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Formal Surgery Curriculum Sharpens Ob.Gyn. Skills
B Y  S H E R RY  B O S C H E R T

San Francisco Bureau

R A N C H O M I R A G E ,  C A L I F.  —  A for-
mal curriculum for teaching surgery sig-
nificantly improved the skills of ob.gyn.
residents in performing specific surgical
tasks, a 6-year study found.

The University of Washington institut-
ed an ob.gyn.
surgery curriculum
for residents start-
ing in 1997 and
compared results of
testing in two
groups: residents
whose 4 years of
training included
the curriculum in
each year and resi-
dents who trained earlier and encountered
the curriculum only during their last 1 or
2 years of training. Residents in the second
group were considered controls.

The curriculum included baseline testing

at the start of each academic year, prelab-
oratory instruction, and twice-yearly sur-
gical skills training sessions for 24 ob.gyn.
residents; training involved both inanimate
lifelike models and animal laboratories. 

At the end of each year, residents were
tested on individual bench skills and un-
derwent objective structured assessment of
technical skills (OSATS), which served as

a means to test
their abilities on
procedures rather
than on single tasks,
Gretchen M. Lentz,
M.D., said at the an-
nual meeting of the
Society of Gyneco-
logic Surgeons.

Residents who
had 4 years of ex-

posure to the curriculum showed signifi-
cantly better bench skills on both laparo-
scopic and open surgical tasks, compared
with the control group, according to Dr.
Lentz of the university and her associates.

OSATS scores also were higher in the in-
tervention group than the control group,
but the difference was not statistically sig-
nificant, perhaps due to the small numbers
of procedures that could be evaluated.
“We have to change the tasks that they do
every year, so that they don’t know what
we’re going to test them on, and it limits
our numbers overall,” she explained.

A previous survey of 206 ob.gyn. resi-
dency programs by Dr. Lentz and associ-
ates found only 29% had a formal training
program in surgical skills. The optimal for-
mat for teaching residents surgical skills,
giving them feedback, and evaluating their
performance has not been defined. 

“Yet our educators in this field have
core competencies identified for residents
that we should be teaching,” she said.

Many educators are calling for new stan-
dardized methods for teaching surgical
skills, Dr. Lentz added. Some of this is in
response to the 80-hour limits on resi-
dents’ workweeks or in reaction to de-
clining surgical volumes at some institu-
tions. Concerns about medical errors also
have increased attention on the training
that residents get in operating rooms.

In the University of Washington cur-
riculum, the intensive twice-yearly training

sessions lasted 6 hours each, with two res-
idents and one faculty member per animal.
“Expert feedback is known to improve
training, so we wanted this to be part of
our formal program,” Dr. Lentz said.

Additional sessions were scheduled
throughout the year to work on hys-
teroscopy, laparoscopy, and cystoscopy
and to familiarize residents with new pro-
cedures, techniques, or instruments before
encountering them in the operating room.

In formal commentary after Dr. Lentz’s
presentation, Roger P. Smith, M.D., called
for more studies in this area. “There can
be little doubt of the wisdom of both crit-
ically addressing how we teach and learn
the craft of surgery and in moving from
the apprenticeship model under which
we all trained,” he said.

He noted, however, that the survey
showing that only 26% of ob.gyn. pro-
grams had formal surgery curricula also
found that 54% of programs provided
some surgical experience in animal labo-
ratories. “There may not be as wide a cur-
riculum gap as there appears on first
blush,” said Dr. Smith of the University of
Missouri, Kansas City. Those animal lab-
oratory experiences often consist of a sin-
gle session, Dr. Lentz said. ■

‘Expert feedback
is known to
improve training,
so we wanted this
to be part of our
formal program.’

DR. LENTZ

Fibroid Embolization Pays

Off for Radiologists, Insurers 

B Y  K AT E  J O H N S O N

Montreal  Bureau

S A N F R A N C I S C O —  Compared with
hysterectomy and myomectomy, uterine
fibroid embolization actually bolsters
rather than bleeds the health care system,
Anne Bussard, M.D., reported.

“Fibroid embolization is financially ad-
vantageous for the health care system,
the insurer, and the radiologist. The only
economic loser is the gynecologist, who
loses a $1,000 surgical fee
every time a woman choos-
es an embolization over a
myomectomy or hysterec-
tomy,” said Dr. Bussard of
the Jefferson Fibroid Center
at Jefferson Medical Col-
lege, Philadelphia.

The study, which she pre-
sented at the annual meet-
ing of the American Col-
lege of Obstetricians and
Gynecologists, analyzed
the costs and reimburse-
ments associated with 299
women at her center who
underwent abdominal hysterectomy, 105
who had abdominal myomectomy, and
136 who had uterine fibroid embolization
(UFE) for symptomatic fibroids.

The baseline characteristics of all pa-
tients did not differ significantly except for
their mean age, which was oldest in the
hysterectomy group (48 years), followed
by the UFE group (44 years) and then the
myomectomy group (37 years).

The study looked at direct costs (such as
nursing costs and operating room time),
indirect costs (such as administrative costs)
and hospital and physician reimburse-
ments for each procedure and then calcu-
lated a net hospital income. “This is the

first study of these treatments of which
we are aware that calculated the net hos-
pital income, defined as the total reim-
bursement from the insurance company
minus the total cost,” Dr. Bussard said.

Although the insurer’s reimbursement
was less for UFE procedures ($2,764) than
for hysterectomies ($5,135) or myomec-
tomies ($4,961), total hospital costs, direct
and indirect, were significantly less for
UFE, at $2,707 versus $5,676 for my-
omectomy and $5,707 for hysterectomy.

As a result, the hospital
lost money on both hys-
terectomies and myomec-
tomies ($572 and $715, re-
spectively), while it made an
average of $57 on each UFE.

“Uterine fibroid emboliza-
tion makes money—and in
terms of professional costs,
radiologists are reimbursed
better than ob.gyns. For a
short, same-day procedure,
radiologists make $1,306 per
embolization, and for a hys-
terectomy or myomectomy,
which can take several hours

and 2-3 days of postoperative care, ob.gyns.
make $979 to $1,078,” said Dr. Bussard, a
resident in obstetrics and gynecology.

One study found the cost of UFE to be
higher than that of hysterectomy ($8,223 vs.
$6,046), but two other studies favor UFE.
One comparing UFE with myomectomy
found while hospital costs were lower for
UFE, compared with myomectomy ($3,193
vs. $5,598) and physician costs were higher
($2,220 vs. $1,611), the overall costs were
less for UFE ($6,708 vs. $7,630). 

Another study comparing UFE with ab-
dominal myomectomy, total vaginal hys-
terectomy, or total abdominal hysterecto-
my found UFE had the lowest cost. ■

‘Fibroid
embolization is
financially
advantageous 
for the health
care system,’ 
with only the
gynecologist
losing a $1,000
surgical fee.

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: 4     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /K -1 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


