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CORRESPONDENCE
Maximizing Cardiothoracic Surgery Training
During the COVID-19 Pandemic: The Resident
Perspective
To the Editor:

There is no doubt that the coronavirus disease 2019 pandemic
has resulted in disruptions to cardiothoracic surgical training.
We applaud Fuller and colleagues1 in highlighting the vital role
of educators in providing safe, feasible, and equitable solutions
to respond to these challenges. As trainees, we assert that now,
more than ever, we must take responsibility and ownership of
our education, both as individual learners and members of our
training programs.

We need to be “affable, available, able,” proactive in seeking
learning opportunities, and to practice both inside and outside
theoperating room for technical andnonoperative technical skills.2

Furthermore, we must be meticulous and accurate in
characterizing our operative experiences and communicate with
our educators as they help identify methods for trainees of all
levels to address educational gaps exacerbated by the pandemic,
recognizing that case volume is not equivalent to competence.
With limited opportunities in the operating room, learners have a
duty to maximize each operation, not only for oneself but to also
endeavor to establish equity among trainees of all levels. Multi-
institutional collaboration and sharing of curricular resources,
often through online platforms, can help transcend geospatial
and temporal limitations to standardize trainee learning and
obtain objective data of trainee knowledge gaps and proficiency.

As the pandemic uproots the operative training experience of
surgical specialties,3 it also prompts us to reflect on our role as
future cardiothoracic surgeons beyond the operating room. In
this time of health care crisis and social unrest, the pandemic
can be an opportunity for us to cultivate our skills as
communicators and stewards of scientific information, as well
as leaders, collaborators, innovators, and advocates to meet the
challenges and demands of tomorrow.4

Although physically distant, we must remain socially con-
nected in our collective learned experiences to become better
together. In doing so, we can turn challenges and crises into
opportunities to innovate within our current training paradigms,
improve the efficiency and quality of cardiothoracic surgical
education today, and create a sustainable path to face global
health crises in the future.
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Surgical Training in the Era of COVID-19
Reply
To the Editor:

I thank Luc and colleagues1 for their reply to our article.2 As
an educator, I greatly appreciate the notion that residents
assume ownership in acquiring an education as “affable,
available and able” learners. The historical hierarchical
relationship between mentor and mentee must be modified.3

Like any skilled apprenticeship, the relationship between
attending and resident becomes one of mutual respect,
learning, and determination to succeed. After all, learning
surgery and exercising safe and effective judgment is still as
much of an art as it is a science.
We must accept that learning style has evolved, both naturally

and out of necessity as a result of the coronavirus (COVID-19)
pandemic. As attendings, adaptability to different learning styles,
forums, and pace is necessary. Not one teaching model will fit all
residents. While some will easily assimilate, others may not;
hence, we must ensure that individual training is not
compromised.
Importantly, the demand for presence and accountability on

the side of both educator and resident should never be dimin-
ished. Faculty development programs are necessary to focus on
technical skill building, ensure success as a clinical educator, and
enhance mentoring strategies.4 It is important to create a
supportive work environment for academic faculty that rewards
teaching, innovation in education, and attention to remediation
when necessary.
By providing both opportunity and expertise in education, we

attract the best and the brightest of medical students to pursue
this life-long learning specialty. As Luc and colleagues elegantly
state, challenges become opportunities for improvement within
training programs. As educators, we must remain committed to
the future of cardiothoracic surgery.
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