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Abstract:

Introduction

Objective: To determine if a preoperative
conference
impacts
the
resident
recommended surgery on gynecology
patients seen in continuity clinics.

Currently, there are new challenges
in training residents to be competent
in the operating room. Not only are
we faced with resident work hour
restrictions, but also increasing
advances in surgical technology,
leaving residents a wider range of
surgical techniques that must be
mastered.1 Many obstetrics and
gynecology
(ob/gyn)
residency
programs
have
established
simulation
programs
to
help
residents become more proficient
with surgical techniques before they
encounter real patients.2 However,
there is little published literature on
teaching residents how to choose
the most appropriate surgical
technique for each individual patient.
A
twice
monthly preoperative
conference was initiated in the
ob/gyn residency program at Carilion
Clinic in January of 2009. All
generalists faculty who supervise the
resident clinic were expected to
attend. The primary objective of this
conference was to improve patient
care by scheduling the most
appropriate gynecologic surgical

Study Design: A twice monthly preoperative
conference was initiated in January of 2009
where residents presented their proposed
surgical intervention. A retrospective review
of the first 100 preoperative conference
submission forms was performed and
analysis made on how often the type or
route of surgery was changed based on
conference discussion and if further workup
or tests were requested prior to scheduling
surgery.
Results: Discussion of patients through a
preoperative conference venue resulted in a
change in surgical management of 36% of
patients, and further medical management
prior to surgery was recommended in 29%.
Conclusions: A preoperative gynecology
conference does impact the chosen surgery
for resident patients. This venue may be a
valuable tool for teaching residents
optimization of the preoperative evaluation
and selection of the appropriate surgical
intervention.
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procedure for each individual patient.
Secondary objectives were to
improve resident education by
highlighting and discussing the
workup of gynecologic conditions
requiring surgery and the thought
process of determining the most
appropriate surgery for each patient.
Competencies addressed through a
preoperative conference include
patient care, practice-based learning,
system-based
practice
and
professionalism. The objective of this
study was to determine if a
preoperative conference impacts the
chosen
surgery
for
resident
gynecology patients. If a significant
impact is seen, then this may be a
valuable tool for teaching residents
the appropriate workup of gyn
patients, helping to ensure the
appropriate surgical intervention for
each patient.
Materials and Methods
An
analytic,
retrospective,
interventive study was performed
after IRB exemption was obtained.
The
first
100
preoperative
conference submission forms were
reviewed. These forms were filled
out by the residents prior to
presenting the patients at the

preoperative conference. The form
lists the proposed surgery submitted
by the resident and the final decision
by the pre-op conference consensus
as well as any additional tests or
information needed prior to approval
for scheduling patients for surgery.
Analysis was performed on how
often the type or route of surgery
was changed based on conference
discussion and if further workup or
tests were requested prior to
scheduling the surgery; binomial
proportions were used with a 95%
upper and lower confidence interval
(CI).
Results
Analysis of the first 100 preoperative
form submissions was performed.
Five of the forms were incompletely
filled out and therefore were not
included. The remaining 95 forms
showed that a change in the planned
surgical management of patients
occurred 36% of the time (95% CI
0.26-0.46). In addition, in 29% of
cases further workup or additional
medical
management
was
recommended prior to scheduling
the patient for a surgical intervention
(Table 1, 95% CI 0.20-0.39).

Table 1: Patients who required further workup or management prior to surgery
Further workup indicated
Mammogram
Laboratory study
CT scan
Medical clearance/optimization
Pap smear
Pelvic ultrasound
Endometrial biopsy
Urodynamics
Office visit with chief resident
Preoperative gynecology conference

Number of patients
6
6
1
7
8
3
3
1
4
2
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Comments
Starting a resident preoperative
gynecology conference resulted in a
surgical management change 36%
of the time. Obstetrics and
gynecology
residents
are
increasingly
confronted
with
mastering a broader range of
surgical techniques.3 Many tools now
exist to assist in evaluating a
resident's surgical competency in the
operating room.4 However, there are
no published tools for teaching and
evaluating a resident’s ability to
appropriately work up a surgical
patient, including selecting the most
appropriate
surgical
technique.
Discussion of resident gynecology
patients through a preoperative
conference
has
allowed
for
identification of topics that our
residents need highlighted. It has
provided our department with the
opportunity to discuss the evaluation
and management of surgical patients
with our residents while addressing
the competencies of patient care,
practiced-based learning, systembased practice and professionalism.
Our study did not evaluate whether a
change in workup or intervention
affected patient outcomes or if there
were any increased costs associated
with these changes, both of which
would be interesting areas for future
studies.

Preoperative gynecology conference
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