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o begin a fellowship in surgical critical care, residents
ust have completed at least 3 years of a general surgery

esidency and have a guaranteed, categorical, surgical spot
n which to complete their last years of general surgery
raining. However, the majority of fellows choose to com-
lete their entire general surgery residency before beginning
fellowship. This order of training is recommended because

he success rate in passing the certifying examination in
urgical critical care is much higher for those who have
ompleted their general surgery residency program before
ntering a fellowship. This may change with the recent
uling that the examination may be taken after the fellow-
hip year, even if the fellow has not completed training in
eneral surgery.

There are 84 accredited programs in surgical critical
are, with 136 positions filled for the 2005 to 2006 academic
ear. Some programs focus primarily on critically ill pedi-
tric patients, but most fellows spend the majority of their
ime caring for adult patients, with minimal exposure to
ediatric surgical patients. Fellows are able to sit for the
ertifying examination if they complete an accredited fel-
owship regardless of which age group they have had the
reatest exposure to; however, the examination is weighted
uch more heavily to adult clinical practice.
A match was begun in 2004, in which a majority of

urgical critical care programs participated. More fellow-
hip positions are available than are interested applicants so
he likelihood of finding a position is good. Surgical critical
are is a specialty match conducted by the National Resi-
ent Matching Program, in which candidates apply directly
o the residency program that interests them. Registration
hrough the match begins in August, and match day is at the
nd of November.

Research experience is not required, although many ap-
lying for competitive fellowships have completed at least 1
ear of research. A commitment to care of the critically
njured patient and letters of recommendation are very im-
ortant.

Lists of fellowships are both on the Eastern Association
or the Surgery of Trauma (EAST) (www.east.org) and the
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merican Association for the Surgery of Trauma (AAST)
eb sites (www.aast.org). The AAST is the sponsoring
rganization for the Surgical Critical Care Match. The list of
rograms participating in the match is available at www.
rmp.org.

ellowship Requirements
Programs vary from 1 to 2 years. The second year is

ften a research year and can be either clinical or basic
esearch. Other programs have an optional trauma fellow-
hip that can be combined with the critical care fellowship.
o board certification is available for trauma, nor is there

ikely to be in the future. Potential employers are more
nterested in a critical care fellowship than in a trauma
ellowship, especially if your residency has provided you
ith a reasonable exposure to trauma.
For the fellowship to be accredited, the year focused on

ritical care must be at least 80% nonoperative. Many res-
dents are concerned that they will “forget” how to operate,
articularly because they will be leaving the fellowship to
ecome attending staff. This is a common worry but an
xtremely uncommon problem. Some of the trauma fellow-
hips become extended chief residencies with little oppor-
unity for a junior staff role. Therefore, be careful you are
ot signing up for another year of call without real exposure
o trauma systems, research, and staff opportunity, unless
hat is what you want.

Surgical critical care is 50% political; it can be tricky
onvincing other surgeons to let you take care of their
atients, particularly when you are advocating something
ith which they are unfamiliar. The political role varies
epending on whether the unit is open (the critical care team
unctions only as a consultant) or closed (the critical care
eam becomes the primary service while the patient is in the
ntensive care unit [ICU]). Knowing in which type of unit
ou will be practicing, as well as your personal strengths
nd weaknesses, can avoid problems in the future.

oard Certification: Added Qualifications in Surgical
ritical Care
One must pass the American Board of Surgery certifying

xamination in surgery and complete an approved surgical
ritical care training program to qualify. The surgeon will be
ligible to take the written certifying examination in surgi-
al critical care in the fall after completing their training.

his requirement was recently revised for fellows complet-

ed.

http://www.east.org
http://www.aast.org
http://www.nrmp.org
http://www.nrmp.org
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ng a surgical critical care fellowship after 3 years of general
urgery residency. Fellows are required to complete a case
og to document all patients cared for as a fellow. The
ndividual is not required to recertify in surgery in order to
ecertify in surgical critical care (every 10 years).

linical Practice
Only a minority of those who complete surgical critical

are fellowships go on to practice critical care exclusively.
ost find the opportunity to combine it with a practice of

eneral surgery, trauma surgery, vascular surgery, or pedi-
tric surgery. In many places, job opportunities in critical
are are linked to trauma. In some places, critical care
ertification is required to take care of patients in an ICU.
his trend is likely to continue because data have shown

mproved outcomes in many patient subsets with care su-
ervised by an intensivist, which affords an opportunity to
eceive salary and other support from hospital administra-
ion in addition to departmental support.

Administrative duties, including ICU directorates, are
eserved for those with critical care certification. Billing for
ritical care services is slightly different than for many
perative specialties and is focused on time, direct patient
are, and documentation. Learning the nuances of billing is
mportant, and exposure to the business aspects of critical
are during fellowship is invaluable.

rant Funding and Research Fellowships
Although a number of awards are available through other

urgical societies, certain programs specific to the discipline
f trauma/critical care are available. In general, trauma
esearch is underfunded. Many more funding opportunities
re available for basic critical care research. Much of this
unding comes from the National Institutes of Health and is
ot specific to any of the societies listed. Within the Na-
ional Institutes of Health, the National Institute for General

edical Sciences and the National Heart, Lung, and Blood
nstitute are the usual institutes that fund critical care re-
earch. The descriptions of qualifications listed herein are
ot complete.

edical students
The AAST has a scholarship that funds medical students

o attend the annual meeting (www.aast.org). Students must
e nominated by a member of the AAST. A special lunch
rogram is provided for the students during the meeting, and
hey are able to participate in all aspects of the annual
eeting except the business meeting.

