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INTRODUCTION
Across all medical specialties, application numbers 

to the Electronic Residency Application Service have 
increased over recent years despite the number of available 
residency positions not meeting the same metric.1 In fact, 
2021 had the highest number of residency applicants than 
any previous year in history. Applications to integrated 
plastic surgery residency positions have also seen large 
increases in the number of applications each year, despite 
not having an equal representation of increased spots.2 
The increasing competitiveness is not only seen in the inte-
grated match, but in the independent match as well.3–5

With the rising competitiveness of both the integrated 
and independent plastic surgery matches, applicants 
should become experts of what they can do to best increase 
their chances of matching and acquiring a plastic surgery 
residency position. This article serves to review and sum-
marize the existing literature for both match processes 
to aid prospective applicants in achieving their ultimate 
goals of becoming a plastic and reconstructive surgeon.

THE INDEPENDENT MATCH
Although the independent match rate has decreased 

in recent years, it remains higher than what it was in the 
2000s before changes in training requirements for appli-
cants and programs.6 During this postraining require-
ment era, the number of applicants has decreased both 
from 2010 and on, and during the period of 2010–2018.7 
More importantly, the total number of approved and filled 

positions has decreased from 2012 to 2022, as shown in 
Figure 1.8 Further, the 2021 independent match resulted 
in the second lowest match rate (70%) in the past 12 years, 
with 0 unfilled positions.3

When considering factors associated with a success-
ful match, increasing numbers of interviews has been 
shown to be a significant predictor.7,9 Specifically, five or 
more interview offers was associated with a 96% chance 
of matching. Further, higher United States Medical 
Licensing Examination (USMLE) Step 1 scores were also 
seen in matched versus unmatched applicants.7 However, 
of all academic measures, letters of recommendation, 
specifically “what it says” and “who says it,” were ranked 
most important among independent program directors 
(PDs).10 For subjective measures, faculty interview perfor-
mance was the most important factor, with applicant “fit” 
as the second highest rank.

As those pursuing the independent match are likely 
surgical residents in another field, it is too late for them 
to have an influence on Step 1 scores, as they would have 
already taken the examination 10 years prior. What they 
can focus on, however, is achieving high-quality letters 
of recommendation from well-known plastic surgeons, 
though this may be difficult if an applicant is training 
in a hospital system that does not have a department or 
division of plastic surgery. Moreover, while research pro-
ductivity is often discussed when evaluating an applicant, 
publications were the eighth most important academic 
quality rank, suggesting that focusing on other areas may 
be more beneficial in overall applicant strength.10 Further, 
preparing for and excelling during the interview may dras-
tically increase an applicant’s chances of matching.

OVERVIEW OF THE INTEGRATED MATCH
The data presented in this section are a review of the 

most contemporary and up-to-date information available, 
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which is notably after the 2020–2021 COVID-19–impacted 
virtual interview application cycle, and likely will differ 
from past and future cycles. In the 2021 integrated plastic 
surgery match, 416 applicants applied (an increase from 
358 in 2020)2 for 187 spots1—2.2 applicants per available 
spot. Additionally, there has been only one unfilled posi-
tion in the past 4 years, which occurred in 2018.11

In the 2021 National Resident Matching Program 
(NRMP) applicant survey, of the respondents, the aver-
age matched applicant applied to 74 programs and was 
offered a mean of 16 interviews, compared with those 
who did not match, who applied to 78 programs and 
were offered a mean of nine interviews.12 Both groups of 
matched and unmatched applicants attended the same 
number of interviews that they were offered, suggesting 
that the average applicant attends all interviews received. 
In the 2021 NRMP program director survey, the average 
program received 282 applications, sent out 42 invitations, 
interviewed 35 applicants, and ranked 31.13 These data 
coincide with a survey sent to all integrated PDs follow-
ing the 2020 application cycle, in which the number of 
invitations sent out was 41.4 for an average of 2.4 avail-
able spots.14 However, 37% of PDs in the survey reported 
increasing the number of interview slots in the previous 
cycle, which may be a result of the virtual nature due to 
the COVID-19 pandemic.

