Med Students Interested in Ortho
Thanks in advance. I've got 3 questions that kind of span the entire course of becoming an orthopod:

1. I'm at a mid-tier state school that's definitely not a research powerhouse. However, I've been told by faculty that having done at least some research is essentially a requirement for applicants here to even be considered. So I've got a year and a half until submitting ERAS, but only 2 ortho research experiences, and one school poster. We'll see if I can get something more substantial before applying. My question is how much does your program (or any programs you know of) take into consideration the quantity and quality of research?

2. During my ortho week during surgery I was just with the trauma guys and really enjoyed it. Would you say trauma is the most important subspecialty rotations during residency to become a competent surgeon? And is there a minimum amount you would recommend looking for in a program (12mo, 15mo, etc.)?

3. As above, I'm intrigued by trauma right now, but I also like the idea of owning my own practice or being part of a group in the future, and I'm curious how that could be possible when specializing in trauma. Having OR privileges and taking call at local hospitals and having patients follow up in your off-site clinic?

Thanks again; I could ask questions all day, but I'll keep it manageable. [image: :)]
First of all, love the Tolkien-esque username. As for your questions:

1. Quality is more important than quantity when it comes to research. We don't even truly care if your research is in ortho, although it helps. All we look for is commitment (meaning you stick with the project) and enthusiasm (can you talk about what you did, why you did it, and why you think it was important?)...I only had two research experiences when applying as well. We are not hiring PhDs for benchwork here. If you have 30 publications as a med student, we look at you funny (unless you did some kind of gap year and didn't sleep)--- MEANINGFUL involvement trumps amount of projects every time. And we will ask you specifics if it's an ortho project. An easy trick is to look up the subspecialties of your interviewers before you go in; if you did a trauma project, you can bet I'm going to ask you something about it, and make sure you understand what the purpose of the project was, what the anatomy or disease process involves, etc. Know your **** up and down. Nothing in the application is off limits. I just did an interview where one of the applicants claimed to be fluent in a certain [uncommon] language. I immediately switched to conversation in that language (happens to be my native one). (He passed, haha.)

2. Most programs have set rules about how much time you spend in a certain subspecialty. Trauma is the "bread and butter" of ortho, and most programs will get their fill of it with ER call. I wouldn't worry about the amount of time; all programs must meet ACGME rules anyway. I'm obviously biased in favor of trauma, but I don't think it's THE most important. A well-rounded program to me is much more useful. Of course, every non-trauma guy is in a different boat because unless they land a super cush job, they have to take trauma call, and if they aren't comfortable with it, it can be stressful. But in most big places, there are daily trauma rooms with people like me staffing them, so all the on-call guy has to do is keep the patient alive for the night and wash/ex-fix stuff, which anyone can do in a pinch. 

3. I only know of one semi-private trauma practice (Reno, Nevada) and they have a special business model. If you do trauma, it is hospital-based and 99.9999% of the time you are a salaried physician. If you go into private practice or into a group, the group will expect you to make money. Because trauma is seasonal and unpredictable, you need to do other things to supplement it-- joints, hand, etc. Almost every trauma guy I know who practices trauma exclusively works for a hospital system. Otherwise, you're forced to do other things, and I had zero interest in that. If I never do another joint replacement again, it will be too soon. (Although I do hemiarthroplasties for femoral neck fractures-- but some trauma guys give that to their joints partners.)

No one has mentioned this yet, but I want to write a post I think is important, because these are so easy to avoid and yet I see every single one perpetrated every year that I've been an attending:

Things that will kill your chances at an ortho program

During your rotation (away or home):
1. Being arrogant to the non-resident staff. Nurses, PAs, NPs, the janitor. Your job is to smile, be helpful, and do whatever they ask, even if it's "scut." You may think it's a no-brainer, but I've seen rotators tell our NPs, "I think you're mean" or "I think you could do better." Oh yes. Treat everyone like an attending, because you never know whose colleague/friend/cousin/wife/secret lover they may be. Shut your trap and keep your opinions to yourself (unless you see a patient being harmed).
2. Being the first to leave at the end of the day. Conversely, staying past the point of comfort and "hovering." To figure out when you can leave, meet with the chief resident on the service on the first day of your rotation and talk about your expectations-- ask "how can I best be of assistance, what are my responsibilities during rounds/conference/consults, and what are your expectations for me in terms of hours?" After that, play by ear-- if the junior resident is slammed, help them out and leave later.
3. Being on your smartphone during conference. It's such a temptation to quickly check your email OR even look stuff up--avoid it at all costs. If you hear a topic in conference, write it down for later, on paper.
4. Stealing cases from your co-rotators. We get it, most of us were gunners, but ortho is collaborative. Make sure the residents assign you somewhere and stick with it (if it's a free-for-all, make a schedule amongst yourselves). Don't fall all over yourself trying to scrub with the "most important," big name guy. It's really not as important as you think; plus, you never know what "little guy" has his ear and who would appreciate some student help in a difficult case. 
5. Making fun of residents in front of other residents (this includes joining in when residents are making fun of their classmates)-- just don't say anything, 'smile and nod.'
6. Complaining about cases, length of the day, etc etc. Leave that for your spouse. There is no crying or whining in ortho (at least not at work-- I feel like I must have cried on a daily basis in PGY2, but always at home.)
7. Not preparing for cases. It's okay if you don't know the answer to a question, but no one will ask you super specific things--- basic anatomy suffices. Go over the cases for the next day with the residents and at least read the OrthoBullets section on the topic. Most residents will give you tips on what the attending might ask. 
8. Flirting. You're there to work, so be professional. If you find yourself head over heels for someone in the program, leave that for when you're done with the rotation.
9. Lying. Just don't. Ever. Even if you messed up or forgot to do something, just admit to it so it can be fixed. If you didn't check a pulse, don't say that you did-- because if that patient has no pulse, it will make the resident think something happened.
10. A consequence of doing the above things: if you get a bad eval from the residents on any form during your rotation, your chances are almost nil. Most programs don't give residents the power to choose people for the match, but they do have the power of blacklisting-- no matter how good the letters/attending opinions/step scores may be, if the residents put you on their "do not take list," it's over.

During your interview:
1. Lying about anything on your application, including the extent of your involvement in a project.
2. Not knowing what your research involves or why you did it.
3. Saying, "Do I have to answer that question?" Unless they're asking an illegal question, just answer to the best of your ability. Anything else makes you sound shady.
4. Talking **** about your home program or any orthopaedic surgeon or resident (even if they don't come from that program). You would think this never happens, but I guarantee you there's at least one every interview season. 
5. Getting drunk during the resident dinner. Bonus points for dancing on the table (yes, this happened too).
Thanks so much for taking the time to to this, @OrthoTraumaMD
Many of my questions have been answered above. Here are a few more I've was thinking of:

I'm currently a 4th year PharmD student and will start medical school in July at a private school (NIH funding in the top 40-50 range). I decided on medical school 3 years ago with my sights set on Ortho (any non-surgical specialty and I probably would have stayed in pharmacy). I've got a few publications under my belt in other areas (Oncology, neurosurgery) and I'm now working with my undergrad institution's ortho dept on some papers before I move for medical school.

1. A few subspecialties catch my eye but spine is a front runner. I am more inclined to end up in an academic setting as I'd love to incorporate some teaching in my life. How do you see residencies as they pertain to employment in an academic setting? Particularly if I'd like to live on the west coast (more competitive as you stated previously). What type of residencies should I look for if this is a goal of mine? Also, is there a solid resource for learning more about these residencies or is it primarily word of mouth?

2. Thoughts on ortho spine vs neurosurg spine in 15 years? One pushing another out?

3. I'll be within a reasonable distance of Rush which I've heard has a fairly research heavy ortho department. Would a summer (M1-M2) research experience be something worth pursuing here? Maybe with goals of research experience, networking, and potentially a letter of rec when the time comes? Or would staying at my home hospital provide the same benefit?

