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DERLEME

Amerika Birlesik Devletleri ve Avrupa’da ortopedi asistan
egitimi: Internet iizerinden egitimin rolii var mi?

Orthopaedics residents’ education in the United States and in Europe:
Does internet-based learning have a role?
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Ortopedi asistan egitimi gelisen ve siirekli degisen bir pa-
radigmadir. Son zamanlarda, ortopedi egitiminde asistan
calisma saatlerine, 6zellikle calisma saatindeki kisitlama-
lar konusuna duyulan ilgi artmistir. Avrupa ve ABD’deki
ortopedi asistan egitim programlarinda, ¢alisma saati ki-
sitlamalarn bakimindan farkliliklar vardir. Bu nedenle, in-
ternete dayali egitim ortopedi asistaninin bilgi donanimi
agisindan biyiik 6nem kazanmistir. Ortopedi asistanini
egitmenin alternatif yontemleri; sentetik veya kadavra ke-
mikleri kullanan cerrahi beceri laboratuvarlan, bilgisayar
yazimlan tizerinden egitim ve bilgisayar destekli simiila-
torlerdir. Bu derlemede amacimiz, ABD ve Avrupa Birligi
arasindaki farkhliklar tizerinde durmak ve ortopedi asista-
ninin, 6zellikle board sinavlarina calisirken kullanabilece-
gi internete dayali kaynaklari incelemektir.

Anahtar sézciikler: internet iizerinden egitim; ortopedi asistani;
¢alisma saati sinirlar; board sinavlari; ortopedi asistan birlikleri

GiRIS

Ortopedi asistan egitimi stirekli gelisen ve degisen bir
paradigmadir. Son zamanlarda, asistan ¢alisma saat-
leri, 6zellikle calisma saatindeki kisitlamalar tip egiti-
mine olan dikkati arttirmistir. ABD’deki Accreditation
Committee for Graduate Medical Education (ACGME)
calisma saatlerini 80 saat ile simirlamistir.l'l Bu arada
Avrupa Birligi, Avrupa Calisma Siireleri Yonetmeligi
(European Working Time Directive)’ne gore galisma saat-
lerini 48 saat ile sinirlamistir.['l Calisma saati diizenle-
melerine farkli tepkiler olmustur; bazilan, azalan calis-
ma saatlerinin asistan egitimini kotii yonde etkileyecegi
gorisiundedir.[>-]

Yakin zamanda Wolf and Britton, ortopedi egiti-
minde ii¢ ana hedef oldugunu belirtmis ve bunlari su

Orthopaedic resident education is an evolving and con-
tinuously changing paradigm. Recently, the issue of resi-
dent work hours and, more specifically, work hour limits
has received increased attention in orthopaedic residents
education. Differences exist in work hour limits between or-
thopaedic residency programs in Europe and in the United
States of America. Consequently, internet-based learning
has gained a valued place in the knowledge armamentar-
ium of the orthopaedic resident. Alternative methods to
train orthopaedic residents are: surgical skills laboratories
using synthetic or cadaver bones, PC-based training using
software, and computerized simulators. Our purpose was
to review existing differences in orthopaedic residency pro-
grams between the United States and the European Union,
and to look at the available resources for education of or-
thopaedic residents on the internet with a special focus on
orthopaedic resident preparation for board exams.

Key words: internet-based learning; orthopaedic resident;
work hour limit; board exams; orthopaedic residents associations

INTRODUCTION

Orthopaedic resident education is an evolving and
continuously changing paradigm. Recently, the issue
of resident work hours and, more specifically, work
hour limits has received increased attention in medical
education. The Accreditation Committee for Graduate
Medical Education (ACGME) in the United States spe-
cifically limits the work week to 80 hours.['l Meanwhile,
in the European Union, the European Working Time
Directive, limits the work week to 48 hours.['l Reaction
to work-hour regulations has been mixed with some
of them underlying that reducing resident work-hours
would compromise residents training.[2-5]

