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THE TRAINING OF THE SURGEON -

By JaspEr HALPENNY, MA, M.D,, F.A.CS.
Winnipeg

THE available knowledge relating to medicine has now reached

such great proportions, no one human mind can encompass it all.
Of necessity, specialties have sprung up. Of these specialties,
surgery was one of the first to appear, and the range covered is
one of the largest as well in the breadth of matter as in the number
of patients. And it might be interjected here, that after all the
whole science of medicine exists for the patient. In other words,
the patient stands pre-eminent.

As to surgery, surgeons are made, not born. The making
process we call education. Education should commence when the
child begins to use its hands. It should be taught to use both
hands equally well, as nearly as possible. As it grows, it should
have its reasoning power developed, its ability to observe and re-
cord its observations, and its mechanical ability should be en-
couraged.

Pre-medical training is not yet settled. Should the prospective
medical student take a degree in arts? One can scarcely agree
that the experience of McGill Medical School is the experience
elsewhere. Dr. Adami, speaking on behalf of McGill, and address-
ing the medical students of Toronto University in 1910, said: “At
McGill we have noted as a common occurrence that the frequent
B.A.’s amongst our students—of course, there are brilliant excep-
tions—do but poorly in their first two or three years under us. . .
as a rule in their final years these men get into their pace again
and do excellently. . . . But all the same, I believe they have
wasted roughly a year of their student life.”

The experience elsewhere is preponderantly in favour of a degree
in arts when possible. And if a degree in arts, what is the best
course to take? The popularidea is in favour of the natural sciences.
One cannot help but think that a course in philosophy would be
preferable, providing as it does a grounding in reasoning.

Read at the Hamilton Medical Week, May, 1918.
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Cross Domain Evidence Supports Surgeons Being
Made
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Cross Domain Evidence Supports Surgeons Being
Made
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Bosse et al. BMC Medical Education (2015) 15:22

DOI 10.1186/512909-015-0286-5
s BMC

Medical Education

Repetitive Skills Training " °" -
The benefit of repetitive skills training an
Improves performance frequency of expert feedback in the early

acquisition of procedural skills

Hans Martin Bosse', Jonathan Mohr?, Beate Buss?, Markus Krautter®, Peter Weyrich*, Wolfgang Herzog? Jana Jiinger®
and Christoph Nikendei?*

Table 4 Task-specific clinical skill performance and global procedural performance

Task-specific clinical skill performance (binary checklists)

High-frequency feedback group (HFF group) N=23 Low-frequency feedback group (LFF group) N = 24 p-value'

Peyton’s step 4 (T1) 91.06 +7.48 9142+9.14 851
Final, 6th repetition (T2) 99.22 +£2.25 96.04 + 4.96 .093
p value' <001 <001

Global procedural performance (global rating)

High-frequency feedback group (HFF group) N=23 Low-frequency feedback group (LFF group) N=24 p-value?

Peyton’s step 4 (T1) 531+0.50 530+ 64 941
Final, 6th repetition (T2) 5.95+0.07 565+ 48 <.004
p value® <001 002
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Simulation Training
Improves Surgical Skills

TABLE 2. Data on Challenges in Dissemination of Laparoscopic
Surgery Following Skill Training Courses

Questionnaires

Responses

Main reasons for not
pursuing laparo-
scopic surgery

Challenges in establish-
ing service following
training in laparo-
scopic surgery

Importance of local/
J:i‘stant mentor (1-5)
How important is lapa-
roscopic skills for
every trainee? (1-5)

Should laparoscopic
surgery skills be
offered at undergrad-
uate level2

Importance of surgical
skill courses (1-5)

Interest in other subspeciality
during fraining

Facilities not available

Cancer work centralised

Job prospects in the region

Equipment and infrastructure
issues

Number of cases needed to
overcome learning curve

Peer encouragement and
trainin

Mentorsﬁip availability

Centralization of services

Helpful management

4.5

Transfer of Skills From Simulation Lab to -]
Surgical Services: Impact of a Decade

Long Laparoscopic Urology Surgical

Course

Mohammad Hassan Khan, MBBS, FRCS {urol), * " M.Z. Aslam, FRCS (Uroll,” A. McNeill, FRCS (Urol),*
B. Tang, PhD,* and G. Nabi, MS, MD, MCh, FRCS (Urol)"
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Some may never
get to competence