The most recent data characterizing those who 
matched were released by the NRMP for the 2019–2020 
application cycle and are shown in Table 1.15 Notably, those 
who matched had higher numbers of contiguous ranks, 
USMLE Step 1 and Step 2 CK scores, research productivity 
(despite similar number of research experiences), Alpha 
Omega Alpha (AOA) membership, and were more likely 
to have graduated from a top-40 medical school with high-
est NIH funding. A 2016 review of the integrated plastic 
surgery match by Tadisina et al, also showed that success-
ful match rates were associated with AOA status and grad-
uating from a top-40 ranked medical school.16

Matching is certainly competitive and a daunting task 
to many, and as such, Weissler et al, studied why students 
may not apply to plastic surgery residency.17 They found 
that of first and second year students, the most com-
monly noted reasons to not pursue plastic surgery were 
competitiveness of the match, followed by greater inter-
est in other fields. Further, exposure to plastic surgery (ie, 
students who attend schools with plastic surgery training 
programs) have a higher percentage of students applying 
to plastic surgery residency.18 Students without home pro-
grams often then seek out opportunities with plastic sur-
gery faculty outside their home institution.19

It should be noted that the advent of the Plastic 
Surgery Common Application, known as PSCA, may 
encourage more applicants to apply as it removes the bar-
rier of cost from the equation, allowing applicants to have 
a greater degree of financial flexibility if considering dual 
applying to another specialty.20 Moreover, if applicants 
are to apply and not match, they are faced with a difficult 
decision to make with how to proceed. The 2019 NRMP 
applicant survey detailed the likelihood to pursue differ-
ent routes postmatch, and is shown in Table 2.21 Patel et 
al demonstrated that reapplicants to plastic surgery have 
a decreased chance of matching in additional cycles than 
in their initial match cycle; therefore, the suggestion has 

Takeaways
Question: What does the available literature regarding 
applying to plastic surgery residency show applicants they 
can/should do before applying?

Findings: Of subjective and objective factors, letters of rec-
ommendation and passing/succeeding on board exami-
nations are among the top factors evaluated.

Meaning: Early decision on a career in plastic surgery 
may allow applicants to focus on the factors highly sought 
after/evaluated by program directors.

Fig. 1. independent plastic surgery 10-year complement trend.8 Used with permission from chris Fox, 
Executive Director of plastic Surgery Review committee, accreditation council for Graduate Medical 
Education. presented at the acGME annual Education conference on March 30, 2022.
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been made to analyze one’s initial application for poten-
tial weaknesses and address those before the initial appli-
cation to maximize chances of a successful match.4

WHAT PROGRAM DIRECTORS LOOK FOR
Identifying what factors programs and PDs look for in 

applicants is of paramount importance to the medical stu-
dent interested in becoming a plastic surgeon. The 2021 
NRMP survey gives insight into the most recent factors con-
sidered by PDs for interviewing and ranking applicants.13 
Performance on the USMLE/COMLEX examinations is 
the most important education/academic performance fac-
tor, as failure of either one are the top two considerations  
for deciding who to interview. Cutoff scores on USMLE 
Step 1 have been described in the literature, ranging from 
scores of 190–245+.22,23 However, with the transition of W 
to a pass/fail system, Step 2 Clinical Knowledge (CK) may 
become a new metric for cutoff,24 and applicant familiar-
ity will likely become a more important factor.25 Further, 
as mentioned previously, many have reported that mem-
bership in AOA is often considered in evaluation.16,22,23 
However, there is a decreasing number of medical schools 
with AOA, which may further complicate assessing objec-
tive factors in application review. Lastly, research is often 
considered, and applicants who complete research fellow-
ships are found to have a greater chance of matching after 
completing one than not completing one.26