Recently, Wolf and Britton stated that “there are
three main goals of orthopaedic training: 1) education
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sekilde siralamistir: 1) ortopedi alanindaki sik gorii-
len hastalik ve durumlarin egitimi, 2) ilgili temel ve
klinik bilimlerin 6gretilmesi ve 3) ortopedideki cerrahi
islemlerin ve tekniklerin 6gretilmesi.[®! Ortopedideki
egitim kaynaklan: didaktik dersler; klinik alandaki
tecriibe; ameliyathanedeki tecriibe; kadavra ve sen-
tetik kemikler tizerinde, bilgisayar yazilmlan ve bil-
gisayarl simiilatorler yardimi ile cerrahi beceri labo-
ratuvarlandir. Ek olarak, asistanlar ortopedi kaynak-
larindan, dergilerinden ve internetteki kaynaklardan
(6rnegin; internet tizerinden egitim) daha fazla bilgi
edinebilirler.[57]

internet, otropedi cerrahinin bilgi kaynag olarak
¢ok buiyiik bir yer edinmistir. Ortopedistler icin daha
fazla kaynak ulasilabilir olduk¢a ve mobil internet eri-
simi gelistikge, egitim icin internette gecirilen zaman
artmistir. Ancak, var olan bilginin kalitesi tartisilabi-
lir.[8-191 Sinkov ve arkadasglari, 2004 yilinda, ii¢ tip fa-
kiiltesindeki asistanlar ve uzmanlar lizerinde; ayaktan
hasta kliniklerinde, acil kliniklerde, ameliyat 6ncesi
planlamada ve asistanlar igin seviye tespit sinavina
hazirlanmada internetin kaynak olarak kullanimi iize-
rine bir arastirma yaptilar.'"l Yazarlar, asistanlarin
%100’uniin (35/35) internet kullandigini ve egitim
icin internette harcanan zamanin haftalik ortalama
3,1 saat oldugunu tespit ettiler. (aralik: 1-8,5 saat)
Ayaktan vakalar, acil hastalar ve ameliyat 6ncesi plan-
lama icin en sik kullanilan internet kaynaginin online
textbook’lar, en sik kulllanilan tg sitenin ise Wheeless’s
Textbook of Orthopaedics, The American Academy of
Orthopaedic Surgeons ve Orthopedics Hyperguide siteleri
oldugu buldular. Uzmanlarin %79’u (19/24) interne-
ti 6grenmek icin kullanmisti. Ortalama haftada 1,4
saat (aralik: 0,25-3 saat) bu amag igin internet kul-
lanilmisti. Yazarlar, uzmanlarn interneti en ¢ok ame-
liyat 6ncesi planlama icin, en az da acil sartlarda kul-
landigini gésterdiler. Arastirmaya gore, en sik kullani-
lan gevirimigi siteler: American Academy of Orthopaedic
Surgeons, Wheeless’s Textbook of Orthopaedics ve AO
North America.[']

Bu ¢alismada amacimiz, ABD ve Avrupa Birligi’ndeki
asistan egitim programlan arasinda var olan farkl-
liklar tizerinde kisaca durmak ve ortopedi asistanlari
icin internet izerindeki kaynaklari incelemek olacak-
tir. Bunu yaparken ayrica, ortopedi asistanlarinin ha-
zirlanmasi gereken board sinavlan lizerinde ozellikle
durulacakuir.

AMERIKA BIRLESIK DEVLETLERI’NDE
ORTOPEDI ASISTANLIGI

Birlesik devletlerdeki ortopedi asistani programla-
rinin ¢ogu bes yilliktir; bazilar alti yil veya tizerinde

in the diseases and conditions that are common to the
field of orthopaedic surgery, 2) education in the perti-
nent basic and clinical sciences, and 3) education in the
procedural skills and operative techniques of orthopae-
dics”.I6] Educational resource in orthopaedics include
didactic lectures, experience in the clinical setting, expe-
rience in the operating room, and surgical skills labs us-
ing cadaver models or synthetic bones, software tools,
and computerized simulators. Additionally, residents
can gain more knowledge from reading orthopaedic
texts, orthopaedic journals, and from web-based re-
sources (i.e. internet-based education).[%7]

