
Original Articles 

Educational demographics of orthopaedic surgery department 
chairs 
Sean C. Clark, MS 1 a , Cadence Miskimin, MS 2 , Mary K. Mulcahey, MD 2 

1 Tulane University School of Medicine, 2 Department of Orthopaedic Surgery, Tulane University School of Medicine 

Keywords: fellowship, residency, medical school, orthopaedic surgery, department chair 

https://doi.org/10.52965/001c.31917 

Orthopedic Reviews 

Background 
Becoming chair of an academic clinical department is a tremendous achievement that 
takes many years of experience and clinical excellence. 

Objective 
The purpose of this study was to determine the educational demographics of current 
orthopaedic surgery department chairs in the United States. 

Methods 
A complete list of orthopaedic surgery residency programs was obtained from the 
Accreditation Council for Graduate Medical Education (ACGME) 2019-2020 list of 
residency programs. Department chairs were identified through an online search. 
Educational data, including where the department chair went to medical school, 
residency, fellowship, and type of fellowship completed were obtained. 

Results 
A total of 145 orthopaedic department chairs were identified. The most attended medical 
schools by department chairs were Baylor (6 of 145, 4.1%) and Northwestern (6 of 145, 
4.1%). The University of Rochester was the most common orthopaedic residency attended 
(9 of 145, 6.2%) and Harvard was the most common orthopaedic clinical fellowship (20 of 
133, 15.0%). On average, it took 17.9 years from completion of clinical training to being 
named department chair. 

Conclusion 
This study provides insight into the academic credentials, length of clinical experience, 
and research productivity of current orthopaedic surgery department chairs. Certain 
training programs may be more likely to produce department chairs and, in general, an 
orthopaedic surgeon is more likely to become chair at an institution where he/she 
previously trained. Finally, research productivity is clearly an important factor in 
becoming chair, as most chairs have high h-indices and a consistent track record of 
research excellence. 

INTRODUCTION 

Becoming chair of an academic clinical department is a 
tremendous achievement that takes many years of experi-
ence and clinical excellence. The chair has numerous re-
sponsibilities including managing the faculty, residents, 

and staff while maintaining clinical duties, research, teach-
ing residents and fellows, and attending national confer-
ences.1,2 Although there is a lack of objective data regarding 
physicians’ qualifications for obtaining leadership posi-
tions, previous studies have provided insight into the expe-
rience necessary to become an academic department chair. 

In 2007, Mets et al. reported on the characteristics, ac-
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complishments, and motivations of anesthesiology depart-
ment chairs.3 When asked what advice current anesthesi-
ology chairs would give to assistant professors who aspire 
to become chair, the highest rated advice was to become 
a division director with clinical, administrative, education, 
and research responsibilities. Additionally, 24% of chairs 
reported that being vice chair was the most helpful expe-
rience for their current position and 68% of the chairs de-
cided early on in their career, either as a resident, fellow, 
or assistant professor, that they wanted to be chair in the 
future.3 Another study by Dotan et al. surveyed academic 
ophthalmology department chairs in the United States to 
understand their characteristics, accomplishments, and 
past experiences.4 Of their previous experiences, ophthal-
mology chairs regarded being head of service as most sig-
nificant and relevant to their current role. The most im-
portant advice for aspiring chairs was to take on multiple 
responsibilities and become a clinician, researcher, and ed-
ucator. Finally, in contrast to Mets et al., respondents de-
cided to become department chairs later in their career as 
either full or associate professors.4 Thus, being able to 
manage numerous responsibilities within the department 
has been shown to be associated with successfully being ap-
pointed as chair. 

Although these studies have examined the characteris-
tics of academic department chairs, few have focused 
specifically on the characteristics of orthopaedic surgery 
department chairs. The purpose of this study was to deter-
mine the educational demographics of current orthopaedic 
surgery department chairs in the United States. 

MATERIALS AND METHODS 
ETHICAL CONSIDERATIONS 

The authors complied with all ethical standards as this 
study did not require human interaction. 

The websites for all 202 ACGME accredited orthopaedic 
surgery residency programs in the United States were 
searched in April 2020 to identify the department chair for 
each program. Military programs (8 of 202, 4.0%) and pro-
grams that traditionally accept osteopathic medical stu-
dents (41 of 202, 20.3%) were excluded. Other programs 
that may not have had a chair due to recent resignation, re-
tirement, or death (8 of 202, 4.0%) were also excluded. In-
stitutional websites, curricula vitae (CVs), and news articles 
were used to gather information on the remaining 145 iden-
tified chairs. Educational data, including where the chair 
went to medical school, residency, fellowship, and type of 
clinical fellowship completed were obtained. Additional in-
formation including gender, time from completion of a clin-
ical fellowship or residency to being named chair, time at an 
institution before being appointed chair at the same insti-
tution, amount of time as current chair, and h-index were 
obtained. H-index, which measures both the productivity 
and impact of the author’s research, was obtained through 
the Scopus database.5 

