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INTRODUCTION
Generalized statements are often made about the post-

graduation plans of plastic surgery trainees. Institutions, 

when interviewing medical students, will often discuss 
the proportion of their graduates who pursued fellow-
ship versus private practice versus academia. Programs 
aim to demonstrate that they prepare their graduates for 
whatever career path they choose, whether that be further 
training or private practice.

Studies have been done on the careers of plastic sur-
gery residency graduates, such as one by Herrera et al look-
ing at graduation plans of residents from 2005 to 2010, 
and one by Imahara et al surveying senior plastic surgery 
residents at the 2009 American Society of Plastic Surgeons 
Senior Residents Conference.1,2 Another study was done 
by Hashmi et al looking at 2013 graduates.3 Other studies, 
such as a review article by Matthew et al, synthesized the 
literature and found that most plastic surgeons ultimately 
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Background: Anecdotal statements are often made about what percentage of resi-
dents go into fellowship versus private practice versus academia after graduation. 
However, few objective studies have been completed on this topic. This project is 
designed to shed light on the career choices of plastic surgery residents immedi-
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whether the COVID-19 pandemic had any measurable impact on postgraduation 
plans.
Methods: After obtaining institutional review board approval, publicly available data 
were obtained from institution websites or via program queries. Comparison between 
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independent, and private versus public cohorts were analyzed using Fisher exact test. 
A two-sided P value less than 0.01 was considered statistically significant.
Results: Data were collected for 690 graduates across 64 plastic surgery training 
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followed by private practice (28%), academic practice (5%), or military post (1%). 
Independent residents were more likely to pursue private practice (40% versus 
26%, P = 0.001), whereas integrated residents were more likely to pursue fellowship 
(49% versus 70%, P < 0.0001). Public institution graduates were more likely to go 
into private practice (37% versus 23%, P = 0.0002), whereas private institution resi-
dents were more likely to pursue fellowship (55% versus 72%, P < 0.0001). Public 
institutions were more likely to graduate women (45% versus 35%, P = 0.009). The 
COVID-19 pandemic (P = 0.31) had no impact on postgraduation plans.
Conclusions: This study demonstrates that training pathway and institution type 
have a significant impact on postgraduation plans, whereas a global pandemic 
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pursue private practice; there are fewer plastic hand sur-
geons, too many plastic craniofacial surgeons and fewer 
reconstructive procedures being performed.4 Meanwhile, 
other studies have investigated career development, 
career evaluation, factors influencing career trajectory, 
the effect of research productivity on career development, 
and geographic practice patterns.5–8

However, few objective studies have recently looked at 
immediate postgraduation career plans of plastic surgery 
trainees. Additionally, although studies have been done on 
the effect of the COVID-19 pandemic on plastic surgery 
trainees, few, (if any) have looked at the impact of a global 
pandemic on career choices of plastic surgery residents.9–16

The goal of this study was to investigate immediate 
postgraduation career choices of plastic surgery residents 
from 2018 to 2022 and to see if factors such as training 
pathway, institution type (public versus private), or institu-
tion rank had any impact on postgraduation plans. A sec-
ondary goal was to determine if the COVID-19 pandemic 
had any measurable impact on postgraduation career 
plans, dividing trainees into pre-COVID-19 (2018–2019) 
and post-COVID-19 (2020–2022) cohorts.

METHODS
A cross-sectional survey study was done. The target 

population was integrated and independent plastic sur-
gery residency graduates from 2018 to 2022, and the goal 
sample size was data for graduates from all 88 integrated 
and 47 independent programs.17,18 Institutional review 
board approval was obtained from our institution. A stan-
dard phone script and email script was used to contact 
programs. Programs were queried by phone and email at 
least two times. An excel call log was used to schedule calls 
and track program response, with follow-up depending 
on program response to initial contact. Data was collected 
through program queries, publicly available data on pro-
gram websites and social media, and professional websites 
and public personal social media. Professional sites que-
ried included practice websites of graduated integrated 
and independent plastic surgery residents and LinkedIn 
profiles of said residents, when available. Data collected 
included graduation year and immediate postgraduation 
plans: that is, fellowship (and which kind) versus private 
practice versus academia versus military appointment. 
Demographic data were also collected, including gen-
der, marital status, age at graduation, number of depen-
dents, training pathway (integrated versus independent), 
primary residency type (for independent residents), and 
total length of training time. Residents graduating from 
2018 to 2019 were defined as the pre-COVID-19 cohort 
and those graduating from 2020 to 2022 were defined as 
the post-COVID-19 cohort. Statistical analysis was done 
using Fisher exact test to compare pre-COVID-19 and 
post-COVID-19, integrated versus independent and pri-
vate versus public institution cohorts. Statistical analysis 
was also done using the Kruskal–Wallis test to see if there 
was any association between program rank (as defined by 
Doximity) and the type of postgraduation plan pursued.19 
P values were two-sided, and a P value less than 0.01 was set 

