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Laceration repair is a critical component of general surgery. Most general 
surgery residency programs allocate minimal time for in-depth laceration 
repair training. We present a collaborative and practical solution that 
allows for general surgery postgraduate year-one (PGY-1) residents to 
receive laceration repair training by plastic surgery senior residents, 
through a single formal educational session and with additional 
education integrated into routine workflow.

- Study participants included PGY-1 residents from the general surgery 
training program at our institution.

- The control group (2018-2019 PGY-1’s) did not receive laceration 
repair training beyond standard general surgery curriculum and clinical 
experience. 

- The experimental group (2019-2020 PGY-1’s) underwent a single two-
hour didactic session held by senior plastic surgery residents. In 
addition, all clinical laceration repairs that required consultation of the 
plastic surgery service over the course of the academic year were 
performed by the general surgery PGY-1 resident under the guidance of 
the plastic surgery senior resident. 

- Both groups completed a confidence survey, basic knowledge test, and 
practical examination at the completion of their PGY-1 academic year, 
results of which were compared.

- The experimental group also completed the same evaluations at the 
start of the academic year, results of which were compared to end-of-
year results.
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Example of fresh cadaver arm with laceration for practical exam.

General surgery PGY-1 residents demonstrated an improvement in 
practical laceration repair following this simple intervention. The 
intervention is collaborative, simple to implement without a 
significant resource burden, and compatible with routine workflow. 
This educational modality can serve as a valuable adjunct to routine 
general surgery training in laceration repair.

Study Participants
- Control: 7 general surgery residents
- Experimental: 16 general surgery residents 
- Both groups with mixed completion rates 
Outcomes
1. The experimental group performed significantly better on the end-of-year practical 

exam compared to the control group, (20.7 vs. 12.0, p<0.005) and (29.7 vs. 24.9 
p<0.05), and as compared to its start-of-year results (20.7 vs. 15.3, p<0.005) and (29.7 
vs 18.6, p<0.005). 

2.  Confidence and basic knowledge were also improved over the control  
group and over the start-of-year results, though without statistical 
significance. 
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