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Residents no longer live in the hospital 
that today is HSS, but 130 years later, 
residency remains a critical period of 
medical education. In recent years 
HSS has broadened the curriculum for 
orthopaedic residents, incorporated 
new opportunities for digital learning, 
and formalized traditional strengths of 
the program, such as mentoring.

At its core, a residency at HSS remains 
much the same. Residents still gain a 
well-rounded surgical education, with 
teaching and mentoring from leaders in 
the field. The program also has stayed 
small, accepting nine new residents 
each year. And while our program has a 
long reputation for quality, we are proud 
that this was recently recognized—HSS 
has been named Top Orthopaedic 
Surgery Residency Program in the U.S. 
by Doximity’s Residency Navigator for 
the third straight year. In Doximity’s 
national evaluation of medical and 
surgical residency programs across 20 
medical specialties, HSS ranked first in 
both reputation and research output.

To maintain and accelerate 
our position in the field, we 
are continually evaluating and 
enhancing the orthopaedic residency 
curriculum. The Resident Leadership 
Group meets monthly to outline and 
implement improvements. Here are 
some recent innovations. 

BSEL Renovation  
& Surgical Simulation 
From their first weeks at the hospital, 
residents begin familiarizing themselves  
with orthopaedic surgical devices and 
specific surgical instrumentation in 
the Bioskills Education Laboratory 
(BSEL). Throughout their training, they 
use the facility to learn, practice, teach 
and research surgical techniques. 
Since opening in 2000, the BSEL’s 
role in resident education has steadily 
increased. A recent renovation added 
a larger footprint, new arthroscopy 
equipment, radiolucent operating 
room tables, and ceiling-mounted OR 
lights complete with video recording 
capabilities for a more realistic OR 
environment as residents perform 
procedures on cadaveric specimens and 
sawbones. The BSEL also purchased 
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a new orthopaedic surgical simulator 
with knee, shoulder and hip arthroscopy 
modules. Expanded hours now make 
the laboratory even more accessible to 
residents for simulator use. 

Turning Lecture Time into 
Discussion 
Traditionally, residents have started 
the morning with a presentation by 
HSS faculty on a specialty-specific 
topic. To use this time more effectively, 
we initiated a “flipped” approach to 
classroom learning in 2015. Faculty now 
record each lecture, and residents can 
view the voiced-over slide presentation 
in advance. The payoff: class time is 
devoted to questions, advanced topics, 
and dynamic discussion. An audience 
response system gives presenters 
immediate feedback on residents’ 
understanding of the material. This 
“flipped curriculum” approach also 
creates a reference library where 
residents can learn foundational 
concepts before starting a new service. 
To date, content has been uploaded for 
45 curriculum sessions.

Training Leaders  
Being a successful resident requires 
leadership skills, and we expect our 
graduates also to advance the field as 
they go into practice, teaching, and 
research. To teach leadership strategies, 
the Resident Leadership Group looked 
to the well-known Harvard Business 
Review model and adapted it to address 
medical practice management in an 
ever-changing and competitive healthcare 
environment. A July 2016 kick-off 
presentation introduced residents to 
hospital and physician billing, hospital 
employment models, and other aspects of 
medical economics. The series continued 
at the 2016 Annual Alumni Association 
meeting, where residents learned 
about managing a team effectively, 
differences between leadership and 
management, communication, and 
managing professional and personal 
time. “Our goal is not only to help doctors 
become skilled surgeons, but also 
cultivate leadership styles—whether in 
their practices, academics, public policy, 
or their communities,” says Karla Felix, 
PhD, director of GME Curriculum and 
Evaluation. 

Research 
Since 2008 all orthopaedic residents 
have been required to participate in 
basic or clinical research and present 
a final project before graduation. 
Grant writing is part of the curriculum, 
and a designated academic research 
coordinator provides administrative 
support. During their third year, residents 
work with a research mentor, meet with a 
statistician, and have their work vetted by 
a mock peer-review panel as they prepare 
to submit final grant proposals.

