
Recently, James H. Beaty, MD, of 
the Campbell Clinic, conducted a 
roundtable discussion on the value 
of pursuing a specialty fellowship 
and on how the fellowship process 
has changed over the years. Joining 
Dr. Beaty were Timothy L. Beck, 
MD, who recently completed a 
fellowship and is now practicing 
in Tyler, Texas; Timothy M. Bert, 
MD, a fifth-year resident at Camp-
bell Clinic; and program directors 
Lisa Cannada, MD, Saint Louis 
University, who also chairs the 
BOS Match Oversight Committee; 
Christopher D. Harner, MD, Uni-
versity of Pittsburgh; William N. 
Levine, MD, Columbia University, 
New York City; and Peter J. Stern, 
MD, University of Cincinnati. 

Dr. Beaty: When did your interest 
in a fellowship begin to develop? 
During medical school? As a  
resident? 

Dr. Bert: For me, the interest 
developed during residency, from 
exposure to the sports medicine 

staff at the Campbell Clinic. And, 
of course, my father, Jack M. Bert, 
MD, mentored me.

Dr. Beck: My interest developed 
in my third year of residency,  
after my rotation with E. Greer 
Richardson, MD.

Dr. Cannada: I was a medical 
student at the University of Mary-
land when I saw the Shock Trauma 
Center for the first time. Andrew 
R. Burgess, MD, showed me the 
excitement of being in trauma. I 
worked my entire residency with 
the goal of getting back there for 
my fellowship.

Dr. Levine: As a PGY-2, I got 
involved in research with John 
Richmond, MD, and knew then 
that I would pursue fellowships in 
sports and shoulder/elbow.

Dr. Harner: My interest evolved 
during residency. I was interested 
in spine because we had several 
good faculty in that area, includ-
ing Edward N. Hanley Jr, MD. I 
had good mentors, but in my third 
or fourth year, I decided to pursue 
sports.

Dr. Stern: In my second year of 
residency, I was on the hand ser-
vice and I remember spending the 
night doing several digital replants 
with a plastic surgeon who later 
became chief of plastic surgery at 
Mass General. For reasons totally 
unclear to me now, I said, “That’s 
what I want to do.” 

Dr. Beaty: What did you use as re-
sources when you were looking for 
a fellowship? What guided you to 
find and select a certain one?

Dr. Stern: At the time, only four 
or five fellowship programs of the 
caliber that I wanted were avail-
able. I interviewed at two, and got 
into my first choice.

Dr. Harner: Sports fellowships 
were relatively new when I was 
looking. Freddie Fu, MD, had a 
significant influence in bringing me 

back to Pittsburgh. 
Now, I think the senior residents 

have a major role in steering junior 
residents to fellowship programs. 

Dr. Levine: Pipelines are com-
mon. Certain programs will send 
a resident to a specific fellowship 
almost every year. The program is 
comfortable; they know the “prod-
uct” they are getting. If the pro-
gram is happy and the residents are 
happy, they’ll bring positive feed-
back back to their younger peers.

Dr. Beck: Dr. Richardson, who 
was the fellowship director at the 
Campbell Clinic, was instrumen-
tal in helping me decide. With no 
match, it was essentially a phone 
call, like a gentleman’s agreement.

Dr. Beaty: Dr. Bert, you’re current-
ly in the fellowship process. What 
resources have you been using?

Dr. Bert: I think the best re-
sources were the impressions from 
my sports medicine faculty and the 
fifth-year residents who had recent-
ly been through the match process. 
I also obtained information from 
the San Francisco Match website.

Dr. Beaty: What do you think 
about interviewing for a job,  
signing a contract, or committing 
to a position before or during a 
fellowship?

Dr. Cannada: I think that com-
mitting yourself early does not 
let you see what is available. You 
have to experience two or three 
interviews before you can really 
determine what you want in a 
practice. And what you want in a 
practice will change during your 
fellowship because you are looking 
at the training differently than you 
did as a resident. 

Dr. Levine: If you get a job 
before your fellowship, you are 
relying on your residency men-
tors—who can obviously be great 
people. But a fellowship provides 
both mentors and specialty train-
ing. Those mentors might lead you 
to a much better job than the one 
offered during residency.

Dr. Beaty: Geography plays a role 
when medical students are seeking 
positions as orthopaedic residents. 
Does it have the same impact in 
fellowship selection? 

Dr. Stern: I don’t think it plays 
quite as big a role. It’s only one 
year, not a big commitment. Family 
circumstances and need tend to be 
other considerations.

Pursuing an orthopaedic  
fellowship

The Fellowship  
Match Program
Approximately 90 percent of all graduating orthopaedic residents 
plan to enter a postgraduate fellowship program. Until recently, how-
ever, no coordinated orthopaedic specialty match program existed. 
Following a 2007 symposium at the American Orthopaedic Associa-
tion (AOA) annual meeting, and a joint meeting that included leaders 
from the AAOS, the AOA, and the American Board of Orthopaedic 
Surgery, a strategic plan for instituting a fellowship match across or-
thopaedics was developed and implemented.
 The establishment of the Orthopaedic Fellowship Match Program 
Initiative in 2008 and the subsequent formation of the AAOS/Board 
of Specialty Societies (BOS) Match Oversight Committee began to 
bring order to chaos and changed the way orthopaedic surgeons 
selected (or were selected for) a fellowship program. The current 
AAOS/BOS Match Oversight Committee follows and monitors spe-
cialty fellowship matches. Committee members meet annually to 
review the data, discuss concerns, and make recommendations to 
improve the process for residents and fellowship programs. 

 Table 1: 2010 Fellowship Match program participation data

  Tumor & Adult Foot  Hand Pediatrics Shoulder  Spine Sports Trauma 
 Reconstruction & Ankle   & Elbow

Number of positions 132 52 150 63 38 110 217 8

Number of positions  106 49 141 47 38 71 196 64 
filled (80%)  (94%)  (94%)  (74%) (100%)   (65%)  (90%)  (79%)

Number of applicants 133 62 179 56 52 88 215 82 
who submitted rank list

Number of applicants 106 49 135 47 38 71 196 64 
who matched (80%) (79%) (75%) (84%) (73%) (81%) (91%) (78%)
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