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Central Message

The German training system, based on a solid

curriculum and an excellent center-lead

training model, will continue to produce high-

quality surgeons and leaders in our specialty

into the future.

See Article page 579.
A number of cardiothoracic surgery training paradigms
from around the world have been highlighted in recent is-
sues of the Journal.1-5 In this issue, Wick and colleagues6

provide a detailed insight into cardiac surgery training in
Germany.

Germany has a rich history in cardiac surgery and con-
tinues to be a major innovator of our specialty. Through
its outstanding training system, Germany has produced
numerous giants of cardiac surgery. In recent years, its
experience in minimally-invasive and transcatheter thera-
pies have laid the foundation for its dissemination
worldwide.

The German system is unique in that training is based at
individual centers. Prospective trainees apply directly to
these centers and spend almost all their training at one insti-
tution. Trainee progression and graduation is at the respec-
tive department’s discretion. This is in contrast to training
schemes from the United States, United Kingdom, and
our own in Australia and New Zealand (ANZ), whereby
training is—to varying extents—governed by a central
body that provides external direction and oversight.
Although a centralized system may ostensibly standardize
training delivery, in practice, the German approach may
allow centers to tailor training to the strengths and nuances
of departments.

In Germany, there exists a robust theoretical and practical
curriculum to guide training. The provision of rotations in
the intensive care unit and emergency department is
commendable, as these experiences are crucial in devel-
oping well-rounded surgeons. Our own system in ANZ
has attempted to incorporate intensive care unit and cardiol-
ogy terms into training. The German curriculum requires
that the trainee performs 100 ‘‘pump cases’’ as the operator.
It does not specify the number of component procedures
(conduit harvest, sternotomy, cannulation, closure, etc),
which we have found to be useful in monitoring junior
trainees’ progress.
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Like other training systems from around the world,
providing trainees in Germany with adequate experience
as the operator remains a challenge in the face of greater pa-
tient complexity, time pressures, and limited resources.
Wick and colleagues6 report that final-year trainees per-
formed a mean of 30 ‘‘pump cases,’’ with only 18% of
sixth-year trainees meeting the requirement of 100 cases.
These figures suggest that in the German system there
may be a lag period between board certification and being
comfortable in independent practice.

This phenomenon is not uncommon worldwide, whereby
supervision by senior surgeons occurs before juniors
becoming fully independent. In ANZ, graduating surgeons
typically spend 1 to 2 further years undertaking postgradu-
ation fellowship training locally or abroad before taking up
a consultant position, which demands a substantial deal of
independence both clinically and operatively without ubiq-
uitous senior surgeon oversight. The question remains
whether further training post-certification should be seen
as a ‘‘rite of passage’’ or if this training should be delivered
earlier such that board certification permits the immediate
commencement of competent and confident independent
practice.

The German training system in cardiac surgery is based
on a solid curriculum and an excellent center-lead training
model, and it will undoubtedly continue to produce
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high-quality surgeons and leaders in our specialty for years
to come.
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