4. As you said, MSS education is lacking at a lot of schools. Did you supplement your learning on the side while in med school?

As a comment, I saw ~110 lb female ortho resident reduce a hip while I was on one of my PharmD rotations - +1 on technique > strength! Thx again - cheers

1. I said this on another post, but fellowships are much more important than residencies in obtaining academic jobs, because they have a more vested interest in ensuring that all their graduates have good jobs. Spine has lots of prestige, if you can handle the patients (chronic pain etc)-- personally I never want to see another spine as long as I live. I think your goal should be to match wherever you can. If you want to stay on the West coast, look into any of the UC residencies, and also up in Seattle, preferably one in which there are few fellows, because they tend to take cases away from the residents. Ultimately, I think any residency will be able to train you well, and no one does spine these days without a fellowship-- so if you want an academic job later on, you will need to do a fellowship anyway. To learn about residencies, their own websites and OrthoGate are good resources-- otherwise it's pretty much word of mouth, as far as I know.

2. I was just talking about this with a neurosurg spine person. I think at this point, they are fairly equivalent. In the past, deformity correction was the purview of only ortho spine, but now they pretty much do the same thing. The only difference is whether the other stuff you do is bones or brains. People generally tend to like one over another. The surgeon I was talking to said that he wouldn't be surprised if eventually, spine became its own residency. And it makes sense-- within ortho, spine is very specialized, and most orthopods want nothing to do with it. It's a totally separate "spine call," and is not like trauma where most people participate.

3. Rush is a great and highly competitive program. It's always a good idea to do research in the summer; I did between my first and second year of med school, and it was great. Even if you don't have a great project, it will introduce you to the attendings and residents, and it's always good to have a leg up in a program like that. A letter from them would probably count for more. But I say this with a caveat-- it would need to be a great, or at least not an average letter. All too often I see applications with very short, obviously copied and pasted letters from great places, and applications with very strong personal letters from a not-so-great place. For me, the personal letter matters much more. But every interviewer is different.

4. Unfortunately, I did not supplement my learning of MSK while I was in med school; I wish I would have. One of my earlier posts has some book suggestions if you want to take a look.
Just to briefly chime in, as a student, it's not your job to learn that type of stuff. One reason being that every hospital you work at will have different protocols to deal with it. It's also relatively pointless because students can't write the orders to get that stuff done anyways. So I'm sorry if your attendings are focusing on that stuff, but that's on them, not on you.


Sent from my iPad using SDN mobile
I agree. I'm not sure why an attending would focus on placement etc, particularly for students. That's usually the job of the chief residents to teach their juniors, the ins and outs of managing the service. Attendings should focus on the actual clinical/academic stuff.
That said, I will say that there IS actually such a thing as a stupid question, in one scenario-- where you didn't prepare for your case the next day, and ask something so rudimentary you might as well be announcing "I didn't care enough to prepare for this." Like scrubbing on an ankle and not knowing which bones are broken. That just drives me nuts. I had an attending who used to tell me, when I was a fellow, "Think before you say something, because everything you say can expose how dumb you are." (Maybe not the greatest advice for students, but sure as hell made me read more as a fellow!)

As long as it feels educational and not like hey let me show u how dumb u are and im smart
I think a good percentage of students who feel that way are projecting. Most attendings (at least orthopods I know) take no pleasure in making a student look dumb. Not to be an ass, but we know you're dumb, you're supposed to not know things--that's why you're there, to learn! Pointing out a student's lack of knowledge is idiotic-- it is like going "hey look at the homeless guy, he's homeless!" But of course, I'm sure there are some attendings out there who didn't get hugged enough as children and now they're sadistic. And that's sad. But most of us are not that way, or at least don't mean to be. I know I took many more things personally as a student than I do now. I think it's a type A personality thing, where you want to be responsible for your successes but that means also being very sensitive to failure or criticism.



Whats the best way to choose where to go for away rotations?
The main reasons people do specific aways are:
1) If you are looking at a very competitive program that heavily favors rotators (like Rush for example), and rotating there increases your chance of matching.
2) If there is a particular location of interest to you (a certain city for example).

There was just an article released on this in Jan 2017 JAAOS (aka the Yellow Journal). They looked at why ortho applicants actually do aways, and what they mean to students and residency program directors. The main takeaway from the article is that the primary reason for aways in the case of both students and program directors is to determine whether or not they are a good fit for the program, followed by (in the students' case) to increase their chances of matching at that program. People do equal amount of aways regardless of whether they think they are a competitive candidate (they stratified by the students' own appraisal of whether they were likely or unlikely to match). 

So really, there is no good answer to this. Most programs automatically grant interviews to rotators, and from that article, about 1/3 of residents in a specific program either were in that program's med school or did an away there... so there is a heavy tilt in favor of rotators overall, because an away is basically a residency "audition." If you don't really care where you match, then choose your aways based on financial issues, program competitiveness, and location. If you really want to go to a specific program, I would recommend doing an away there.

I'm a prospective MD/PhD premed interested in at least starting med school with goal of doing orthopedics (I'll still remain somewhat flexible, based on any new interests and med school performance). I absolutely love doing research in ortho, and already have a first-author in research pertaining to tendon biology and also have a promising second project on engineered cartilage where I have a good chance at publishing first-author. I'm also planning to present a poster at this year's ORS in March, and I hope to expand the breadth of my exposure to the field there (at least from the research side). And I have been looking at several regenerative and cell bio labs pertaining to the musculoskeletal system as potential targets for the MD/PhD. Also, I have only done a slight bit of shadowing of an ortho surgeon in which I got to look in the OR from a distance and understand the general work day and hoping to do a little more the next few months.
1. Apart from these what else can I do now to really gain more real-world exposure to the field? I too hope to go in the academic side of the field.
2. Apart from the regular (i.e. reading nonfiction relevant to the field, watching ortho surgical procedure videos directed for patients, reading online forums, and glancing at the ortho chapter in the schwartz surgery textbook), what else can I do to get a broad/informal view of the field?
3. If I don't get matched to ortho in med school, are there any alternative paths to the field? For example, I understand that plastic surgery can be done with either a super-competitive integrated residency or via the slightly longer route of general surgery followed by specialization in plastics.
4. Lastly, what are some things you like least about orthopedic surgery?
First things first: relax. You're way ahead of the game in terms of ortho since you're only a premed. You sound very intense, and I am more worried about you developing tunnel vision in terms of not considering anything else. You need to become a well-rounded physician first--you will not get a chance after you do the deep dive into ortho. I regret not paying attention more on my medicine rotations.

Now, for your questions.

1) as a first or second year, try to do some shadowing in the OR with orthopods. The Ortho admin coordinator can hook you up. You will get plenty of chances during third and fourth year, though, so I wouldn't worry.

2) check out the OrthoBullets site. Lots of different topics with easy to understand explanations. Most Med schools have an Ortho surgery interest group, and they can get you more reading materials. 

3) Hand surgery can be reached through plastics or general surgery. Spine can be done via neurosurgery, which is also competitive. Otherwise you get to perform some Ortho stuff like splinting and reductions in emergency medicine, but obviously won't be doing surgery there. There is also sports medicine which is nonoperative but has a lot of the same principles. PM&R incorporates lots of the rehab and functional aspects of Ortho. Podiatry can do basically anything an ortho foot and ankle guy can, but totally different training, and I've seen podiatrists totally butcher foot/ankle fractures. Otherwise it's pretty much Ortho or bust.

4) that's a tough question. What I like least is that we are often dependent on other services to allow us to do what we do (medicine, gensurg, anesthesia)--"clearances" and the like. Because musculoskeletal education is sorely lacking in the general med school curriculum, those other specialties often lack even the most basic understanding of ortho, and therefore don't really appreciate its intricacies and how important the restoration of function is--for example, the umpteenth time when the general surgeon waits til the next day to call with a consult for a fracture they know is there--giving me less time to plan and coordinate because they don't see it as "critical."