When analyzing subjective variables, letters of recom-
mendation received the top score for importance of per-
sonal factors deciding who to interview.13 This coincides 
with similar data from LaGrasso,27 Hatef,23 and Zins.16 
Specifically, Hatef and Janis found that “what it says” and 
“who says it” are the two highest academic quality ranks 
by PDs.23 However, the American Council of Academic 
Plastic Surgeons now requires a standardized letter of rec-
ommendation for each letter writer, attempting to turn 
this subjective process to a more objective one.28 A recent 

analysis of this process, though, revealed skewed data with 
more applicants being ranked either “1” or “2–5,” which 
questions the objectivity of the letter.29 Thus, additional 
investigations into the usefulness of the standardized let-
ter are warranted. Other commonly cited subjective fac-
tors include performance on away rotations (discussed 
more below) and “grit.”16 Recently, Luce described both 
the importance of having and testing for emotional intel-
ligence and grit in plastic surgery applicants, though the 
methods in which this may be carried out have not yet 
been validated, and are an area for future study.30

AWAY ROTATIONS
An in-depth analysis of away rotations in plastic sur-

gery was performed by Drolet et al, in 2016.31 Before the 
COVID-19 pandemic, when there was no limit on the num-
ber of away rotations an applicant could partake in, appli-
cants averaged 2.6 away rotations over an average of 9.2 
weeks. When asked about the objective of away rotations, 
nearly 50% of PDs reported it was for “finding a ‘good fit’ 
program” for an applicant, whereas 44.6% of applicants 
reported it was to make a good impression at that pro-
gram. Specifically, interactions with residents and faculty 
were reported to be the most valuable activities during the 
away rotation, by both PDs and applicants.

The financial burden, however, can be significant. In 
the previously mentioned study by Drolet et al, applicants 
spent an average of over $3500 on away rotation costs.31 
Additionally, Gordon et al reported a similar number of 
roughly $4000 on away rotation costs for applicants in 
the 2019–2020 application cycle.32 Despite these known 
expenditures, over 90% of applicants report that the away 
rotations made them more competitive, and PDs agree 
that strong performance can make a candidate more com-
petitive. Further, 27% of matched PGY-1 positions in the 
2014–2015 application cycle were composed of away rota-
tors, further strengthening this point.

Table 1. 2020 NRMP Matched versus Unmatched Statistics

 Matched (n = 158) Unmatched (n = 56)

No. contiguous ranks 13.7 7.3
USMLE Step 1 score 249 245
USMLE Step 2 score 256 250
Research experiences 5.9 5.9
Abstracts, presentations, publications 5.9 5.9
Percentage who are AOA members 43.0% 19.6%
Percentage who graduated from a top-40 NIH funding medical school 34.2% 28.6%
Data are presented as means unless otherwise noted.
15Data retrieved from: National Resident Matching Program. Charting Outcomes in the Match: Senior Students of U.S. MD Medical Schools. Published 2020. Accessed 
11 Nov 2021. Available at https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/uploads/2020/07/Charting-Outcomes-in-the-Match-2020_MD-Senior_final.pdf

Table 2. Likelihood to Pursue Different Strategies if Applicant Does Not Match among Those Who Did Not Match

Strategy Likelihood (Max = 5)

Participate in SOAP for a position in plastic surgery 4.4
Participate in SOAP for a preliminary year position and re-enter plastic surgery match next year 3.9
Pursue research and re-enter plastic surgery match next year 3.9
Participate in SOAP for a position in a less competitive back-up specialty 3.9
21Data Retrieved From: National Resident Matching Program. Results of the 2019 NRMP Applicant Survey by Preferred Specialty and Applicant Type. Published 
2019. Accessed 11 Nov 2021. Available at https://www.nrmp.org/wp-content/uploads/2022/01/Applicant-Survey-Report-2019.pdf

https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/uploads/2020/07/Charting-Outcomes-in-the-Match-2020_MD-Senior_final.pdf
https://www.nrmp.org/wp-content/uploads/2022/01/Applicant-Survey-Report-2019.pdf
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TIERS OF APPLICANTS
It is important for applicants to keep in mind that the 