as statistically significant. Statistical analysis was performed 
using SAS, version 9.4 (SAS Institute, Cary, N.C.) and R 
version 4.2.1. Data analysis was done by a statistician.

RESULTS
Data were collected from a total of 64 programs, 60 

of 88 (68%) integrated programs, and 30 of 47 (64%) 

Takeaways
Question: What are the immediate postgraduate plans 
of plastic surgery residents, and has the COVID-19 pan-
demic had any effect on these plans?

Findings: All independent and integrated plastic surgery 
residency programs were queried. Integrated residents 
and private institution graduates more often pursued fel-
lowship, but independent residents and public institution 
graduates more often pursued private practice. Public 
institutions graduated more women; the COVID-19 pan-
demic had no effect on graduation plans.

Meaning: Training pathway and institution type have had 
effects on plastic surgery residents’ postgraduation plans, 
the COVID-19 pandemic has not, and there is a disparity 
between private and public institutions in terms of gradu-
ating female residents.

Table 1. Demographics of Graduates of Independent and 
Integrated Plastic Surgery Residents from 2018 to 2022
Gender (n = 686) Male: 416 (61%)

Female: 270 (39%) 
Type of training (n = 670) Independent: 181 (27%)

Integrated: 489 (73%)
Marital status (n = 215) Married: 168 (78%)

Single: 47 (22%)
Institution type (n = 689) Public: 326 (47%)

Private: 363 (53%)
Age at graduation (n = 61) Average: 34
No. dependents (n = 180) 0: 73 (41%)

1: 50 (28%)
2: 45 (25%)
3: 9 (5%)
4: 1 (0.6%)
5: 2 (1%)

Total PGY years (n = 669) PGY6: 391 (58%)
PGY7: 75 (11%)
PGY8: 94 (14%)
PGY9: 49 (7%)
PGY10: 29 (4%)
PGY11: 12 (2%)
PGY12: 7 (1%)
PGY13: 5 (1%)
PGY14: 4 (0.6%)
PGY15: 1 (0.1%)
PGY18: 1 (0.1%)
PGY21: 1 (0.1%)

Primary residency (n = 169) General surgery: 168 
(99.4%)

OMFS: 1 (0.6%)
Graduation year (n = 690) 2022: 148 (21%)

2021: 145 (21%)
2020: 141 (20%)
2019: 135 (20%)
2018: 121 (18%)
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independent programs.17,18 Several programs had both 
independent and integrated graduates, whereas others 
had one or the other. Of note, some integrated programs 
closed in recent years and others were only accredited 
this year; so they have no graduates.20 The latter programs 
were not included in our study. Overall demographic data 
are listed in Table 1. Most graduates were men (61%), and 
most were married (78%). Approximately 47% of gradu-
ates trained at public institutions, and 53%, at private insti-
tutions. Most graduates (41%) had no dependents, and 
most (58%) graduated at the PGY6 level. We had nearly 
equivalent response rates for all graduate years from 2018 
to 2022. Among independent residents, 99.4% completed 
prior training in general surgery, and 0.6% completed 
training in oral and maxillofacial surgery.

When comparing demographics between integrated 
and independent residents, independent residents were 
older (average age 36 versus 33 for integrated) and grad-
uated at higher PGY levels (PGY8 or above; Table  2). 
Independent residents were also more likely to have two 
or three children versus one or no children for integrated 
residents. When comparing demographics between pub-
lic and private institutions, public institutions were also 
more likely to graduate women (45% female at public 
institutions versus 35% female at private institutions, 
P = 0.008; Table  3). Public institution graduates were 
older (age 35 versus 33 for private institution gradu-
ates). When comparing demographics between pre- and 

post-COVID-19 cohorts, there were no statistically signifi-
cant differences (P < 0.01), but type of training and mari-
tal status approached statistical significance (Table 4).