= ANNOTATION
Identifying orthopaedic surgeons of the
future

THE INABILITY OF SOME MEDICAL STUDENTS TO ACHIEVE
COMPETENCE IN BASIC ARTHROSCOPIC TASKS DESPITE
TRAINING: A RANDOMISED STUDY

Table lll. Performance based on the ability to stabilise the learning curve within 20 episodes, i.e. reached

competence
Subjects who Subjects who could not
Task Training status stabilised leaming curve stabilise learning curve Significance
Shoulder Untrained (n = 17) 1 6 p = 0.041
Trained (n = 16) 15 1
Knee Untrained (n = 17) 15 2 p =0.948
Trained (n = 16) 14 2
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Committed Teachers are Critical for Making Surgeons

Consecutive percent success for ultrasound-guided puncture
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Structured training can shorten learning
curves

PGY-4 Success-Failure Learning Curve

Probability of Success

Case I\iumber
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@ USF Health-University of South Florida

July7,2022 - @

USF Health Morsani College of Medicine's Department of Urology, led by Dr. Rafael Carrion, is
proud to announce the appointment of two vice chairs.

Dr. Trushar Patel, a leading expert in robotic surgery and urologic oncology, has been named the
Vice Chair of Clinical Operations of Urology.

Empirical Data: Two urologists
started in the same place and made
themselves into different surgeons

January 12, 2026 / Florida - Local

Cleveland Clinic Florida Names
Chad R. Ritch, M.D., Chair of the
Division of Urology

In his new role, Dr. Ritch will lead efforts to expand clinical excellence, enhance resident

education, foster innovation, and strengthen academic and research initiatives across

Cleveland Clinic’s Florida market
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UAB MEDICINE | The University of Alabama at Birmingham.

USFHealth

Department of Urology
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Faculty Residency

Department of Urology

HEERSINK SCHOOL OF MEDICINE

NEWS EVENTS CONTACT  DIRECTORY ~ Q

Training

Urology Residency Program

... Urdlogy : Residency - Overview

That C ogn itive . Urology Residency Program

Match Applicants

And Non-
technical Skills
Are Trainable

Curriculum

Apply

Salary and Benefits
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Fellowship Programs

Training at UAB &

The Department of Urology residency program is a five year program consisting of a preliminary
year followed by four years of urology.

Current Residents

of Alabama at Birmingham Explore UAB Our preliminary year provides an introduction to urology and prepares the residents to care for
. complicated patients they will routinely encounter on the urology service.
Department of Urology
EZ; U s F b‘{ ea | th eER SCHOOL OF MEDIOE MEws  evens  cowtact  piRectom - () Our training program has numerous strengths including exposure to all urologic subspecialties,
Morsani College of Medicine the opportunity to work in different health care delivery systems and a growing research
Faculty Research Education  Cliical  About enterprise. We have busy clinical services with high volume surgical experience. We anticipate
continued growth in our faculty and increased opportunities for education.In addition, UAB is
among the top institutions nationally and Birmingham is a wonderful place to work and live.
UnlogyHome - Education - Felowshis
Educati
ucation Fellowships Our goal is to train urologists to either enter practice immediately or to pursue postgraduate
Overvien ) ‘ fellowship training in their particular area of interest. Because of the broad exposure provided by
Pyt ! our program, our graduates have the flexibility to pursue their interests upon completing their
- ow Fellowships | b‘v training. We use a program of graded responsibility to accomplish this goal. Our residency training
: |+ 5 2 program has fellowship trained faculty in all urologic subspecialties including:
an aieto i i et appcars i 228 Endourology and
Wity nvasie i\ . Urologic oncalo
Urological Surgery ) 9 %
wshi ; « Pediatric urolo
Fellowship Programs Fellowship atric urology
) « Laparoscopy/robotics
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Sexual Medicine Fellowship Program

adston,

Program Highlights

Reconstruction and
Prosthetics

The UAB Department of Urology offers two robust fellowship options for
subspecialty training in the field of urology.

Urogynecology and reconstructive pelvic surgery
Erectile dysfunction

Fallowship .
Our Endourology Fellowship offers one- o two-year track optians and is accredited through the « Stone disease/endourology

Living in Society. Our d Prosthetics aone- « Male infertility

Birmingham year program and i accredited through the Society of Genitourinary Reconstructive Surgeons.