The internet has gained a valued place in the knowl-
edge armamentarium of the orthopaedic surgeon. The
amount of time spent learning on the internet has in-
creased as more resources has become available and
as the mobile internet access has improved. The quality
of the information presented, however, remains ques-
tionable.[®'%1 In 2004, Sinkov et al. conducted a survey
among the orthopaedic residents and attending physi-
cians in three medical facilities to determine their use of
internet resources in the outpatient clinic and emergen-
cy room settings, in preoperative planning, and, in the
case of residents, in preparation for in-training board
examinations.['"l The authors found that 100% (35/35)
of the residents used the internet for learning with time
spent on internet learning averaged 3.1 hours (range,
1-8.5 hours) per week. Online textbooks were the most
commonly used internet resource in the settings of out-
patient clinic, emergency room, and preoperative plan-
ning, and the top three most commonly used online
sites were Wheeless’s Textbook of Orthopaedics, the
American Academy of Orthopaedic Surgeons’ website,
and Orthopedics Hyperguide. Seventy-nine percent
(19/24) used the internet for learning. The average
time spent on this activity was 1.4 hours (range, 0.25-3
hours) per week. The authors showed that the attending
physicians used the internet most often during preop-
erative planning and least often in the emergency room
setting. The top three most commonly used online sites
were the American Academy of Orthopaedic Surgeons’
website, Wheeless’s Textbook of Orthopaedics, and AO
North America.[""]

Our purpose was to briefly review existing differ-
ences in orthopaedic residency programs between the
United States and the European Union, and to look at
the available resources for education of orthopaedic
residents on the internet, with a special focus on or-
thopaedic resident preparation for board exams.

ORTHOPAEDIC RESIDENCY IN THE UNITED STATES

Most of the orthopaedic residency programs in the
United States last 5 years although some may take 6
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surebilir. Baslangi¢ yili egitimi (intern yili) genel cer-
rahi, plastik cerrahi, acil servis yogun bakim ve anes-
tezi rotasyonlarindan olusur. Doktora sonrasi (post
graduate) ikinci yil, yani PGY2’den sonra asistanlar,
sef asistanin (PGYS5) gézetiminde olurlar ki bu bi-
yuk oranda acil servis ve ameliyathanedeki pratikleri
icerir. Asistanlar, baslangictan itibaren egitim igi de-
gerlendirmeye tabi tutulurlar (Orthopaedic In-Training
Exam, OITE). Ortopedi tani ve tedavileri, olgu te-
melli tartismalar ile giinliik olarak yapilir. Akredite
bir asistanhk programini tamamladiktan sonra,
adaylar akredite alt dal bir fellowship yapma sansina
sahiptir. Bu, akademik kariyer yapmak, daha popii-
ler olan veya daha ileri bir yan dalda 6zellesmek icin
bir yoldur.l'2]

Dahasi, ortopedi asistanlik program sonrasi board
sertifikasi almaya aday olunabilir. The American
Board of Orthopedic Surgery (Amerikan Ortopedik
Cerrahi Kurulu), board sertifikasyonunun yapildigi
sinavlar yapmakla yikiimli ve egitim standardi-
zasyonundan sorumludur. Akredite bir asistan egi-
tim programini bitirdikten sonra, aday sadece yazli
olan birinci evre sinavi alabilir. Sinavin ikinci kismini
almak i¢in 22 ay pratik yapmasi ve birinci kismi ta-
mamlamis olmasi gerekir. Sinavin ikinci kismi s6zli
seklindedir ve aday belirlenmis bir alti aylik siirecte
gergeklestirmis oldugu ameliyatlarin bir listesini de
sunmak zorundadir.

Uzmanhk Egitim Gelisim Sinavi (OITE)

internetteki asistana yonelik sinirsiz sayida egitim
materyallerinin ¢cogu Tiurkiye’deki karsihg Uzmanhk
Egitim Gelisim Sinavi olan Orthopaedic In-Training
Exam (OITE) sinavina ydneliktir.'31 Amerika’daki
asistanlarin OITE sinavina yonelik kaynak mater-
yal bulmasi en 6nemli konu gibidir. Bu baglamda,
Kruger ve arkadaslan tarafindan yapilan bir aras-
tirmada, ortopedide en yararli ve en fazla kullani-
lan t¢ gozden gecirme kaynag tespit edilmistir: 1)
Miller’s Review of Orthopaedics, Sth edition, 2) American
Academy of Orthopaedic ~Surgeons Comprehensive
Orthopaedic Review ve 3) OrthoBullets, www.orthobul-
lets.com.l'*] Yazarlar, Miller’s Review of Orthopaedic
(%60) ve American Academy of Orthopaedic Surgeons
Comprehensive Orthopaedic Review (%62) kitaplariyla
kiyaslandiginda, OrthoBullets’ta (%99,4), OITE sina-
vina yonelik ¢ok daha fazla cevap oldugunu tespit
etmislerdir (p< 0,0001). Dahasi, OITE’ye galisan ve
OrthoBullets kullanan asistanlarin, Miller’s Review of
Orthopaedics veya American Academy of Orthopaedic
Surgeons Comprehensive Orthopaedic Review kitabini
kullananlardan ¢ok daha fazla, eski sorulan sorulan
gorebildigini ortaya koymuslardir (p < 0.0007).0'4]
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years or more. Initial training (the “internship”) in-
volves experience in general surgery as well as plastic
surgery, emergency medicine, intensive therapy unit
and anaesthesia. From post-graduate year 2 (PGY2)
and above, trainees are supervised by the chief resi-
dent (PGYS); this largely involves practical experience
in the emergency room and the operating theatre.
Residents are subject to continuous in-training as-
sessment as well as yearly examinations (Orthopaedic
In-Training Exam, OITE). Orthopaedic diagnosis and
treatment are taught through discussion of specific
cases and this is done on a daily basis. On comple-
tion of the accredited residency, the candidate has the
choice of attending an accredited sub-specialty fellow-
ship. This may be a route to an academic career, which
is a significantly popular choice, or a route to further
subspecialisation.['?]