Thank you in advance for answering these questions! It's awesome that you're doing this.

Anyways, I'm an undergrad interested in ortho - but I feel discouraged from ever trying to pursue it because of the stereotypes around orthopedic surgeons. I know you said not all orthopedic surgeons fit the stereotype, but I just feel like I'm the exact opposite of what you would expect from an orthopedic surgeon. For example, I'm a 5 foot tall, 99 lb Asian girl, I have no interest in sports (besides casual running), and I have a chronic baby face (I'm 20 but, I'm not exaggerating, most people think I'm 12 or 13 and I'm constantly mistaken for my younger brother's little sister). I'm also generally a quiet person and have a soft voice, so strangers tend to think I'm meek and mild even though I'm pretty competitive, stubborn, and confident.

I know I still have like 6-8 years before I even apply for residency, but I doubt my physical characteristics will change much as I am way done with puberty lol. Because of this, I wonder if people will disrespect me or not take me seriously (because I'm a small girl and look too young), which makes me shy away from ortho even though it seems really cool and something I want to learn more about. Am I wrong? Do you think any of this will significantly negatively affect me if I decide to pursue ortho one day? From what you've said, it seems as though first impressions and appearances matter a lot for women interested in ortho.
One of the toughest orthopods I ever knew was a tiny woman who didn't even clear 5 feet and had a limp. There's an achondroplastic dwarf (like Peter Dinklage in Game of Thrones) ortho surgeon out there too...look him up. If that's "not fitting the stereotype," I don't know what is. I share some of your characteristics, in the sense that I am also a thin woman who was a sci-fi geek/gamer type with no interest in sports or gym. I also looked young, and still do. You have two different phrases in your post that are somewhat contradictory: "...even though I'm pretty competitive, stubborn, and confident" and "I wonder if people will disrespect me or not take me seriously." There is a vast difference between appearing meek and actually being meek. People don't take me seriously even now, mostly because they mistake me for a nurse or a PA--- until I start talking. If you are truly confident and knowledgeable, and project it, people will quickly overlook your appearance. Yes, it will be harder for them to accept you as equally competent as someone who fits the stereotype, and your projection of confidence and skill might be in overdrive for a while, as mine was in the beginning---but after some time, you will get a reputation and become more comfortable in your own skin, and won't need to "prove yourself" anymore. Also, you can work the discrepancy to your advantage -- all the time I hear, "wow, you must be pretty tough." That stems directly from the fact that my appearance and my profession don't "match." This is actually in my favor-- you are seen as somehow "special" if you made it in ortho looking the way you do. (In reality, it's not true, and it is tough for everyone, huge guys and small women--- but people don't know that, and I've never corrected them because it messes with their cognitive dissonance.) As for what I said about first impressions and appearances, I was talking specifically about interviews and not looking too "wifey" (too made-up, etc), things you actually CAN control. Being small/Asian/baby-faced isn't in your power to change, but fortunately it won't hurt you except in initial, superficial encounters. As an aside, if you feel there is something you lack later on that you CAN control, and it will make you feel better about fitting in, then change it. For me it was physical strength-- I had, and have, zero interest in working out, but I do it because I have to maintain my endurance for my job (also, spraining my wrist while doing a cast was embarrassing and I resolved never to let that happen again).

Thank you for doing this! I am very interested in innovation/research and coupling it with patient care, and I'd like to become a leader in the field. As such, I would like to know what you think are some brand new or up-and-coming areas in ortho (stem cell therapy, cartilage restoration, etc.) that have relatively unexplored waters that will have plenty of opportunity for people such as myself. Thanks again!
Look up OREF (the Orthopaedic Research and Education Foundation), they have some opportunities for residents, and under "research profiles," you can see what kind of work people are doing that the foundation felt deserved grant money. There is great interest in basic science these days: orthobiologics, etc. Within trauma, it's mostly new techniques and implants that make cases easier, as well as fracture healing adjuncts (grafts, BMP), and the research that deals with prevention and treatment of osteoporotic and geriatric fractures.
Thank you for writing this!

I am an incoming medical student and I am also interested in ortho. My question for you is, how do I go about finding research opportunities in medical school and what type of research should I be looking for if I am interested in ortho? 

Second question: If you could start over, starting at medical school, what would you change and why?
For your first question, ask the Ortho department coordinator to put you in touch with an attending who would like to work on a project. The program director usually has this information as well. And then what will most likely happen is that they will connect you with the resident who is doing that project. After that you help them in any way that you can. As far as the type of research, there is basically clinical and basic science, the latter is mostly bench type of stuff. If you have lots of experience with that and like it, ask if any attendings are also interested. If not, I would suggest clinical because it's easier to complete.

As for your second qn, I would have taken more leadership positions in med school club organizations, maybe not even orthopaedics but something that mattered to me. Maybe even taken a trip abroad. But I generally don't like to think about the past because it cannot be changed, and I don't want to spend my time thinking about things like that. Overall, I would say not much. I'm pretty happy with the way it went.
I'm an MS2 in Texas who's interested in ortho. I know you've already answered how to best pick aways but I'm interested to know what you did.

I was wondering how you chose your out-of-state away rotations. Were those places you picked for away rotations notoriously easier-to-match/easier hours for the residents/in a city you liked/trauma-intensive/were prestigious?

Also, did you apply to 80 residency programs by the same logic? Or did you just shotgun it and randomly applied everywhere? I would have no clue where to start (I probably wouldn't know of 5 hospitals outside of Texas lol).

Thanks in advance!
I didn't do any out of state aways due to family constraints. I had wanted to stay in my home state so put all my eggs in that basket. If I had to do it again, I would have branched out a little more in my aways and would have gone to a "prestigious" school to rotate to improve my chances--but at the time, I was certain I was a poor candidate, so I didn't even want to try to "waste" an away on a school that wouldn't accept me anyway.

As far as applications, I basically drew a big circle around my home state and applied everywhere within it. No particular reason. But again, at the time my goal was quantity of programs to increase my interview chances. It wasn't selective, so don't go by what I did.
Was just wondering about your perspective on some southern programs, beginning to plan away rotations and figured the more opinions I hear the better

Any thoughts on Campbell Clinic, Louisville, UT Houston? Leaning towards more of a blue collar program, more than happy to give up the lifestyle to get my ass kicked and operate. Any particular programs you can think of in your neck of the woods?
I'm not from the south, but I do have some familiarity with UT Houston. If you're looking for an ass-kicking, they'll give you plenty. They have a very robust trauma program (their trauma fellowship is the most sought after in the country), and a huge trauma center where the residents work a lot and operate a lot. As for the other two you mentioned, I'd ask that question over at orthogate, as I have no knowledge of them. Some other programs that have the same qualities you are looking for are HSS, Harvard, and Geisinger; places with lots of early operative experience.
I know a couple pages back you answered a question on what books interns should read, but what do you think about for med students going to do ortho rotations?

I've heard Hoppenfeld's Surgical Exposures, Handbook of Fractures, and Netter's Concise Orthopedics. Are all of these still good in the smart phone age? Fine with going with older editions?
I forgot one other thing--- OrthoBullets website. Great in a pinch, and works on a smartphone. Wheeless is there too, but it's not as easy or intuitive to use.
Thank you for doing this!

