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Results

Background

• Specialties must determine which skills are compulsory
competencies by the end of training
• It is unclear whether trainees in Neurosurgery and Plastic
Surgery are competent at the end of training with respect
to peripheral nerve training

• The purpose of this study is to examine trends in post
graduate training in the area of peripheral nerve surgery
to gauge trainees self-reported competency with current
nerve surgery competencies

• Distinguishing the level of competence
expected of trainees is a complex task.

Table 1- List of procedures currently expected of Plastic Surgery and
Neurosurgery trainees

• Competency by design is implemented in Canada by the
Royal College of Physicians and Surgeons

• Competence based assessment has been shown to yield
valid and reliable results; self reported competency in
experts has also been shown to produce valid
measurement

Discussion

Carpal Tunnel Release

Resect a simple nerve tumor

Cubital Tunnel Release without
transposition
Cubital Tunnel Release with
transposition
Perform a Nerve biopsy

Resect a complex nerve tumor

• This study supports previous research
that significant training exposure exists
amongst surgical specialities

Perform a nerve graft
Expose supraclavicular brachial
plexus
Expose retroclavicular brachial
plexus
Resect a malignant nerve sheath
tumor

Repair a nerve injury
Harvest Sural nerve

• All English speaking training programs in
Canada were represented in the
respondents.

Perform a sympathectomy

100%

• Carpal and cubital tunnel release is a skill
that trainees feel competent performing
but more complex procedures have
variable levels competence. Plastic
surgery residents are also competent in
primary nerve repair.

Figure 1- Percentage of Plastic Surgery and Neurosurgery trainees who report competence
(highest level as per the competency assessment scale) in the core nerve surgery procedures
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• Exposure to more advanced peripheral
nerve surgery as first assist or primary
surgeon in lacking based on currently
listed competencies
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Methodology

*
*

The Neurosurgical respondents in this
study were on average more senior
trainees than the Plastic Surgery
respondents

*

•

National cross sectional survey design

•

All senior residents in Plastic Surgery and Neurosurgery
at Canadian postgraduate training programs were invited
to participate

•

Survey was developed using the competency assessment
scale developed for use in the O-SCORE tool (Gofton et
al). Survey was field tested for construct validity

• Core surgical skills mandated by Royal College of
Surgeons of Canada for trainees in Plastic and
Neurosurgery
• Data analyzed using descriptive and nonparametric tests

References: Gofton et al. (2014) Ottawa Surgical Competency Operating Room Evaluation. Acad Med, 87(10):1401-7

Conclusions
Table 2- Reported number of cases of performing or acting as first assist to ten or more cases

Procedure
Carpal tunnel Release
Cubital tunnel release without transposition
Cubital tunnel release with transposition
Sural nerve harvest
Sural nerve biopsy
Simple nerve tumor resection
Complex/deep nerve tumor resection
Supraclavicular brachial plexus exposure
Retroclavicular brachial plexus exposure
Resection of Malignant Peripheral Nerve Sheath tumor
Primary repair of nerve injury
Nerve graft repair of nerve injury
Perform a nerve transfer
Perform a sympathectomy

•

In our re-evaluation of competency based
training, it must be decided whether certain
advanced skills should be expected without
additional training

•

The experience in peripheral nerve surgery
in Canada is highly variable amongst Plastic
Surgery and Neurosurgical trainees and
additional adjuncts to surgical training
should be considered

Plastic Surgery (n=25) Neurosurgery (n=28)
*

25 (100)
10 (40)
7 (28)
4 (16)
4 (16)
3 (9)
0 (0)
1(4)
0 (0)
0 (0)
23 (92)
9 (36)
7 (28)
2 (8)

15 (54)
9 (32)
3 (11)
0 (0)
1 (4)
8 (29)
0 (0)
1 (4)
0 (0)
0 (0)
0 (0)
0 (0)
0 (0)
0 (0)