HSS attracts incredible people, who are motivated and talented and work really 
hard. Russell F. Warren, MD (Resident 1973), was chair when I graduated, and 
I respected him—he took great care of his patients, really advanced the field 
of sports medicine, and cared about research. What he said to my class at 
graduation was, ‘You’ve been given a lot at HSS, and you need to give back.  
You can’t just go out and practice.’ And HSS really does train people who can 
give back—whether through teaching, research or in other ways.
 JOHN T. BRAUN, MD (Resident 1994)

Dr. Mathias P. Bostrom, Residency Program Director, reviews post-operative x-rays with residents 
Alexander Christ, MD and Lauren Wessel, MD.

Residents participate in a BSEL Visiting Alumni 
session with Jeremy LaMothe, MD. 

Resident Serena Hu, MD, in 1987



Structured Mentorship 
HSS has long been known for one-on-one 
learning opportunities and mentorship. 
Recognizing the importance of these 
interactions, the Resident Leadership 
Group designed a new structure to 
support mentoring. During their first 
three years, residents work with a peer 
mentor and a member of the Resident 
Leadership Group. In addition, a faculty 
member serves as mentor for each 
PGY1 and PGY2 class. Later in residency, 
research mentors help residents develop 
new research ideas and provide guidance 
on grant proposals, while career mentors 
support residents’ career choices and 
research interests. 

Electives  
Fourth- and fifth-year residents have the 
opportunity to take electives. For some, 
this might mean extra subspecialty 
rotations at HSS. All senior residents 
take a travel elective to learn about the 
practice of medicine and differences 
in pathologies seen around the world. 
Popular destinations have included 
Germany, Ghana, New Zealand, France, 
Italy, Spain, Korea, Switzerland, 
Australia, and South Africa.

Looking Ahead 
How will orthopaedic residency be 
different in 10, 20, or 30 years? We 
continue our work to stay at the leading 
edge of best practices, and to attract 
outstanding residents to our program. 
One update on the horizon is that HSS 
may become the first orthopaedic 
residency program to require an 
objective measurement of surgical skills 
before graduation. Whatever changes the 
future brings, we stay true to our aim of 
educating leaders in orthopaedic surgery 
and research.

Every Tuesday and Thursday at 7 am you had to stand up and present 
cases that were scheduled for surgery—and you had to justify those 
cases in front of the big shots. You had to have a case. All through my 
career whenever making a decision about whether to do a surgery,  
I think: could I make it through the 7 o’clock conference?

HSS had incredible people. I remember making rounds with  
Philip D. Wilson, Jr., MD, and watching how he took care of patients 
individually. He did everything hands on. Also, Robert H. Freiburger, 
MD, the radiologist, changed the way I looked at an x-ray. He showed 
us how to see the underlying disease processes radiographically—
that was stunning. It stayed with me.
 MICHAEL J. ERRICO, MD (Resident 1972)

The five-year program not only trains 
students to be world-class surgeons,  
it also prepares them to be leaders and 
researchers, and to effectively manage 
their careers after HSS, whether 
hospital-based or in private practice. 
Each post-graduate year (PGY) 
focuses on specific skills.

PGY 1 
For all incoming residents, Surgical 
Skills Boot Camp kicks off a year of 
learning to care for orthopaedic surgery 
patients and hone basic surgery skills. 
Rotations include general surgery, 
trauma care, orthopaedics, and non-
operative rotations.

PGY 2 
Rotations outside of HSS for most of the 
year, at New York Hospital Queens and 
NewYork-Presbyterian Hospital, focus on 
pediatric and adult trauma patients. The 
year also includes spine and foot/ankle 
rotations at HSS. PGY2 residents lead 
interns on Saturday coverage.

PGY 3 
Subspecialty rotations in pediatric 
orthopaedics, sports medicine, hand 
surgery, trauma care, limb lengthening, 
and musculoskeletal oncology help 
residents plan for fellowships later. PGY3 
residents lead interns on Evening Call.

PGY 4 and 5 
Combined rotations during these two 
years give residents flexibility. In addition 
to rotating through services as a chief, 
residents have protected blocks of time 
to pursue research and the opportunity 
to complete further specialty training 
through local and international electives.

