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Abstract
Purpose For educators in areas of surgical subspecialization, our efforts to provide and assess the impact of curricular 
innovations are oftentimes limited to small numbers of trainees. To enhance collaboration, curricular reach, and consistency 
of educational experiences, we converted our novel Cardiothoracic Surgery Debate-Style Journal Club (DSJC) to a global, 
webinar format, open to learners and experts worldwide. In this study, we aimed to assess the feasibility, reach, and success 
of these events.
Methods We retrospectively reviewed data from webinar-based, virtual DSJCs held monthly from 8/2020 to 8/2021. Col-
lected variables included attendee demographics and feedback regarding the educational value of the events. Descriptive 
analyses were performed.
Results Six hundred and seventy-eight attendees attended 11 DSJCs during the study period (event mean 62). Trainees 
originating from our institution accounted for 107 (16%), and included medical students, general surgery residents, and car-
diothoracic surgery fellows. Additional attendees were predominantly comprised of external trainees (325, 48%), along with 
162 (24%) external faculty and 84 (12%) allied health professionals. Importantly, survey respondents indicated overwhelming 
appreciation for the DSJC webinars, highlighting their success, with 99% (239/242) recommending the event to colleagues, 
98% (238/242) planning to attend again, and 99% (239/242) ranking the educational value of the events as high or very high.
Conclusion Following the webinar launch of our DSJC, we successfully reached an interdisciplinary cohort of attendees, 
guided by a multi-institutional group of expert educators. This model is efficient, thorough, reproducible, and has greater 
reach than the conventional journal club model—translating to greater power for educational research.
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Introduction

While the day-to-day clinical teaching of surgical trainees 
tends to surround clinical decision-making and technical 
skills, we often rely on alternative curricular endeavors to 
teach the practice of evidence-based medicine through criti-
cal appraisal of emerging seminal literature. Traditionally, 
single-article journal clubs have been used to provide the 
skills needed to navigate, decipher, and critique influential 
manuscripts [1–4]. With our previous inception of debate-
style journal clubs (DSJC), we successfully created a learn-
ing environment in which two participant-debaters benefited 
not only from appraising articles but also from learning to 
support their clinical decision-making with a body of evi-
dence-based literature [5, 6].
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In creating curricula that foster efficient and comprehen-
sive education, sufficient learner and expert presence at edu-
cational events is essential for success and can often remain 
a challenge for small training programs [3]. In recent years, 
specialty-specific educational cooperative groups have par-
tially addressed this challenge by disseminating curricular 
efforts across centers [7] and exploiting the beneficial reach 
of social media [8]. Webinars and internet-based novel strat-
egies have also been used to maximize reach both in confer-
ences [9], and in journal clubs [10–12]. Following the dem-
onstrated success of our DSJC [5, 6], we converted our local 
event into a global webinar, which permitted eager learners 
and contributing experts to attend the events worldwide. We 
hoped that this advancement would provide a subspecialized 
curriculum to additional internal trainees as well as to exter-
nal trainees who may not have access to such educational 
opportunities.

Thus, we sought to investigate the feasibility, reach, and 
success of these webinars. We specifically aimed to char-
acterize the discipline, training level, and institution of the 
registered attendees, including learners and external expert 
panelists. Further, we aimed to describe the educational 
value of these events as subjectively reported by attendees, 
for both internal improvements and as a foundation for fur-
ther curricular innovations.

Methods

Educational events

The virtual DSJCs were held monthly from 8/2020 to 
8/2021. Information regarding these events was shared 
via the Thoracic Education Cooperative Group (TECoG), 
through social media posts, and via email to those who opted 
to receive calendar invitations either through their affilia-
tion with our institution or by voluntarily signing up for 
future invites at prior DSJCs. The events were conducted 
using the webinar function of the Zoom platform (San Jose, 
CA, USA). Access was made available to all attendees who 
clicked the link to register, with the option to register in 
advance or in real time when joining the event. Registration 
was required for all attendees, which was used to obtain 
consent, as well as to obtain demographic data regarding the 
participating cohort. The registrant’s email address was used 
to determine their home institution when provided. Each 
DSJC event lasted 90 min and was conducted in the standard 
format of a debate, as previously described by our group 
[5–7]. Briefly, these debates are comprised of back-and-forth 
discussion between 2 clinical cardiothoracic surgery fellows 
at a single institution, with arguments surrounding a clinical 
scenario. Two potential therapeutic approaches are defended 
by the trainees, who have been prospectively assigned to a 

specific side in advance while using the existing body of 
literature to support one’s position and to refute the oppo-
nent’s position. The debates were moderated by internation-
ally recognized leaders of the specific field represented in 
the clinical scenarios.