Furthermore, following completion of the orthopae-
dic residency programme, the candidate is eligible to
acquire board certification. The American Board of
Orthopedic Surgery is responsible for maintenance of
educational standards and is involved with examina-
tions to acquire board certification. Upon completion
of an accredited residency, the candidate may sit the
Part 1 examination which is purely written. In order to
sit the Part 2 examination, they must have been practis-
ing for 22 months and have completed the Part 1. Part
2 consists of oral examinations, in addition to which
candidates must submit a list of all their surgical pro-
cedures performed during a defined 6-month period.

The Orthopaedic In-Training (OITE) Exam

Considering the apparently endless quantity of ed-
ucational material available online to residents to-
day,['%] it seems pivotal to find sources that provide
residents in the United States with the most mate-
rial that seems likely to be tested for the OITE Exam.
In an effort to address this issue, Krueger et al. per-
formed a study to determine which of the three wide-
ly used orthopedic review sources (Miller’s Review
of Orthopaedics, 5th edition; American Academy of
Orthopaedic Surgeons Comprehensive Orthopaedic
Review; and OrthoBullets, www.orthobullets.com)
was the most valuable tool.['¥] The authors report-
ed that significantly more answers for preparing the
OITE Exam were found on OrthoBullets (99.4%)
compared with Miller’s Review of Orthopaedics
(60%) and American Academy of Orthopaedic
Surgeons Comprehensive Orthopaedic Review (62%)
(p <0.0001). Furthermore, they found that residents
using OrthoBullets to review for the OITE were ex-
posed to significantly more answers of previously
asked OITE questions than residents using Miller’s
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AVRUPA BiRLIGINDE ORTOPEDI ASISTANLIGI
Birlesik Krallik

Tip fakiiltesi sonrasi ilk iki yillik egitim, genel pra-
tisyenlik dahil, ¢esitli disiplinlerde her biri dort ay sii-
ren rotasyonlar seklindedir ve bu ilk iki yila Foundation
Programme (FY1 ve FY2) yillari denir. Bu ilk iki yihin ba-
sarili bir sekilde tamamlanmasinin ardindan, asistan-
larin sekiz yil siiren Specialty Training (ST) (branslasma
egitimi) adi verilen bir egitimi tamamlamasi beklenir.
ST yillari, su anki uygulamada, iige bsliinmiistiir. ilk
dénem (ST1 ve ST2) iki yil siirer ve dort veya alti ay-
lik cerrahi dal rotasyonlarindan olusur; burada amag,
bu siire dahilinde The Royal College of Surgeons sinavini
vermektir.['?]

ikinci donem (ST3-ST6) daha yiiksek seviyede orto-
pedi uzmani egitimidir ve dordiincii yildan sonra asis-
tan, Intercollegiate Specialty Examination (FRCS[Orth])
denilen ve Amerikan board sinavina esdeger olan si-
navi almaya hak kazanir. Ugiincii dénem (ST7 ve ST8
yillar) alt dal tecriibesini arttirmak icin gecirilir. ST
dénemindeki asistanlarin degerlendirilmesi 6-12 ay-
Ik siireler ile olur.'?]

