Match Specifics
Regarding making rank lists - you say to go with your "gut" feeling about a program, etc. and to not worry about reputation. Do you think reputation plays a bigger role if you want to go into academics as an attending? Does your fellowship reputation matter more for getting an academic job?

Thank you for your time!
If your residency has something very specific with big names in the subspecialty you wish to enter (ex. MGH and tumor), then sure, reputation matters. But most people I know got their jobs in academia due to their fellowship connections. All fellowships want their graduates to find jobs, and they will actively work to make it happen because if they don't, they look bad to future applicants. Residencies don't put as much stock in it, in my experience.
How many residency programs did you apply to? I've heard the norm is 40-50, but I've also heard that for competitive specialties many people apply to 80+. You mentioned you applied to some general surgery programs as a back up. Do you think it's wise to have a backup/apply to other specialities when trying for ortho because of its competitiveness? Thanks for doing this!
The average for Ortho is 60-80. I had some bad counseling as a medical student, was told I would have trouble matching because I was female, skinny, didn't work out and was not an athlete, and was also told that no one would want me because even though I was AOA, my step 1 score was not phenomenal. So I went overboard and applied to 90 Ortho and 30 general surgery programs. In retrospect, it was overkill because I got plenty of interviews---but I was shocked to get them, given, again, the sh*tty counseling. I was very paranoid, so I didn't apply to two types of programs in the same hospital, and had two completely different sets of recommendation letters for them. I was always considering vascular so I was okay with the backup, but I think the choice to do a backup depends on two things: 1) how realistically likely you are to get your first choice of specialty, and 2) how okay you are with your backup. If you can't see yourself ever doing anything other than Ortho and you'd rather quit medicine if you don't match, then go all in and don't bother with the backup. I made an error and didn't apply to ortho in the top-tier programs because I thought I had no chance. I applied to general surgery at those hospitals instead, so I kind of sabotaged myself. But I'm a firm believer that everything happens for a reason, and I matched into a great program that made me who I am today. So c'est la vie.

Do you find any difference between MD and DO orthopedic surgeons? And also chances of program matching between the two?
I have only met a few DO surgeons in my life, so I can't speak to their quality. Unfortunately I can't answer the second question either, as I have zero experience with DO programs. The only thing I can say is than ortho in an MD program is one of the top 5 toughest specialties to match into.
1. What aspects of a residency program should I look at when ranking programs to match?
2. Is Doximity a good resource for ranking programs by reputation? https://residency.doximity.com/programs?residency_specialty_id=51&sort_by=reputation
3. Are fellowships essentially required now? At this point, I'm most interested in doing general ortho. A PGY5 at my med school wants to do the same but is doing a fellowship in adult recon "just to be more marketable".
1) Resident camaraderie, how much and how early you start operating, amount of faculty members and residents present at the interview day (if you don't see any residents, RUN!), and of course things that are important to you, like location. Remember, any ortho residency in the US can train you to be a good orthopod. The match works both ways, the program has to match you as much as you match the program. Do you see yourself going out for a beer with these people after work? That's the ultimate question I ask myself when I do interviews, and it's a question you should be asking yourself when you leave interview day. Ortho residency is 5 years, and these people will become your family, like it or not. I can teach a monkey how to operate. Ortho isn't that hard. Figuring out if this person is a reasonable, honest, normal human who won't push off work on co-residents, who won't lie to me about patient care, and who won't commit mass murder -- now that's what I really want to know when I interview people.

2) I've never used Doximity. Looking at the list now, certainly these programs are impressive, but so are others that are not on the list. It goes back to my first answer. I would never rank a program by reputation. Interview and see what your gut feeling is. I interviewed at an extremely prestigious program, and found them so snobbish and arrogant that I ranked them on the bottom of the list--- below my general surgery backups.

3) You can do general ortho if you want, but if you want to do academics, a fellowship is essentially required. One of my other posts has more info on this but essentially patients and hospitals want fellowship-trained surgeons, so >95% of us do fellowships. Still, I know people who didn't do a fellowship, and they were mostly the types that went back to their small hometown to practice and be the jack-of-all-trades out there.
How much does AOA factor into ortho residency? Our AOA cutoff this year was 4.0... 
Also, I spoke to my PD who mentioned that getting a 260+, honors on rotations with strong letters and an extra pub or two only gives me only 50% chance of matching due to a 239 S1. is it really that competitive to where a 10 point difference from the s1 average snubs out my chances? 

