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Spoiler...
Hemos de ser capaces de transmitir:

Conocimiento / rigor
‘Emocion /orgullo

‘Presencia hospital/sociedad
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jPero como?....por etapas

— PRE:
* Universidad
* Interés candidatos
* docencia otras especialidades
— Durante:
* programa formativo
* Mentor
* liderazgo del R.
* estancias formativas
* Investigacion
* publicaciones

— POST:
*  Mercado lab.
Tesis
Fellowship
inv./docencia



jPero como?....por etapas

NTEZSATIONAL JOURNAL OF

RADIATION ONCOLOGY - BIOLOGY - PHYSICS

Editorial

The American Society for Radiation Oncology
Workforce Statement

Chirag Shah, MD,* Pranshu Mohindra, MD, Neha Vapiwala, MD.'Sh.}unaCarnpbeII,DU.'
James Edward Bates, MD,* Malcolm D, Mattes, MD,' Austin Sim, MD,” Hiral P. Fontanilla, MD,” Emma Fields, MD,*
(Chelsea C. Pinnix, MD, PhD, " and Bruce Haffty, MD

wwiw redrournalorg

1. “To that end, we encourage stakeholders to carefully
consider the following factors of their training programs:
The quality and extent of each candidate’s interest in
radiation oncology.

2. How the specialty as a whole, as well as individual
programs, can engage, recruit, and retain diverse applicants

3. Availability of sufficient resources for clinical operations
so that the priority for residents is training and education.

4. The future expected need for radiation oncologists in
their region.

5. Whether participation in the SOAP is warranted and in
the best long-term interest of providing quality training,
innovation, and patient care.”



Tendencia residentes y Oncologia RT en el mundo

Education

Reasons for Declining Applicant Numbers in
Radiation Oncology From the Applicants'
Perspective: Results From the Applicant Concerns
and Radiation Oncology Sources Survey (ACROSS)

Jared Alexander Maas, MD,* Omer Lee BurnettIII, MD,’ and
Samuel Ray Marcrom, MD*

iversity of Alab at Birmir Department of Rodiation Oncology, Birmingham, AL and
TUrology Centers of Alabama, Department of Rodiation Oncology, h 1, AL
Received Jan 11, 2021; Accepted for publication May 4, 2021
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Reasons for declining applicant numbers in radiation oncology from the applicant 323

Location of practice restrictions

Residency expansion/Over supply of

physicians
Practice setting restrictions
Competitiveness of the field
Radiation Oncology is not a good fit

D salary or

20 (39%)

16 (31%)

Uncertainty of the role of radiation in future cancer care
Academic interests restrictions
Unknown reason

Changing reim models

Lack of exposure to or lack of of the field

instituion: of medicir private practice
Less time for persenal interests, family, or vacation

Being forced to find a job outside radiation oncology after training
Gulture that is unsupportive to residents/attending physician peers
Deregulation of supervision rules

Increased work load as a resident or as an attending

-

—

— 4 (5%)

1(2%)
1(2%)

4.(8%)
4.(8%)

j— 3 (5%)

11 (22%)

10 (20%)
10 (20%)

16 (31%)

15 (29%)
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PRE: promocion desde la Universidad

EDITORIAL

Declining Medical Student Interest in Radiation
Oncology: Wake-Up Call With a Silver Lining?

Jeffrey V. Brower, MD, PhD,*' Grace C. Blitzer, MD,*
Neha Vapiwala, MD,* and Paul M. Harari, MD*

*Department of Human Oncology, University of Wisconsin School of Medicine and Public Health,
Madison, Wisconsin; Radiation Oncology Associates—New England, Manchester, New Hampshire;
and tDepurtment of Radiation Oncology, Hospital of the University of Pennsylvania, Perelman
School of Medicine, Philadelphia, Pennsylvania

Received Nov 17, 2020. Accepted for publication Feb 19, 2021.

Table 1  Diminished medical student interest in radiation oncology

Problem

Potential solutions

Lack of exposure to the field

Physics-heavy specialty

Diversity

Job market

Stronger presence of radiation oncologists in medical school core curriculum during first and
second year

Expand mentorship/clinical preceptorship opportunities for first- and second-year medical students

Promote ASTRO and ACRO mentorship programs

Support radiation oncology—specific interest groups

Engage oncology interest groups in medical schools

Better illuminate clinical practice of radiation oncologists and complementary role of medical
physicists

Accurately portray the amount of physics/math required for clinical practice

Highlight women and minorities in radiation oncology

Expand networks of mentors with diverse backgrounds and interests

Promote annual publication of job placement data for accurate portrayal of job market

Encourage social media presence of practicing oncologists to increase perspective and dialogue for
those entering the field

Abbreviations: ACRO = American College of Radiation Oncology; ASTRO = American Society of Therapeutic Radiation Oncology.



