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Congenital Cardiac Surgery
Training Survey

Paper
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a. Do you agree that as a first approach to Congenital
Cardiac Surgery the Classical European Residency
include 3/6 months rotation? 
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Questionnaire

1. Considering that the theoretically “classical” 

European Residency in Cardio-thoracic Surgery 

is 5 years long and includes 2 years of General 

Surgery and 3 of C-T surgery, please answer 

these questions:

 
 
 
 

b. Do you think that for a complete training in Congenital
Cardiac Surgery 1 or 2 years fellowship after the
classical residency is enough?

66,1 66,6

33,8 33,3

0

25

50

75

100

Yes No

 
 
 
 

c. If you could modify the classical residency to improve
the Congenital Cardiac Surgery training would you
reduce General surgery to 1 year?
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d. Or/And, If you could modify the classical residency to
improve the Congenital Cardiac Surgery training 
would you reduce C-T surgery to 1 or 2 year?
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e. If you have modified the classical residency to
improve the Congenital Cardiac Surgery training in 1 
or 2 years, Would you keep the fellowship after the
residency?

 
 
 
 

2. According to you, Which are the most important
problems in the Congenital Cardiac Training 
programs?
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d’. Yes
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2’. Global
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3. Do you think that a fellow in congenital cardiac
surgery should perform a Switch operation before
finishing his/her training?
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5. Do you think that a Congenital Cardiac Surgery
Certification is necessary/useful?
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7. Do you think that the Education Units need a National
or European regulation?

 
 
 
 
 
 

 
 
 
 

4. Following the Aristotle score, What do you think
should be the most difficult case a fellow could do 
during his/her training?
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6. Do you think that it is necessary to define/designate
“Education Units”?
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