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A lthough most orthopaedic 
residents are satisfied with 
the orthopaedic surgery 

components of their internship 
year, many believe that orthopaedic 
knowledge and surgical skills train-
ing are lacking, according to data 
presented during the American Or-
thopaedic Association’s Council of 
Residency Directors meeting. 

Effective July 1, changes in the 
PGy-1 curriculum require interns 
to participate in 6 months of or-
thopaedic rotations instead of  
3 months. To gather baseline data 
prior to these changes taking ef-
fect, Thomas W. Throckmorton, 
MD, David R. Richardson, MD, 
and I conducted a web-based sur-
vey from July through September 
2011; responses were received 
from nearly 100 orthopaedic sur-
gery residents who had concluded 
their PGy-1 year. 

The residents were queried on 
all aspects of their education and 
training. Survey questions included 
demographics, time spent on in-
ternship rotations, surgical case 
logs, conference/research participa-
tion, and satisfaction levels.

The survey results revealed that 
most residents (91 percent) were 
very satisfied with the orthopaedic 
surgery components of their intern-
ship year. Nearly all interns partici-

pated in the maximum amount of 
time allowed on orthopaedic rota-
tions, which at the time was  
3 months. Furthermore, most in-
terns attended orthopaedic confer-
ences, and almost half reported 
active involvement in orthopaedic 
research during the PGy-1 year.

However, fewer residents were 
satisfied with other aspects of the 
internship year. Just 58 percent of 
respondents reported being satisfied 
with the amount of orthopaedic 
knowledge gained during the first 
year. Fewer than half (46 percent) 
reported being satisfied with their 
nonorthopaedic rotations, and an 
even lower number (44 percent) 
were satisfied with their acquisi-
tion of surgical skills. In addition, 
fewer than half of the respondents 
(48 percent) believed the internship 
year was good preparation for the 
coming years of residency. 

The survey also examined differ-
ences between small (5 or fewer in-
terns) and large (6 or more interns) 
programs (Fig. 1). Interestingly, 
compared to interns in larger pro-
grams, interns from smaller pro-
grams reported more surgical cases 
during their PGy-1 year, as well as 
greater satisfaction with all aspects 
of the orthopaedic internship. 

Interns from smaller programs 
were more satisfied with their rota-

tions and with their acquisition of 
orthopaedic knowledge and surgi-
cal skills than those in larger pro-
grams. They also thought that the 
intern year was better preparation 
for the coming years of orthopae-
dic residency. 

In addition to the longer ortho-
paedic rotations, mandatory train-
ing in surgical skills is now part of 
the internship year. It remains to be 
seen how these changes will affect 
intern experiences and satisfaction. 
The data gathered in the study may 

be used as a baseline to assess the 
impact of the curriculum changes. 
With more orthopaedic rotations 
and dedicated time to surgical 
skills, the hope is that intern ex-
perience and satisfaction with the 
PGy-1 year will greatly improve. 

Robert F. Murphy, MD, is a PGY-5 
resident at the University of 
Tennessee–Campbell Clinic and the 
resident member on the AAOS Council 
on Education. He can be reached at 
murphy.r.f@gmail.com
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Fig. 1 Results of a web-based survey of PGY-1 residents showed different levels of satisfaction 
between small (5 or fewer interns) and large (6 or more interns) programs with various components 
of their internship year.
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cialty recertification examination 
by taking a combined examination, 
as described below.

Combined examinations
It is easy to get board certification 
and subspecialty certification on 
the same schedule, with the same 
10-year lifespan. For example, if 
you earned your board certifica-
tion in 2005, and then earned your 
sports medicine subspecialty cer-
tification in 2007, you could take 
a combined examination by 2015 
for both board recertification and 
subspecialty recertification. 

The combined examinations, 
which are computer-based, have 
the same 80 core orthopaedic ques-
tions that the computer-based  
recertifying exams contain, but 
also have 110 sports medicine 
questions (for the sports medicine 
subspecialty certificate) or 170 
hand/wrist/forearm questions (for 
the surgery of the hand subspe-
cialty certificate). By taking and 

passing the combined recertifying 
examination, you then earn both 
board certification and subspecialty 
certification for the next 10 years, 
with both expiring in the same 
year.

Remember that if you take the 
combined examination, you must 
still meet all the same MOC re-
quirements for the computer-based 
MOC recertification examination 
pathway as those who are solely 
seeking board recertification. So, if 
you wish to recertify in your sub-
specialty, you need to submit 120 
AMA PRA Category 1 CME Cred-
its™—including at least 20 credits 
from scored and recorded self-
assessment examinations—in two, 
3-year cycles, as well as a 3-month 
case list with a 75 case maximum. 
Once your application is final, 
the ABOS will send out Applicant 
Evaluation Forms as part of its 
own “peer review process,” just as 
it would do if you were not seeking 
subspecialty recertification.

Final notes
If you have both time-limited 
board certification and subspecialty 
certification and you do not wish 
to take the computer-based com-
bined examination, it is possible to 
take the oral recertifying examina-
tion for board certification and the 
computer-based subspecialty recer-
tification examination.

In the future, the ABOS plans to 
develop an oral examination for 
those seeking to recertify in their 
subspecialty, as well as a combined 
oral examination for both board 
recertification and subspecialty re-
certification.

need more information?
As always, please direct any and all 
questions about MOC and subspe-
cialty certification to the ABOS, the 
only official source of information 
about the ABOS MOC process and 
ABOS subspecialty certification.

For general questions, visit the 
ABOS online at www.abos.org or 
call 919-929-7103. For questions 
about subspecialty certification, 
email ABOS staff member Denise 
Scarboro at dscarboro@abos.org  

Shepard R. Hurwitz, MD, is the 
executive director of the ABOS. He can 
be reached at shurwitz@abos.org

no more CAQ
The term “certificate of added qualification” (CAQ) has been replaced 
by “subspecialty certificate.” Subspecialty certificates stipulate that the 
holder is certified in the subspecialty of surgery of the hand or the sub-
specialty of sports medicine.
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