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CONCLUSION

General surgery no longer provides optimal core surgical experience for vascular
residents.

Different surgical specialties (ENT, urology, CT surgery) and non-surgical rotations (IR,
iology IR, vascular icine) may be of better utility and relevance to
training our residents.

Open surgical exposure will always be important, but outpatient / ambulatory / venous
training is important as this is what our residents will encounter in practice.

The 0-5 Integrated Vascular Surgery Residency training pathway has been highly
successful and gives the opportunity to pursue all facets of clinical practice,
administrative and societal leadership while shortening training length.