ultimate goal of a program director is to find prospective 
residents who will become competent, confident, ethical, 
and safe plastic surgeons. However, among those who are 
selected, PDs are also interested in identifying “superstars,” 
as described by Luce.33 These residents are 2–3 SDs above 
the mean in terms of performance and professionalism. 
Who these “superstars” are, however, may vary based on 
“program personality” and what characteristics they choose 
to prioritize and value in an ideal applicant. Moreover, PDs 
want to do their best to avoid selecting the “problematic 
finisher,” who may create issues for themselves and the 
training program in terms of skill and/or professional-
ism.33 Regardless, most applicants will fall somewhere 
between the two extreme groups, though they should put 
immense effort in proving they will not be a “problematic 
finisher” and have potential to be a “superstar.”

LIMITATIONS
This article utilized the most up-to-date and available 

information regarding the match for integrated and inde-
pendent plastic surgery residencies. Data included are lim-
ited by what is published by the NRMP, SF Match, and the 
existing literature, which may be impacted by publication 
delay/lag times. Further, with the COVID-19 pandemic 
and a transition to virtual interviews during the 2020–2021 
and 2021–2022 application cycles with potential for hybrid 
models in the future, this aspect of the evaluation process 
is understudied and requires further exploration.

CONCLUSIONS
The plastic surgery match, both integrated and inde-

pendent, is an extremely competitive process for appli-
cants. Many factors go into applicant evaluation, both 
objective and subjective, and are routinely scrutinized 
by program directors to pick the best residents for their 
programs. Applicants should carefully review the objective 
and subjective factors used in evaluation to strategize how 
to make themselves as competitive as possible.

Jeffrey E. Janis, MD, FACS
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Columbus, OH 43212
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Instagram: @JeffreyJanisMD

REFERENCES
 1. National Resident Matching Program. Results and data 2021 

main residency match. Available at https://mk0nrmp3oy-
qui6wqfm.kinstacdn.com/wp-content/uploads/2021/05/MRM-
Results_and-Data_2021.pdf. Published 2021. Accessed March 17, 
2021.

 2. Association of American Medical Colleges. ERAS statistics. 
Available at https://www.aamc.org/data-reports/interactive-data/
eras-statistics-data. Published 2021. Accessed March 17, 2021.

 3. SF Match. Plastic surgery residency match report. Available at 
https://www.sfmatch.org/specialty/14906d8c-0819-4424-87b6-
847f8c165e18/a71df044-4249-4fce-a4c9-f61564747b30. Published 
2021. Accessed November 11,  2021.

 4. Patel AA, Wong MS, Nguyen VT, et al. Analysis of reapplications 
to integrated and independent plastic surgery residency. Plast 
Reconstr Surg Glob Open. 2021;9:e3508. 

 5. Asserson D, Sarac BA, Janis JE. A 5-year analysis of the integrated 
plastic surgery residency match: is it the most competitive spe-
cialty? J Surg Res.[Accepted.]

 6. Hassanein AH, Hassanein O, Mailey BA. Independent plas-
tic surgery residency match rate trend. Plast Reconstr Surg. 
2013;131:315e–316e. 

 7. Azoury SC, Kozak GM, Stranix JT, et al. The independent plastic 
surgery match (2010–2018): applicant and program trends, pre-
dictors of a successful match, and future directions. J Surg Educ. 
2020;77:219–228. 

 8. Fox C, Neumeister M. SES 065 Review committee for plastic sur-
gery update. ACGME annual education conference [online]. 
2022.

 9. Malafa MM, Nagarkar PA, Janis JE. Insights from the San 
Francisco Match rank list data: how many interviews does it take 
to match? Ann Plast Surg. 2014;72:584–588. 

 10. Nguyen AT, Janis JE. Resident selection protocols in plastic sur-
gery: a national survey of plastic surgery independent program 
directors. Plast Reconstr Surg. 2012;130:459–469. 

 11. National Resident Matching Program. Results and data 2018 
residency match. Available at https://www.nrmp.org/wp-con-
tent/uploads/2018/04/Main-Match-Result-and-Data-2018.pdf. 
Published 2018. Accessed March 17, 2021.