PRE: promocion desde la Universidad

Scientific Letter

The Impact of a Multidisciplinary Third-Year
Oncology Elective Rotation on Decisions to
Pursue Oncologic Careers and Oncology Exposure

Bailey Nelson, MD, Sara Medek, MD, Jordan Kharofa, MD,
Timothy Struve, MD, and William Barrett, MD

University of Cincinnati, Department of Radiation Oncology, Cincinnati, Ohio

Received Mar 31, 2020. Accepted for publication Jun 17, 2020.

Conclusfons: Radiation oncology departments are wel positioned to lead mulidisciplinary, ambulatory oncology electives
within US medical schools. A majority of partcipating oncologists viewed the rolation positively and atributed the rotation
with their entrance into oncology. © 2020 Elsevier Inc. Al rights reserved.

Monday

Tuesday

Wednesday

Thursday

Friday

8-9 Peer Review (Rad Onc)

7:45-8:45 New Patient
Conference (Rad Onc)

8-9 Grand Rounds (Rad
Onc)

9-10 New Patient
Conference (Rad Onc)

9-12 Heme/Onc (Adult)

0-12 Heme/Onc (Pediatric)

10-12 Gyn/Onc

9-12 Radiation Oncology

7:30-8:30 Gyn Onc Tumor
Board

9-12 Urology Oncology

12-1 Lunch

12-1 Lunch

12-1 Lunch

12-1 Lunch

12-1 Pediatric Tumor
Board

1-4 Pathology

1-4 Radiology

1-2 GI Tumor Board

2-4 CT Sim/Treatment
Machines (Rad Onc)

1-4 ENT/HEN Oncology

1-4 Radiation Oncology

4:30-5:30 Head & Neck
Tumor Board

Monday

Tuesday

Wednesday

Thursday

Friday

8-9 Peer Review (Rad Onc)

7:45-8:45 New Patient
Conference (Rad Onc)

8-9 Grand Rounds (Rad
Onc)

9-10 New Patient
Conference (Rad Onc)

9-12 Surgical Oncology

9-12 Heme/Onc (Pediatric)

10:30-12 Neuro Onc
Tumor Board

9-12 Radiation Oncology
(at the VA)

8-9 New Patient
Conference (Rad Onc)

9-11 Gyn Onc

11-12 Lymphema Tumor
Board

12-1 Lunch

12-2 Breast Tumor Board

12-1 Lunch

12-1 Lunch

12-1 Lunch

1-4 Heme/Onc (Adult)

2-4 Radiation Oncology

1-3 ENT/H&N ancology

3-5 Pediatric Tumor Boards
(Neuro & MSK)

1-4 Surgical Oncology

1-4 Radiation Oncology

4:30-5:30 Head & Neck
Tumor Board




PRE: promocion desde el hospital

Brief Opinion

Educating the Colleagues: Radiation Basics for L]
Obstetrics and Gynecology Residents

Toms Vengaloor Thomas, MD,”™* Kati K. Reddy, MS,” Ashley Albert, MD,"
Mildred Ridgway, MD," William Robinson, MD,” and
Srinivasan Vijayakumar, MD"

T University of Mississippi Medical Center, Jackson, Mississippi; "Arvizona Center for Cancer Care, Peoria, Avizong



Durante: programas formativos detallados

30

Improving Educational Practices During Radiation
Oncology Residency Rotations

Discussion: A substantial number of radiation oncology residents report
few routine educational sessions within rotations and are interested in
receiving more dedicated teaching from attendings. A considerable number
also indicate a limited understanding of expectations at the start of rota-
tions. In response, we have developed a guideline for rotation best practices
Background: As rotations in radiation oncology residency are typically ~ and plan to pilot these within a single institution and will monitor imple-
designed according to the apprenticeship model, there can be variability in mentation and response.

educational value. Overall, the current design and educational content of

residency rotations in radiation oncology are not well understood. Further-

more, there are no recommendations for how rotations should be struc-

tured, despite ongoing efforts to standardize the radiation oncology

residency curriculum. We aim to describe current educational practices

within rotations of United States radiation oncology residency programs

and suggest best practices.