What would you think of an applicant who decided on ortho rather late in medical school? I thought I would like gen surg but it bored me to tears, and I was considering OBGYN but I've been having a lot of reservations about the specialty itself and the lifestyle. I'm now 1 rotation away from finishing my M3 year and just completed an ortho elective, which I absolutely loved. As cliched as it sounds, I feel like this could be the specialty for me, especially trauma. However, I'm worried because I feel like it's relatively late in the game to be jumping on the ortho train. So many of my classmates who are interested in ortho have been doing relevant research from day 1 and already have their letters lined up. My step 1 is in the mid 240s and I have several publications but none that are ortho-specific. My question is not technically related to my chances of matching/stats, but more of what you would think of an applicant who's medical school career was not tailored towards getting into/preparing for an ortho residency. I'm not sure if this is just the perception of my school or if this is really what PDs are looking for, so I'd appreciate your insight!
You still have your entire fourth year to do ortho rotations and prove to us that you are really interested. Yes, you are a bit behind those people who have wanted ortho since day 1, but you are in NO way an inferior applicant because of it. The only thing that would raise my eyebrows is if you had absolutely zero ortho experience and suddenly applied without any expression of prior interest, or any away rotations other than your home program. Schedule your away electives and you will be fine. I had a failed love affair with vascular surgery, and published in it, before I returned to ortho. No one had an issue with it, provided I explained why I ultimately chose one over the other. Very few people truly know what they want right away; most people are like you, and I would argue they should be, because exploring other specialties is part of med school. Tunnel vision can be detrimental. Additionally, it sounds like you were always leaning toward surgery in some form (obgyn, gensurg), so this is a natural progression.
Do you have any specific advice for someone from a newer MD school? Or one without an ortho program? At first glance, both would seem to be hindrances in the match.
Do away rotations as early as possible and try to get letters from people there. It's a disadvantage not to have an ortho program at your school, but it's not a match killer. New schools are popping up everywhere, so we are expecting some applicants to come from there. Also try to do research in those places if possible, so you get to know the people. I did summer ortho research for a few weeks and it went well.
Thank you for hosting this thread. I'm just over the mid-30s male entering a fairly new D.O. school this year. My background is unique in that I've had a plethora of medical exposure on the front end: long-term employment in a cardiology clinic as a tech throughout undergrad, an Athletic Trainer for several years working anything from middle-school to semi-pro sports, an ER Tech, cardiology research internship, and, presently ER Scribe, part-time Ortho MA(under a very good total joint doc) as well as part-time research asst at a GI clinic (yes, all 3 at once! Lol, but ONLY until June and it's vacation time). For some time, I've been sitting at 95+% certainty that ortho is what I want to pursue(~5% ER because I do enjoy the variety). Here are my questions:

1) My school(which btw, is in a fairly small, southern town on the campus of a large university with big-time D1 athletics) is expanding their number of clerkship sites. One is within the city, another not much further away affiliated with a nearby D.O. ortho residency, another in a large city with potential overlap from an MD program, one in my hometown that is a Level II hospital but smaller than than the Level I one I currently work at(said MD program above has some 3rd/4ths rotating here), and others to boot. Would clerkships selection matter that much when it comes to core rotations?

2)Although no residency programs exist in my hometown, would it be just as beneficial to rotate at the smaller hospital and use my connections at my current employer, the Level I hospital and ortho clinic, to do trauma and ortho?

3)Lastly, I'm desiring to remain in the south due to family and comfort with the region. My fiancée and I can eventually see ourselves returning to our hometown once I'm ready to practice. Roughly 400k+ people already in the metro area, only 2 ortho practices, strong biotechnology nearby and tons of engineering. Cost of living is amongst the lowest in the country. Also, as someone who spent time as a sub-teacher for many years, I've liked the idea of teaching as a physician one day and collaborating with biotech/engineering for R&D purposes. With that said, how difficult would it be to establish an ortho residency when we are split bout 2 hrs each way from major medical universities with strong residency programs? I feel like the potential is here.

Thank you so very much for your time☺
OrthotraumaMD is an MD, I'll answer this as a DO Ortho resident.

1) Given that you're gonna be a DO, you should focus on DO programs, as you stand higher chance of matching. With that said, there are a lot of changes currently with DO programs going through ACGME accreditation, with 5 programs already accredited and many on the verge. Currently, 1/5 accredited is participating in NRMP match, but eventually all of the DO programs that become accredited will participate in NRMP match - at least in theory. The timeline for all DO programs to become ACGME accredited is summer of 2020. With your graduation in 2021, it's hard to predict what will happen. I am somewhat familiar with the ACGME requirements as my program is currently going through the application process for accreditation, and I can tell you that research and board scores will become even more prominent. Historically, DO programs only take candidates that rotate with them, and I don't think that will change, but they will now take students that are more academic, kind of in line with MD programs. Having said of all that, I would focus on crushing med school and getting a solid step 1 score, and then involve in a meaningful research project or two. You'd be surprised how easy these are to find if you email around, many programs even have summer research programs for med students. Once everything is line, you can then decide where to rotate as a 4th year med student, go where you want to match. 

2) You should take advantage of whatever resources that are available to you, even if it's a small community hospital. I am sure you can still learn a ton about basic fracture care and learn a lot. Seek out a mentor locally, see if they can take you under their wing. Of course do this in your free time, do not compromise your academic performance for this.

3) Did you just ask whether you can start your own residency program?! lol, I would say it's not easy..... to say the least.

Thank you for hosting this thread. I'm just over the mid-30s male entering a fairly new D.O. school this year. My background is unique in that I've had a plethora of medical exposure on the front end: long-term employment in a cardiology clinic as a tech throughout undergrad, an Athletic Trainer for several years working anything from middle-school to semi-pro sports, an ER Tech, cardiology research internship, and, presently ER Scribe, part-time Ortho MA(under a very good total joint doc) as well as part-time research asst at a GI clinic (yes, all 3 at once! Lol, but ONLY until June and it's vacation time). For some time, I've been sitting at 95+% certainty that ortho is what I want to pursue(~5% ER because I do enjoy the variety). Here are my questions:

1) My school(which btw, is in a fairly small, southern town on the campus of a large university with big-time D1 athletics) is expanding their number of clerkship sites. One is within the city, another not much further away affiliated with a nearby D.O. ortho residency, another in a large city with potential overlap from an MD program, one in my hometown that is a Level II hospital but smaller than than the Level I one I currently work at(said MD program above has some 3rd/4ths rotating here), and others to boot. Would clerkships selection matter that much when it comes to core rotations?

2)Although no residency programs exist in my hometown, would it be just as beneficial to rotate at the smaller hospital and use my connections at my current employer, the Level I hospital and ortho clinic, to do trauma and ortho?

3)Lastly, I'm desiring to remain in the south due to family and comfort with the region. My fiancée and I can eventually see ourselves returning to our hometown once I'm ready to practice. Roughly 400k+ people already in the metro area, only 2 ortho practices, strong biotechnology nearby and tons of engineering. Cost of living is amongst the lowest in the country. Also, as someone who spent time as a sub-teacher for many years, I've liked the idea of teaching as a physician one day and collaborating with biotech/engineering for R&D purposes. With that said, how difficult would it be to establish an ortho residency when we are split bout 2 hrs each way from major medical universities with strong residency programs? I feel like the potential is here.

Thank you so very much for your time[image: https://emoji.tapatalk-cdn.com/emoji5.png]
I don't think clerkship selection matters unless you want to end up as a resident at those places. Just look for the place that gives you the most broad experience--not just trauma or joints, but all subspecialties.

2. If you don't think you are a strong candidate otherwise, then use your connections. Otherwise go with the place that gives you the most bang for your buck in terms of experience.

3. Very, very difficult. You need institutional support, funding, appropriate amount and training in terms of faculty, a full-time residency coordinator, a ton of extra non-clinical time you're willing to burn on this, and ACGME approval which is not easy to get. Especially if there are two major residencies nearby.


Thank you (and DarkHorizon) so much for doing this! Female OMS II here at a newish DO school. Diligently studying for Level and Step 1 as I type [image: ;)]. My entire CV screams ER, from undergrad, to research, to med school clubs. Then I shadowed an ortho last summer and found out I *really* like it. (ironically I chose an ortho SDN name years ago... self-fulfilling prophecy I guess or maybe I subconsciously knew all along) I own/use all the power tools and enjoy woodworking so maybe I should've known. The trauma aspect of it really intrigues me because of the new experience and puzzle solving but I haven't actually seen any. I joined ortho club and I'm planning to do 1 month ortho rotation next year, but its not at a residency program, and its only 1 month to decide my whole future.