 12. National Resident Matching Program. Results of the 2021 NRMP 
applicant survey. Available at https://www.nrmp.org/wp-con-
tent/uploads/2021/11/NRMP-2021-Applicant-Survey-Report.
pdf. Published 2021. Accessed November 11, 2021.

 13. National Resident Matching Program. Results of the 2021 NRMP 
program director survey. Available at https://www.nrmp.org/
wp-content/uploads/2021/08/2021-PD-Survey-Report.pdf. 
Published 2021. Accessed November 11, 2011.

 14. Sarac BA, Shen AH, Nassar AH, et al. Virtual interviews for 
the integrated plastic surgery residency match: the program 
director perspective. Plast Reconstr Surg Glob Open. 2021;9: 
e3707. 

 15. National Resident Matching Program. Charting Outcomes in the 
Match: Senior Students of U.S. MD Medical Schools. Available 
at https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/
uploads/2020/07/Charting-Outcomes-in-the-Match-2020_
MD-Senior_final.pdf. Published 2020. Accessed November 11, 
2021.

 16. Tadisina KK, Orra S, Bassiri Gharb B, et al. Applying to inte-
grated plastic surgery residency programs: trends in the past 5 
years of the match. Plast Reconstr Surg. 2016;137:1344–1353. 

 17. Weissler EH, Taub PJ. Applying to integrated plastic surgery resi-
dency programs: trends in the past 5 years of the match. Plast 
Reconstr Surg. 2017;139:329e‐331e. 

 18. Greene AK, May JW Jr. Applying to plastic surgery residency: fac-
tors associated with medical student career choice. Plast Reconstr 
Surg. 2008;121:1049–1053. 

 19. Keane CA, Akhter MF, Sarac BA, et al. Characteristics of suc-
cessful integrated plastic surgery applicants from US allopathic 
medical schools without a home integrated program. J Surg Educ. 
2022;79:551–557. 

 20. Jackson KR, Makhoul AT, Janis JE, et al. The plastic surgery 
common application: improving efficiency and reducing ineq-
uity in the application process. Plast Reconstr Surg Glob Open. 
2022;10:e4078. 

 21. National Resident Matching Program. Results of the 2019 
NRMP Applicant Survey by Preferred Specialty and Applicant 
Type. Available at https://www.nrmp.org/wp-content/
uploads/2022/01/Applicant-Survey-Report-2019.pdf. Published 
2019. Accessed November 11, 2021.