In terms of immediate postgraduation plans, most grad-
uates pursued fellowship training (61%), followed by private 
practice (28%), academics (5%), and a military post (1%; 
Fig. 1). Data were missing for 5% of graduates. Among those 
who pursued a fellowship, 21% pursued aesthetics, 30% pur-
sued microsurgery, 30% pursued hand surgery, 16% pursued 
craniofacial surgery, 1% pursued gender affirming surgery, 
and 1% pursued other fellowships (Fig.  2). Independent 
pathway residents were significantly more likely to pursue 
private practice (40% versus 26%, P = 0.001), whereas inte-
grated pathway residents were much more likely to pursue 
fellowship training (49% versus 70%, P < 0.0001; Fig.  3). 
Public institution graduates were more likely to go into pri-
vate practice (37% versus 23%, P = 0.0002), whereas private 
institution residents were more likely to pursue fellowship 
(55% versus 72%, P < 0.0001; Fig. 4). There were no statisti-
cally significant differences between the pre-COVID-19 and 
post-COVID-19 cohorts in terms of postgraduation plans 
(Fig. 5). There was no association between program rank 
and type of postgraduation plan (P = 0.11).20

DISCUSSION
Prior studies have evaluated plastic surgery resident 

career plans. Some studies, such as one by Glener et al, 

Table 2. Demographic Characteristics of Plastic Surgery Residency Graduates from 2018 to 2022, Stratified by Training 
Type (Integrated versus Independent)
 Integrated Independent  

Gender (n = 669) Masculine: 293 (60%)
Feminine: 196 (40%)

Masculine: 115 (64%)
Feminine: 65 (36%)

P = 0.33

Marital status (n = 213) Married: 118 (79%)
Single: 31 (21%)

Married: 50 (78%)
Single: 14 (22%)

P = 0.754

Institute type (n = 670) Public: 221 (45%)
Private: 268 (55%)

Public: 100 (55%)
Private: 81 (45%)

P = 0.012

Age at graduation (n = 61) Average: 33 (n = 40) Average: 36 (n = 21) P < 0.001
No. dependents (n = 180); mean 1 for both 

groups
0: 56 (44%)
1: 43 (34%)
2: 23 (18%)
3: 2 (2%)
4: 1 (1%)
5: 1 (1%)

0: 17 (31%)
1: 7 (13%)
2: 22 (41%)
3: 7 (13%)
4: 0 (0%)
5: 1 (2%)

P = 0.002

Total PGY years (n = 669) PGY6: 391 (79%)
PGY7: 73 (15%)
PGY8: 11 (2%)
PGY9: 2 (0.4%)
PGY10: 4 (1%)
PGY11: 4 (1%)
PGY12: 1 (0.2%)
PGY13: 2 (0.4%)
PGY14: 3. (0.6%)
PGY15: 0 (0%)
PGY18: 0 (0%)
PGY21: 1 (0.2%)

PGY6: 0 (0%)
PGY7: 2 (1%)
PGY8: 83 (47%)
PGY9: 47 (27%)
PGY10: 25 (14%)
PGY11: 8 (5%)
PGY12: 6 (3%)
PGY13: 3 (2%)
PGY14: 1 (0.6%)
PGY15: 1 (0.6%)
PGY18: 1 (0.6%
PGY21: 0 (0%)

P = <0.001

Primary residency (n = 168) General surgery: 0 (0%)
OMFS: 0 (0%)

General surgery: 167 (99.4%)
OMFS: 1 (0.6%)

P = 1.000

Graduation year (n = 676) 2022: 113 (23%)
2021: 106 (22%)
2020: 105 (22%)
2019: 87 (18%)
2018: 78 (15%)

2022: 37 (17%)
2021: 36 (20%)
2020: 34 (19%)
2019: 39 (22%)
2018: 41 (24%)

P = 0.023
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note the influence of training pathways on a career in aca-
demia by examining public data about faculty members 
at integrated/independent plastic surgery programs and 
then noting any trends, such as the fact that most faculty 
will have completed either medical school or some train-
ing at their current place of employment.21 However, it has 
been several years since a study on career plans was done, 
and none, to our knowledge, has examined the impact of 
the COVID-19 pandemic on trainees’ graduation plans.1–4

Regarding demographic differences between cohorts, 
some differences are logical. Independent residents are 
older and graduate at higher PGY levels because they 
have to complete another residency before completing a 
plastic surgery residency, a difference also found by other 
authors.1,2 Independent residents are also likely to have 
more dependents, which makes sense, since as they are 
older, they have time to have more children; Imahara et al 
found that trainees with dependents were usually older.2 
Public institution graduates may be older on average 
because they graduate more independent residents; how-
ever, this trend has not been explored in the literature.

