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The recent crisis in the health care related to

the spread of the novel coronavirus (severe

acute respiratory syndrome coronavirus 2)
has created new challenges and barriers to educa-
tion worldwide." Surgical education in general,*’
and plastic surgery education specifically, have been
greatly affected by the obstacles the pandemic has
generated. As elective operations have been post-
poned to prevent unexpected complications* and
increase the availability of ventilators, hospital per-
sonnel, and personnel protective equipment (as
mandated by the governor of Illinois”), the volume
of plastic surgery procedures performed at the aca-
demic institutions in Chicago has declined sharply.
In response to this decrease in clinical educational
opportunities for plastic surgery residents, regional
program directors formed the Chicago Academic
Plastic Surgery collaborative and decided to act and
identify ways to promote surgical education.

APPROACH

A collaboration among the academic plastic
surgery programs located in Chicago was pursued.

From the Division of Plastic and Reconstructive Surgery,
Rush University Medical Cenler; the Section of Plastic and
Reconstructive Surgery, University of Chicago School of
Medicine; the Department of Plastic Surgery, Shriner’s Hospitals
Sfor Children, University of Illinois at Chicago; the Division of
Plastic Surgery, Department of Surgery, Northwestern University
Feinberg School of Medicine; and the Division of Plastic and
Reconstructive Surgery, Loyola University Medical Center:
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Summary: The health care crisis related to the spread of novel coronavirus
(severe acute respiratory syndrome coronavirus 2) has created new chal-
lenges to plastic surgery education, mostly because of the decreased volume
of procedures. The plastic surgery program directors in Chicago decided to
act and identify ways to promote surgical education through citywide, multi-
institutional, systematic clinical case discussions. Although the initiative has no
impact on the surgical skill of the trainees, it was welcomed by residents and
faculty and promoted clinical core knowledge in plastic surgery and collabora-
tion among the institutions.

(Plast. Reconstr. Surg. 147: 1469, 2021.)

The plastic surgery program directors of Loyola
University, Northwestern University, Rush University
Medical Center, University of Chicago, and University
of Illinois at Chicago met by means of video confer-
ence to identify efficient ways of combining available
resources and expertise in an effort to create a multi-
institutional education clinical practice curriculum
for the plastic surgery residents during the period of
the coronavirus disease of 2019 (COVID-19) crisis.
A mini-Delphi approach was implemented to reach
consensus among the panel of program directors.’
The basic concept of the Delphi process has been
described in previous publications.” This study con-
forms to the Declaration of Helsinki ethical princi-
ples for medical research. The study is exempt from
institutional review board approval.

CHICAGO ACADEMIC PLASTIC
SURGERY CURRICULUM

A multi-institutional, case-based, hour-long
virtual educational teleconference was developed
by Chicago Academic Plastic Surgery faculty for
a total of 56 residents (Loyola University, n = 6;
Northwestern University, n = 14; Rush University
Medical Center, n=6; University of Chicago, n=12;
and University of Illinois at Chicago, n = 12). All
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Related digital media are available in the full-text
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faculty were invited to participate and there was
an overwhelming positive response. Students
interested in plastic surgery were also welcomed
to attend. Two times per week, a specific topic
in the field of plastic and reconstructive surgery
was chosen and assigned to two faculty modera-
tors from different institutions based on relevant
expertise. The two moderators were responsible
for identifying an appropriate index case exam-
ple based on the topic of the week and provid-
ing residents a preoperative photograph with
a short history and seminal articles related to
the topic for the residents to review 48 hours
before the conference (Fig. 1). (See Document,
Supplemental Digital Content 1, which shows
instructions given to moderators, http://links.
lww.com/PRS/E466.)

