Quill on Scalpel
Plume et scalpel

Generic guide to the acquisition of new surgical
skills outside a residency or fellowship
program: a position paper (Feb. 2, 2008)

I

nnovation, research and technological advances add to and modify surgical techniques.1,2 To provide
accepted standards of care, practising
surgeons will have to upgrade their
skills from time to time and may be
expected acquire some completely
new skills over the course of their
career.
The safe acquisition of new skills
is an emerging challenge in continuing professional development. This
guide aims to help individuals and
institutions functioning in an environment of evolving surgical procedures by outlining a reasonable
framework for the acquisition of new
skills. Four conditions will usually
need to be met when a new surgical
skill is applied to patient care.
First, surgeons must be or become
knowledgeable about the condition
for which the skill is to be applied.
They should know appropriate indications and potential complications
and have technical and safety knowledge pertaining to any specialized
equipment required for the procedure. This may be acquired by taking
accredited courses or through self-

directed study, ideally documented in
the Royal College Maintenance of
Certification Program.3
Second, surgeons should initially
become familiar with technology and
technique by observing experienced
operators. This experience can be
obtained through accredited courses
with “live surgery” or video link-up.
It may also be obtained by formally assisting experienced colleagues or mentors as they perform the procedure.
Third, surgeons should initially
perform the procedure in a proctored environment. The proctor
may be an experienced local colleague or an outside expert. This
person will help guide the surgeon
through the procedure and will also
be available if questions or difficulties arise. The number of procedures carried out in a proctored setting will vary with the procedure and
experience of the surgeon. The
medical literature offers suggested
numbers of performed procedures
required to competently exercise
such new skills as sentinel node
biopsies and advanced laparoscopic
surgery.

Fourth, once a surgeon begins to
independently practise a new procedure, an outcome assessment should
be undertaken to ensure that its quality is in line with accepted practice.
Ideally, this might be done within, or
just after, a year’s experience or after
a predefined number of completed
procedures. This assessment could be
documented in the Royal College
Maintenance of Certification Program as Category 5 credits (practice
review and appraisal).
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