Herrera et al examined career trends for residents 
graduating from 2005 to 2010.1 Compared with their find-
ings, fewer graduates pursue private practice (28% now 
versus 48% then), more pursue fellowship (61% now ver-
sus 41% then), fewer pursue an academic position (5% 
now versus 8% then), and fewer have military commit-
ments (1% now versus 3% then).1 In terms of fellowship 

plans, more residents pursue hand fellowship (30% now 
versus 24% then), more pursue microsurgery fellowship 
(30% now versus 27% then), more pursue craniofacial fel-
lowship (16% now versus 10% then) and more pursue aes-
thetic fellowship (21% now versus 10% then).1 Our study 
was able to capture a greater percentage of programs 
(68% integrated and 64% independent, versus a response 
rate of 49%). Some of these trends may be because there 
are now fewer independent residents and more integrated 
residents, with the former more often entering into pri-
vate practice and the latter more often doing fellowship.22

Similar to prior studies, independent residents were 
more likely to forego additional training and enter private 
practice, whereas integrated residents were more likely to 
pursue fellowship.1,2 This may be because independent 
residents have been training so long that they do not wish 
to undergo further training. They also have, on average, 
more dependents, as found in our study, hence the need 
to enter into practice. Indeed, Imahara et al found that 
trainees with dependents were more likely to enter private 
practice.3 Interestingly, the literature has varied results 
when it comes to the impact of educational debt; some 
say debt has no impact, whereas others state that resi-
dents with greater debt were more likely to enter private 
practice.2,3

Residents from public institutions were more likely 
to go into practice and those from private institutions 
were more likely to go into fellowship. This finding may 

Table 3. Demographic Characteristics of Plastic Surgery Residency Graduates from 2018 to 2022, Stratified by Institution 
Type (Public versus Private)
 Public Private  

Gender (n = 686) Masculine: 180 (55 %)
Feminine: 145 (45%)

Masculine: 236 (65%)
Feminine: 125 (35%)

P = 0.008

Type of training (n = 670) Independent: 100 (31%)
Integrated: 221 (69%)

Independent: 81 (23%)
Integrated: 268 (77%)

P = 0.024

Marital status (n = 215) Married: 101 (77%)
Single: 30 (23%)

Married: 69 (82%)
Single: 15 (18%)

P = 0.396

Age at graduation (n = 61) Average: 35 (n = 45) Average: 33 (n = 16) P = 0.003
No. dependents (n = 180)  0: 53 (44%)

1: 33 (28%)
2: 26 (22%)
3: 6 (5%)
4: 0 (0%)
5: 2 (2%)

 0: 20 (33%)
1: 17 (28%)
2: 19 (32%)
3: 3 (5%)
4: 1 (2%)
5: 0 (0%)

P = 0.463

Total PGY years (n = 670); mean 7 years for both groups PGY6: 196 (57%)
PGY7: 15 (4%)
PGY8: 59 (17%)
PGY9: 29 (8%)
PGY10: 10 (3%)
PGY11: 6 (2%)
PGY12: 3 (1%)
PGY13: 1 (0.3%)
PGY14: 3 (1%)
PGY15: 1 (0.3%)
PGY18: 0 (0%)
PGY21: 1 (0.3%)

PGY6: 195 (56%)
PGY7: 60 (17%)
PGY8: 35 (10%)
PGY9: 20 (6%)
PGY10: 20 (6%)
PGY11: 6 (2%)
PGY12: 4 (1%)
PGY13: 4 (1%)
PGY14: 1 (0.3%)
PGY15: 0 (0%)
PGY18: 1 (0.3%)
PGY21:0 (0%)

P = 0.761

Primary residency (n = 169) General surgery: 92 (99%)
OMFS: 1 (1%)

General surgery: 76 (100%)
OMFS: 0 (0%)

P = 1.000

Graduation year (n = 689) 2022: 71 (22%)
2021: 66 (20%)
2020: 65 (20%)
2019: 66 (20%)
2018: 58 (18%)

2022: 76 (21%)
2021: 79 (22%)
2020: 76 (21%)
2019: 69 (19%)
2018: 63 (17%)

P = 0.975
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be because private institutions tend to be more academic 
and have greater academic productivity, so their trainees 
may be more likely to pursue fellowship and careers in 
academia. Indeed, 39% of all academic plastic surgeons 
trained at the same 11 programs, programs that are known 
to be academically productive.23,24 Meanwhile, public insti-
tution graduates may feel better trained to pursue practice 

immediately postgraduation, although there is not much 
objective data to support this assumption.

