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1. Executive Summary

This has been a relatively good year for Army Otolaryngology-Head and Neck Surgery.  Positive developments include:

· Incorporation of new high technology surgical approaches that have improved patient care, minimized patient morbidity, and reduced hospital costs.

· Continuation of the traditions of academic excellence through OTSG sponsored conferences, increased research productivity, and residency training.

· Development of new and cost-effective treatments for sleep breathing disorders.

Problematic areas include:

· Recruitment and retention levels are currently quite low.  Inability to retain qualified Otolaryngologists has resulted in several closures and reductions in staffing.  Immediate efforts must be directed towards stabilization and reversal of this trend.

· Decreases in “index case” loads in residency training programs due to TriCare, decreased utilization of the air-evac system, and decrease in access to 60T providers at the MEDDAC level threaten to jeopardize accreditation.  Outside rotations for residents, marketing, and improvements in patient access are all necessary in order to satisfy requirements for certification.

2.  Advances in Medical Practice

The specialty of Otolaryngology-Head and Neck Surgery has seen several significant developments and advances in the past few years.  Most of these involve incorporating of new technologies into clinical practice.  For example, computer-assisted surgical guidance systems have expanded the abilities of the Otolaryngologist to perform minimally invasive surgery, even in relatively remote or inaccessible areas of the Head and Neck.  Previously, this type of surgery involved disfiguring, open procedures requiring prolonged hospital stays with higher complications or other sequelae.  These systems incorporate images from CT or MRI scans (or both) into the operating field, allowing the surgeon to navigate through “keyhole” openings using endoscopic instrumentation.  Advances in endoscopic and laser instruments and systems has also allowed for more precise surgery with fewer complications.  These technologies are becoming “standard of care” in major medical centers, and plans for their implementation and procurement at Army MEDCENs should be developed.

Cochlear implantation has been performed for over 10 years in children and adults with severe/profound sensorineural hearing loss.  This technology is now considered as being “standard of care” and is being implemented at MEDCENs.

Tumor biology and gene therapy are rapidly expanding the capabilities of the Head and Neck Oncologist.  Numerous tumor markers have been studied for their prognistic value and for their ability to dictate treatment regimens.  This information is slowly being brought into clinical practice at some MEDCENs, but will quickly become a standard of care nationwide.

Computer-enhanced imaging is allowing improved care for patients with vocal cord dysfunction and swallowing disorders.  This is being implemented at selected MEDCENs.  

Telemedicine and Telesurgery applications in Otolaryngology are increasing rapidly.  Web-based systems allow for interaction between remote sites.  Though in its infancy, this area promises to provide enhanced patient care capabilities, and is being developed and explored at several MEDCENs.

Lastly, several new techniques for treating patients with snoring and obstructive sleep apnea have been developed at WRAMC.  These have gained world-wide recognition and acceptance.  Many are simple, cost-effective, and reliable techniques that can be implemented at all MTFs.

3.  Graduate Medical Education

The following figures are composites of resident numbers from BAMC, MAMC, TAMC, and WRAMC.

	
	FY96
	FY97
	FY98
	FY99
	FY00
	FY01
	FY02
	FY03
	FY04
	FY05
	FY06

	Starts
	7
	6
	6
	8
	6
	8
	6
	7
	6
	7
	6

	Grads
	7
	8
	9
	9
	5
	7
	4
	7
	6
	8
	6


4.  Recruitment/Retention

The data for this section is derived from OTSG summaries of MC personnel staffing levels.  The numbers in “[  ]” represent actual staffing levels of attending staff 60T filling clinical assignments at MTFs.  PERSCOM projected clinical staff positions indicated with an asterisk (*).

	
	REQUIRED
	AUTHORIZED
	ASSIGNED
	CLINICAL
	ACCESSIONS

NON-GME
	PROBABLE

LEAVING
	NET

STRENGTH

	FY96
	102
	63
	84
	75
	0
	
	

	FY97
	87
	53
	78
	60
	0
	
	

	FY99
	87
	70
	75
	51 [46]
	0
	
	

	FY00
	81
	71
	73
	48 [44]
	1
	
	

	FY01
	82
	71
	
	49 [39]
	0
	10
	

	FY02
	
	
	
	40*
	
	6
	

	FY03
	
	
	
	40*
	
	9
	

	FY04
	
	
	
	40*
	
	4
	

	FY05
	
	
	
	
	
	4
	

	FY06
	
	
	
	
	
	5
	


5.  Accomplishments for 2001

Army Otolaryngology continued its pattern of excellence in 2001.  WRAMC hosted the annual MG Paul Streit Seminar entitled “Evaluation and Management of Voice Disorders.”  It was attended by over 200 participants, and featured a distinguished faculty of nationally-known experts, military and civilian.  Similarly, MAMC’s seminar on the Multi-Disciplinary Management of Laryngeal Cancer was a superb and comprehensive presentation of the latest information and techniques for treatment of this devastating disease.  The faculty was similarly composed of experts in both civilian and military practices.

