
Post Match Reporting 
 

2016/2017 Match Cohort* Data 
 

Specialty: Surgery-Preliminary 
N= 13 (24.1% Preliminary and Transitional cohort) 

 

Item N 
% of 

specialty 
cohort 

Mean Standard 
Deviation 

Graduation year 
2015 
2016 
2017 

 
3 
6 
4 

 
23.1% 
46.2% 
30.8% 

  

Three digit Step 1 score   234.5 16.7 
MSPE Adjective: 
Outstanding 
Superior 
Excellent 
Very Good 
Good 

 
4 
0 
9 
0 
0 

 
30.8% 
0.0% 
69.2% 
0.0% 
0.0% 

  

AOA elected  4 30.8 %   
Applied to preliminary or transitional 
programs:  13 100.0%   

Number of preliminary or transitional 
programs applied to   34.5 30.7 

Honors Received:  
Anesthesia 
FCM 
Internal Medicine 
Neurology 
Obstetrics/Gynecology 
Pediatrics 
Psychiatry 
Surgery 

 
3 
4 
4 
6 
3 
3 
2 
3 

 
23.1% 
30.8% 
30.8% 
46.2% 
23.1% 
23.1% 
15.4% 
23.1% 

  

 
*Match Cohort includes applicants who matched into this specialty via the regular match process.



Post Match Reporting 
 

2016/2017 Survey Respondent Cohort Data 
 

Specialty: Surgery-Preliminary 
N= 10 (23.8% Preliminary and Transitional cohort survey respondents) 

 

Item N 
% of 

specialty 
cohort 

Mean Standard 
Deviation Min Max 

For your specialty of 
choice, how many 
programs did you rank? 

  5.4 3.5 2 11 

How many programs 
invited you to interview?   8.4 5.2 3 16 

How many interviews did 
you accept?   5.6 3.4 2 11 

Where did the program 
you matched fall on your 
rank list? 

  0.6 0.5 0 1 

Did you review your 
application with a career 
advisor before applying? 

7 70.0%     

Before ranking programs, 
did you review your rank 
list with a career advisor? 

7 70.0%     

Total Spent on Interviews 
$0-$500 
$501-$1000 
$1001-$2000 
$2001-$3000 
$3001-$4000 
>$4000 

 
0 
0 
2 
3 
2 
3 

 
0.0% 
0.0% 
20.0% 
30.0% 
20.0% 
30.0% 

    

Did you complete a 
Pathway project? 6 60.0%     

Did you complete a 
research project in the field 
you matched? 

7 70.0%     

Did you have a publication 
during medical school? 8 80.0%     

 
  



The field project was in: 
 
Biomedical informatics, interventional oncology, IR 
 
CT colonography 
 
Pcnl 
 
Prostate cancer, surgical education, nephrolithiasis  
 
Radiology 
 
Urology 
 
Describe any publications: 
 
2 first author, from various research experiences (global health, pain research) 
 
2 prior to med school (basic science, non-radiology related), 1 in med school (radiology related) 
 
3 podium presentations, 11 posters, 2 first author papers in the works but not published by the time applications 
went out  
 
All first author, two in top Radiology journals, one in random Radiology journal, and one book chapter. 
 
HIV global health research 
 
Podium presentation at American Ped Surgery Assn annual mtg; publication in J. Ped Surgery. Both were write-
ups of a feasibility trial that I conducted during the summer btwn MS1 and MS2 years 
 
Year-long experiential training course in implementation science for first year medical students in which students 
collaborated with the Cardiology Clinic at Mission Bay to design and test new care delivery system strategies with 
the goal of reducing cost 
 
Who was your most effective career advisor in field matched? 
(number of multiple mentions) 
 
Emma Webb (4) 
  
Kirsten Greene (3) 
 
Tom Chi (2) 
 
Mark Rollins 
 
What were your most useful career resources? 
 
AMSER guide to applying to radiology, student doctor network (specifically I used this website to find out when 
programs had started sending interview invites so that I could then email any programs that I hadn't yet heard 
from), successfully matched applicants from prior year (this was my main resource, and was especially helpful in 
preparing for interviews) 
 



Bren AhearnAMSER Guide to applying to radiology residency 
current residents 
 
Most of my career advising came from the attendings and residents I have worked with. As part of every 
rotation, you should be constantly evaluating your fit within a particular specialty with regards to intellectual 
stimulation, the types of day-to-day s 
 
Talking with current residents, Urologymatch.com (for logistical planning, NOT for suggestions on whether or 
not you're a good candidate), post match surgery from several years ago, meetings with Dr. Kirstin Greene 
 
Talking with Emma before applying is very helpful. Several people will offer you advice on how you "should" 
make your rank list, but when it comes down to it the decision should be based on off your own feelings about a 
program and its location.  
 
Urologymatch.com 
 
www.urologymatch.com is helpful for various stages of the application process / Wieders pocket guide for sub-i 
 
If you had to do anything differently in the residency matching process, what would it be? 
 
