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Abstract

Due to the coronavirus disease 2019 (COVID-19) pandemic,
several American Board of Medical Specialties members have
implemented board exams in an online format. In response,
we decided to evaluate the efficacy and receptiveness of oto-
laryngology faculty and residents to a web-based virtual mock
oral examination (MOE). Faculty and residents from DC-
metropolitan institutions were recruited for decentralized vir-
tual MOE in early 2020. A total of 28 faculty and 20 residents
signed up. Follow-up included a survey study consisting of
Likert scale and free-text questions to evaluate receptiveness.
Helpfulness of the exercise was rated as an average of 8.8 and
9.06, respectively, by faculty and residents on a 10-point
Likert scale. Likelihood to recommend a similar exercise to
others was 9.2 and 9.3, respectively, for faculty and residents.
All survey respondents said they would participate again if
given the opportunity. We conclude that existing videoconfer-
encing technologies can be effective tools for conducting vir-
tual MOE by otolaryngology residency programs.
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R
esident oral examinations, encouraged by the Accred-

itation Council for Graduate Medical Education

(ACGME) and American Board of Medical Specialties

(ABMS), provide a crucial means for residents to demonstrate

the knowledge required for board certification. Upon ACGME

introduction of Core Competencies in 1999, innovative assess-

ment tools such as standardized patients, simulations, and oral

examinations have been increasingly implemented.1 The

ABMS requires passing both written and oral examination for

board certification.2

Most examiners agree that oral exam scores correlate

with other markers of resident performance, such as faculty

evaluations.3 Little has been published in otolaryngology lit-

erature regarding mock oral examinations (MOEs); however,

in general surgery, MOEs have been studied to prepare resi-

dents for examination.4-6 While MOEs have become widely

adopted in otolaryngology training programs, an examination

of MOE has not been documented in the otolaryngology

literature.

The paucity of MOE studies in otolaryngology may be

attributed to difficulty in organizing and implementing such

an examination. Faculty availability and scheduling are the

most common problems in organizing the MOE in surgery.7

In light of the coronavirus disease 2019 (COVID-19) pan-

demic, scheduling may be even more challenging. Alterna-

tively, web-based scheduling and administration of MOEs

offer flexibility and timely delivery of feedback and scores. In

response to restrictions on in-person events, our division coor-

dinated with academic institutions in the DC-metropolitan

area to organize a virtual MOE for residents.

Methods

Otolaryngology faculty were contacted in early 2020 to par-

ticipate as examiners in the MOE. Each examiner was asked

to specify their availability, what subjects they wanted to

oversee, and how many residents they could test. Examiners

were asked to choose 2 to 3 topics from subject areas tested by

the Otolaryngology Training Examination (OTE) (Table 1).

Examiners were advised to spend 45 minutes per session

walking residents through history taking, differential diagno-

sis, appropriate use of diagnostics, and management

strategies. Specifics for standardization of the MOE were

summarized in an instruction sheet given to examiners. They
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were permitted to use their preferred videoconferencing

platform.

Residents were instructed to enroll in 1 to 3 sessions and

allowed to choose their subject area and knew the name of the

topic’s associated examiner. Each institution determined

which residents were required to participate; examination was

considered mandatory. Examinations took place over 30 days

with scheduling coordinated by the examiner and examinee.

Although no standardized grading sheet or formal grading

occurred, examiners were advised to provide unstructured

feedback to examinees immediately after each session. In

some cases, additional feedback was provided by the exami-

ner to the resident’s program director.

Postexam surveys were sent out to examiners and resi-

dents. Surveys included a mix of questions about didactics,

quality, and helpfulness of testing (see Suppl. Figures S1-S2

in the online version of the article). Content of survey was

developed with guidance from the program directors at each

institution. Our protocol was determined to be exempt from

review by the George Washington Institutional Review Board.

