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Background: Major differences exist in residency training, and the struc-
ture and quality of residency programs differ between different countries
and teaching centers. It is of vital importance that a better understanding
of the similarities and differences in plastic surgery training be ascertained
as a means of initiating constructive discussion and commentary among

Veronique Martinot- training programs worldwide. In this study, the authors provide an over-

Duquennoy, MD, PhD§ view of plastic surgery training in the United States and Europe.
Ernst Magnus Noah, Methods: A survey was sent to select surgeons in 10 European countries that
MD, PhDY | Were deemed to be regular contributors to the plastic surgery literature.

The questions focused on pathway to plastic surgery residency, length of
training, required pretraining experience, training scheme, research op-
portunities, and examinations during and after plastic surgery residency.
Results: Plastic surgery residency training programs in the United States differ
from the various (selected) countries in Europe and are described in detail.
Conclusions: Plastic surgery education is vastly different between the Unit-
ed States and Europe, and even within Europe, training programs remain
heterogeneous. Standardization of curricula across the different countries
would improve the interaction of different centers and facilitate the ex-
change of vital information for quality control and future improvements.
The unique characteristics of the various training programs potentially pro-
vide a basis from which to learn and to gain from one another. (Plast Reconstr
Surg  Glob  Open  2016;4:e641; doi: 10.1097/GOX.0000000000000627;
Published online 17 March 2016.)
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Ithough plastic and reconstructive techniques
Ahave been described as early as 2500 B.C.,! it
was only in the twentieth century that modern

plastic surgery was formed under the influence of the
European pioneers Morestin, Gillies, McIndoe, and
Esser.?® Over the next decades, formal plastic surgery
training programs were established worldwide. In the
United States, plastic surgery training programs have
been present since 1937; most European plastic sur-
gery training programs were started many years later.*
Because of the important role that plastic sur-
gery plays in modern medical history, and the ever-
increasing developments of this field, the proper and
complete training of a plastic surgeon is of utmost im-
portance. The aim of this study is to provide an over-
view of plastic surgery training in the United States
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