Army Otolaryngologists were featured speakers at this year’s Fall Meeting of the American Academy of Otolaryngology-Head and Neck Surgery.  Wide and favorable press coverage of new clinical developments has placed Army Otolaryngology in the national spotlight.  CPT Scott Brietzke was interviewed on Good Morning America and several other national programs.

In order to increase national recognition of military Otolaryngology through program participation and to improve morale of military Otolaryngologists, COL Casler successfully lobbied the Board of Directors of the American Academy of Otolaryngology-Head and Neck Surgery to set aside rooms at the military per diem rate for its annual national meetings.  This price adjustment will be negotiated into future contracts with hotels hosting the conference.  This will allow more contact between military Otolaryngologists and their civilian counterparts in the context of these national scientific meetings.

6.  Outyear Plan/Goals

Plans for the upcoming year include preparation for RRC site visits at Tripler and Madigan.  The OTSG Consultant (who recently underwent RRC Review) will be inspecting the residency programs prior to the actual site visits.  Current assignment plans call for an even distribution of specialty and subspecialty Otolaryngologists at the teaching programs to “shore up” the residencies for the long term.

7.  Future Challenges for Specialty

Longevity and retention remain challenges in Otolaryngology.  The Hay Group report shows the discrepancy in military and civilian Otolaryngology compensation exceeded only by Neurosurgery.  Stability at the MEDCENs has been a hot issue with the RRC recently.  (MAMC was threatened with possible probation partly as a result of this issue, but was successful in appealing the citation.)  In the past few years, it has been necessary to eliminate several 60T positions at key MEDDACs due to personnel shortages.  These include Ft. Know, Ft. Belvoir, West Point, and Ft. Rucker.  There is a discrepancy between the perceived and actual 60T personnel assets.  Manning documents place 60T numbers at 49 clinical staff physicians.  In reality, there are only 39.  Strategies for dealing with these personnel shortages include consideration of longevity when selecting Otolaryngologists for fellowship training, offering “choice” assignments in exchange for additional commitment, improving local practice environments to enhance job satisfaction, and advocating bonus increases to improve retention.  Additionally, TAMC is petitioning the RRC for an increase in its yearly training allowance to two residents per year group.  This would bring the annual Army Otolaryngology resident training level up to 7 per year.  This additional trainee would significantly enhance distribution over the long term.

8.  Recommendations for Action

· Increase Resident Training at TAMC to 2 per year

· Up until 1994, annual Army Otolaryngology residency training produced 13 residents per year.  Attrition through base closure, integration of programs, and RRC reductions, has reduced this number to 6 per year.  Shortages in Army Otolaryngology have necessitated withdrawal of 60T support at several MTFs and reduction at others.  This has created serious problems for local commanders who have had to contract with local providers or purchase Otolaryngology care in the community.  Instabilities in the assignment process have also resulted.  Bringing the annual resident training level to 7 per year Army-wide will provide for stable staffing at MTFs for the long term and result in cost savings to the system at large.
· Continue Development and Implementation of Telemedicine/Telesurgery

· Telemedicine and Telesurgery capabilities are enhancing the ability of 60T’s to provide care for complex patients without the necessity of transfer to MEDCENs, etc.  These initiatives should continue to receive support, and should be integrated into the training programs so that graduating residents will be familiar with the systems and be able to incorporate them into daily practice at their new duty stations.  Wide-spread experience with these systems will also improve readiness and the ability of 60T’s to provide forward support in times of conflict.
· Develop Procurement Plan for Computer-Assisted Surgery Systems at MEDCENs

· Computer-Assisted Surgery has already demonstrated advantages in lowering length of stays, decreasing complication rates, and minimizing surgical morbidity.  These systems are rapidly becoming standard of care, and should be utilized throughout the MEDCENs.  In order to standardize equipment and reduce costs, a plan to procure these systems at a MEDCOM level should be developed.  Such an approach would allow other specialties (eg. Neurosurgery) to develop applications and work in an integrated fashion.
· Increase ISP for Otolaryngology

· The issue of pay discrepancy continues to be the leading cause of 60T loss.  The reality of this issue is born out in the Hay Group study which shows military compensation for Otolaryngologists to be 40% below their civilian counterparts.  This is exceeded only by Neurosurgeons who are compensated at a rate 56% below the civilian sector.  Otolaryngologists are among the top “producers” in terms of outpatient and surgical volume in both military and civilian institutions, but are “second class” in the ISP paradigm.  This has had a detrimental effect on morale, and is frequently cited by 60T’s who leave military service.  Raising the ISP/MSP rates for Otolaryngologists would improve morale and retention and help alleviate the shortages that are causing MTFs to lose 60T support AMEDD-wide.
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