchidopexy, ureteral reimplant, nephrectomy), each resident
may record the case as Surgeon.

To be recorded as Assistant surgeon, a resident must perform less than 50 percent of the 
procedure and/or not the key portion(s) of the procedure. Only one resident can claim credit as 
Assistant on a given procedure.

To be recorded as Teaching Assistant, the chief or senior resident directs and oversees major 
portions of the procedure being performed by a more junior resident surgeon, under the guidance 
of a supervising faculty member.
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Urology Residency Case Minimums
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Definition of Programmatic Sufficient Surgical Experience

• Minimum numbers represent what the Review Committee believes to be an acceptable 
minimal experience.

• Surgeon, Assistant, and Teaching Assistant roles are included in the minimum counts.
• Minimum numbers are not a final target number and achievement does not signify 

competence.
• Program directors must ensure that residents continue to report their procedures in the Case 

Log System after minimums are achieved.
• Achievement of the minimum procedural requirements does not supplant the requirement that

the summative evaluation verify a resident has demonstrated sufficient competence to enter 
practice without direct supervision.

• Programs are considered compliant with urology procedural requirements if all
graduating residents in a program achieve the minimum number in each category.
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Case Log Disparity
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Existing Data for Case Log Disparity – Country Cohort
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Large Scale General Surgery Program Consortium
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Support for Resolution of the Discrepancy
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Autonomy
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Autonomy

• a pathway of progressive independence, beginning with skill development and 
progressing to independent decision-making with a goal of readiness for independent 
practice by the end of surgical training

• Influenced by bias
• Implicit
• Unintentional gender bias

• Zwisch Scale: Show and Tell > Active Help > Passive Help > Supervision Only
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Systematic Evaluation of Surgical Learning

• The Society for Improving Medical Professional 
Learning (SIMPL) is a 501(c)(3) non-profit 
international consortium of training programs 
working to implement a more evidence-based 
educational system.

• The three SIMPL questions are answered by 
both the trainee and faculty instructor, giving 
a comparative view of trainee progress.

• Autonomy: 4 point
• Performance

• 9-point scale (1 = lacks basic surgical skills, 5 = performs 
basic steps, 9 = guides operation independently)

• Case Complexity
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Overall Autonomy Trends
• VA National Surgical Quality Improvement Program (VASQIP) - 2004 to 2019

demonstrating a 62% decline in the surgeries primarily performed by residents 
across all surgical specialties

• In 2004, 44.3% of index urologic surgeries in the VA system were performed with 
the resident as the lead surgeon; 2019 dropped to 24.9%
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Autonomy in General Surgery Training
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Mismatch between autonomy and performance

• SIMPL dataset from 54 
general surgery residency 
programs from 2016-2021

• Male residents given more 
autonomy when adjusted 
for attending rated 
performance 
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Thoracic Surgery
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What about Urology?
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Self-Assessment
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Self-Assessment

• Self-assessment may influence:

• Surgical log role designation

• Projection of confidence with procedure >> Initial decision-making by faculty regarding 
expected skill level and degree of autonomy

• Gender differences in confidence and risk-taking behaviors
• Socialization?
• Hormonal?
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Example from Plastic Surgery
• Case evaluation data from 3 plastic 

surgery programs: Johns Hopkins, 
UNC & Baylor Scott and White

• OEA (Operative Entrustability
Assessment) Scoring System for 
>8000 cases: Resident and 
Attending
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Conclusions

• There is evidence for gender-based disparity in: 
• Residency case volume
• Case type distribution
• Autonomy
• Feedback

• Further efforts to standardize training is warranted
• Programmatic self-evaluation

• Reasons for case type imbalances exist but should be explained
• Trainee Subspecialty Interest

• Faculty education
• Formal instruction in evaluating key surgical procedures
• Analysis of unintentional bias

• Resident feedback
• Reconciliation of self-assessment and actual skill level
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The next generation…