Sorry about the life story, but I'm wondering if schools would look at me and cross me off immediately? My school literally has never had someone match Ortho. I'm a physically strong woman, a little masculine and crude, but I'm afraid that I will schedule my aways and find out I dont fit in with the academic side. Is it ok to not have that experience? Should I get in contact with the closest program to me before 4th year and shadow there before then or will my month next year tell me enough? Also, I read about your "love affair with vascular" and changing goals, but does it hinder me that ER isn't a surgical field? 

Thanks again.
I wouldn't be discouraged. Lots of people find out that they want to switch specialties. ER isn't such a stretch because they still do many "surgical" procedures, so it is very understandable to go from that to ortho. I don't think any school would cross you off, BUT I definitely think if you have misgivings or questions (such as what you mentioned about the academic side), you should seek to have them answered as soon as possible. If you have the time before 4th year, I would definitely seek them out. It can only help you.
I'm finishing 3rd year and preparing for Ortho Sub-Is and aways.

I've been reading the resident work hours thread in this forum and from what I've heard from 4th years who have gone through the ortho process I am a little scared of just not cutting it physically and 'dying' of sleep deprivation. It seems that Q3 call is common and it seems like thats how it is at my school for the residents - and it seems like its with no post call day. Which can translate to approx 6a-6p(next day), so like 36hrs, correct me if i'm wrong? On my surg rotation, I had approx 1 overnight call a week and we had to get there at 5 and would leave next day at 8/9 which ended up being 26ish hrs. But I was pretty zoned out by the end. I mean, I didn't mind the work as I've really enjoyed surgery, but I'm worried I'll be too much of a zombie to make a good impression on the attendings and be falling asleep the whole time. Any comments? Any chance I'm over reacting (I had the same type of worry when starting med school that I'd be sleep deprived and tired from studying during preclinical, but then managed to get 6+hrs/night years 1-2 and stay at the top of the class).

What are the best tips you have for aways?

And in terms of your expertise - what do you expect from a stellar med student during traumas? What should we do, what not to do, how to help and how to not get in the way? understand it depends on the nature of the case but curious about general advice. I am thinking of an away month on Ortho Trauma.
36 hours is illegal. 30 is maximum you can do. Any residency that doesn't follow that rule will get ripped a new a-hole by the ACGME. The only caveat is when you are postcall as a senior and have an interesting case that you CHOOSE to stay for. Perhaps that is why it seems to you like people are taking 36h calls. Call must be averaged to have no more than 80h/wk averaged over 4 weeks, and that includes home call.
Anyway, 30 hrs is no picnic either. So let me say this now: you won't die. Thousands have done this before you, even prior to the 80hr restriction, and they are alive. I survived on 5 hrs of sleep for years, and so will you, because you must. There is no choice. It's like the military--I often wonder how people can march for miles with 50 lbs of gear. The human body and mind have an amazing adaptive capacity. You will be fine. I have few reserves because I'm so thin, so I often felt like I was surviving on strength of will alone, and the drive to do well (and to some extent fear of being chastised for doing poorly) will keep you awake and alert for far longer than you imagined. And if you love what you do, the time flies like crazy. 

Tips for aways--in terms of what? Choice? (I've addressed in this thread) Success? If the latter, then it ties in to your next question about what a great med student does. To me, the perfect med student meets with me/talks to me before the case (and not like 5 min before when I'm stressing out about getting things done), to show their interest. Ideally they would have read something about the topic and want me to discuss something specific about the plan--what made me choose ORIF? What would be my approach and why? Etc. I want to see interest, not a mindless retractor monkey. During the case, the perfect med student has a gauge for when it's good to ask questions and when to be quiet. Residents can help you with that--they know the nuances of each attending and what they like. Some people don't like to be asked things during surgery, others are more comfortable. Others, like me, have "tells"--if things aren't going well, I become less talkative and more abrupt, and that's not a good time to ask questions. Wound closure is a good time for questions because that's typically a low stress time. Otherwise, help the residents with "stupid" tasks like scutwork. They appreciate it, and so will I--once I ask them how you behave when you're out of my sight. And if interested in the med student, I ask everyone--nurses, techs etc. I've caught so many students being assholes when they think my back is turned. And lastly, for god's sake, be yourself and don't conform to the "bro" stereotype unless that's actually what you're like. We don't like fake people. Unless of course you're a serial killer, then please don't be yourself.
@OrthoTraumaMD and @DarkHorizon Thank you guys for answering questions! Is there anything that you guys wish you knew ahead of time during medical school to better prepare your future for ortho??
I think I had a sense of how difficult a surgical residency would be on my personal life, but nothing can really prepare you for living it. If you don't have physicians in your family, make sure they are aware that for five years, you may not be attending all the gatherings, holidays, etc. It is particularly tough for non-medicine spouses. They "go through" residency almost as much as you do, and you need to keep sight of that, so you don't end up resenting them for complaining that you are never home. You need to be emotionally supportive of them just as much as they are of you. It is a tough road; keep your eyes on the prize.

DH broken_gymnast said: ↑
@OrthoTraumaMD and @DarkHorizon Thank you guys for answering questions! Is there anything that you guys wish you knew ahead of time during medical school to better prepare your future for ortho??
I was somewhat of an orthogunner, so I followed the basic formula (boards/research/hanging out with Ortho residents on call in my free time/reading up netters/handbook for anatomy classifications). In the end, it worked out fine. I knew I wanted Ortho pretty early on so I focused in early, perhaps even had a tunnel vision. In retrospect, I wish I had paid more attention in my other rotations and learned a bit more of medicine and general surgical patient management. I guess that's the price you pay for trying to get into a hyper competitive field. If I were to do it again, I would try to be more well rounded as this is your only chance to learn any thing other than Ortho, because once residency starts, it really is just Ortho. They are not kidding when they say you'd feel uncomfortable even using a stethoscope.

DH Hanging out with ortho residents on call?? Haha when did you start that? Did you just tell them you wanted to come in and shadow them regardless of time?
If you start attending grand rounds and doing research as an M1, you get your foot in the door. Once you're closer to some of the residents, they are more than happy for you to hang out when they are on call. It wasn't to brown nose, was truly an opportunity for me to learn.
I'm an incoming medical student, and I'm interested in ortho (as well as other types of surgery). My undergraduate degree is in math, and I also have experience in programming/computer science.

Are there areas of ortho research (accessible to students) in which these skills might be useful?
Many orthopaedic departments have a biomechanics lab. Those projects typically use/involve engineering and mathematical principles. I think that's your best bet.

As an incoming M1, what are some things that you would encourage to get started on if interested in ortho? I have a home program with 4 spots and 2-3 of those have historically gone to in house students over the last 4 years. I have planned on attending some conferences to begin hopefully making some connections and being a familiar face. Maybe shadowing as well (not trying to get pimped as an M1 though [image: :hardy:])? Other than that and research, is there anything you did or wish you would have done to make yourself competitive?
Definitely attend conferences. Also meet with the program director and ask them what you can do in terms of helping out. Other than research, usually people have QI projects that residents don't want to do, and med students can be really helpful. Also ask if there are any faculty members who are busy and could use an extra hand in the OR. But as an M1, I wouldn't worry too much. Just get yourself set up for some research, and keep your mind open.
This question has been covered for pre-meds applying to med school, and for various other specialties, with differing opinions, but not for ortho:

What is the perception of well trimmed facial hair when receiving applications and during interviews? Assuming the rest of the outfit and hygiene is tip-top.
If you're interviewing in a more rural area, it's fine. Big cities, I would avoid if possible. You can always grow the beard after you get into residency.

