
● Qualitative, semi-structured interviews of all 
plastic surgery department members during 
the 2019-2020 academic year, including 
attendings, fellows, and residents.

● Conducted via Zoom by an independent 
interviewer who was identified as a researcher 
and not a member of the department.

● Interviews were transcribed and anonymized, 
with all identifying information removed.

● An interview protocol was developed to yield 
responses regarding specific aspects felt to be 
significantly altered during the initial 
hospital-wide lockdown and remaining 
academic year:
○ General Reflection on Lockdown
○ Resident Maintenance of Daily Logs
○ Multi-institutional Collaborative Lectures
○ Modified Didactic Curriculum
○ Virtual 3D Planning Sessions
○ Maintenance of Department Camaraderie
○ Effect on Preparation to Become a Surgeon

● Twenty interviews conducted between 
October 2020 and February 2021

● Response rate 77% (20/26)
● Responses were collected from 10 residents, 1 

fellow, and 9 attendings
● Median interview duration of 22 minutes
● Total of 511 minutes were transcribed

RESULTS
● The arrival of the COVID-19 pandemic in 

Connecticut and the greater United States 
demanded residency programs to enact 
unprecedented changes to their curricula to 
maintain both irreplaceable resident 
education and department camaraderie.1

● Sooner than expected progression to a 
statewide lockdown left minimal time for 
medical specialty boards, including The 
American Board of Plastic Surgery, to issue 
guidance for their respective programs.2

● As a result, programs were tasked with 
developing creative alternatives to their 
standard resident curricula and department 
schedules.

● In the interest of reflection and determining 
what changes were effective, we conducted an 
interview-based review of Yale Plastic 
Surgery’s broad-reaching response to the 
lockdown period.

● Our objectives were to capture attending and 
resident experience in a narrative form and to 
understand what specific changes, if any, 
should be considered for continuation 
following the pandemic’s conclusion.
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Multi-institutional Collaborative Lectures:
● Yale Plastic Surgery was among the first 

programs to open access to their virtual 
weekly grand rounds to attendings, fellows, 
residents, and medical students at other 
institutions around the country, often 
hosting over 200 participants.

● Many institutions joined this effort, 
opening their weekly lectures to students at 
Yale and other programs.

● This distributed the significant burden of 
creating formal lectures for students to fill 
their disproportional non-operative time.
○ “A lot of times institutions have a sense of memory 

on how to think about problems and inviting people 
from the outside can give a much better perspective. 
It’s a virtual universe where you’re not restricted by 
location.” (Subject 4, attending)

● Collaborative sessions were scheduled where 
therey could virtually join craniofacial 
pre-surgical 3D facial manipulation 
planning meetings between an attending 
and software representatives.
○ “Planning behind surgery is just as important as 

anything else. These sessions allowed us to see the 
surgeon's thought process when deciding what to do 
during surgery. How to define a problem and 
create a solution is the most important part of 
being a surgeon. We should incorporate more of 
this into the curriculum.” (Subject 9, resident)
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KEY TAKEAWAYS4

● Residents were overall pleased with the 
curricular changes enacted

● A deliberate effort to integrate more 
longitudinal exposure to patients, including 
initial consult and planning sessions if 
applicable, is being initiated

● Sharing didactic lectures, as well as 
highly-specific lectures from respective 
experts, with other residency programs is an 
efficient, effective, and desired way of 
educating residents and fellows which 
distributes the burden between programs

● 100% felt confident at the time of interview 
that the lockdown would have no lasting 
effects on their preparation to become a 
surgeon.