-Apply to fewer schools. I didn't realize that many schools screened by geographic location. I would have looked 
at online resources and asked students from the year prior which schools sent out invites to UCSF students and 
which schools did not-Apply to 
 
Correspond with prelim programs after interview 
 
decide earlier on which program to rank #1 so that I could reach out to more faculty and residents in that 
program to let them know before they made their rank lists 
 
Decide on urology earlier 
 
Go on fewer interviews (I know UCSF advisors err on the side of caution but the interview process was 
exhausting especially because I couples matched and was advised to go on at least 20 interviews. In the end both 
my partner and I matched at our number 1. In retrospect, as we both received more interview invites than we 
could attend (>25), we might have taken this to mean that we were competitive applicants and did not need to 
go on so many interviews. I also would have emailed programs that had rejected me but that had invited my 
partner to interview (I know of applicants who successfully explained their cases after getting rejections and 
ended up receiving interviews) 
 
Go on less interviews, although its difficult to do this when couples matching 
 
I was late to deciding on Urology and took a research year, so my sub-i's were relatively delayed (you aren't 
allowed to re-enroll until June if you take a year off). This made the application process rushed when I came 
back. By the same token, I needed the year off to figure out residency plans, so I have no regrets. But for people 
going straight through, I would recommend getting in touch with faculty earlier, getting involved in research 
projects early, and front-loading the sub-I's and take breaks in between. I would also recommend doing a home 
sub-I before your away sub-I. 
 
Not worry as much. Only send a final love letter declaring my intentions to my #1, not to the others on my rank 
list. 
 



Is there any other information helpful to UCSF students who will apply to your specialty choice in the 
future? 
 
-Anesthesiology interviews are by far the most conversational interviews relative to other specialties according to 
conversations with my peers. Be your outgoing self, know your application well, and have fun along the 
interview trail-Do not be shy in se 
 
Get involved in the department early 
 
If couples matching be sure to contact programs early if one partner receives an interview. Try going to all the 
pre-interview dinners of programs you are highly interested in, speaking with residents in an unstructured 
environment is likely one of the best ways to gauge how happy you'd be at a program. 
 
Meet with KG early, even if you think you are remotely interested in urology. / / Talk as much as you can to 
recent graduates and people who have been through the application process recently. / / Be very strategic about 
your away rotation (go somewhere you are seriously interested in matching at to get an inside look at the 
program and what day to day life is like). / / Get to know the urology department and residents early and well 
(best accomplished through research and shadowing people in the OR). Especially get to know Dr. Carroll and 
KG. Urology is an incredibly small community, who you get your letters of recommendations from and what 
they write matters A LOT. You are already so ahead of the game because you are at an institution that has a huge 
percentage of the movers and shakers in this field. But their signature on your LOR isn't enough, make sure they 
really know you. / / Step score is NOT the be-all-end-all, don't be discouraged by an average score. / / Listen to 
your heart on the interview trail, if you get a sense or a gut feeling about something just from a day at the 
institution, you're probably right about it. / / Your fellow urology applicants at UCSF should be your closest 
allies during this process, it is NOT a competition. / / And make sure you have a good joke ready for 
interviews. ;)  
 
Radiology interviews are mostly relaxed and informal - they mostly evaluate your ability to carry an interesting 
conversation. Don't stress and try to have some stories in your back pocket (especially about your hobbies) that 
you can tell that might be memorable. I was actually asked about my hobbies at all of my interviews. / /  
Regional bias is a huge factor - I applied to as many east coast as west coast but most of my interview invites 
came from the west coast (I'm from California and did undergrad and med school here). When I emailed east 
coast programs I was interested in or where my partner had received interviews, many quickly offered me an 
interview. Therefore for a Californian applying to east coast programs, do not underestimate the importance of 
showing interest via email, phone, or other communication. / / Most programs were very responsive and 
accommodating when I emailed to explain that I was couples matching, my partner had received an interview at 
that hospital, and that I was interested in their program. I received interviews for about 80% of programs that I 
did this for. / / Don't take it personally if you email a program telling them they're your number one only to 
receive no response. Some programs just don't respond to post-interview communication even if they liked you 
and are ranking you highly. This happened to me at the program I matched at (my number 1). 
 
Urology is competitive but the people are overall, great, both fellow applicants, residents around the country, and 
faculty. Allow people to be realistic with you about your chances early on, that way you can set your expectations 
and be strategic about what kind of programs you want to aim for ("mid-tier" programs may be less academic 
but provide higher quality of life during residency with equivalent, or even better, surgical training). Be nice, and 
generous, because you never know who you'll be running into again (as a co-resident) and who is talking about 
you behind the scenes! / / Many people do 2 away rotations, but not necessary unless there is a specific program 
you are eyeing. One is enough. Pay close attention during your aways to program structure, resident interactions, 
overall dynamic because these are the only times that you'll get a good feel of another program outside your 
home institution (interview day is very superficial). / / Submit abstracts to Western Section AUA so that, if 
accepted, you will present and be visible around the time of interviews. 
 