Thank you for doing this. I'm a rising M2 and this fall I'll be presenting a poster at an ortho conference. What should I be looking to accomplish as far as networking goes? Am I just there to meet people or should I try to ask about visiting their program or setting up an away rotation? And how do I transition from talking about research to asking about rotating with them/visiting their program? Thanks again, this whole thread has been so helpful.
Depends on the conference. Since you said it is in the fall, it is a specialty conference and not the AAOS mtg. But I think you can still get something out of it. In terms of networking, as an MS2, you should be focusing on trying to find rotations. Start with the person who is the supervisor for your poster. If they are going to the conference too, ask if they can introduce you to people who may be able to tell you about their own programs, and might be able to act as references when it comes time to secure your rotations. The best way to succeed in our field is to get to know the right people. That sets you apart from others who have the exact same scores and letters as you. The only people who can help you do that are those who are already there. If your supervisor for the poster is not going to the conference, ask them if they could connect you with people there. Even a brief coffee and a casual chat is good. Start off asking them about themselves, how they got to where they are, etc. Then transition into your own aspirations, and ask them if it would be OK for you to contact them in the future with questions, or when it comes time to rotate at their program. If they see that you are motivated, they should have no problem doing that for you. We are pretty direct for the most part, and if somebody reaches out to us, we will support them.
Not necessarily ortho specific, but do you know and/or work with any surgeons in wheelchairs? Or any with other physical disabilities? Surgery has always been on my list of specialty choices (particularly hand) but I've had to start using a wheelchair so... [image: https://emoji.tapatalk-cdn.com/emoji58.png]


Sent from my iPhone using SDN mobile
Not personally. It would be quite difficult, if not impossible, in surgery, as running around on call and standing for long periods in the OR really cannot accommodate a wheelchair situation. Perhaps ophthalmology might be a possibility, as they have to sit in order to operate. In terms of other physical disabilities, I cannot think of any in orthopedics. There is a surgeon at Hopkins who is an achondroplastic dwarf, but that's not really a disability per se, just a limitation because of the height issue, which it sounds like he has conquered.
If I have experience in basic science orthopaedics (3 years) and want to move into clinical or translational research as a MS1, where would you recommend I start? Any good resources to introduce me to the field?

And what are a few reasons you would say to not go into ortho, if any?
Go to your ortho department and ask if there are any clinical projects going on. Most orthopods prefer clinical research, and in an academic place you should have no shortage of them looking to take on a student. For extra points, try and search for a topic that you are already familiar with from the basic science standpoint. For suggestions, try the orthopedic research and education foundation (oref) website.

As far as your other question about reasons to not go into ortho, I honestly can't think of any. It's fun, challenging, interesting, and it is always changing. It truly is the best of the surgical fields, but of course I am biased. The one reason I can think of maybe is that it is a difficult residency that takes a big toll on your body and sanity. That, and your intelligence will always be underestimated due to the prevailing stereotypes about orthopedic surgeons. But that's OK, you're the rock star of the hospital. [image: ;)]

For someone considering a research year without a home program or any faculty with connections, what would you suggest they look for in an opportunity?
Difficult question. I would reach out to the OREF (orthopedic research and education foundation) to see if there are any available projects people need help with. But your best bet is to contact the nearest academic center with a program, and talk to their research people. You really need connections to get meaningful research--maybe could even be somewhere you have rotated...
Thanks so much for doing this, reading through this thread has given me some good insight.

I am going to be a freshman under-grad this fall, and from my experiences in academics/observing military doctors, I am pretty set on the idea of medical school and going in as a surgeon for the army. So my question is that now you have the benefit of being on the other side of med school/residency/working in your field, what was it in your under-grad years that have carried over to now? What experiences or choices you made are now affecting you, both positively and negatively?
I don't think anything is affecting me negatively. As for the positives, I was an EMT in college and it really helped me to learn to work in a team setting as I am not naturally social, and ortho involves a team mentality. I also developed hobbies in undergrad that I loved, and kept some of them during residency; it helped keep me sane.

Thanks for this incredible thread. You've answered so many things that students are dying to know. I've been thinking about 3rd and 4th year electives and I've been wondering this: I'm 99% certain that PRS is what I will want to specialize in, but I don't know if it would be more educational for me to do all my electives in surgeries, or if I should also choose electives outside of surgery. I see the benefits in both - having non-surgical electives will teach me a lot about the medicine side of surgery, but choosing all surgery for my electives would likely mean that I go into a PRS audition rotation with a good foundation. As a DO student, I feel like there's already quite a mountain to climb when it comes to surgical sub-specialties. I follow Plastics Match Insider and according to their stats, only 27% of PRS programs will consider DO candidates. What would you suggest?

Edit: Also forgot to ask - I'm also interested in staying in academia one day. I really enjoy teaching and think that I really would enjoy that aspect of medicine in the future. Is there a certain amount of research that is expected from a medical student in order to even be considered by academic programs? I can't say that by the time the match roles around for me that I would have more than 2 completed projects in medical school.
I don't know how it would work for a DO student, so I think that is better answered by someone else (sorry!). But my two cents on your first question is that if there is a low match rate for DOs, you want to rock your audition rotations. I normally suggest that people do other non-surgical electives to become "well-rounded" (in ortho that includes PM&R), but in your case i think you want to get as much surgical exposure as possible. So that is what I would do, surgery type electives.

As for your second question, I don't think there is an expected amount of research unless you're applying specifically for a position that includes an extra research year (ortho programs have a 6-year track like that, not sure if plastics does too). Typically, competitive specialties do require research, but I am not sure what the average number of projects for plastics is. Ortho has a little more leeway depending on how good you are in other aspects of your application.

What would you recommend to an incoming MS1 that has always been keen on orthopedic surgery? I've always thought it was a great specialty and something I'd been interested in UNTIL I shadowed an orthopedic surgeon and got a consult by one regarding a shoulder / rotator cuff injury I endured during a Super Spartan. I know I shouldn't judge the entire specialty based off of two people but they both just left such a terrible taste in my mouth. One was a grump (the ENTIRE time) and the other just seemed so nonchalant and basically said only reason he chose the specialty was for the money sports medicine fellowship). 

The question, how do I reaffirm my interest in orthopedic surgery? Just shadow another doc in school? I feel like that can be hit or miss, with any specialty really, I've learned it really depends on how the doctor enjoys his specialty and his mood lol. Anyways thanks, sorry for that was too long or all over the place.
Shadow someone else. Sounds like those people woke up on the wrong side of the bed.
To play devil's advocate, there is nothing wrong with choosing a career because it makes money. Otherwise, nobody would be going into investment banking, LOL. Personal satisfaction is different for everyone. I could never be in a profession that didn't make me happy, no matter how much money I got paid. But I know plenty of people who would be just fine. All I can say is that nobody is perfect, and even surgeons who are happy with their specialty may have other issues, such as personal life, divorce, illness, things that you don't know much about. Or perhaps you asked annoying questions that day and it's your fault… LOL. The point is, you cannot judge the specialty based on a few individuals. The best thing to do is to obtain additional exposure, assuming that the specialty itself still interests you.

I just wanted to begin by thanking you! This thread has been an excellent read!

What would be some good resources (particular journals or otherwise) for someone interested in learning about current research in orthopedic trauma or orthopedics as a whole?

I was also wondering which institutions or individuals you consider to be leaders in orthopedics (academically or clinically) - whether in trauma or other subspecialties?
You're welcome! This is fun.

Most journals require subscriptions, but your medical school should have access. That said, here are my top journals, obviously slanted toward trauma.

-CORR (clinical orthopaedics and related research)
-JOT (Journal of orthopaedic trauma)
-JBJS (Journal of bone and joint surgery), American and British versions. The British version is now known as the bone and joint journal,
-JAAOS aka the Yellow Journal
-Injury
-Archives of orthopaedic and trauma surgery

As for institutions and individuals, that is a difficult question. For trauma, just look at past presidents of the OTA (Orthopaedic Trauma Association), on the website. They are all incredible people. There are so many that I cannot list them all, and if I did list those I was close to, I think it would give away my identity.