On the day of the virtual video conference,
subgroups of residents organized by their post-
graduate level were asked to comment on clini-
cal decisions based on updated information and
photographs provided by the moderators. In
particular, junior residents, including integrated
postgraduate year 1 and 2 and independent
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year 1 residents, were expected to analyze pho-
tographs, describe depicted defects, and iden-
tify possible medical and surgical challenges.
Midlevel residents, including integrated post-
graduate year 3 and 4 and independent YIP II
residents, were expected to offer multiple opera-
tive options appropriate for the case patient, and
comment on surgical techniques. Finally, senior
residents consisting of integrated postgraduate
year 5 and 6 and independent YIP III residents,
were asked to comment on advantages and dis-
advantages of the methods suggested, materials
chosen for reconstruction, and management of
complications.

Moderators facilitated discussion and evalu-
ated approaches and pitfalls throughout the
process. All residents were required to attend
the sessions, unless they had clinical responsi-
bilities, and they were welcome to both ask and
answer questions. Special effort was placed to
engage as many residents as possible for each
case. Finally, the sessions were recorded and
made available to the residents for review after
the live session.

CAPS: Clinical Case #___

Faculty Name:

Institution:

Case Title:

Phore: Email:

Campus Address:

Contact Info:

Overview of Case and Relevance

Quick summary of case goes here - relevant history etc that residents should consider when looking at photos

Preparatory Work:

1.) Chapter /pages from Text

2.) Review articles (i.e. White Journal CME etc)

Resident Prompts:

challenge this case presents.

3.) Any online non-text sources that may be appropriate

PGY 1, PGY 2 & PGY 5+1: Be prepared to analyze the photograph, situation and summarize the plastic surgery

PGY 3, PGY 4 & PGY 5+2: Be prepared to offer plan A, plan B and plan C for treatment.

PGY 5, PGY 6 & PGY 5+3: Be prepared to critique each plan and offer pros/cons for that plan.

Fig. 1. Sample of case submission form.
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RECOMMENDATIONS/FUTURE
DIRECTIONS

The health care crisis related to COVID-19 has
created new challenges for plastic surgery educa-
tors and trainees; however, it has also generated
some unique opportunities. Trainees were given
a rare opportunity of dedicated time for expand-
ing their core knowledge in plastic surgery and
performing research. The described Chicago
Academic Plastic Surgery initiative focused on pro-
moting the demonstration of the residents’ clini-
cal knowledge. Each resident was able to interact
on a weekly basis with residents and expert plastic
surgeons from other institutions, promoting col-
laboration and exchange of opinions. Although
this effort has no impact on the surgical skill of
the trainees, it was welcomed with excitement by
the residents who provided positive feedback to
the committee following the completion of the
sessions. Faculty members also reported great sat-
isfaction with the process. The positive interaction
between faculty members of different academic
programs also demonstrates a valuable profes-
sional concept of collaboration to the residents—
the notion that the rising tide lifts all boats.

We continue to make changes and improve
the content and structure of the conference based
on well-described quality improvement concepts
in plastic surgery.® As this initiative is expanding,
some considerations would be the selection of the
most appropriate Web interface used for the video
conferences, as charges to the institutions may
apply if the number of participants exceeds 100.
In addition, we are considering introducing pre-
conference and postconference surveys to evalu-
ate the satisfaction of the residents and faculty with
the quality of the discussion and the efficiency of
the process. Depending on the results, we may
consider continuing the citywide conferences fol-
lowing the lifting of the restrictions enforced by
the state, in the post-COVID-19 era. In addition,
we are planning to partner with the Illinois Society
of Plastic Surgeons to conduct monthly interpro-
gram grand rounds for membership inclusive of

all academic plastic surgery program in Illinois
and all active members of the Illinois Society of
Plastic Surgery.

We recommend similar initiatives for other cit-
ies with multiple programs and in partnership with
the American Council of Academic Plastic Surgeons
and the American Society of Plastic Surgeons. Our
experience has shown that expanding and sharing
teaching through citywide video conferences are
feasible and have been successful in promoting
plastic surgery knowledge for our residents.
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