
Career Trajectory After Hand Fellowship: Do Academic Program Graduates Pursue Academic 
Hand Surgery? 
Gabriella B Smith, Umar Siddiqi, Ashley Titan, Hillary Brenda Nguyen, Huy G Dinh, Meghan Quint, Bill Young, Allen 
Green, Amy L Ladd 
INTRODUCTION: 
Academic hand fellowship programs aim to produce highly skilled, knowledgeable, and well-rounded hand surgeons who 
can contribute to the field through clinical practice, research, and education. Long-term outcomes following hand 
fellowship remain poorly characterized, and the proportion of graduates who ultimately pursue academic careers is 
unclear. We aimed to quantify the contemporary prevalence of United States hand surgery fellowship graduates who 
become academic surgeons and elucidate factors associated with pursuing a career in academic hand surgery. 
METHODS: 
We identified graduates between 2010 and 2019 from 13 American Society for Surgery of the Hand-accredited fellowship 
programs. We extracted program and individual-level data using publicly available Doximity, PubMed, training program 
websites, and faculty profiles. Fellowship graduates with no online information or who were deceased were excluded. We 
defined academic surgeons as current faculty within university-affiliated surgery departments at the time of data collection. 
We employed univariate and multivariate logistic regression to evaluate associations between program and individual-
level factors and a career in academic surgery. The threshold for statistical significance was p <0.05. 
RESULTS: 
Among 384 hand surgery fellowship graduates, most graduates were male (79%) and graduated from an orthopaedic 
surgery residency program (67%) (Table 1). Of these 384, 97 (29%) were academic hand surgeons. Academic hand 
surgeons had a higher number of publications than their non-academic counterparts at the end of residency, end of 
fellowship, and five years post-fellowship (Figure 1). Publishing peer-reviewed manuscripts by the end of fellowship (OR 
1.03, 95% CI 1.00-1.07, p=0.038), graduating from a plastic surgery residency program (OR 2.08, 95% CI 1.07-4.03, 
p=0.030), and completing multiple fellowships (OR 2.29, 95% CI 1.09-4.78, p=0.026) were all associated with increased 
odds of pursuing academic surgery in our multivariate analysis (Table 2). In contrast, graduating from general surgery or 
orthopaedic surgery residency programs were not associated with pursuing academic surgery. 
DISCUSSION AND CONCLUSION: 
Hand fellowship graduates who completed multiple fellowships, trained in plastic surgery, or had a greater number of 
publications by the end of fellowship were more likely to remain in academia. Understanding the outcomes of academic 
hand surgery fellowships and the factors that influence them will allow fellowship programs to adjust their recruitment, 
structure, and support for their fellows to better align with their academic mission. Further investigation using publicly 
available data from additional programs is needed to validate these findings. Future studies may compare the outcomes 
of academic hand surgery programs and other orthopaedic subspecialties.

 

 

 

 


