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An Analysis of General Surgery ACGME Case Logs through Program Expansion and the COVID -19 Pandemic at LVHN

Winnie Incorvaia, Daniel M. Relles MD Department of Surgery

Lehigh Valley Health Network, Allentown, Pennsylvania

Background / Introduction Results Conclusion
> The ACGME (Accreditation Council for Graduate Medicine) defines case Table 1. > In t}}[is ietroslp;ecti\ge anal}(/lsis, Wle foug(}glt?}el: 2f017- 1t8 acagemi(f: yeggha;i the
requirements for completion of general surgery residency Compares the 2017-18 | 2018-19 | 2019-20 | 2020-21 | 2021-22 | 2022-23 gl."ea .es numbper ot procedures logge e Tewest numbper of residents.
> Residents must achieve a specific number of cases in multiple categories in total number > Findings:
order to qualify to graduate from surgery residency and qualify for board of cases logged 149 187 138 104 81 87 » There was a 46% decrease in the total number of cases from 2018-19 and
certification per number of 283 271 180 258 2019-2020
» The LVHN residency and environmental changes occurred in 2020, impacting residents in ) 510 343 393 335 » Nominal change in residents year over year, 31, 32 and 29 resident in 2020-
the operative experience of the residents: each academic 21, 2021-22, and 2022-23 respectively
. . . year 533 466 410 475 > : . ] d he hich
> Program Expansion (increased number of residents from 5 to 6 per year) The range in logging for 2017-18 was 52 at the lowest and 848 at the highest
487 709 512 439 The top 8 residents did 50% of the cases

» COVID-19 pandemic
. » Across all academic years 50% of the cases logged are done by 1/3 of the

> We assessed the global pandemic impact; elective & non-emergent cases were residents
cancelled/postponed decreasing the operative experience of residents Graph 1. Total March, April , MCIY and June Case » The fewest cases were logged by PGY-1 and the most were logged by PGY-3
» We analyzed the resident case logs to understand the change in their operative Cases for the Data » 1In 2017-18, 3 PGY-3 residents were in the top 4 for number of cases logged

experience by comparing 3 years before and since these 2 events

March LI » Overall, there was a minor change in the number of residents & with

a more pronounced decrease in procedures logged. Example: in 2021-

time frame to
Obj ective show the 22 there was a 644 operative cases logged with 8 interns that resulted in 81 cases
fluctuation in per intern
The main objective was to evaluate the operative experience of resident physicians case volumes » The COVID-19 mandates influenced the decreased number of procedures

through ACGME case logs and to analyze volume of procedures through the before and logged. This was disruptive to both the clinical and surgical experience of

program expansion and the COVID-19 pandemic. after COVID-19 March Apri June residents
m2017-18 m2018-19 =2019-20 m2020-21 m2021-22 m2022-23

Methods Recommendations
Graph 2 Toital MdjOI’ Cases > Analyze the data to understand possible under- or over- reporting of
. cases
Data Quantitative Summary of Total Major . . . . o
Analysis Vi T d Cases in > Identify ways to maximize learning from each surgical case, including
Iew rends each shadowing, double-scrubbing cases, documenting key learnings
academic ' ' ' > Utilize Ensurable Professional Activity (EPA) to drive competency-
. . . y . . p y
year ' ' ' ' based education, instead of time- or volume-based training
Review of ACGME We used an Excel We compared the
resident case logs database to number of References
at LVHN from organize and operative
2017-2023. ana]yze the average cases performed n 1. ToIagnI]lat B,fI\/II(I:Mgkin I;K,ICar_penter JP, ethal.dOperzi;[ive ca(s:% \s:grrlegfo_ltr?/icula.r Integrated Rf\;idegt?f a;nod23
. ellows following the elective surgery shutdown due to -19. The American surgeon. May 23, :
Cases were numbe.r of Cas.es each academl,c Accessed July 3, 2023. https://pubmed.ncbi.nlm.nih.gov/37230492/.
compared FO . per residents in the year, and during 2. Douglas MS, Leeper L, Peng J, et al. Automating anesthesiology resident case logs reduces reporting variability. The
ACGME minimum given post graduate the peak of the journal of education in perioperative medicine : JEPM. October 1, 2022. Accessed June 24, 2023.
year (PGY) pandemic in 2020 https://pubmed.r}cbi.nIm.nih.gov/3654537.1/. _ ' '
m2017-18 m2018-19 2019-20 2020-21 m2021-22 m2022-23 3.. Vongsachang H, Fliosotos MJ, Lorch AC, Stingman EL, Wo_reta FA, Justl_n GA. The |_mpact of cov_ld-19 on

ophthalmology resident surgical experience: A retrospective cross-sectional analysis. BMC medical education.
March 4, 2022. Accessed July 5, 2023. https://pubmed.ncbi.nlm.nih.gov/35246112/.
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