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Abstract title: 
Longitudinal Comparison of Surgical Case Logs Between Female and Male Urology Residents

Background: 
Gender inequity exists within medicine1. For example, per American Urological Association census data, a higher percentage of female residents pursue fellowship training following residency—58.3% - 64.9% for female residents, 30.3% - 54.6% for male residents2. Surgical case logs are a critical component in assessing the quality of training and trainee preparedness for independent practice. 


Actions, Methods or intervention: 
Accreditation Council for Graduate Medical Education (ACGME) surgical case logs were collected from 12 urology residency programs from 2010 to 2020. The number and type of cases (general, endourology, reconstructive, oncology, pediatric, radiological, cystoscopy) of each graduate were collected. This was correlated with resident year in training, year of graduation, and gender. Residents with incomplete data logs were excluded in addition to data from 2007 to 2010 given incomplete case logs. The median, and 25th and 75th percentile number of cases were calculated by gender, and then compared between female and male residents using Wilcoxon rank sum test.

Results:
378 residents were included in the study, 71 (19%) were female (Table 1). Female residents completed a median total of 2081 cases during residency, compared to a median total of 2209 cases completed by their male peers (p=0.17). Female residents completed on average 23 to 43 fewer cases per year than male residents (p=0.18–0.25, per year) (Figure 1). There was no significant difference between female and male trainees in the median total number of cases across case types, including general urology, endourology, reconstructive surgery, oncology, pediatrics, radiology, and cystoscopy.

Lessons Learned:
There is no significant difference in the number of cases that female and male urology residents complete. Although this implies equality amongst residents in the studied training environments, it is important to recognize other ways that inquietly may manifest. 

Future Application and Next Steps:
We hope to incorporate data from additional urology residency programs to further expand our data set, as the current set represents less than 10% of urology programs. Additionally, we aim to analyze markers of self-perceived competency to see if this is related to gender. 
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Figure 1
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Figure 2
Proportion of Cases by Surgery Type
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Figure 3
Median Number of Total Cases Between Male and Female Residents by Program
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Table 1. Demographic Data Among Urology Residents

Gender 2007 2008 2009 2010 201 2012 2013 2014 2015 2016 2017 2018 2019 2020 Total

Femal 4 4 1 3 8 5 8 3 4 9 10 5 3 4 71
emale (19u) (16%) @%)  (12%)  (28%)  (16%) (25%)  (9%)  (13%)  (27%)  (29%)  (28%)  (17%)  (36%) (19%)
Male 23 21 24 23 21 27 24 30 27 24 25 16 15 7 307

Total 27 25 25 26 29 32 32 33 31 33 35 21 18 " 378