Almanya

Almanya’da, asistanlar ortopedi ve travmatoloji
uzmani olmak igin egitimde en az alti yil gecirirler.
Ancak board’a girebilmek icin adaylar German Medical
Association (Deutsche Arztekammer) tarafindan belir-
lendigi sekilde cerrahi olan ve cerrahi olmayan olgula-
rini biriktirip sunmak zorundadirlar.['®]

En belirgin fark, ABD’deki ortopedi asistanlarin
board’a girebilecek yeterlilikte olana kadar belli bir
siire egitim almak zorunda olmalandir. Carpici olan;
Amerika’daki asistanlar, egitim sirasinda Alman mes-
lektaslarina gore belirgin olarak yiiksek sayida cerrahi
islemi daha kisa bir siirede yapmaktadirlar.['®]

Avrupa Ortopedi ve Travmatoloji Board
(EBOT) sinavi

ilk Avrupa Ortopedi ve Travmatoloji Board (EBOT)
sinavi, 2000 yilinda Yunanistanin Rodos adasinda
yapilmistir.['] Sinavin formati yillar igcinde daha kap-
samli olacak sekilde degismistir ve halihazirda kati-
limai sayisi gittikge artmaktadir. Sinav, 2011 yilindan
beri, elektif ortopedik konular, travma ve temel bilim-
lerin tiim miifredatini kapsayacak sekilde iki bolim-
den olusur.

Bu her iki bolim de yilda iki kez yapilmaktadir.
Federation of Orthopaedic Trainees in Europe (FORTE)
ortopedi asistan egitiminde ana bir rol ustlen-
mektedir. FORTE, EBOT sinavina hazirlanmakta

Review of Orthopaedics or American Academy of
Orthopaedic Surgeons Comprehensive Orthopaedic
Review (p < 0.0001).04]

ORTHOPAEDIC RESIDENCY IN THE
EUROPEAN UNION

The United Kingdom

Initial training includes a 2-year Foundation pro-
gramme (FY1 and FY2 years) following qualification
after medical school which consists of four months
each in a broad range of disciplines to include medi-
cal specialties such as general practice. After suc-
cessful completion of the FY1 and FY2 years, the
trainee is required to compete for Specialty Training
(ST) which is currently an eight-years duration pro-
gramme. The ST years are currently divided into
three phases. The first phase is of two years’ du-
ration (ST1 and ST2) and consists of four- or six-
month rotations in surgical specialties, the expecta-
tion being that the membership of The Royal College
of Surgeons’ examinations be completed within this
time-frame.l'?] The second phase (ST3 to ST6) is to
be spent in higher specialist orthopaedic training
and after the fourth year (ST6) of training, the train-
ee is eligible to sit the final intercollegiate specialty
examination (FRCS[Orth]), which is comparable to
the American board examination. The third phase
(ST7 and ST8 years) is to be spent gaining subspe-
cialty experience. Assessment of trainees in the ST is
performed on a 6-12-monthly basis.['?]

Germany

In Germany, a resident in training to become an
orthopedic surgeon must fulfill a minimum of six
years of training. In order to become board eligible,
however, each candidate must log a defined caseload
of operative and nonoperative procedures, as de-
fined by the German Medical Association (Deutsche
Arztekammer).['s]

In sharp contrast, orthopedic residents in the
United States face a defined duration of training until
they become board eligible. Strikingly, US residents
perform a significantly higher number of surgical pro-
cedures during a shorter period of time, compared to
their German colleagues in training.["’]

The European Board of Orthopaedics and
Traumatology (EBOT) Exam

The first European Board of Orthopaedics and
Traumatology (EBOT) Exam took place in Rhodes,
Greece in 2000.0'*] The format of the examination has
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kullanilacak ve egitimi tamamlayici bir materyal tize-
rinde ¢calismaktadir.

Su anda FORTE, ortopedi ve travmatolojinin tiim
yonlerini kapsayan ve board sinavlarina ¢alisan asis-
tan ve fellow’lara yonelik bir calisma kitaplan seri-
si (Study Guide Book Series) uzerinde ¢alismaktadir.
Dahasi; FORTE, OrthoBullets (www.orthobullets.com)
ile yakin isbirligi icinde ortopedi asistanlarina yone-
lik bir internet lizerinden egitim sistemi tizerinde de
cahsmaktadir.

