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Introduction
Several hundred thousand patients
die each year in the U.S. from
potentially preventable medical
errors; resident errors are a subset
of these errors and occur more
f r e q u e n t l y  t h a n  i s  o f t e n
recognized. There is currently little
data describing the basis for
resident error or outlining trends in
resident error, particularly in the
field of neurosurgery. In the
p r e s e n t  s t u d y ,  w e  q u e r y
neurosurgery residency program
directors across the country
regarding the frequency and types
o f  res ident  e r rors  a t  the i r
ins t i tu t ions .

Methods
An online 19-question survey was
distributed to program directors of
108 U.S. neurosurgery residency
training programs to assess the
frequency and most common forms
and causes of resident error, the
resulting patient outcomes, and the
steps taken by residency programs to
a d d r e s s  t h e s e  e r r o r s .  T h e
questionnaire also assessed the
relative effect of post graduate year
(PGY) level and ACGME duty-hour
restrictions on the rate of resident
errors.
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Conclusions
Procedural error was the most
commonly observed form of error.
PGY status is believed to be an
important predictor of error
frequency. Most program directors
d o  n o t  b e l i e v e  m a n d a t e d
reductions in duty hours has
decreased the incidence of resident
e r r o r s .  C l o s e r  a t t e n d i n g
supervision in the OR for junior
residents, and for residents in
larger training programs, may be
considered.

Results
Thirty-one (29%) responses were
received. Procedural/surgical error
was the most commonly observed
type of error. Transient injury to
the patient or no injury to the
pat ient ,  were the two most
frequent outcomes. Inexperience or
resident mistake despite adequate
training were cited as the most
common causes of error. Thirty
(97%) programs have protocols in
place to encourage error reporting.
Twenty-three (74.2%) programs
affirmed that a lower PGY status
correlated with an increased
incidence of errors.

Seven (22.6%) program directors
h a v e  o b s e r v e d  t h e  “ J u l y
Phenomenon” at their institution,
with only two (6.5%) reporting
having not iced a corre lat ion
between a reduction in duty hour
limitations and the incidence of
resident error. There was a trend
towards an association between an
increased number of residents
within a program and the number
of errors attributable to a lack of
supervision (r = 0.36; p = 0.06).


