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What do we talk about next? Integrating lessons learned from resident
discourse and technical outcomes
We read with great interest the study by D’Angelo et al. titled
Evaluating how residents talk and what it means for surgical perfor-
mance in the simulation lab.1 This was a pilot study of senior resi-
dents attending an advanced laparoscopy course at a large
academic conference. Subjects were asked to perform a simulated
laparoscopic ventral hernia repair with a surgical faculty member
as the assistant. It explored their ability to integrate both technical
and non-technical skills and knowledge through epistemic network
analysis to establish discourse. Discourse elements included: oper-
ative planning, identifying errors, asking for advice, giving the as-
sistant instructions, and when the assistant gave procedural
advice. Laparoscopic ventral hernia repairs were graded by a
blinded member of the research team using final product analysis.
The authors completed an impressive, yet complicated qualitative
analysis that revealed that residents with better hernia repair
scores had a greater ability to verbally communicate during the
procedure, engaging in both proactive operative planning and the
discussion of multiple operative steps. The superior hernia out-
comes were associated with stronger discourse elements related
specifically to identifying errors and giving assistant instructions,
suggesting that trainees who are knowledgeable enough to recog-
nize errors and are technically capable enough to instruct assistants
will have superior performance.

This logically makes sensee surgical educators are familiar with
the senior residents who simply seem to “get it” and can manage
operations skillfully and effectively. It is more than just gross skills,
but judgement, insight, and knowing one’s limitations. It is nice to
see that correlated in this study. Teaching technical skills and med-
ical knowledge may not be enough, as this study nicely demon-
strates. Non-operative skills likely influence technical outcomes.2

But there is no silver bullet here either e because we see again
how important these non-operative skills are but we still struggle
with how to assess them practically. And when given useful assess-
ment tools e the authors specifically mention the Zwisch scale e

we find difficulty in remediating those who are behind. This study
continues to highlight the importance of integrating more than
technical skills training and medical knowledge into our curricu-
lums, and continuing to seek alternative means of measuring
trainees’ abilities in all areas. Training on leadership, professional-
ism, growth mindset and these other non-technical skills is often
missing or only a small portion of what we teach.3,4

As we critically examined this study, we noted that there were
some confounders that may not have been adequately accounted
for. For example, the prior experience of the residents in perform-
ing laparoscopic surgery and in particular laparoscopic ventral her-
nia repair does not seem to be addressed. Did the authors feel that
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getting a PGY 4e5 population for a subspecialty conference would
likely yield a group with homogenous experiences? In addition, the
conclusion paragraph states that “operative performance does not
occur in isolation.” Had the researchers considered or accounted
for the possibility that the resident and assistant may know each
other or have worked together before? Previous experience
together even outside the OR and other inherent things about the
participants, such as personality type, may affect the observed
discourse through the mediator of entrustment.5,6 An understand-
ing of this dynamic relationship using this sophisticated discourse
analysis may deepen our understanding of building trust or
entrustment in the operating room, during simulations, and even
in using EPAs.7

While it is certainly important to understand the impact of how
residents talk in the operating room, we appreciate the fact that the
authors suggest that these are first steps to understanding how to
assess the interplay of skills, knowledge, and interaction in the
operating room. How does what we learn here practically change
what we do moving forward? What do we talk about next? We
believe it should be continued emphasis on teaching these critical
non-technical skills, as well as further research that helps us under-
stand the dynamic interplays that happen in the operating room.
We look forward to seeing where this research leads next, and
applaud the efforts thus far on this important topic.
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