For institutions, many places are good for different things, but the places that come to mind are HSS, shock trauma, Harborview, UT Houston, Mayo, Rush.
Say that an applicant had honored all of their 3rd year clerkships, but then got a pass in medicine at the end, would you consider that a red flag or that it was probably an anomaly?
Not at all. We care about honors on your aways and on your surgery rotations, and that you don't fail something. A pass in medicine will not hurt you.

Had a question about technical skills such as suturing! Is there a particular suturing method that is most commonly used on different surgical rotations like Gen surg vs OB vs ortho etc? In terms of ties, I've been told that a medical student should always stick to two-handed ties unless told otherwise. Is there truth to that? And are medical students expected to do things like vertical/horizontal mattresses or are we only allowed to do things like simple sutures?
Do whatever the attending says. You should know simple and mattress. Everything else we can teach you. About the instrument tying in ortho--not true. I hand tie almost exclusively because it gives you a better feel for the knot.


I would also like your opinion about authorship on publications. Does it look bad if an applicant if they have a number of papers but they were all 2nd, 3rd etc authors but not first author? Compared to an applicant who is a first author but only has one publication?

Something of that general trend is what I'm curious about - the impact of really being a first author and having only one or a few compared to a number of strong pubs where you're not first author though.

Thanks once again!
No one expects a med student to be first author. It's quite rare unless you took a dedicated research year.
Second or third is fine... the more important thing is that you can speak coherently about the research and why you enjoyed it, why you think it's important, etc.
Also, is community service really weighed heavily in applications? 

I am genuinely interested in research and have spent a lot of time on research projects which has taken away from having "extensive" community service experiences. Is that red flag? My community service is not negligible but it is not in the 100 to 200 hours range of some students at my school. 

I really enjoy research and spend a lot of time on my projects. I want to make sure this doesn't bite me in the butt in the future.
Research is vastly valued over community service when applying to ortho. I rarely hear the latter mentioned at all during interviews, unless the person has done something crazy like build a clinic in Africa (we have had a few of those actually!)...

So do your research and don't worry about it.

On a similar topic, with regard to the "resume padding" thread, what is your opinion of putting relatively minor activities in (not like half a day, but not long-term either)? Also, would you be willing to look over a CV?
If it isn't a significant single event (like for example, volunteering during 9/11), I wouldn't bother with it. I understand the appeal of resume padding, but it is hard to separate the wheat from the chaff when the person lists every class presentation they ever gave. When I see an application like that, I tend to get bored reading it and downgrade it because I can't tell what's truly important. And if your app is all filler, we know it; we aren't as dumb as we look. So I would say just include those activities that you consider important--like if you were trying to present yourself to a blind date and only had a limited amount of time to say something about yourself and make yourself memorable, how would you impress them? 

As for your other question, I have answered personal questions on PM in the past that people were too shy to ask on the thread, but I would prefer to stick to general questions that apply to all. If you have something specific about your CV that you want to ask me about, that's ok, but there are better people to do the "review" thing.


Really, though. I consider myself to be a relatively average guy who likes bones and works hard. Extracurriculars haven't been a huge focus for me. I have some, but I like relaxing and hanging with my wife. I'm always awed by the people that have their dedicated volunteer things and always work at the free clinic, yet still do well in school and have lives.
Honestly, the best orthopaedic resident is just like that: somebody who works hard and likes bones.
Extracurriculars don't matter as much. Just play to your strengths, and if you have research that's even better.
Sorry but I have one more followup question. Does it look bad if you're not intensely involved in research at your home institution? What if you've done a lot of work at a previous institution and are continuing with them or spent a summer somewhere and are focused on that work with that other institution?
No, it doesn't look bad. If you have research with a previous institution, that is fine.
So I've been thinking about selectives again - could I get your opinion on radiology as a selective before going on surgery rotation? Is it worth it or would it be better to just "leave it to the radiologist" and just focus on more surgery/surgical subspecialties?
If you have the time do it and make sure you get specifically MSK radiology. I think it's helpful. But if it cuts into ortho aways, then obviously take Ortho.

Thank you. In a similar vein, what is the best way to deal with attendings that are not very responsive via email? I don't want to annoy the PD but I would like to meet with him sooner rather than later. Sent him a note 2 weeks ago
Contact his admin and set up a meeting through that person. They know what the PD's schedule is.
How bad is it when you don't get pimp questions right? On my last rotation I knew everything, but in this rotation I just started and its harder. I had a 9 hours surgery today and 5 hours in I got hungry and had to pee. The attending decided to start pimping me over the next hour, and I only got one correct... two of them were things that I just blanked on but knew in the back of my head. He didn't seem mad, just said its fine, youre learning. Worst part is I'd never scrubbed in before, so when he asked me to scrub in and I didn't know how, he made a joke (it was appropriate) but obviously I felt really embarrassed. Later on one of the nurses helped me scrub since the attending needed my help, and I did everything he told me correctly, and he seemed very pleased with me by the end (or maybe he just didn't want to totally kill my confidence). This was my first time with this particular attending (we have several).
Depends on the question. If it is something basic that you were supposed to know before scrubbing a case, it will hurt you more than if it is something obscure or random. Also, we know that you are nervous. Orthopods are not that insane about pimping. We've all been there ...and we know how nerve-wracking things can get.
My apologies in advance if my question seems somewhat dumb/offensive.

If a student is doing his/her away rotations and is the perfect student (excellent boards, hardworking, eager to learn, polite, well-liked by everyone etc), wouldn't the attendings be not inclined to write a nice LOR for that student? Writing a super good letter seems to run counter to the interest of the attending if a program highly desires a particular student to become their resident. I'm sure no one would sabotage us by writing a horrible letter, but writing an excellent letter for a highly desired student seems counter-productive as that student might get "snatched" by another program.
Not in any situation I've seen. We write good letters to those who deserve it. There are so many great applicants that we have more than enough to go around. 

M1 very interested in ortho here. Have my first ortho shadowing this weekend where I'll be shadowing a resident all day and taking night call with them. Any advice on how to get the most out of this experience? 

Obviously as an M1 my contributions are probably minimal, but I plan to work hard and be as engaged as I can (without getting in the way). This will be my first time meeting people in the department so I would like to make a good impression and learn more about the department as a whole (good mentors, current research projects I could maybe join, etc)
You have a great plan going in. When you meet them for the first time (come ten minutes early), ask the resident how you can be most helpful. Some will want you to do paperwork, grab supplies, call people, etc. Save your questions for downtime when the resident isn't swamped. And learn to walk quickly! You'll do great.
I performed searches on this thread to avoid repeating a topic - so, apologies if I do. I am trying to look for a orthopedic research opportunity (and eventually a mentor) that I can continue through summer after M1 and part of my second year. However, I am unable to receive a response from the attending (even after a second email). In my emails, I describe that I am interested in the field of orthopedic surgery and would like to explore further by performing research if there is an opportunity. I also attach my CV. Is there something wrong that I am doing? After much deliberation, I thought maybe I should have asked to shadow first and then asked to have done research - too late I guess? I was trying to find a research opportunity within my institution so that I could apply for the summer funding, but I am considering asking other physicians at other insitutions/hospitals. Would this be okay? Is there any ettiquete I should be following when contacting physicians outside of my home institution? Thank you for your help!
Every attending has an admin secretary. Reach out to them and set up a meeting in person. Think about the type of research you want to do (even something generic like in what subspecialty, basic vs clinical, etc). Often people get busy and don't check/respond to email, so in person is your best bet. Shadowing isn't necessary beforehand, but encouraged if you want a mentor, as research is not the easiest way to get to know someone-- at least in my opinion.
In your opinion, what makes medical students (specifically away rotators) really stand out and be memorable? I feel like a lot of students prepare for the cases, know basic anatomy, are friendly, work hard, etc but don't really stick out in the crowd.
The ones who stand out are the who ask knowledgeable questions, think more deeply than on a basic level, meaning that they haven't just read about the case but acted as a resident would, planning it out etc. They are helpful when they need to be, and stay out of the way when they need to. They take initiative and may look things up on their own instead of always being told to do X Y or Z. They know the patients.
I would disagree with you on the "a lot of students prepare for the cases, know basic anatomy, are friendly, work hard." I rarely find a student who does all of these things. Usually they do one or two.
As an attending, how can you tell if a student will become an excellent surgeon? What makes you say, 'wow that person is going to be an amazing doctor someday?' 