What are your thoughts on academic practice settings vs. private practice in terms of ortho trauma and family balance?
AOA is secondary to step 1 and letters. 

As for your matching likelihood, I try not to answer these because there are so many factors...but i will say that your PD's statement seems a bit overboard. If you have strong letters from orthopaedic surgeons, and honors on your Ortho rotations, you should be fine. A 239 is a great score, and you've improved on step 2. Sure, you may not be invited to interview at those places with cutoffs, but honestly, I think cutoffs are not the way to go anyway. The general rule is if you rank 10 places, you will very likely match.

For your last question, I said this in another post, but it is almost impossible to do strictly trauma when you are in private practice. Unless you are constantly being fed by your partners, you need to be prepared to do other things to supplement your income, like total joints. If you are dead set on doing only trauma (as I was), you need to be in a hospital setting. Overall I think the two situations are comparable in terms of family life, but I would posit that the private guys actually work a little harder because they are not salaried and they "eat what they kill" in terms of RVUs.

What does it take, either from an away rotation or interview day, for your program to be like, "We NEED this applicant."?

You kind of answered this before, but I thought I'd ask more directly in case there are some other nuances or things besides the usual "Hard working, fits in well." 

ortho attending AMA
That's difficult and very program dependent, and not always in the student's ability to control or even know about (unfair, I know!). In some cases, we really want an applicant because they came highly recommended by an outside person we know. Other times it is because the residents really loved them and think they fit in well. Mostly it is when a person has no red flags on any front--they have outstanding letters, great scores, and they are personable, AND if they are also from the local area they become a quadruple threat. Some programs specifically look for local people. Sadly, there are so many great applicants applying that we rarely say we "need" someone. Usually it is in regard to a personal favor (chairman of X calls you to say "listen, you should take this guy, he's the best guy I've seen in 20 years"---that's always hard to refuse, though we have done it in the past), or if they have something extra (a few years ago there was an African American girl who was a great candidate, but everyone wanted her because she also fulfilled the diversity/female criteria as well as being a rockstar student).
What would be the reasons to make a program more competitive than others? e.g. funding or being a standing trauma for a huge population etc?
Famous/knowledgeable faculty, extremely high case volume and complexity, strong research program. Those are the top three, in that order. Also location is a lesser but important factor--middle of nowhere places don't get as many applicants, although the Reno fellowship flouts that rule.
I know that getting matched into ortho is very difficult but what about a fellowship in ortho onc? Is getting into residency the hardest part?

Oncology is what inspired me to pursue medicine because I love the cancer community and I am also interested in oncology research. However, orthopedics is perhaps the most fascinating career invented by man. I can't get enough of watching orthopedic surgeries and now I am going to pick up some extra shifts on the ortho unit to learn more about the patients. Do you think that the field of orthopedic oncology could really offer me the best of both worlds or is it one of those things that don't match well when combined?
Getting into residency is harder. Ortho onc is very specialized and the demand isn't high. Certainly they do the craziest surgeries--but like any specialty dealing with cancer, it takes an emotional toll. I couldn't do it. I think if you like ortho, you should go for it, and then see if you still like Onc once you're there.

Is 235 generally the minimum? That would be great since I'm between 235 and 240.. Just hoping for any MD ortho residency in a decently safe city (e.g. not Camden). And this whole privacy thing about step 1 really bothers me.. people guard it like their social security numbers. My school stopped giving the class's distribution of step 1 scores after some people complained, even though it was anonymous. Soon enough they'll stop releasing match lists too because of insecurities.
There is no true minimum. I've known people who got in with a 220 because they had connections. I've known people who did not get in with a 260 because they were insane. So many factors...

So going off of having a back-up, is it frowned upon to apply for something really competitive like ortho and then apply for general surgery at the same institution? I've heard it's definitely a no-no to apply for Ortho and then apply for something like IM, but does it look bad to have general surgery as your back-up at the same place?
I was paranoid and did not apply to gensurg and Ortho at the same places, because I was worried they'd find out.