Step-Out Year 
All residents are required to conduct 
basic or clinical research. Many of them 
incorporate an additional full year of 
research into their training, lengthening 
the residency to 6 years. Some pursue a 
degree such as a Master of Public Health 
during this time.

Orthopaedic Residency Year-by-Year
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HSS Class of 2021 Residents at Surgical Skills Boot Camp. (from left to right, front row): Ajay Premkumar, MD, MPH; Jensen Henry, MD;  
Matthew Conti, MD; Claire Eliasberg, MD; Andre Samuel, MD; (back row) Kenneth Lin, MD; Yannick Goeb, MD; Francis Lovecchio, MD; Evan James, MD



As residents we each had different mentors or favorite surgeons 
to work with but one thing we all enjoyed and remember 
fondly was our regularly scheduled class meetings with the 
late Dr. David Clayson at the University Club or Caspary. I do 
not believe that this type of experience is still available in the 
residency. These were opportunities to get together with our 
entire class (often not otherwise possible with variable call 
schedules and rotations) for bonding and talking about non-
orthopaedic issues that were equally if not more important.

I had one mentor whose example applied beyond orthpaedics 
to medicine in general, and perhaps even more so to dealing 
with others who are in an otherwise vulnerable state. Dr. Leon 
Root had an incredible ability to put anxious children at ease via 
his compassion and confidence and perhaps equally important, 
his engaging smile which always seemed to calm young 
children. This is something I try to do regularly in my daily 
interaction with patients, particularly young children. In this era 
of cost containment, it’s something that is still free.
 JOHN C. L’INSALATA, MD (Resident 1995)

The BSEL lab is a unique aspect of HSS residency. We are 
beyond lucky to have access for dissections and didactic 
sessions, and Jen and her staff make it so convenient for us 
to come in and practice. Now that the lab has been renovated, 
there are even more resources available to us—more stations for 
arthroscopy, and more space for storing specimens. The lab is 
just one part of HSS training that is unmatched anywhere else.
 ELIZABETH GAUSDEN, MD, PGY5 (Class of 2018)

The leadership curriculum has been a great addition to the 
residency. It allows residents to learn the important aspects of 
clinical practice and leadership, particularly as they transition to 
becoming senior residents and ultimately attending surgeons.
 ISHAAN SWARUP, MD, PGY4 (Class of 2018)

The breadth of cases and the overall operating experience 
is like nothing else in the country. With so many different 
orthopaedic surgeons and training backgrounds the teaching 
and mentoring is unparalleled. While HSS is nationally known 
for its clinical experience, it continues to have the utmost focus 
on the education of its residents.
 GRANT H. GARCIA, MD, PGY5 (Class of 2017)

As a senior resident approaching the end of my training at 
HSS, I can really appreciate all of the amazing opportunities 
this program has to offer. We have a staff of world-renowned 
surgeons and researchers, a culture of excellence, seemingly 
endless resources, and a focus on education. One of my 
favorite educational resources is the bioskills lab, where we 
get to try new techniques and hone our skills on simulators 
and cadaveric specimens. This helps us build the basic 
technical skills needed for the operating room and provides 
opportunities for teaching between attendings and small 
groups of residents. 
 PETER DERMAN, MD, MBA, PGY5 (Class of 2017)

THEN 
In the early 1970s residents came to HSS for 
a 4-year residency following a year of surgical 
training. Rotations through orthopaedic 
subspecialties were instituted at that time. 

NOW 
 New MDs apply for a 5-year residency, 
beginning their surgical training at HSS. 

THEN 
In 1973, out of more than 400 applicants, 
80 candidates were interviewed for  
8 first-year residency positions.

NOW 
In 2016, 667 applicants competed  
for 9 residencies.

THEN 
Before 2003, residents routinely worked  
90 or more hours per week.

NOW 
The Accreditation Council for Graduate 
Medical Education limits residents to 
working 80 hours per week. 
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Grand Rounds with  
Dr. Charles, L. Christian 

in the 1980s.

Resident session in the BSEL