Grand Rounds

« Genitourinary reconstruction and gender affirming surgery

Cancer survivorship

Learn More
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University of South Florida
Morsani College of Medicine
Department of Urology

Resident Handbook (updated 9-10-2025)

Residency is an essential dimension of the transformation of the medical
student to the independent practitioner along the continuum of medical
education. It is physically, 1 Iy, and intell ity de ing, and
requires longitudinally concentrated effort on the part of the resident.

USF Believes
That Cognitive
And Non-
technical Skills
Are Trainable
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Total Number of Practicing Urologists and Percentage of Female Practicing Urologists in

the Workforce From 2014 to 2024
2024 AUA |

Census
Data is
Powerful
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JAMA

Urology Workforce Issues are vtk Open.

= Original Investigation | Health Policy
Re d I an d G rowin g Projected US Urology Workforce per Capita, 2020-2060

Catherine 5. Nam, MD; Stephanie Daignault-Newton, MS; Kate H. Kraft, MD; Lindsey A. Herrel, MD, MS

Figure 1. Projected Number of Urologists per Capita From 2020 to 2060
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Many Residents May Forego Fellowship

Completion of Fellowship Training Primary Practice Setting

Practicing Urologists Represented

Practicing Urologists Represented

Primary Practice Setting Number Percent +/- MOE (%)
Fellowship Status Number Percent +/- MOE (%)
Private practices 6,052 42.4 2.2
No fellowship training 7,594 53.7 2.2 .
Solo practice 832 5.8 1.0
Fellowship training completed 6,549 46.3 2.2 il ey el e 3274 229 19
Total reported 14,142 100 Multispecialty group 1,945 136 15
Not reported 132 Institutional settings 8,015 56.2 2.2
Total 14,274 Academic medical center/medical school 4,624 324 21
Public or private hospital 1,474 10.3 1.4
Fellowship Areas (select all that apply)
Private hospital 631 4.4 1.0
Practicing Urologists Represented
VA 363 25 0.6
Fellowship Area Number Percent +/- MOE (%)
Other public, nonmilitary hospital 355 2.5 0.7
Oncology 2,121 14.9 17
Non-VA military hospital 124 0.9 *
Robotic surgery 1,081 7.6 1.2
Community health center 74 0.5 @
Endourology/stone disease 1,067 75 1.2
HMO/managed care organization 270 1.9 0.6
Pediatrics 985 6.9 1.2
Health 1,574 11.0 15
Female pelvic medicine and reconstructive 801 56 09 ealth system
surgery Industry (pharmaceuticals, EHR vendors, device 6 00 N
. . manufacture, etc.) .
Erectile dysfunction 705 49 1.1
Other settings® 207 1.4 0.5
Male reconstruction/trauma 676 47 1.0
Total 14,274 100
Male infertility 621 4.4 1.0
Laparoscopic surgery 564 4.0 0.9

Renal Transplantation 187 13 0.6 UAB M E D IC I N Em



Most Urologists Want to Be Hospital Employed

Percentage of Practicing Urologists in Private Practice from 2014 to 2024*
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We Need to Create a Workforce for the Future

- L PRIVATE PRACTICE |

ACADEMIC TRACK k
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Academic Community Urology: A New Concept

for UAB Urology r

« Community minded general
urologists d |

» Community experience 10 Vears experionce

 Prime of their career

e Mission Focused: Train a
future workforce of community | /4
u r'OlOg IStS Karishma Gupta, MD

2 Years experience
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Can we collectively solve the workforce issue by
empowering Academic Community Urologists?

Rural rotations

Locums/moonlighting
models

Leadership training

Community
exposure/engagement

22 Department of Urology

UABMEDICINE.



We Have to Make Great Surgeons
to Ensure a Bright Future
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“If you want to go fast, go alone.
If you want to go far, go in a
team.”
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Take Home Messages

» Multiple lines of evidence support %
that surgeons are made '

» We are in the business of making
surgeons

* With intention, we should be making
the surgeons that ensure a brighter
future

ooooooooooooooooooooo WUAB MEDICINE




Thank You Very Much!

tchi@uabmc.edu
WhatsApp: +1.415.699.0617

UAB Urology

Discover — Inspire — Serve
Scholarships for sub-I's

Structured Research Programs
Expanded Residency — 4/year

GURS fellowship — 1 year
Endourology Fellowship — 1 or 2 years

DREAM BIG
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