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T

he future of neurosurgery will be determined by the
effectiveness of training our current and future residents and fellows. This issue of Neurosurgical Focus highlights current innovative work being done around
the world to improve and measure outcomes of neurological surgery trainees. The included work describes an
examination of the validity of a surgical autonomy program for neurosurgical training, as well as an evaluation
of methods for trainee milestone evaluation and feedback.
These studies describe ways to improve learner feedback
from supervisors. A group from the Mayo Clinic describes
a model of mentorship in neurosurgical training that has
unique aspects to be considered by other programs. A curriculum for helping residents become better teachers is
also included and may prove helpful for other institutions
to implement similar programs. Various aspects of using
e-learning, simulation-based teaching, and virtual reality
for operative microsurgical training are also found in selected papers.
These well-done studies demonstrate the possibilities
that contemporary learning methods can add to the armamentarium of neurosurgical educators. The prevalence of
“imposter syndrome” in young neurosurgeons and trainees is examined by another group with an accompanying
editorial. The question of the influence of a night-float
system versus that of a 24-hour call schedule on resident
operative experience is also examined by an experienced
neurosurgical training program. One of the selected studies outlines tools for creating a virtual neurosurgical sub-

internship program that others could use to expand the
influence of their program on medical student training and
recruitment. Within this issue, the reader will find a number of useful ideas from neurosurgeon-educators around
the world to improve and supplement their current educational and programmatic efforts.
https://thejns.org/doi/abs/10.3171/2022.5.FOCUS22311

Disclosures

Dr. Jensen is a consultant for Medtronic. Dr. Haglund owns stock
in Surgical Autonomy Program and Alphatec; is a consultant
for Alphatec, NuVasive, and Provident Medical; and receives
non–study-related clinical or research support from Alphatec and
NuVasive.

Correspondence

Randy L. Jensen: randy.jensen@hsc.utah.edu.

INCLUDE WHEN CITING DOI: 10.3171/2022.5.FOCUS22311.
©AANS 2022, except where prohibited by US copyright law

Neurosurg Focus Volume 53 • August 2022

1

Unauthenticated | Downloaded 09/25/22 04:48 AM UTC