Alexandra De Leo, Nicolette Drescher, Fantine G‘iap,I Ryan Brisson,
Matthew Culbert,’ Vincent (_Iassidy,t and Anamaria Yeungl; Un iversity of
Florida, Department of Radiation Oncology



PRE/Durante: programas formativos detallados
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Trabajo multidisciplinar
Comités de tumores con equipos
multidisciplinares

¢Por qué venir

Instalaciones y dotacion tecnologica
Cuatro aceleradores lineales: Halcyon, Clinac,
Truebeam (2) T
écnicas: EBRT, IMRT, VMAT, SBRT, SRS
(radiocirugia), HFSRT, breath hold inspiration,

Una semana en Radioterapia

¢ Horario: 8.30h a 17.00h

Sesiones lunes: residentes. Caso clinico + revision de literatura.
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Centro de referencia de patologia compleja,
gran volumen de pacientes.
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Durante: formacion de educadores médicos profesionales

Profession

Medical Expert Scholar
Patient Care Medical Knowledge

/ RADIATION ONCOLOGY CARE PATH

History and Physical

The Radiation Oncology “Medical
Educator” Career Path
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Practice-Based Learning and Improvement

Professionalism

Int J Radiation Oncol Biol Phys, Vol. 106, No. 1. pp. 50—51. 2020

0360-3016/$ - see front matter © 2019 Elsevier Inc. All rights reserved. ACGME competency domains

CanMEDS competency domains



Durante: promocion de la investigacion en cancer
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Scientific Letters

Fostering Radiation Oncology Physician Scientist
Trainees Within a Diverse Workforce: The
Radiation Oncology Research Scholar Track

Joseph K. Salama, MD, FASTRO,* Scott R. Floyd, MD, PhD,*"!
Christopher G. Willett, MD, FASTRO,* and
David G. Kirsch, MD, PhD, FASTRO*""

Departments of *Radiation Oncology and 'Pharmacology and Cancer Biology, Duke University
Medical Center, Durham, North Carolina

Received Nov 2, 2020, and in revised form Dec 23, 2020. Accepted for publication Dec 30, 2020.

Duke RORS Training Pathway in Rad Onc

Traditional Duke Radiation Oncology Training Pathway

m

— K0B/RO1 Funr.hn-g’
Duke RORS Training Pathway“

L MHATIOMNAL
CANCER

e mmm  with RO1 Fund:ng
vmh K Funding

rl.'linital Research Euth‘

[Elinital Research Both

“ Duke University
" School of Medicine



Post: promocion de fellowship/jefes de residentes

Table 1  Senior resident associate goals and objectives

EDITORIAL

Empowering Residents into Independent

Practice: A Single-Institutional Endeavor Aimed S

at Developing Resident Autonomy Through
Implementation of a Chief Resident Service in Pisictios mAnagamERt

Radiation Oncology

Elizabeth B. Jeans, MD,* Teresa B. Beard, MBA,"
Ashton L. Boon, 3D, MHA,' Paul D. Brown, MD,* Daniel J. Ma, MD,* Leadership/communication
Ivy A. Petersen, MD,* Nadia N. Laack, MD,* Robert L. Foote, MD,*

Kimberly S. Corbin, MD,* and Kenneth R. Olivier, MD*

. Domain

Objective

Practice management

Practice management

Practice management

Leadership/communication

Departments of *Radiation Oncology, 'Medicare Regulation and Reimbursement, and *Legal Counsel,

Mayo Clinic, Rochester, Minnesota

Received Nov 15, 2019. Accepted for publication Jan 3, 2020.
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Fig. 2.

Clinical

Clinical

The SRA is required to do complete patient evaluations including appropriate workup and treatment
recommendations.

Billing of the patients should be completed by the SRA and should be appropriate for the evaluation
performed.

The SRA is responsible for full documentation of all the interactions with the patient.

The SRA is the primary physician involved in the reatment planning for all of his or her patients
undergoing treatment. He or she is responsible for the appropriate treatment planning and
execution.

The SRA is involved in direct supervision of patients undergoing treatment, with timely ongoing
evaluations and interventions (and involving appropriate parties when necessary: eg, nursing,
therapists).

The SRA is required to participate in conferences with patient case presentations and directed
discussion regarding some aspect of the patient’s care.

The SRA should familianize himself or herself with the appropriate literature for his or her current
patients.

The SRA should demonstrate skills and knowledge regarding the evaluation, management,
treatment, and follow-up care of his or her patients.

Cases Per Disease Site
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= SRA 1
= SRA 2
= SRA 3

Cases scen across disease sites per senior resident associate (2018-2019 class).



PRE/Durante/Post: presencia en redes sociales

Advances in Radiation Oncology: 2022 Twitter influencers in radiation oncology 3
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Conclusion
Hemos de ser capaces de transmitir:

Conocimiento / rigor
‘Emocion /orgullo

‘Presencia hospital/sociedad

Pngset.com



