
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



2212 Letters to the Editor Journal of Vascular Surgery
June 2021
Reply
We thank Dr Auboire for his question on the methodol-
ogy we applied for determining carotid stenosis and
appreciate the care and detail with which he read the
article. In the integrated health system inwhich this study
was based, we used an Intersocietal Commission for the
Accreditation of Vascular Laboratories (ICAVL)-accredited
vascular lab. This vascular lab reports carotid stenosis in
ranges of 1%-39%, 40%-59%, 60%-79%, and 80%-99%.
As a result, we used the same ranges for carotid stenosis
levels in this study. In constructing the database for this
study, we put forth a good faith effort to best reconstruct
the stenosis values as recorded in the reports. Readers
should note that this means we did not differentiate be-
tween stenoses of 1%-19% and 20%-39%, as some other
vascular may labs do. Furthermore, this is not possible
as there is currently no standard for differentiating be-
tween them, as you pointed out. The range of stenosis
for our Level 1 criteria is actually 1%-39% (not 20%-39%).
In the article referenced by Dr Auborie (Ref #2), von
Reutern et al described a stenosis of 10%-40% in the NAS-
CET system as an average PSV of less than 160 cm/s and
stated that the primary criterion for a stenosis in this
range was evaluation with B-mode imaging, which
ICAVL-accredited vascular labs, including ours, employ
as part of the carotid duplex evaluation process.
It is correct that our criteria are different from the

original NASCET criteria, which only had cutoffs
of <50%, 50%-69%, and 70%-99%. Given the use of
more finely grained measurements, our expectation
should be more frequently observed progression. For
example, an increase from 70% to 90% would be
recorded as progression in our study but not according
to NASCET criteria. Similarly, we would also expect a
greater incidence of rapid progression, though this was
not the case, as alluded to by Dr Auborie. Ultimately,
although the carotid stenosis measurement intervals
may not be as commonly used as those in other vascular
labs, we believe that keeping them the samewas impor-
tant for two reasons: (1) it provided sufficient continuity
data to perform this analysis and (2) tighter ranges of
carotid stenosis led to a better estimation of carotid
stenosis.
Carney Chan, MD
Dan Fort, PhD, MPH
Hernan Bazan, MD, DFSVS, FACS

Ochsner Clinic
New Orleans, La
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Vascular virtual interviews for the 2020-2021
National Residency Matching Program during
the COVID-19 pandemic early experience and
lessons learned
The COVID-19 pandemic has profoundly impacted our
traditional daily interactions. Vascular residency inter-
views are a part of the national matching programs. Pro-
grams need to seek and find the best candidates, while
at the same time the candidates need to make assess-
ments and rank choices about the programs for the
match to be successful. This COVID-19 match-year
offered the adoption of virtual interviews as one
approach to mediate and manage the spread of
COVID-19. Traditionally, residency and fellowship training
program applications have been on-site and in-person
interviews. However, to cope with and manage the
general social distance protocols, our program along
with many others has adopted the virtual interview for
2021 vascular residency applications.1

As with any new innovation, we dealt with many con-
cerns and fears, and had to resolve multiple technolog-
ical dilemmas. In-person interviews with all its main
components of assessing all potential candidates nor-
mally require the interaction with other residents,
attending physicians, and staff. The candidates need
time to talk about their life, skills, accomplishments, ac-
tivities, and future planning. They also need to know
the general dynamic of the institution, which includes
the operating room, cardio dynamic laboratory, resident
on-call room, and so on.
The main concern is how to transition all of the normal

candidate interviews into a virtual one. A virtual visit
would be sufficient to validate a final recommendation
for ranking. In light of this concern, our faculty adopted
a virtual approach that used evidence-based practices.
First, we developed a general process flow and protocols
for the structure of the interview. Next, we tested the au-
diovisual equipment and performed mock interviews.
On the basis of a panel review, we discussed our recent
experiences with the virtual interview process. On the
basis of personal perceived experiences, we discussed
and summarized the advantages and disadvantages of
the virtual interview format. Also, we outlined and sum-
marized the candidates’ personal experiences through
a survey questionnaire that was distributed via email
before the virtual interview. We discussed and described
all potential biases that may have been intensified by the
virtual interview format, and discussed how to prepare
for an upcoming generation of interviews based on the
new era of virtualism.2-6 Finally, we also prepared a pro-
posed agenda for conducting vascular virtual interviews
and discussed the possibility of developing electronic
materials and local virtual social events to approximate
the interview day.4 We believe that with adequate
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preparation, the virtual interview experience can yield
positive and equitable results for both applicants and
graduate medical education training programs.

Albeir Y. Mousa, MD
Department of Surgery
Robert C. Byrd Health Sciences Center/West Virginia University
Charleston Area Medical Center
Vascular Center of Excellence
Charleston, WV

Mike Broce, BA
Center for Health Services and Outcomes Research
Charleston Area Medical Center Health Education and Research
Institute
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