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It is the mission of the Medical University of South Carolina Neurosurgery Residency Training 
Program to train neurosurgery residents in the profession of neurosurgery, providing for them an 
educational, clinical, operative, and research environment of the highest standard.  Beginning July 1, 
2009, the PGY1 year will be fully integrated into the neurosurgery residency program under the 
direction and control of neurosurgery program director. The residency training program in 
neurosurgery consists of seven years of clinical education designed to provide skills for either an 
academic or a clinical career. The neurosurgical residency consists of at least 42 months of clinical 
neurosurgery. The remaining time is assigned according to the individual residentÕs interests and can 
include neuroradiology, neuropathology, neurology, radiosurgery, surgical epilepsy, pediatric 
neurosurgery, neuro-oncology, spinal disorders, interventional neuroradiology or research. The 
residency training program in neurosurgery consists of seven years of clinical education designed to 
provide skills for either an academic or a clinical career. 
 

¥ To prepare our trainees for the neurosurgical career of their choice.  
 
¥ To enable our trainees to successfully compete for the professional opportunities of their 

choosing, including those of academia.  
 

¥ To foster an appreciation among our residents and staff for the scholarly values and societal 
ideals that is the underpinnings of our profession.  

 
¥ To promote a responsible, productive, and healthy work ethic recognizing the needs of both 

society and the individual.  
 

¥ To further the knowledge of basic and clinical neuroscience through neurosurgical research.  
 

¥ To be active members in the regional, national, and international neurosurgical community.  
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PGY-1 

During the first year, residents will have two months rotation in trauma and general surgical critical 
care, four months in Neurocritical care. The emphasis here will be on post-operative care, 
emergency care of the trauma victim, management of the surgical patient, intensive care and neuro-
critical care medicine, and the development of requisite surgical skills. The Intern will also spend 
three months in neurology. We have recently added major rotations in the Neurosciences.  Three 
months of this year is split between rotations in the neurosciences. The one month rotations in the 
neurosciences include the following:  
 

¥ Neuroradiology  
¥ Neuro-ophthalmology  
¥ Neuropathology 
 

Skills to be acquired during this year include pre-operative evaluation for risks, post-operative 
management of general and Neurocritical care issues,  wound care, arterial and venous access, 
airway management, Ventilator management in Neurocritical care patients, Management if ICP (to 
include placement of monitoring devices for such), management of sepsis. Lumbar drains, Lumbar 
punctures. Tracheostomy. 
 

PGY-2-PGY-3 
The next two years of residency (PGY-2 & PGY-3) are spent at the Medical University Hospital. 
The rotations, each of approximately 3 months, are between two teams Ð One primarily Brain 
Tumor, Spine and Stereotactic Services and the other primarily the Neurovascular, General, & 
Pediatric Services. The junior neurosurgery resident is responsible for the daily care of all 
hospitalized patients on his or her service and has a substantial operative experience during this time. 
Each service has its own specialty conference which the junior resident attends.   Technical 
proficiency in simple procedures : VP shunts,  positioning in the OR, wound closure for simple 
craniotomies and spinal procedures.  Evacuation of traumatic clots.                                       
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PGY-4 

This year is devoted to the Neurosurgical service at the Ralph H. Johnson Veterans Medical Center.  
This rotation allows a complete experience in patient care from outpatient clinics, through inpatient 
and surgical experience, and postoperative care. This year is a transition for the resident from 
activities of a junior residents to that of a senior level resident, with increased responsibility and 
decision making in patient care and surgical experience. During this year the resident is supposed to 
present and complete his/.her first paper for publication. Also during this year the resident prepares 
and presents his proposal for upcoming PGY-5 Research year Ð working closely with a faculty 
mentor and the Program Director. 

 
PGY-5 

These are the research years which will provide residents with, at a minimum, an introduction to the 
scientific discipline underlying research, but with the encouragement to go on to postgraduate 
degrees in neuroscience. The resident is encouraged to follow his or her own interest in this regard 
and hence, such training may be attained within the resources of the division (cerebral adult models 
of ischemia, gliomagenesis, various aspects of brain tumors, and epilepsy, neural regeneration, 
cognitive neurophysiology), within the departmentÕs university basic research division.  Each 
resident is required to propose a project for approval prior to the beginning of the year. Prior  to the 
research year, the resident is required to attend the annual RUNN course at Woods Hole. This is 
expose them to relevant research in Neurosurgery and help decide on a project for the research year. 
The resident has for resources a statistician, epidemiologist, and 25 Neurosciences research faculty 
and laboratories. A publication in a peer reviewed journal is required form this years work prior to 
the Chief Year (PG-7). During the residency each resident must be involved as a investigator in at 
least one clinical trial under the mentorship of the lead faculty investigator.neuroscience department.   

 
PGY-6 

This year the resident serves as Senior resident for the University Hospital and ChildrenÕs Hospital 
services. Knowledge and skill in all the areas mentioned previously should be supplemented by 
acquisition of knowledge and technical skill in skull base disorders, transspehnoidal pituitary 
operations, complex intracranial operations, complex spinal operations and instrumentation, 
functional neurosurgery and deep brain stimulation, complex pediatric operations, intracranial 
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aneurysms, AVMÕs and fistulae, brachial plexus surgery.  This year the resident begins to learn 
leadership role as he/she will lead one of the MUH team of residents and staff. 
 

PGY-7 
The final year of the program is the Chief Resident Year. Over the year the resident is expected to 
achieve a level of knowledge and technical expertise consistent with the independent practice of 
neurological surgery. The Chief Residents practice under the supervision of the faculty and are 
responsible for all aspects of patient clinical care in the various services at MUH. In addition, the 
Chief resident learns administrative skills necessary to the practice of neurosurgery. These include 
responsibility for the surgical schedule, supervision of the entire service and the housestaff assigned 
to it, maintenance of service statistics, CPT and ICD-9 coding, preparation and conduct of the 
Mortality and Morbidity conference. Since the operative volume is large, the surgical experience is 
extensive. Another important component to this year is the outpatient clinic experience maintained 
by each Chief Resident under the supervision of the faculty. 
 
 