TARTISMA

American Board of Orthopaedic Surgery (ABOS) orto-
pedi asistani egitiminde olmasi gereken asgari gerek-
sinimleri su sekilde belirlemistir: 1) On iki ay, eriskin
ortopedisi 2) On iki ay, kirik ve travma 3) Alti ay, ¢o-
cuk ortopedisi ve 4) Alti ay, temel ve/veya klinik alt
dallar. Biitiin bunlara ragmen, gectigimiz on yilda
Avrupa ve ABD’de uygulanmaya baslanan calisma
suiresi kisitlamalari, asistanlarin gercek tecriibe alma
siirelerini azaltmistir.l'”] Pek ¢ok kimse, bu azalan sii-
relerden dolayr asistanlarin gereken tecriibeyi birik-
tirmek icin daha ¢ok zamana ihtiyacinin oldugunu,
ayrica meslegin ince noktalarinin 6grenecek yeter-
li zamanlarinin kalmadigini belirtmistir. Asistanhk
egitiminin amaci, becerikli ve tek baslarina genel bir
ortopedistin yapabilecegi ameliyatlar yapabilecek uz-
manlar yetistirmek olmaldir.'”]

Son zamanlarda ameliyathane disinda cerrahi bece-
rileri arttirmak igin alternatif yontem arayisi vardir.l’]
Kadavra lzerinde egitim, 16. yy’dan beri egitimin bir
parcasidir'®! ve dogrudan hastalar iizerinde cerrahi
uygulama 6ncesi asistan egitiminin temel taglarindan
birisidir.l'”l Bu tarz egitimin ana avantaji, egitilenin
gercek anatomiyle ylizyiize kalmasidir. 20 yy.’in ikin-
ci yansinda, kadarva kemiklerin yerini alacak sente-
tik veya plastik kemik modeller gelistirilmis, temel
ortopedik becerilerin 6grenilmesi i¢in kullanilmis ve
bunlarin ortopedi asistan egitimindeki 6nemi anla-
silmistir. Gegtigimiz on yilda, pek ¢ok ortopedi asis-
tanhk programi kendi cerrahi beceri laboratuvarini
kurmustur; béylece, daha az riskli ve daha az gerilimli
ortamlarda egitim olanag bulunmustur. Bunlardan
da ote, simiilasyona dayal egitim yontemleri arasin-
da sentetik veya kadavra kemikler tizerinde cerrahi
beceri laboratuvarinda egitim, bilgisayar destekli ya-
zilimlar ile egitim ve bilgisayarl simiilatérler sayilabi-
lir. Similator ile artroskopi egitimi, son zamanlarda
artroskopik cerrahinin endikasyon araliginin hizla ge-
nislemesiyle daha da 6nem kazanmstir.[”]

Calisma saati kisitlamalan dolayisiyla, asistan
egitimi veren bir klinik egitime ayirdig1 zamani iyi
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developed over the years to be more comprehensive,
and the number of participants has been steadily ris-
ing. Since 2011, the EBOT Exam consists of two parts,
which are both carefully prepared to cover the entire
curriculum content consisting of elective orthopae-
dics, trauma, and basic science. Each of the two parts
is organized once every year.

The Federation of Orthopaedic Trainees in Europe
(FORTE) is playing a major role in orthopaedic resi-
dents training and education. FORTE is working on
producing educational material that will comple-
ment training and preparation for the EBOT Exam.
Currently, FORTE is preparing a Study Guide Book
Series that will cover all aspects of orthopaedics and
traumatology and aims to serve as a guide for resi-
dents and fellows who are preparing for their residency
or board examinations. Furthermore, FORTE is close-
ly collaborating with OrthoBullets (ww.orthobullets.
com) to establish an e-learning system for orthopaedic
residents.

DISCUSSION

The American Board of Orthopaedic Surgery
(ABOS) does outline time requirements for ortho-
paedic residents assessing that “minimum distribu-
tion of educational experience must include: 1) twelve
months of adult orthopaedics; 2) twelve months of
fractures/trauma; 3) six months of children’s ortho-
paedics; 4) six months of basic and/or clinical special-
ties”. Nevertheless, the work-hour restrictions imple-
mented within the past decade in both Europe and
United States limit the actual experiential opportunity
for residents.'”l Many have expressed concern that,
due to the decreased time available, residents not only
take much longer to accumulate the necessary clinical
experience, but may not be adequately acculturated
to the values of the profession. The purpose of a resi-
dency should be to create clinicians who are proficient
and who can independently perform procedures that
a general orthopaedist would be expected to be able
to perform.['7]