esidents
The Surgical Infection Society (SIS) Fellowship Awards

re $35,000/year (www.surgicalinfection.org). The purpose
f these awards is to provide the opportunity for a resident
r fellow to spend 1 to 2 years in full-time research in the
aboratory of a member of the SIS. Residents or fellows who
ave completed at least 2 years of postgraduate training in
surgical discipline are eligible to apply. The award is to be
sed only for salary support or direct-cost expenditures of
he funded research project conducted in the laboratory of

he SIS member. a
aculty
An AAST scholarship of $35,000 is available for junior

aculty members who have a major commitment to a career
n trauma surgery. Membership in the AAST is not a re-
uirement. This fellowship covers direct costs only and does
ot provide salary support.

The SIS Junior Faculty Fellowship is $40,000. The
ward can be renewed for an additional year, contingent on
report to the foundation that shows satisfactory progress in

he project. Funds can only be used for salary support and
irect expenses of this research project and cannot be used
or overhead expenses. Candidates for this award must have
n M.D. or equivalent degree and must have completed a
esidency in a surgical discipline. The applicant must be a
ember of the SIS and have a full-time faculty appointment

t a United States or Canadian medical school. The appli-
ant must have an appointment at the instructor or assistant
rofessor level and be within 5 years of his/her initial
aculty appointment at the time of the award.

embership in Trauma/Critical-Care Societies
Three societies combine the specialties of trauma and

ritical care, and 1 particularly focuses on infectious disease
ut also includes a large number of physicians who special-
ze in critical care. One specialty society is devoted exclu-
ively physicians and allied health professionals from all
isciplines of critical care. A brief description of each so-
iety, along with membership requirements, is provided
ater. Many of the other local, regional, and national soci-
ties have critical care sections. This is important, particu-
arly when choosing where to submit research and which
eneral societies you might be interested in joining.

AST
The AAST was formed to further the study and practice

f trauma surgery in its various departments in the United
tates and Canada (www.aast.org). Its purpose is to furnish

eadership and foster advances in the surgery of trauma,
ncluding research, practice, and training.

Membership in the AAST is intended to afford recogni-
ion to those who have contributed to the surgery of trauma,
s well as the investigation, care, and rehabilitation of in-
ured patients. Members must be practicing physicians who
re initiates or fellows of the American College of Surgeons
r an equivalent international society and are active in the
elds of trauma, burns, surgical critical care, or related
urgical specialties.

AST
The EAST affords a forum for exchange of knowledge

ertaining to the care and rehabilitation of the injured pa-
ient (www.east.org). Additionally, it stimulates investiga-
ion and teaching in methods of treating and preventing
njury from all causes. EAST is dedicated to the study of
rauma surgery by establishing lectureships, scholarships,
nd foundations to promote, reward, and recognize those
orking in the field of injury and injury control.
Qualification for active membership requires an appli-

ant to be a licensed physician, active in the field of trauma,

nd in possession of a valid certificate from a surgical board

http://www.aast.org
http://www.surgicalinfection.org
http://www.aast.org
http://www.east.org
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hat is a member of the American Board of Medical Spe-
ialties or the Royal College of Physicians and Surgeons of
anada. Previous geographical restrictions have been elim-

nated.

estern Trauma Association
Objectives of the Western Trauma Association are to

romote the exchange of educational and scientific infor-
ation and principles in diagnosis and management of trau-
atic conditions and advance the science and art of medi-

ine (www.westerntraumaassociation.org). Membership is
imited to 125 members, and no single specialty is allowed
o comprise more than 40% of the total. Critical care is one
f the specialties considered, as are general surgery, neuro-
urgery, orthopedic surgery, emergency medicine, radiology,
nd plastic surgery. Candidates must be sponsored by a
ember of the WTA and submit an abstract for consider-

tion by the program chairman.

IS
The major purpose of the SIS is to promote and en-

ourage education and research in the nature and preven-
ion, diagnosis, and treatment of surgical infection (www.
urgicalinfection.org). Activities focus on both the funda-

ental and clinical aspects of surgical infection. f
ociety for Critical Care Medicine
The Society for Critical Care Medicine (SCCM) is the

argest multidisciplinary, multiprofessional organization dedi-
ated to ensuring excellence and consistency in the practice
f critical care medicine (www.sccm.org). With more than
0,000 members in 62 countries, SCCM is the only orga-
ization that represents all professional components of the
ritical care team. The SCCM offers a variety of activities
hat promote excellence in patient care, education, research,
nd advocacy. An interest in critical care is the only require-
ent for membership.

ew Horizons
With increasing specialization in all of general surgery,

he true general surgeon is in danger of becoming an en-
angered species. However, the need for surgeons capable
f caring for patients and conditions under the purview of
he general and trauma surgeon has not diminished. To meet
his need, the specialty of Acute Care Surgery has been
roposed and is endorsed by the AAST and the American
oard of Surgery. The goal of fellowships in this area will
e to train surgeons with broad expertise in trauma, critical
are, and emergency general surgery. This specialty would
nclude acute care surgery; surgical critical care; and emer-
ency cardiothoracic, vascular, orthopedic, and neurosurgi-
al care. Several programs are poised to pilot this new

ellowship in the coming years.

http://www.westerntraumaassociation.org
http://www.surgicalinfection.org
http://www.surgicalinfection.org
http://www.sccm.org
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