RESULTS 

A total of 145 orthopaedic surgery department chairs were 

identified, 141 of whom were male (97.2%) and 4 of whom 
were female (2.8%). All had a Doctor of Medicine (MD) de-
gree (143 of 145, 98.6%) except 1 (0.7%) chair having a 
Doctor of Osteopathic Medicine (DO) degree, and 1 (0.7%) 
having a Bachelor of Medicine, Bachelor of Surgery (MB 
ChB), and Master of Medicine (MMed) degrees. Seven chairs 
(4.8%) had Master of Business Administration (MBA) de-
grees and 4 (2.8%) had Doctor of Philosophy degrees (PhD). 
Out of the past 10 Presidents of the American Academy of 
Orthopaedic Surgeons (AAOS), 3 (30%) are current depart-
ment chairs. 

The institutions where department chairs completed 
medical school or residency were identified in all cases, 
while clinical fellowship was identified for 133 of 145 
(91.7%) chairs and type of clinical fellowship was identified 
for 131 of 145 (90.3%). The most commonly attended med-
ical schools by department chairs were Baylor University 
College of Medicine (6 of 145, 4.1%), Northwestern Univer-
sity Feinberg School of Medicine (6 of 145, 4.1%), George-
town University School of Medicine (5 of 145, 3.4%), Sidney 
Kimmel Medical College at Thomas Jefferson University (5 
of 145, 3.4%), and Duke University School of Medicine (4 of 
145, 2.8%) (Figure 1). 

The most common residency training programs for de-
partment chairs were the University of Rochester (9 of 145, 
6.2%), Hospital for Special Surgery/Cornell Medical Center 
(7 of 145, 4.8%), Case Western Reserve University/Univer-
sity Hospitals Cleveland Medical Center (6 of 145, 4.1%), 
Duke University Hospital (5 of 145, 3.4%), and University of 
Pennsylvania Health System (4 of 145, 2.8%) (Figure 2). 

The most common fellowship programs attended were 
Massachusetts General Hospital/Brigham and Women’s 
Hospital/Harvard Medical School (20 of 133, 15.0%), Hos-
pital for Special Surgery/Cornell Medical Center (11 of 133, 
8.3%), Cleveland Clinic Foundation Program (6 of 133, 
4.5%), and University of Pennsylvania Health System (6 of 
133, 4.5%) (Figure 3). The most popular types of clinical fel-
lowships completed by department chairs were sports medi-
cine (30 of 131, 22.9%), trauma (21 of 131, 16.0%), spine (20 
of 131, 15.3%), hand (16 of 131, 12.2%), and oncology (14 of 
131, 10.7%) (Figure 4). 

The average time from completion of training, whether 
that be through residency or a clinical fellowship, until be-
ing named chair of the department of orthopaedic surgery 
was 17.9 years (range 7-34). The average time spent at an in-
stitution before being appointed chair of the department of 
orthopaedic surgery at that same institution was 7.7 years 
(range 0-26, with 0 meaning the individual came from a dif-
ferent institution). The average length of time chairs have 
held their current position is 8.3 years (range 1-31). Forty-
six of 145 (31.7%) orthopaedic surgery department chairs 
completed medical school, residency, or fellowship training 
at the institution where they are now the department head. 
The average h-index of the current department chairs is 
25.8 (range 1-105) (Figure 5). 

DISCUSSION 

Many of the current orthopaedic surgery department chairs 
completed their training at select programs, including Bay-
lor University College of Medicine, Northwestern University 
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Figure 1. Most attended medical schools by orthopaedic department chairs. 

Figure 2. Most attended residency programs by orthopaedic department chairs. 

Feinberg School of Medicine, University of Rochester, and 
Massachusetts General Hospital/Brigham and Women’s 
Hospital/Harvard Medical School (Figures 1-3). Completing 
clinical training at these institutions may prepare an in-
dividual for a successful career in academic medicine and 
thus, make graduates more qualified to assume a position 
of department chair. In addition, individuals may pursue 

these programs because they are more interested in acad-
emic medicine rather than private practice. Finally, insti-
tutions undergoing a search for a new chair may prefer-
entially hire individuals who have trained at these specific 
programs, as they are highly ranked and may look favorable 
on one’s CV when applying for a chair position.6 

In 2020, Donally et al. studied the demographic trends 
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of spine fellowship directors and found a potential corre-
lation between specific residency and fellowship training 
programs, such as Case Western Reserve University, and 
their graduates becoming spine fellowship leaders.6 Sim-
ilarly, our study demonstrates that Case Western Reserve 
University is one of the most attended residency and fellow-
ship programs by current orthopaedic department chairs 
(Figures 2 and 3). In 2011, Campbell et al. studied the fac-
tors that may influence neurological surgeons decision to 
pursue a career in academic medicine.7 The authors found 
that three residency programs were responsible for training 
over 10% of all academic neurosurgeons. Thus, where an 
individual receives training may play a significant role in 
one’s career choice of entering academic medicine and as-
suming leadership positions. 