Currently, there is growing need for alternative meth-
ods to train in surgical skills outside the OR environ-
ment.[”] Cadaver training has been part of surgical ed-
ucation since the 16th century,['®l and it has remained
the benchmark of the trainee’s surgical practice be-
fore beginning to operate on living patients.['] The
main advantage of this type of skills training is that the
trainee is exposed to real anatomy.U”] In the latter half
of the 20th century, synthetic or plastic bone models
were developed to replace cadaver bones and to serve
as reproducible models to aid in the development of
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planlamal, ama daha 6nemlisi, bir asistanin nasil
6grendigini anlamalidir. Cerrahi becerileri kisith ve
gerektiginden az 6grenmis riskli grup asistanlan bu
sayede belirleyebilir ve onlara akademik egitimi daha
iyi verebilir.?®) Her ne kadar teknoloji asistanlarin
6grenme siirecinde ¢ok 6nemli bir unsur olsa da, ge-
nellikle onlar bu teknolojiyi cevaplanmamis sorulara
bir cirpida ¢6ziim bulmak igin kullanabileceklerini
sanarlar. Bir diger sorun da, asistanlarin kendilerini
ortopedinin temellerini 6grenmek zorunda olan egi-
tilenler olarak degil de, onlardan beklenen hedeflerin
otesinde, gelecegin uzmanlan olarak gormeleridir.['7]

Ortopedi asistan egitimini daha etkin ve tiiretken
yapmak i¢in, uzmanlarin ve egitim sorumlularinin 6n-
celikle Avrupa ve ABD arasindaki ¢alisma saati kisitla-
ma farklari iizerinde yogunlasmalari gerekir. ABD’de
ortopedi asistani egitim siiresinin 2003’te 80 saatle
sinirlanmasi sonrasi, egitim olanaklarinda, 6zellikle
cerrahi tecriibede belirgin azalma olmustur. Bize goére
bu, ortopedi camiasindaki ana tartismalardan birisi
olmalidir ve ulusal cemiyetler ve ortopedi asistani or-
ganizasyonlar (FORTE vb.) bu konudaki girisimlerde
lider rolii oynamalidir. Son olarak; sadece ¢alisma sa-
ati kisitlamalarini degil, asistanlarin nasil tecriibeler
edindigini ve bu tecriibeleri egitimleri siiresince nasil
degerlendirdiklerini de incelemek gerekir.[”]

basic orthopaedic surgical skills, and they have been
found to be important in the orthopaedic residents
training process. During the past decade, many or-
thopaedic residency programs have set up their own
surgical skills laboratories which are intended to allow
trainees to practice basic surgical skills in a risk-free,
low-stress environment. Furthermore, simulation-
based surgical training methods that are available
for orthopaedic trainees include hands-on training in
surgical skills laboratories using synthetic or cadaver
bones, PC-based training using software, and com-
puterized simulators. Simulator-based arthroscopy
training has gained particular importance owing to
rapidly expanding indications for arthroscopic sur-

With work-hour restrictions, residency programs
must optimize time for education and most important
they have to understand how they learn. The latter can
facilitate identifying those residents at risk of under-
performing in surgical skill acquisition and can make
academic teaching more effective.?’] However, al-
though technology has become an integral component
in the way in which residents learn, they often believe
that they can use that technology to instantaneously
find solutions to unanswered questions. Moreover,
there is a perception that residents during their train-
ing begin to view themselves more as future specialists
than trainees who need to learn the fundamentals of
orthopaedics beyond their anticipated area of disci-
pline.l'”]

In order to make orthopaedic residents training
more productive, experts and programme directors
should first focus on existing differences between
work-hour limits in Europe and in United States. It
has been shown that reduction of orthopaedic resi-
dent work-hours in the United States to a maximum
of 80 hours per week in 2003 to cause a significant
reduction in training opportunities, particularly opera-
tive experience. In our opinion, it should be one of the
main topic of discussion in the orthopaedic communi-
ty and we strongly believe that National Societies and
Orthopaedic Residents Organizations (i.e. FORTE)
can lead the way about this important issue. Finally,
we should not only focus on residents work hour-
limits, but also we should pay more attention on the
type of experiences the resident is having and how the
resident reflects on these experiences during their or-
thopaedic training.l'”]
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