During the events, numerous metrics were obtained via 
the embedded polling feature. The first 2 polls asked the 
attendees to answer which of the 2 therapeutic approaches 
they would select for the hypothetical patient, with 1 poll 
before the debate presentations and the second poll after 
the completion of the arguments. The third and fourth polls 
enabled attendees to score and provide feedback to the 2 
debaters. The fifth poll was comprised of 5 questions specifi-
cally aimed to gather information regarding the attendees’ 
perceptions of the event, with answer choices provided using 
a 5-point Likert scale, as well as options for free-text feed-
back. These questions related to the breadth of the discus-
sion (5 = “very thorough”), the realistic nature of the scenar-
ios (5 = “extremely realistic”), one’s likelihood of attending 
future events (5 = “extremely likely”), whether participants 
would recommend the event to others (5 = “extremely 
likely”), and the perceived educational value of the DSJC 
(5 = “excellent”).

Data sources and outcome measurements

We conducted a retrospective review of metrics related to 
the DSJC following approval by the MD Anderson Cancer 
Center Internal Review Board (PA16-0416).

Data sources for this study included webinar registra-
tion logs and poll responses. Using the registration logs, 
attendees of the events were categorized by training level, 
including whether they were medical students, residents, or 
fellows. Attendees were also stratified by discipline, which 
was separated between physician and allied health profes-
sional. Furthermore, DSJC participants were also catego-
rized as originating from the institution hosting the event, or 
an external institution. Surveys were reviewed and specific 
responses to the final poll were extracted to identify fre-
quency of responses to each question and to characterize 
scores within the Likert-scaled items.

Statistical analyses

Descriptive analyses were performed regarding the total 
number, vocation, training level, and institution of origin of 
attendees for each event and cumulatively. The results of the 
surveys relating to feedback were also described. Relative 
trends in event attendance and event participant perceptions 
were assessed with a Cochran-Armitage test. All statistical 
analyses were performed using GraphPad Prism (version 
9.3.1 for Windows, GraphPad Software, San Diego, Cali-
fornia USA).
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Results

Attendee characteristics and event attendance

During the span of the study period, there were 11 DSJC, 
with a total of 678 attendees (Fig. 1). There were 334 
individual attendees who participated, among whom 138 
(41.3%) were repeated attendees, and 79 (23.7%) attended 
3 or more DSJC over the study period (Fig. 2). The average 

event attendance was 62 participants (range 32–147). In 
evaluating the attendance per event, we noted a small but 
significant downward trend over time (p < 0.001, Fig. 1).

Trainees included medical students, residents, and fel-
lows, and originated from the institution hosting the event 
for 16% (107) of the attendees. External trainees accounted 
for 48% (325) of the attendees and were the largest group of 
event participants. 24% (162) of the attendees were faculty 
surgeons, which included both internal and external experts 
invited to attend the event. Lastly, there were a total of 84 
(12%) allied health professionals who attended the events 
(Fig. 3). Among all participants, there were an average of 21 
institutions (standard deviation: 8) represented at each event,

Event feedback

Quality metric polling revealed that 98.4% (238/242) of 
DSJC participants were likely to attend future events (Lik-
ert scale > 3) and that 98.8% (239/242) would recommend 
the event to colleagues (Likert scale > 3). The breadth of 
discussion during the DSJC was rated as high or very high 
by 98.4% (238/242) of the attendees, while 98.8% (239/242) 
rated the educational value of the DSJC as high or very high. 
The realistic nature of the scenarios was rated as high or very 
high by 95.9% (232/242) of the attendees (Fig. 4).

When evaluating the trend of feedback by quality metric, 
and over time, we did not find any significant change in the 
proportion of attendees who would attend the DSJC again 
(p = 0.154) nor in the proportion who would recommend 
the event to others (p = 0.156). The responses regarding the 
breadth of the discussion, the realistic nature of the scenario, 
and the educational value of the DSJC were stable over time 
(p = 0.168, p = 0.184, p = 0.171, respectively).

Discussion

The integration of surgical trainee education in a demand-
ing clinical schedule requires modern and novel approaches. 
With the inception of our debate style journal club, we pro-
vided a valuable and effective method to cover an extensive 
curriculum that surrounded critical appraisal and integra-
tion of literature to support clinical-decision making [5–7, 
13]. Moreover, in this study, we demonstrated the feasibility 
and efficacy of utilizing software-based webinars to expand 
the reach of this curricular effort. New technological strate-
gies were introduced to us all through the rapidly evolving 
pandemic-era changes in our paradigm of communication. 
By embracing these strategies, we managed to provide an 
educational opportunity to a large number of diverse local 
and global attendees.