Networking, especially early on in one’s academic career, 
can foster career development and long-term success.8 

Nearly 32% of orthopaedic department chairs completed 
medical school, residency, or fellowship at the institution 
where they are presently chair. A similar study by Bi et al. 
found that orthopaedic department chairs and program di-
rectors commonly trained at the same residency program as 
their current institution.9 Additionally, Donally et al. found 
that 13.6% of spine fellowship directors are currently prac-
ticing at the same institution where they completed resi-
dency and 12.6% are currently practicing at the same insti-
tution where they completed fellowship.6 In 2009, Adonna 
et al. surveyed academic plastic surgery department chairs 
and found that nearly 70% were promoted from within the 
department.10 Institutions may be inclined to hire candi-
dates internally or with institutional affiliation as creating 
a national search committee to hire externally can be ex-
pensive. Also, internal candidates or previous trainees may 
be more vested in the institution, less likely to leave for 
another job, and hold the position for a longer period of 
time.10 

Current orthopaedic department chairs have an average 
h-index of 25.8, with most above 15, suggesting that sub-
stantial and impactful research in the field of orthopaedic 
surgery is an important factor for becoming a department 
chair (Figure 5).2 Bastian et al. investigated the relationship 
between h-indices and academic rank for faculty members 
from 120 academic orthopaedic surgery residency programs 
in the United States.5 A significant relationship was found 
between h-index and academic rank among orthopaedic 
surgeons, as associate professors attained higher mean h-
index values than assistant professors (p < 0.0001), profes-
sors attained higher mean h-index values than associate 
professors (p < 0.0001), and chairs attained higher mean 
h-index values than professors (p < 0.05). Specifically, the 
mean h-indices of assistant professors, associate profes-
sors, professors, and chairs were 3.6, 8.4, 15.1, and 17.8, re-
spectively.5 Similarly, Cvetanovich et al. studied the aca-
demic productivity of 610 sports medicine faculty across 
90 orthopaedic sports medicine fellowship programs and 
found a significant positive correlation between h-index 
and academic rank (p < 0.001).11 Full professors had a sig-
nificantly higher h-index compared to associate professors 
and associate professors had a significantly higher h-index 
compared to assistant professors (p < 0.001). Only 4 (2.8%) 
current orthopaedic department chairs have PhD degrees, 

Figure 3. Most attended clinical fellowship programs 
by orthopaedic department chairs. 

Figure 4. Most common types of clinical fellowships 
completed by orthopaedic department chairs. 

Figure 5. Scopus h-indices of orthopaedic 
department chairs. 

which generally provides extensive research training. Re-
gardless, the remaining chairs, without this degree, were 
still highly productive and were likely able to gain research 
skills throughout their medical training or clinical practice. 

LIMITATIONS 

This is a cross-sectional study as data was retrieved at one 
point in time and findings may differ if this information 
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was followed over several years. Data was obtained through 
an online search and some websites may have listed incor-
rect information about the department chairs. Not all de-
tails could be obtained for each chair such as where the 
chair completed fellowship, type of fellowship completed, 
time since completion of clinical training until being ap-
pointed chair, amount of time as chair, and time spent at 
an institution before being named chair at that same insti-
tution. Since some chairs have worked at multiple institu-
tions throughout their career, they may have had multiple 
h-indices listed on the Scopus website. If these values were 
integrated, the h-index may be higher for those chairs. The 
Scopus h-index is also limiting as it is only based on pub-
lications from 1996 to the present.12 Thus, chairs with re-
search productivity prior to this time may have lower than 
expected h-index scores. As a result, the average h-index 
may be underreported. 

CONCLUSION 

This study provides insight into the academic credentials, 
length of clinical experience, and research productivity of 
current orthopaedic surgery department chairs. Certain 
training programs may produce department chairs and, in 
general, an orthopaedic surgeon is more likely to become 
chair at an institution where he/she previously trained. Fi-
nally, research productivity is clearly an important factor in 

becoming chair, as most chairs have high h-indices and a 
consistent track record of research excellence. 
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This study will be a podium presentation for The Associ-
ation of Bone and Joint Surgeons 2021 Annual Meeting. 
This study will be a poster presentation at the American 
Academy of Orthopaedic Surgeons 2021 Annual Meeting. 
This study was a poster presentation at the American Or-
thopaedic Association 2021 Annual Meeting and the 
Louisiana Orthopaedic Association 2021 Annual Meeting. 
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