mailto:jeffrey.janis@osumc.edu?subject=
mailto:@jjanismd?subject=
mailto:@JeffreyJanisMD?subject=
https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/uploads/2021/05/MRM-Results_and-Data_2021.pdf
https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/uploads/2021/05/MRM-Results_and-Data_2021.pdf
https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/uploads/2021/05/MRM-Results_and-Data_2021.pdf
https://www.aamc.org/data-reports/interactive-data/eras-statistics-data
https://www.aamc.org/data-reports/interactive-data/eras-statistics-data
https://www.sfmatch.org/specialty/14906d8c-0819-4424-87b6-847f8c165e18/a71df044-4249-4fce-a4c9-f61564747b30
https://www.sfmatch.org/specialty/14906d8c-0819-4424-87b6-847f8c165e18/a71df044-4249-4fce-a4c9-f61564747b30
https://doi.org/10.1097/GOX.0000000000003508
https://doi.org/10.1097/GOX.0000000000003508
https://doi.org/10.1097/GOX.0000000000003508
https://doi.org/10.1097/PRS.0b013e318278d7b3
https://doi.org/10.1097/PRS.0b013e318278d7b3
https://doi.org/10.1097/PRS.0b013e318278d7b3
https://doi.org/10.1016/j.jsurg.2019.07.018
https://doi.org/10.1016/j.jsurg.2019.07.018
https://doi.org/10.1016/j.jsurg.2019.07.018
https://doi.org/10.1016/j.jsurg.2019.07.018
https://doi.org/10.1097/SAP.0000000000000185
https://doi.org/10.1097/SAP.0000000000000185
https://doi.org/10.1097/SAP.0000000000000185
https://doi.org/10.1097/PRS.0b013e318258d4dd
https://doi.org/10.1097/PRS.0b013e318258d4dd
https://doi.org/10.1097/PRS.0b013e318258d4dd
https://www.nrmp.org/wp-content/uploads/2018/04/Main-Match-Result-and-Data-2018.pdf
https://www.nrmp.org/wp-content/uploads/2018/04/Main-Match-Result-and-Data-2018.pdf
https://www.nrmp.org/wp-content/uploads/2021/11/NRMP-2021-Applicant-Survey-Report.pdf
https://www.nrmp.org/wp-content/uploads/2021/11/NRMP-2021-Applicant-Survey-Report.pdf
https://www.nrmp.org/wp-content/uploads/2021/11/NRMP-2021-Applicant-Survey-Report.pdf
https://www.nrmp.org/wp-content/uploads/2021/08/2021-PD-Survey-Report.pdf
https://www.nrmp.org/wp-content/uploads/2021/08/2021-PD-Survey-Report.pdf
https://doi.org/10.1097/GOX.0000000000003707
https://doi.org/10.1097/GOX.0000000000003707
https://doi.org/10.1097/GOX.0000000000003707
https://doi.org/10.1097/GOX.0000000000003707
https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/uploads/2020/07/Charting-Outcomes-in-the-Match-2020_MD-Senior_final.pdf
https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/uploads/2020/07/Charting-Outcomes-in-the-Match-2020_MD-Senior_final.pdf
https://mk0nrmp3oyqui6wqfm.kinstacdn.com/wp-content/uploads/2020/07/Charting-Outcomes-in-the-Match-2020_MD-Senior_final.pdf
https://doi.org/10.1097/PRS.0000000000002032
https://doi.org/10.1097/PRS.0000000000002032
https://doi.org/10.1097/PRS.0000000000002032
https://doi.org/10.1097/PRS.0000000000002881
https://doi.org/10.1097/PRS.0000000000002881
https://doi.org/10.1097/PRS.0000000000002881
https://doi.org/10.1097/01.prs.0000299454.10281.33
https://doi.org/10.1097/01.prs.0000299454.10281.33
https://doi.org/10.1097/01.prs.0000299454.10281.33
https://doi.org/10.1016/j.jsurg.2021.11.002
https://doi.org/10.1016/j.jsurg.2021.11.002
https://doi.org/10.1016/j.jsurg.2021.11.002
https://doi.org/10.1016/j.jsurg.2021.11.002
https://doi.org/10.1097/GOX.0000000000004078
https://doi.org/10.1097/GOX.0000000000004078
https://doi.org/10.1097/GOX.0000000000004078
https://doi.org/10.1097/GOX.0000000000004078
https://www.nrmp.org/wp-content/uploads/2022/01/Applicant-Survey-Report-2019.pdf

https://www.nrmp.org/wp-content/uploads/2022/01/Applicant-Survey-Report-2019.pdf



 Sarac and Janis • Matching into Plastic Surgery

5

 22. Schultz KP, Shih L, Davis MJ, et al. Integrated plastic surgery 
applicant review: important factors and selection criteria. Plast 
Reconstr Surg Glob Open. 2020;8:e2892. 

 23. Janis JE, Hatef DA. Resident selection protocols in plastic sur-
gery: a national survey of plastic surgery program directors. Plast 
Reconstr Surg. 2008;122:1929–1939. 

 24. Lin LO, Makhoul AT, Hackenberger PN, et al. Implications of 
pass/fail step 1 scoring: plastic surgery program director and 
applicant perspective. Plast Reconstr Surg Glob Open. 2020;8:e3266. 

 25. Asaad M, Drolet BC, Janis JE, et al. Applicant familiarity becomes 
most important evaluation factor in USMLE Step I conversion 
to pass/fail: a survey of plastic surgery program directors. J Surg 
Educ. 2021;78:1406–1412. 