Prior authors have reported decreased practice of evi-
dence-based medicine among North American surgery 

Fig. 1  Total attendees per debate in chronological order over the 
study period revealing the change in attendance over time. The trend 
of change over time was assessed by Cochran-Armitage Test

Fig. 2  Representation of the amount of repeat attendees by number of 
event attended
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residents [7, 14]. A robust journal club as we have described 
herein may enable the prevention of such deficiencies in 
resident education. In its early stages, this opportunity was 
beneficial to local cardiothoracic surgery (CTS) fellows and 
general surgery residents; attendance and participation in 
the journal club was associated with knowledge acquisi-
tion and retention [6], as well as improved oral presentation 
skills [7]. Our debate-style curriculum may have alleviated 
the challenges met by traditional journal clubs, from which 
the educational value has been previously questioned [2, 
15]. Not only was our local DSJC moderated, an attribute 
associated with curricular benefit [4], it also significantly 
encouraged the navigation of seminal literature, along with 
its appraisal by the participants, which are all valuable char-
acteristics sought after in the development of a journal club 
[3]. However, optimal attendance [3, 16, 17] was challenged 
by clinical responsibilities and off-site rotations. Moreover, 

the expertise to which the participants were exposed and the 
body of learners to which the curriculum was offered was 
limited to the immediate, local level.

Following the conversion of our DSJC into an internet-
based webinar, which encouraged virtual attendance and 
increased its curricular reach, the average attendance grew 
to 10 institutional trainees per event. This included advanced 
clinical fellows and general surgery residents, along with 
medical students with an interest in CTS. Importantly, this 
change permitted general surgery residents and medical stu-
dents to gain early exposure to CTS, which may otherwise 
be lacking [18, 19], a strategy that could serve as a solution 
for the ongoing multifactorial challenge leading to gender 
differences in young trainees with an interest in CTS [20]. 
While the virtual advancement optimized the attendance of 
institutional trainees, it also allowed the curricular reach of 
the DSJC to grow nationally and internationally. This was 

Fig. 3  Distribution of a Debate-
Style Journal Club’s attendees, 
over 11 events, by institutional 
status, training level, and 
discipline

Fig. 4  Representation of 
attendee feedback, by qual-
ity metric, and Likert scale 
response, stacked to 100% of 
responses
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integral to our mission to minimize restrictions to educa-
tion, and enabled an average of 30 trainees per DSJC to 
join from external institutions, likely providing a curricu-
lar opportunity not otherwise available. Concurrently, this 
globalization granted external faculty, including authors of 
discussed seminal manuscripts, to participate in the journal 
club, which provided an increased diversity in expertise for 
all learners.

Considering the importance of multidisciplinary collabo-
ration in the management of patients undergoing cardiotho-
racic interventions [21, 22], our DSJC reached a significant 
amount of allied health professionals. The participation in 
the journal club provides insight relating to how decisions 
are made at the faculty surgeon level and might lead to a bet-
ter understanding of management plans, including specific 
details in treatment strategies, which may in turn improve 
multidisciplinary teamwork.

While our DSJC had a slight downward trend in attend-
ance over the length of the study, the quality of the events 
was observed to remain very high. The decrease in attend-
ance may be secondary to the easement of pandemic pre-
caution allowing extra-institutional attendees to return to 
their own institutional journal club, or potential webinar 
fatigue. Nonetheless, the attendance at our events continues 
to exceed the threshold of a successful journal club, and 
warrants further efforts.

There are some limitations associated with this work. 
Data relating to attendee characteristics were gathered by 
features only available via the webinar interface, which pre-
vents a comparison of the curricular reach to previous DSJC. 
However, the reach of our events is undoubtedly broader 
than a conventional in-person-only journal club.

Conclusion

While our DSJC appeared to be successful in providing an 
educational benefit to our local trainees, the augmentation 
of curricular reach using technology led to an average of 
62 participants per event, with close to 50% of attendees 
being external trainees, now able to take advantage of this 
enormously educational opportunity. Furthermore, it permit-
ted the participation of national and international experts in 
discussions surrounding important, realistic, and didactive 
scenarios. Information about future monthly DSJC is adver-
tised on Twitter via the senior author (@maraantonoff), and 
are free for all to join.
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