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RECRUITMENT: AN UPDATE ONE YEAR
INTO THE CORONAVIRUS DISEASE 2019
(COVID-19) PANDEMIC

To the Editor:

One year after our Young Surgeon’s Note1 was published,
we now provide an update on the cardiothoracic (CT) sur-
gery trainee experience later during the novel coronavirus
disease 2019 (COVID-19) pandemic. Here, we review
new data and best practices regarding trainee education
and recruitment.

In mid-2020, multiple studies demonstrated a 25% to
50% reduction in trainee case logs as the primary sur-
geon.2,3 It is highly encouraging that educators in our field
recognize these gaps in technical training. During the 2021
General Session of the Thoracic Surgery Directors Associ-
ation meeting, members discussed methods to assist in the
remediation of individual residents, as the group recognized
that the pandemic exacerbated challenges related to stress
management and team communication. Upcoming
Thoracic Surgery Directors Association faculty develop-
ment webinars aim to assist faculty in mitigating trainee
burnout and becoming better operating room instructors.
Expanding adjuncts to technical training has also been sug-
gested. Technical competency and autonomy are strength-
ened by first breaking down cases into fundamental
components and then advancing residents on an individual
basis. Many residents have thus adapted their practice
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techniques by enhancing the quality and utility of at-home
simulators, which incorporate this modular concept of
training and graduated complexity.4 These simulators are
an important adjunct in phase 2 and the postpandemic era
due to low cost and ease of assembly.

In addition, the pandemic significantly affected aspiring
CT surgeons during elective clerkships and the recruitment
process. In April 2021, the Association of American Medi-
cal Colleges recommended that away rotations resume
because of the vaccination status of medical students; the
first rotation block concludes in July 2021 or later with a
maximum of one rotation per learner, per specialty.
Although this opportunity will potentially help in
assessing applicant and program fit, we hope programs
continue to offer virtual subinternships and to engage
applicants on social media in showcasing their CT surgery
programs year-round. Specialty groups should continue to
collaborate in crowdsourcing educational and informational
materials.

Regarding interviews, in a survey of 2019-2020 CT sur-
gery fellowship applicants, 96% favored an in-person
component to interviews on the basis of increased familiar-
ity with culture/personality and perception of successfully
matching.5 For the integrated CT surgery residency match,
conveying a program’s unique strengths and vision for the
trajectory of its residents is paramount to best informing ap-
plicants who are on the cusp of a 6- or 8-year commitment.
Moving forward, we predict that a hybrid approach to
recruitment may become the new norm. Potential solutions,
although not universally accepted, include offering initial
virtual interviews with the choice of either an in-person or
virtual second visit. We suggest that applicants remain flex-
ible and programs recognize that hybrid in-person options
may disproportionately affect trainees who are juggling
financial, job-related, and other personal stressors. The
pandemic has not only elucidated pre-existing barriers to
education and recruitment but also forced us to implement
solutions that ensure a sustainable future for our profession
in times of adversity.
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