Of note, public institutions graduated more female 
residents. Herrera et al and Imahara et al either did not 
find this association or did not examine this factor.1,2 
Meanwhile, Hashmi et al found that there were no differ-
ences in career plans or goals between men and women, 

Table 4. Demographic Characteristics of Plastic Surgery Residency Graduates from 2018 to 2022, Stratified by  
Pre-COVID-19 (2018–2019) versus Post-COVID-19 (2020–2022)
 Pre-COVID-19 Post-COVID-19  

Gender (n = 686) Masculine: 159 (62.6%)
Feminine: 95 (37.4%)

Masculine: 257 (59.5%)
Feminine: 175 (40.5%)

P = 0.466

Type of training (n = 670) Independent: 80 (32.7%)
Integrated: 165 (67.3%)

Independent: 101 (23.8%)
Integrated: 324 (76.2%)

P = 0.015

Marital status (n = 215) Married: 45 (68.2%)
Single: 21 (31.8%)

Married: 125 (83.9%)
Single: 24 (16.1%)

P = 0.011

Institution type (n = 689) Public: 124 (48%)
Private: 132 (52%)

Public: 202 (47%)
Private: 231 (53%)

P = 0.693

Age at graduation (n = 61) Average: 35 (n = 24) Average: 34 (n = 37) P = 0.130
No. dependents (n = 180); mean 1 for both groups 0: 29 (51%)

1: 12 (21%)
2: 11 (19%)
3: 3 (5%)
4: 0 (0%)
5: 2 (4%)

0: 44 (36%)
1: 38 (31%)
2: 34 (28%)
3: 6 (5%)
4: 1 (1%)
5: 0 (0%)

P = 0.509

Total PGY years (n = 664) PGY6: 135 (56%)
PGY7: 25 (10%)
PGY8: 43 (18%)
PGY9: 18 (7%)
PGY10: 10 (4%)
PGY11: 6 (2.5%)
PGY12: 2 (1%)
PGY13: 1 (0.4%)
PGY14: 2 (1%)
PGY15: 0 (0%)
PGY18: 0 (0%)
PGY21: 1 (0.4%)

PGY6: 254 (60%)
PGY7: 48 (11%)
PGY8: 50 (12%)
PGY9: 32 (7%)
PGY10: 19 (4%)
PGY11: 5 (1%)
PGY12: 5 (1%)
PGY13: 4 (1%)
PGY14: 2 (0.5%)
PGY15: 1 (0.2%)
PGY18: 1 (0.2%)
PGY21: 0 (0%)

P = 0.524

Primary residency (n = 169) General surgery: 75 (100%)
OMFS: 0 (0%)

General surgery: 93 (99%)
OMFS: 1 (1%)

P = 1.000

Fig. 1. a pie chart demonstrating the breakdown of trainees’ immediate postgraduation plans.
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but they did not see if there were differences in the pro-
portion of women graduating from public versus private 
institutions.3 There are more women in integrated plastic 
surgery programs; they represented 14% of residents in 
1990 but 40% in 2015.25 There has also been growth in the 
percentage of women in both independent and integrated 
plastic surgery residencies from 21.84% to 37.31%, and 

the female representation in plastic surgery has increased 
even from 2019 to 2021.26,27 However, none of these stud-
ies looked at or found a difference between public and 
private institutions in terms of female graduates.

It is not clear why this discrepancy exists, either from 
the literature or as a result of this study. As our study 
did not contain subjective data consisting of queries to 

Fig. 2. a pie chart demonstrating what proportion of graduates go into which fellowships, among 
those who pursued fellowships.

Fig. 3. Bar graph showing differences in postgraduation career plans between independent and integrated plastic surgery residents.
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program directors or plastic surgery residency graduates, 
we can note this trend, but we cannot definitively ascertain 
why this trend exists, which is a limitation of this study. 
There are fewer female plastic surgeons in academia, in 
ASPS and in leadership than men; perhaps public insti-
tutions have more female role models/attendings, more 
female residents, or a culture friendlier/more appealing 
to female medical students.28–31 Further studies need to 
be conducted to confirm why this difference exists or if 
this difference is due to sampling bias. While our response 
rates of 68% and 64% are substantial for integrated and 
independent programs, respectively, it was not 100%.

