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The Educational
Residency

BY JARROD SHAPIRO, DPM

Case Review

This is a great venue for learning.

Practice Perfect is
a continuing every-is-
sue column in which
Dr. Shapiro offers his
unique personal per-
spective on the ins and
outs of running a podi-
atric practice.

esidency

education

is a mul-

tifaceted

endeavor
in which the academ-
ic component is highly
important. Consider all
of the aspects of educa-
tion outside of the clin-
ic or operating room.
Journal clubs, book reviews, work-
shops, and conferences all make up a
highly important, well-rounded resi-
dency education program. One aspect
of the residency education process
that receives relatively less attention
is the case conference.

The case conference goes by dif-
ferent names such as case review,
radiology review, M&M, rounds, etc.
Whatever the name, we’re talking
about residents presenting either up-
coming cases or cases already com-
pleted, and the group discusses these
cases. Let’s discuss some aspects of
this very important educational en-
deavor.

The first thing to understand is
that these conferences can be full of
minefields. When discussing cases,
especially if they are surgical cases
with poor results, it is easy to in-
sult someone. Similarly, differences
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This is not the venue for residents

to compare the last cool surgical case they did—that’s

for national conferences where they can go and

brag about their great program.

in opinion on procedure choice or
patient approaches can become heat-
ed, especially if more aggressive in-
dividuals are involved. On the other
hand, without some preparation and
forethought, this type of activity can
become a simple show-and-tell ac-
tivity where the residents don’t learn
anything.

To prevent this from happening,
here are a few suggestions.

1) Consider your goals for the ac-

tivity—The purpose of the case con-
ference should include testing resi-
dent knowledge and thought process-
es. This is a great chance to quiz res-
idents of different levels about basic
knowledge as well as formatively
testing how they think. It should also
allow residents to critique outcomes
to instill a philosophy of continual
process improvement and achieve-
ment of technical excellence. There’s

Continued on page 38

AUGUST 2021 | PODIATRY MANAGEMENT



PRACTICE PERFECT

Residency (from page 37)

something to learn from
every case, whether sur-
gical or non-surgical.

2) Avoid the “show-
and-tell”—This is not
the venue for residents
to compare the last cool
surgical case they did—
that’s for national con-
ferences where they can
go and brag about their
great program. Instead,
the emphasis is on what
can be learned from that
case to improve tech-
niques for the next one.
This will require the
guiding hand of attend-
ings asking good questions such as,
“What challenges did you experience
during that case?” or “What tech-
niques did you use to make this case
go more smoothly?” or my person-
al favorite, “What could you have
done differently?” This is where elu-
cidating important surgical principles
yields important teaching points.

3) All residents involved should
choose cases—This can vary by res-
ident availability, but it’s always a
good idea to have all residents pres-
ent cases (or at least be ready to pres-
ent). Residents should be encouraged
to present cases from their non-po-
diatric rotations and non-surgical
cases instead of only discussing their
surgical ones. It’s also helpful to be
flexible about the length and detail
of cases. Sometimes a quick five-min-
ute dis-
cussion
about a
certain
aspect
of a case

is all that’s needed
while in other cir-
cumstances, a more
detailed discussion
with history, phys-
ical, imaging, and
treatment is needed.
Make sure some percentages of cases
are ones that have not resolved, and
then come back to these cases at an-
other case conference at some time

Figures 1A and B: Pre-operative left foot DP and lateral radiographs.

program, and their involvement is
integral.

5) Create a safe environment—
This can be a little harder than you
might think. Both residents and at-
tendings should be comfortable pro-
viding their opinions and admitting
ignorance without embarrassment or
retribution. There are a lot of person-
alities involved, and it is easy to say
the wrong thing or have someone

Create a safe environment—This can be

a little harder than you might think. Both residents

and attendings should be comfortable providing

their opinions and admitting ignorance without

embarrassment or retribution.

frame after the resolution of the case.
This is a great chance to have fol-
low-up and focus on thought process
and the results of that thought pro-
cess later.

4) Invite attending physicians—
The more people willing to par-
ticipate the better. We have some
regular attendings who participate
at the Chino Valley Medical Center

Figures 2 A and B: Nine-week post-operative DP and lateral radiographs.
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with hurt feelings. The best we can
do is model the behavior we hope
to see. One way to avoid this discord
is to keep the names of people in-
volved anonymous. It’s also helpful
to maintain both a thick skin and an
open attitude toward criticism. No
one loves showing their less success-
ful work, but these are the cases with
the greatest opportunity to learn and
improve.