Have you known had any colleagues in medical school or mentees that failed to match? Was there any common factor among them?
Yes, both. Common factors included over-confidence/arrogance on one end (for those who had decent scores), and poor scores on the other.
Also lack of research, or not being able to talk about your research projects and why you think they are important, what you did, etc.
@OrthoTraumaMD How much does class rank/preclinical grades matter? For instance, is being in the third quartile a big negative even if the step scores/research/clinical grades are up to par?
Class rank doesn't seem to be an issue as not everyone reports that, at least not that I've seen. We pay much more attention to step 1 and clinical grades.
You may have answered this, but I couldn't find it from a quick search. Is there a certain score on Step 1 where you start to worry about students passing the orthopedic board exams? For example, have you found that a resident who got a 238 tended to not perform as well on his/her ortho boards as that resident who got a 248 on Step 1?

Not using this as an excuse to slack on Step since I haven't taken it yet but curious if you've noticed any correlations.

Thanks again for this!
Two part answer.
So, in terms of scores, here is an excerpt from a study by Dougherty in CORR 2010 about the correlation:
"We found a correlation between the USMLE Step 1 scores and the ABOS Part I percentile rank scores. In comparing USMLE Step 1 scores with ABOS Part I scores (Fig. 2), 33% of those who scored 209 or less on Step 1 failed the ABOS Part I. For a threshold of 223 or less, 16% failed the ABOS Part I. All candidates who scored above 227 on the Step 1 passed the ABOS Part I examination."
(Source: Do Scores of the USMLE Step 1 and OITE Correlate with the ABOS Part I Certifying Examination?: A Multicenter Study)
This, and other studies, seem to have 220-230 as the cutoff score for passing the ortho boards.
The second part to the answer is this: most Ortho residents don't even match with those scores anymore. The median is now in the 240s. So theoretically, they all should be passing the boards right? Nope. Some residents still fail. Those whom I've seen who failed had severe professionalism issues and had other problems, or they slacked and stopped reading/studying the moment they matched. The USMLE gets you in the door, but after you match, it's the OITE that matters more, so you still need to study once you're a resident.
Hope that makes sense.
This is so random, but it just popped into my head. If someone had gen surg as a backup and didn't match into ortho, could they match into an ortho residency after finishing their surgical residency? I know some ENTs and a few orthopods have matched into plastics in the past. I read about it on SDN if you're wondering what my source is, lol.
No. You would have to go through the match process all over again and you would not have any advantage over other applicants. Some people do a preliminary year of general surgery and then go through the match again. But I've never seen anyone who went through an entire surgical residency only to apply to another. The only year you could potentially save is your first year, which is general surgery for both specialties.

Yes I agree. You need someone to make a phone call for you. Otherwise you have very little chance of success with a low step score. It sucks, but many programs have interview cutoffs. It's a way to weed out applicants when you have 600+ similar applications. It's incredibly unfair because step scores don't make good residents. I tell people that I personally don't give a flying f*** how people did on step 1. I care only about two things: 1) are they trustworthy, will they lie to me about patients, things they did or didn't examine etc, and 2) are they reasonably normal people whom I can grab a beer with after work (not that I would, but you get the idea), will they get along with people and have camaraderie and not leave their co-residents to pick up the slack etc. But you have to rank people somehow, and unfortunately step 1 is one of those things that is universal and can be compared.
How far down the rank list does your program usually go?
To maintain anonymity, I will respond as an average of the programs where I've been involved in residency selection. Every program is different... on average they go down to #20 or so. Occasionally in the 30s. Usually everyone ranks the same set of 10-15 people highly since they interview at many programs, so it's not unusual to have those people all go elsewhere and then you end up starting with #15 on your own list.

Ideally we would have a nice mix of both. But if we know the person well and they rotated with us, that usually takes precedence. A “beast rotator” can easily edge out a “great on paper” applicant that we do not know. Why not have the sure thing?
You know, the study I’m thinking of may not be published yet. I think it was presented at one of our meetings recently which is why I know it. But here’s a similar study which shows that step one, aoa, and research is significant. When I get home I will try and find my meeting abstracts to see if I can find the one I was thinking of.
A Comparison of Matched and Unmatched Orthopaedic Surgery Residency Applicants from 2006 to 2014: Data from the National Resident Matching Program. - PubMed - NCBI

I couldn’t find it in my notes, but the above article was good, as was this one: 
Survival Guide for the Orthopaedic Surgery Match. - PubMed - NCBI
Do you think ranking (medical school) matters when trying to match into ortho? say in the 30ish range vs 60ish? all else being equal because I understand that step scores, rotation grades and research are the most important.
Not as much as the other things do. If you were gunning for a big-name orthopaedic residency, then it may matter more. But for most places, it does not.