 26. Mehta K, Sinno S, Thanik V, et al. Matching into integrated plas-
tic surgery: the value of research fellowships. Plast Reconstr Surg. 
2019;143:640–645. 

 27. LaGrasso JR, Kennedy DA, Hoehn JG, et al. Selection criteria for 
the integrated model of plastic surgery residency. Plast Reconstr 
Surg. 2008;121:121e–125e. 

 28. Reghunathan M, Mehta I, Gosman AA. Improving the standard-
ized letter of recommendation in the plastic surgery resident 
selection process. J Surg Educ. 2021;78:801–812. 

 29. Tolley PD, Cho D, Yu J, et al. Evaluating the ACAPS standard-
ized letter of recommendation for application to plastic surgery 
residency: usefulness and patterns [abstract]. Plast Reconstr Surg 
Global Open. 2021;9:6-7.

 30. Luce EA. Resident selection: the role of assessment of emotional 
intelligence and grit. Plast Reconstr Surg. 2021;148:661–666. 

 31. Drolet BC, Brower JP, Lifchez SD, et al. Away rotations and 
matching in integrated plastic surgery residency: appli-
cant and program director perspectives. Plast Reconstr Surg. 
2016;137:1337–1343. 

 32. Gordon AM, Sarac BA, Drolet BC, et al. Total costs of applying 
to integrated plastic surgery: geographic considerations, projec-
tions, and future implications. Plast Reconstr Surg Global Open. 
2021;9:e4058.

 33. Luce EA. Beyond working hours: part II. incentive to improve. 
Plast Reconstr Surg. 2012;129:717e–720e. 

https://doi.org/10.1097/GOX.0000000000002892
https://doi.org/10.1097/GOX.0000000000002892
https://doi.org/10.1097/GOX.0000000000002892
https://doi.org/10.1097/PRS.0b013e31818d20ae
https://doi.org/10.1097/PRS.0b013e31818d20ae
https://doi.org/10.1097/PRS.0b013e31818d20ae
https://doi.org/10.1097/GOX.0000000000003266
https://doi.org/10.1097/GOX.0000000000003266
https://doi.org/10.1097/GOX.0000000000003266
https://doi.org/10.1016/j.jsurg.2021.01.007
https://doi.org/10.1016/j.jsurg.2021.01.007
https://doi.org/10.1016/j.jsurg.2021.01.007
https://doi.org/10.1016/j.jsurg.2021.01.007
https://doi.org/10.1097/PRS.0000000000005212
https://doi.org/10.1097/PRS.0000000000005212
https://doi.org/10.1097/PRS.0000000000005212
https://doi.org/10.1097/01.prs.0000299456.96822.1b
https://doi.org/10.1097/01.prs.0000299456.96822.1b
https://doi.org/10.1097/01.prs.0000299456.96822.1b
https://doi.org/10.1016/j.jsurg.2020.09.005
https://doi.org/10.1016/j.jsurg.2020.09.005
https://doi.org/10.1016/j.jsurg.2020.09.005
https://doi.org/10.1097/01.GOX.0000734948.26844.9f

https://doi.org/10.1097/01.GOX.0000734948.26844.9f

https://doi.org/10.1097/01.GOX.0000734948.26844.9f

https://doi.org/10.1097/01.GOX.0000734948.26844.9f

https://doi.org/10.1097/PRS.0000000000008382
https://doi.org/10.1097/PRS.0000000000008382
https://doi.org/10.1097/PRS.0000000000002029
https://doi.org/10.1097/PRS.0000000000002029
https://doi.org/10.1097/PRS.0000000000002029
https://doi.org/10.1097/PRS.0000000000002029
https://doi.org/10.1097/GOX.0000000000004058
https://doi.org/10.1097/GOX.0000000000004058
https://doi.org/10.1097/GOX.0000000000004058
https://doi.org/10.1097/GOX.0000000000004058
https://doi.org/10.1097/PRS.0b013e31824421fa
https://doi.org/10.1097/PRS.0b013e31824421fa