6) Squeeze the marrow
out of the good cases—In
order for our resident col-
leagues to learn the most
from each case, we need to
be comprehensive but also
push for follow-up and ex-
ploration. For example,
during the discussion of an
ankle fracture ORIF case,
residents could be asked to

Continued on page 40
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PRESENT Podiatry

PRESENT Podiatry (podiatry.com) is a podiatrist-owned-and-run company that proudly serves as the largest provider
of online CME to the podiatry profession. One of the key lectures in their online CME collection is highlighted below.

PEsen

Windy Cole, DPM
Adjunct Professor and
Director of Wound Care Research
Kent State University
College of Podiatnc Medicine
Kent, OH

The Use of Amniotic Tissue Grafts for
the Treatment of Atypical Wounds
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Residency (from page 38)

look back at the Ramsey and Ham-
ilton study about tibiotalar contact
area (among many other articles).
Almost every topic open for discus-
sion will have some important article
in the published literature. This is
a great way to link case conference
with other academics such as journal
club. It is strongly suggested to as-
signing residents to take notes for the
group and then share those notes and
build on them to create a long-lasting
comprehensive resource they can use
when studying for board examina-
tions and preparing for future cases.

Here’s a simple example of a sur-
gical case that could be discussed.
The details are eliminated for the
sake of brevity. Shown on page 38
are the pre-operative (Figure 1) and
post-operative (Figure 2) radiographs
of a 40-year-old with painful hallux
valgus deformity. Non-surgical thera-
py failed and the patient agreed to a
surgical approach. Now, before look-
ing at the surgical outcomes, examine
the pre-op radiographs. What ques-
tions would you typically ask your
residents during a case conference?
Here are a few options:

e Please read the radiograph—
Residents should have an organized
approach using proper terminology.

e What abnormal findings do you
see?—They should mention findings
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In this Lecture...

Windy Cole, DPM discusses how to identify atypical
wound presentations. She also describes the barriers
to healing in atypical wounds, mechanism of action of
amniotic tissue grafts, as well as how to develop an
effective treatment plan to heal atypical wounds.

Scan to go

to the lecture

Almost every topic open for discussion will have some

important article in the published literature.

like an increased IM angle, tibial ses-
amoid position, and mild pronatory
findings, for example.

e Why does this patient have a
severe bunion despite the relatively
small intermetatarsal angle?—This
patient has a significant metatarsus
adductus making the true IM angle
much greater.

e What procedure would you
choose?—The discussion here is
usually extensive and variable with
lots to talk about including the pa-
tient’s needs, whether or not to fix
the metatarsus adductus, fusions, os-
teotomies, etc. It’s always interesting
to hear the choices of the less versus
more experienced PGY levels. (Fig-
ures 1 A and B. Pre-operative left foot
DP and lateral radiographs)

Now look at Figures 2A and B,
showing the post-operative radio-
graphs. This part of the case con-
ference will yield a variety of other
questions. Topics that could be dis-
cussed include any of the following:

e Why the modified Lapidus was
chosen.

 Choice of fixation method.

e Radiographic signs of union.

e Overall outcomes (congruent

joint spaces, proper sesamoid posi-
tion, shortening of the first met).

e Note the post-operative meta-
tarsus primus elevatus. Topics of con-
versation, here, can cover if the el-
evatus is real or an artifact (patient
could be lateralizing post-op versus
iatrogenic).

e The inquisitive resident might
review the literature on the frontal
plane bunionectomy procedures (in-
cluding the contemporary controver-
sy about it), fixation methods (load
to failure of double plating systems
versus 2-screw versus screw plus
plate), and classic articles on the
Lapidus bunionectomy (how was it
originally fixated? How was the pro-
cedure done? (Figures 2A and B).

It seems pretty clear that the case
conference is a powerful and effec-
tive method that provides analysis,
improves thought processes, involves
dedicated attendings, and grows our
residents to be the future physician
leaders we want them to be. PM

Dr. Shapiro is editor of PRESENT Practice
Perfect. He joined the faculty of Western Uni-
versity of Health Sciences, College of Podiatric
Medicine, Pomona, CA in 2010.
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