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• Matched applicants averaged 12 programs ranked, a USMLE Step 1 
score of 245, and a USMLE Step 2 CK score of 251

• Unmatched applicants averaged 6 programs ranked, a Step 1 score of 
231, and a Step 2 CK score of 238
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• Number of research experiences, publications, presentations, work 
experiences, and volunteer experiences did not significantly impact a 
prospective resident’s chance at matching as long as the prospective 
resident had at least one experience in each category

• AOA status improves the applicant’s chance of a successful match 
(more than 30% of matched applicants were elected members of 
AOA), but does not exclude the applicant from matching into even a 
top program

• Not all schools have AOA

• Step 1 score matters. 
• Many programs will never even review the applications from students 

scoring below a certain threshold on Step 1 (often times < 230 likely 
higher now)
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• Students are recommended to schedule 1 subinternship in 
orthopaedic surgery at their home program and 2-3 subinternships at 
other institutions through the VSAS application service

• Some rotations require minimum step 1 scores and LOR’s

84% 80% 64%

• Applicants with USMLE Step 1 scores ≥247 (green line) submitted fewer 
applications before reaching the point of diminishing returns (31 applications; 
confidence band ranging from 26 to 36). The likelihood of entering a residency program 
at this point is 84%. The addition of one application beyond this point results in a lower 
rate of return on an applicant’s likelihood of entering a residency program.

• Applicants with USMLE Step 1 scores ranging from 235 to 246 (purple line) submitted 
more applications before reaching the point of diminishing returns (38 applications; 
confidence band ranging from 31 to 45). The likelihood of entering a residency program 
at this point is 80%. The addition of one application beyond this point results in a lower 
rate of return on an applicant’s likelihood of entering a residency program.

• Applicants with USMLE Step 1 scores ≤234 (blue line) submitted the highest number of 
applications before reaching the point of diminishing returns (56 applications; 
confidence band ranging from 49 to 63). The likelihood of entering a residency program 
at this point is 63%. The addition of one application beyond this point results in a lower 
rate of return on an applicant’s likelihood of entering a residency program.
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• Eighty-nine programs (83%) used a minimum Step 1 score criterion, 
with 71 of the PDs noting that the minimum Step 1 score was a 
“hard” cutoff. 

• 83 programs (78%) required a Step 1 score >210
• 80 (75%) required a score >220
• 57 (53%) required a score >230
• 22 (21%) required a score >240 
• A minimum Step 1 score was used by 89 of 107 program directors, 

with five programs using a different method for determining the 
minimum score. 

Schrock et al JAAOS 2017

• The problem of not matching and its associated mental and financial 
burdens can be avoided if applicants have realistic expectations when 
determining their specialty of choice. 

• Of the 48.4% of orthopaedic surgery residency applicants who 
responded to the 2015 NRMP applicant survey, the median number 
of applications submitted for matched US seniors was 70.12 

• $1,419.00 in application costs
• Knowing minimum score requirements would decrease the number 

of unnecessary applications

Matched     Unmatched
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90%
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90%65%
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• The mean number of programs applied to was 71 (range: 20-140)
• On average, applicants were offered 16 interviews (range: 1-53) and they 

attended 11 (range: 0-12). 
• Completing a rotation at a program increased an applicant׳s chances of 

matching into that program by a factor of 1.5 (60% vs 40%). 
• Of the applicants who matched, most applicants matched to an orthopedic 

residency in the same region where the applicant attended medical school 
(58%). 

• The average cost of the application was $1,664 (range: $100-$5,000) 
• Cost of interviews (travel, food, etc.) was $3,656 (range: $15-$20,000).
• Total expenditures ranged from $450 to $25,000 (mean = $5,415)
• Over 8% of matched applicants spent >$10,000.

2017

• Average debt after public medical school $190,000
• Average debt after private medical school $210,000
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• Students applied to 83 ± 27 programs, received 17 ± 10 interviews, and attended 
12 ± 5 interviews. 

• Interview offers correlated with, in descending order: Alpha Omega Alpha status, 
Step 2 Clinical Knowledge, and Step 1 Clinical Knowledge. 

• The mean time to reply of interview offer was 17 minutes, yet 25% of the 
applicants lost at least one interview despite having at least one other person 
monitor the applicant's e-mail account. 

• Evaluating current residents was the most valuable aspect of interview day to 
applicants

• Strongest determinants for applicants' ROLs were location and surgical 
experience, with research the least important factor. 

• The cost of interview season was >$7,000 per applicant, excluding away 
externships.

RESIDENCY PROGRAM

PGY 1

• 6 months orthopedic surgery
• 3 months surgery: gen surg, trauma, plastic/ burn, SICU, MICU, vascular
• 3 months other

• Anesthesia
• Rheumatology
• Radiology
• ICU
• ED
• IM
• Neuro surgery
• Pediatric surgery
• PM&R
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PGY 1 

• Basic surgical skills training 4 weeks
• “Boot camp”

splinting, casting
traction
soft tissue management
suturing 
bone management
arthroscopy
fluoroscopy
fractures management
arthroplasty

• Requires volunteer faculty
• No $$ provided for costs

SURGICAL SIMULATION

• Strongly encouraged for training
• Cost prohibitive

• $100,000 + to establish
• $10K/ year + to update software

• Very few other options for hands on training

RESIDENTS

• Case logs
• Duty hours: 80 hours

• 1 day in 7 off
• 24+2
• No more than q 2 call
• Interns must have in house supervision (no home call)
• PGY 1 no more than 16 hours

• 5 hours didactics/ week
• Case minimums
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REQUIRED COMMITTEES

• Clinical Competency Committee
• Faculty
• Chief resident
• Semi annual milestone reporting
• Mentor meetings
• Resident interviews
• Every other month meeting



1/22/2019

11

• Program Evaluation Committee
• Faculty plus resident
• Written description of responsibility
• Annual evaluation of program
• Annual evaluation of resident performance, faculty development, graduate 

performance, program quality and report on previous year’s action plan

REQUIRED COMMITTEES
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OTHER EVALUATIONS

• Faculty evaluations
• Resident evaluations
• Program evaluations

• Patient evaluations
• Self evaluations
• 360 degree evaluations
• Surgical evaluations

• Fatigue mitigation
• Annual QI project per resident
• Scholarly activity resident and faculty
• Faculty development courses
• CME requirements

OTHER REQUIREMENTS

SUMMARY

• Orthopedic surgery remains very competitive
• ~80% match rate
• USMLE scores increasing as minimum
• Application process very expensive
• Numerous responsibilities for residents, CCC, PEC, faculty, staff
• Future directions:

• Personality test
• Other match criteria
• Transparent criteria
• Centralized or web based interviews ?