Results

Altogether, 20 residents and 28 faculty participated in the

MOE, of whom 18 of 20 (90%) residents and 24 of 28 (86%)

faculty completed postexamination surveys. Of residents who

completed the survey, 16 (89%) participated in the maximum

allowed of 3 scenarios, with 15 (83%) completing more than 2

cases per scenario (Figure 1). When surveyed, using a 10-

point Likert scale, how helpful the exercise was, the mean

(SD) response was 8.8 (1.15) for faculty and 9.06 (1.21) for

residents (Figure 2). When queried about likelihood to rec-

ommend a similar exercise to others, the mean (SD) response

for faculty and residents was 9.2 (0.98) and 9.3 (1.13), respec-

tively. When asked to rate anxiety levels, residents reported a

mean (SD) of 5.2 (1.7) while faculty-perceived anxiety of res-

idents was 3.5 (1.9), a significant difference (P\ .003).

Table 1. Mock Oral Examination Topics.

General otolaryngology

Allergy OSA

Sleep surgery/medicine ZMC fracture

Odontogenic sinusitis Facial trauma

Smell and taste Epistaxis

Neck abscess Dysphagia

Head and neck surgery

Melanoma Laryngeal cancer

Head and neck cancer Thyroid/parathyroid

Glottic cancer Salivary disease

Endocrine disease

Facial plastic surgery

General principles Mohs recon

Browlift Rhinoplasty

Botox Facial soft tissue defects

Pediatrics

Pediatric neck mass Peds neck infection

Pediatric stridor Cleft/congenital/otoplasty

Child with neurologic findings Neonatal respiratory distress

Child with cough

Otology/neuro-otology

Asymmetric SNHL Stapes surgery

Middle ear mass Facial weakness

Pulsatile tinnitus Otorrhea

Laryngology

Subglottic stenosis Laryngotracheal stenosis

Dysphonia vs dysarthria Vocal fold paralysis

Rhinology

Sinonasal mass Sinusitis

CSF leak Chronic sinusitis

Abbreviations: CSF, cerebrospinal fluid; OSA, obstructive sleep apnea; SNHL,

sensorineural hearing loss; ZMC, zygomaticomaxillary complex.

Figure 1. Number of examinations per participant and cases per
examination.
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All respondents said they would participate again in the

MOE if given the opportunity. When asked whether virtual

MOE would be a fair replacement for in-person examination,

7 of 18 (39%) residents and 11 of 24 (46%) faculty responded

yes, 8 of 18 (44%) residents and 6 of 24 (25%) faculty were

undecided, and the rest disagreed. Critiques and improve-

ments suggested by respondents included standardization of

the web platform, case scenarios, and grading criteria.

Discussion

We present an educational innovation in response to the

COVID-19 pandemic. Resident engagement was high; both

residents and faculty found the exercise helpful and were

likely to recommend a similar exercise to others. While

faculty assessment of examinee anxiety was low, residents

reported moderate anxiety that was significantly higher than

examiner perception, in keeping with previous studies.8

Beyond the pandemic, virtual MOEs have salient benefits

over in-person examinations. Virtual MOEs ease scheduling,

which boosts participation. Importantly, the virtual MOE

allowed us to organize a large-scale multi-institutional

MOE that eased recruitment of outside faculty by eliminat-

ing geographic barriers. Resident interaction with unknown

examiners has been shown to better simulate test day

conditions.9

Critiques of the virtual MOE by participants focused on

standardization of examination. A web-based MOE in surgery

has been described10 that would allow for such standardiza-

tion in the future. This study is limited by its nonrandom

enrollment process, which allows inherent differences

between resident seniority, examiner experience, and institu-

tional factors to preclude any direct comparison of resident

ability. However, this study serves as a proof of concept to

elicit feedback for future implementations of virtual MOEs.

Conclusion

Virtual MOEs are a practical, cost-effective, and time-

effective mode of preparing residents for oral board examina-

tions. Involvement of faculty from multiple institutions

increases examiner heterogeneity, simulating exam day con-

ditions. While our study was limited to a select few institu-

tions, we believe it would be feasible to recruit other

institutions to participate in virtual MOEs.
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