2) I just did an ortho elective at a program and I've had several residents tell me that matching into their program will be 'extremely difficult' because I'm a girl... they said that it's because they've never had a female resident and I should focus elsewhere for better luck. I'm just sick of the obvious 'because you're a girl and no offense' comments. Does it get any better? During a hip case, I did get a little sassy after they asked how much I can bench press, if I could at all. I told them, "this leg plus the bar." 

3) Other than reading ahead, working hard/keeping your head down, and getting along with everyone, is there any other advice? I'm going to another ortho elective at a different program next month and I'm hoping to shine. What do you expect from a third year medical student rotating with you in terms of knowledge and skills? I can adequately read X-rays, know the common fracture classifications, and I've been brushing up on basic anatomy like a crazy person. 

Again, thank you so much! This has been so helpful!!!
There is no good way to tell. Great students sometimes make crappy residents. If a student is consistently interested in the topic, doesn’t complain, and doesn’t throw people under the bus, they have a good chance of being a good doctor.

2. They were just messing with you to see if you can take some crap with the bench press comment. Yes, there are some programs that are afraid of girls because they have never had one. A few stopped taking them because of a bad experience. Unfortunately a few bad eggs ruin it for the rest of us. I’ve had a few terrible experiences with females as well that makes me look at future ones very carefully for signs of insanity. You’d be shocked to hear the horror stories I know about, all of which have been confirmed. My advice is just to move on and find a program that fits you. Maybe you’ll be the first at that place, or maybe not. Don’t look at the gender thing at all—look at program fit otherwise and apply accordingly.

3. I don’t expect students to know anything. I expect them to be interested and engaged, and read about cases beforehand. Be VERY careful with saying you “know” how to adequately read xrays. Most residents I know can’t read xrays adequately. There is a nuance to it that goes far beyond “there’s a femur fracture.” Winquist type what? What’s the percentage of femoral neck fractures associated with femur fractures? Who wrote the article? What other studies do you need? How do you know it’s not atypical? Pathologic? Where is the isthmus? What is the bow angle? Etc. I would have a field day with you if you told me that you “know” something that takes years to learn properly. Remember, you are there to learn, not to “show” ortho skills. If you had ortho skills, you wouldn’t need residency. As long as you’re not cocky and have decent hands (that is, they’re not growing backwards), that’s all you need. We will teach you the rest.

I am an MS1 in Detroit with an interest in Ortho. This year we have a shorter than normal summer break that is going to be 9 weeks. I am planning on contacting institutions soon to try to organize and out of state summer externship in order to broader my horizons (i have done my undergrad, masters, and now med school at the same school). What i am confused about is what the average summer externship consists of. Since my summer is 9 weeks, i would probably only be able to do one for about 6 weeks or so. What should i be looking for in terms of outcomes, goals, and learning during those 6 weeks if any institution is willing to take me?
It really depends on the institution. Also depends on your goals. Ask the program involved what they expect of their externs. Some programs may have a research component, others clinical type of stuff. I would focus on research since you want to get that under your belt early. Also get to know the docs, so that you could get a letter of recommendation out of it at some point, especially if you do research with them.

Was wondering - what do you guys think when you see "manuscript in progress" on an application? Do you think any more positively of it compared to just having the project listed as "ongoing"? 

Also, how do you view publications done through a public database such as the NSQIP compared to a retrospective review of in-hospital charts? If you view any difference that is.
If in progress, i will ask about it. Obviously we prefer publications, “in progress” can mean literally anything from “about to submit” to “still collecting data” so I just ask about the project itself and gauge how much you know about the topic etc. As for database vs retrospective, they are both level IV data, so to me there is no difference.

Meta-analysis and RCTS: level 1
Prospective observational; low quality RCT: level 2
Case control: level 3
Retrospective; case series (no control group): level 4
Expert opinion: level 5

Are letters of recommendation from DO ortho surgeons viewed negatively or weighted any less than ones from MD ortho surgeons? I’m at an MD school.
Depends on where you are. If the DO surgeon is well known, it will be fine. It’s really the content of the letter that’s more important than the title of the doc. But I would try to get MD letters if you’re applying to MD residencies.

What makes a letter of rec stand out to you?
Excellent question. 

1. The writer and their reputation, particularly if I know them well. Based on what my colleagues in the trauma world say in their letter, I can tell whether they like the applicant or not, just from reading so many of their letters and comparing what they say about one applicant versus another. Most use a template, and very rarely deviate from it. When they do, it is usually a significant “tell,” either for the better or the worse.
2. Length of the letter—size does matter. A short letter means the writer doesn’t know applicant well, or care that much.
3. Content words like “the best,” “good,” etc. I pay attention to adjectives. “The best student I’ve worked with in the past ten years” is very different from “He was a great student who worked hard.”
4. Specifics. Generic phrases kill a letter. If a writer tells me an applicant-related story or event that somehow highlights the applicant as an individual, it goes a long way. 
5. Speculations about the person’s (positive) future in the field. In my own fellowship rec letter, my mentor stated, in a very Vader-like way and as only he could, “i have no doubt she will be a master after her training is complete.” (In case anyone cares, I am a huge Star Wars fan, and I told him that like any true Sith, I would have to kill him before I could get an apprentice of my own!) If someone writes about a bright future and tells me why they think this applicant is destined for one, it definitely piques my interest.
6. Ultimately though, if I’m having trouble deciphering a letter writer’s intentions... like if they write a great letter but I am not sure what they truly think, I just call them and ask, the same way my mentor does, “would you stake your reputation and career on this person, that they will make a good orthopod?” It’s hard to say “yes” to that unless you really feel this way.

What is your advice on finding a mentor? I am on a good research project but it is with the chair of a massive department who doesn't have much time for med students so I am hoping to find a mentor with a bit more of an interest in teaching.
Ask the residents. They will know which attending is the most interested in teaching. Some residents may even have you tack onto one of their projects and get you connected with their own mentors if they like you.
What sort of background is usually required for a med student to conduct ortho research? I’m assuming one wouldn’t be doing things like PCR and cell passaging, right? 

I’m just sort of confused as to what clinical research entails and what skills one needs to play a role in it.
No major skills. Drive. Knowledge of excel perhaps. Statistics helps but most places have a statistician that calculates those things. Clinical research for a student usually includes data collection, mining charts... or maybe some cadaver work, which they will teach you/tell you what to do. It’s easy.
________________________________________
I was asked on PM about research and how much is enough. Based on a study in JAAOS, the average step 1 score for a matched applicant is 245. The average number of projects/research experiences is 6-7. Just as an FYI for those who are wondering.
is it considered a faux pas to present an abstract at more than one conference assign the conferences are different enough? What are your thoughts on 'double dipping'?
Some conferences will actually prohibit you from doing this. They will ask you, when you do your paperwork, if the work has been presented in whole or in part at another conference. If they don't, then all bets are off and you can present. I've presented some of my research projects at three different major conferences in the same year, and it was fine.

As a medical student does it matter what type of research I do as long as it’s ortho specific (and not just a case report)? The vast majority of research projects it seems like are retrospective chart reviews
Does not matter. If you’re going for a very strong academic residency, having first authorship in a high-impact journal is good. But the type of project is less important than your ability to talk about it coherently.
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