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Commentary: Taking a bite of
the apple
Take a bite of the apple.

CENTRAL MESSAGE

There is a plethora of opportu-
nities to experience our specialty.
Come give it a try!
Thoralf M. Sundt, MD

A little more than 2 decades ago our specialty received a
wake-up call; surgeons in practice were depressed, the job
market was flat, and (likely in significant measure as a result
of the former) applications and interest in our residency pro-
grams was waning. In 1997 there were, for the first time,
fewer US medical graduates applying to our programs
than there were positions. The response was multipronged,
including both the development of an integrated 6-year path
to American Board of Thoracic Surgery certification and
greater attention to exposing candidates to the field. The
impact of the former is a topic of considerable scrutiny,
with evolving literature. Less information is available on
the effect of the latter, despite a plethora of programs insti-
tuted by numerous organizations. I suspect that most of us
believe that creating such opportunities is the right thing
to do, especially as medical students and even general sur-
gery residents get less and less exposure certainly to cardiac
surgery and likely to high-end thoracic surgery as well. We
know that this is our ‘‘pipeline’’ for talent. We need to give
them a chance to taste the thrill of what we do. We need to
make it easy for them to take a bite of the apple!

In their study in this issue of the Journal, Suarez-Pierre
and colleagues1 have recognized that a potential obstacle
to optimal effectiveness of such programs is simply the
complexity of the options themselves. It is exciting that
there are so many—but navigating them is as challenging
as driving in Boston (minus the 1-way streets). Suarez-
Pierre and colleagues1 have nicely laid out a grid (unlike
the founders of Our Fair City), complete with brief descrip-
tions of the targets of the initiatives and links to the applica-
tion sites. This will be extraordinarily useful both to
medical students and residents and to surgical mentors.
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In the last 20 years, cardiothoracic surgery has been rein-
vigorated. It has become amore diverse field in both content
and composition. The job market has opened. Less invasive
interventions and new devices have expanded our capabil-
ities and increased our treatment options at breakneck
speed, challenging surgeons to keep up with our medical
sister-specialists. Both racial and gender diversities are
increasing as well—not fast enough to be sure—but headed
in the right direction. The field is alive and exciting, and in-
terest in our residency programs is picking up. We have
taken the advice of leaders including Fred Crawford,2 Bill
Baumgartner,3 Tim Gardner,4 and others, and it has served
the profession well.
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