Ideally, such a gender disparity should not exist. Female 
plastic surgeons are still underrepresented in leadership 
roles and tend to hold lower academic ranks.28–31 Women 
plastic surgeons were more likely to be unmarried, have 
fewer children, earn less, and experience sexism or bias, 
and were less likely to be recognized.32,33 Academic contri-
butions by female plastic surgeons are increasing, and the 
gender inequalities are decreasing; however, more work 
must be done at all levels to eliminate these disparities.34–36

Interestingly, the COVID-19 pandemic had no impact 
on trainees’ career plans. Previous studies have examined 
the effects of the pandemic on plastic surgery trainees’ 
education; programs have had to shift to virtual learning, 
and residents performed fewer cases during the initial 
part of the pandemic.9–11,15 The pandemic also affected 
resident wellness negatively.12–16 However, despite the 
shutdown of elective and limitation of semielective cases, 

one study found that graduating independent residents 
in 2020 did not have significantly different case numbers 
than residents graduating before or after.12 And despite 
Jabori et al reporting that 9% of trainees (among their 
69 respondents) changed their postgraduation plans, 
this article shows that long-term overall trends did not 
change post-COVID-19.12 Our findings are also consis-
tent with those of Crowe et al, who found that surveyed 
residents did not anticipate career changes despite 
the pandemic.13 Thus, although the pandemic has had 
numerous short- and long-term effects on society and 
education, it did not ultimately affect residents’ immedi-
ate graduation plans.

There are several limitations to this study. We were not 
able to capture graduation plans for all programs and resi-
dents; having these additional data may have an effect on 
the results. Additionally, because data were collected from 
both program queries and publicly available information, 
data points such as age at graduation, marital status, or 
number of dependents were not captured for all gradu-
ates. Furthermore, this article only looks at immediate 
postgraduation plans; it is too soon, especially for 2022 
graduates, to see the type of career (academic versus pri-
vate practice) these graduates ultimately pursue.

Despite these limitations, these findings have impor-
tant implications for the field and future of plastic sur-
gery. Although more trainees are entering fellowship, 
few are entering directly into academia. Residents 
entering fellowship may eventually pursue an academic 

Fig. 4. Bar graph showing differences in postgraduation career plans and the proportion of women graduates between residents 
graduating from public and private institutions.
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career—as one study found that fellowship training, 
among other factors such as number of publications, was 
associated with a career in academics—but this particu-
lar study did not capture that data.5,37 Despite the many 
years that have passed, independent residents are still 
more likely to enter into practice, and integrated resi-
dents, into fellowship. There is a concern that there will 
be fewer academic plastic surgeons; hence, it is impor-
tant to figure out ways to encourage sufficient graduates 
to enter into academia, both among independent and 
integrated residents.4 Indeed, the training and experi-
ence of independent graduates are an asset to academic 
plastic surgery; it would be unfortunate to have an imbal-
ance between graduates pursuing private practice versus 
used positions versus academia. Additionally, although it 
is encouraging to see more residents completing hand 
fellowship—given an anticipated decrease in the num-
ber of plastic hand surgeons—it may be concerning that 
many still pursue a craniofacial fellowship given limited 
job opportunities.4,38–40

Based on these findings, further studies need to be 
done, elucidating why these trends are occurring. Future 
studies would involve surveying graduates and program 
directors, assistant program directors, and other leader-
ship staff. Based on those results, appropriate advice can 
be given. For example, if private institution and inte-
grated residents feel less comfortable entering into pri-
vate practice directly, then steps can be taken to ensure 
that they feel ready to pursue practice or fellowship post-
graduation if they desire. Likewise, if public institutions 

are graduating more women, then perhaps steps should 
be taken to encourage private institutions to match more 
graduating female medical students. Identifying these 
trends is step one; determining the reasons why is the next 
step, and implementing changes would be the final step.

CONCLUSIONS
We hope that the findings of this study will serve as 

a valuable resource for program directors, residents, 
and medical students. This article provides insight into 
immediate graduation plans of plastic surgery residents, 
and the findings therein may aid program directors/
academic faculty in guiding their residents’ careers. It 
may help residents and medical students interested in 
plastic surgery in planning for the future. Additionally, 
this article demonstrates that, although the COVID-19 
pandemic may have had numerous immediate effects, it 
ultimately had no lasting effect on trainee’s postgradu-
ation plans.
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