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University of Louisvilleõs 

Pioneers in Surgical Education  
 

 

Hiram C. Polk, Jr., M.D.  
Chair, 1971-2005 
As chair, Dr. Polkôs leadership ushered in a period of advanced surgical 
research and practice in the fields of Surgical Infection, Cardiac Surgery, 
Hand Surgery, Microsurgery, Trauma Service and Surgical Oncology. 

 
 

 

R. Arnold Griswold, M.D . 
Chair, 1938-1952 
Established the countryôs first ñAccident Serviceò at Louisville City 
Hospital.  He trained and equipped police to give emergency care en 
route to the hospital.  Griswold also developed autotransfusion and was 
innovative in the treatment of fractures.  

 
 
 

William Owen Roberts, M.D.  
Chair, 1896-1912 
Dr. Roberts performed the first successful operation on a human 
abdominal stab wound.  

 
 
 

David Wendel Yandell, M.D.  
Chair, 1873-1896 
A protégé of Dr. Gross and one of the Southôs most prominent surgeons, 
he created the Westôs first clinic - the ñStokes Free Dispensary.ò  The 
clinic treated indigent patients and educated students.  Yandell was an 
early promoter of antiseptic techniques. 

 
 
 

Samuel David Gross, M.D.  
Chair, 1841-1856 
North Americaôs most influential and respected surgeon in the 19th 
century. In 1841 he performed a successful ligation of subclavian artery 
aneurysm.  Gross established one of the first surgical laboratories and 

studied methods to study intestinal wounds and suturing. 
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FFoorreeww oorrdd  bbyy  KK eell ll yy  MM ..  MM ccMM aasstteerrss,,  MM ..DD ..,,  PPhh..DD ..  
Sam and Lolita Weakley Professor and Chair 

 
The University of Louisville, Department of Surgery, has a long and proud 
tradition of excellence.  From its inception in 1837, when the University of 
Louisville served as the premier medical training ground for the western 
frontier of the United States, the Department of Surgery has been at the 
forefront of surgical education, patient care, and research.  Samuel Gross, 
M.D., the foremost surgeon of his day, served as the Chairman of the 
Department from 1841-1856.  Before going on to serve with distinction as the 
Chairman at Jefferson Medical College and establishing the famous Gross 
Clinic, he established one of the nationôs finest surgery programs at the 
University of Louisville, renowned for excellence in patient care and 
education.  He also founded an active and innovative surgical research 
laboratory ï a rarity at that time. 
 

Since that time, there has been a succession of great surgical practitioners, educators, and 
investigators at the University of Louisville, culminating in the era of Hiram C. Polk, Jr., M.D.  During 
his term as chairman from 1971 to 2005, Dr. Polk became not only the longest reigning chair of a 
surgery department in the country, but one of the worldôs most well-known and respected surgeons.  
He also took the Department of Surgery to new heights.  The Polk era is replete with great 
accomplishments, from development of one of the nationôs most prominent trauma centers; 
groundbreaking research in surgical infection and host response; microcirculation; and surgical 
oncology; noteworthy achievements in artificial heart and ventricular assist device research; and 
development of the worldôs preeminent hand surgery program, including hand transplantation ï to 
name a few.  Despite these great accomplishments, Dr. Polkôs greatest legacy is the impact he has 
had in surgical education.  Dr. Polk has shaped the careers of countless students, residents, fellows, 
and faculty members during his long tenure at the University of Louisville.  Many of these individuals 
have gone on to lead divisions, departments, hospitals, cancer centers, and other major programs 
around the country and around the world.  Dr. Polk is equally proud of those surgeons he has trained 
who have gone on to elevate the level of medical care in their communities, from small towns in 
Kentucky and the surrounding region, to large cities across the U.S., to those engaged in missionary 
work around the globe. 
 
These accomplishments in surgical education at the University of Louisville have been based on a 
simple philosophy.  Excellence is not an accident.  Excellence is most often achieved when it is 
expected.  Mediocrity can occur anywhere.  Excellence is demanded here. 
 
Rick Pitino, the acclaimed basketball coach who led the 2005 University of Louisville team to the Final 
Four, and who previously led the University of Kentucky team to three Final Four appearances, two 
national title games, and a national championship, wrote a best-selling book entitled Success Is a 
Choice.  In the book, he drives home the point that success is not an accident, but a choice.  Success 
is deserved and involves an uncompromising work ethic and dedication to achieving common goals as 
a team.  The Pitino basketball playbook and the Polk Surgery Handbook have shared this common 
theme for a long time. 
 
The Department of Surgery at the University of Louisville remains committed to these principles.  This 
involves continued development of outstanding programs in patient care and surgical research.  But 
first and foremost, our goal is to consistently produce the finest surgeons in America.  To do this, we 
must lead and teach by example, and continue to emphasize not only fundamental and advanced 



 5 

surgical skills, but the primacy of the doctor-patient relationship.  The awesome responsibility of a 
surgeon to his/her patient is not taken lightly.  These lessons will continue to serve trainees at the 
University of Louisville in every field of endeavor. 
 
The University of Louisville, Department of Surgery, will remain fundamentally focused on providing 
the best possible 5-year clinical training program.  For those residents who are interested in specialty 
or academic careers, additional opportunities in basic and clinical research, or in specialized clinical 
training, will continue to be provided.  This includes an extra year or more of training at the finest 
institutions in the world.  Such tailor-made opportunities, designed to provide the best possible career 
opportunities for our trainees, will continue to be the hallmark of the University of Louisville program. 
 
We know that excellence is not an accident.  Excellence is expected.  Excellence is planned.  
Excellence is deserved. 
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TThhee  UUnnii vveerrssii ttyy  ooff   LLoouuii ssvvii ll ll ee  

SSuurrggii ccaall   RReessii ddeenntt   TTrraaii nnii nngg  PPhhii ll oossoopphhyy**  
 
The methods of training general surgeons in the United States have been standardized over the last 
half century, the result of which has been the envy of the world and the highest standards of 
excellence realized.  Specialization has been driven by technologic developments, increasing 
sophistication, and complexity of operations, and our ability to support older, ever more ill patients 
through the perioperative period.  The training period of at least 5 years has been the most arduous in 
medicine, but it has produced the overall high standard of quality that presently exists broadly today.  
The core areas of general surgery have been defined by the American Board of Surgery, and required 
elements of the training program have been clearly spelled out by the surgery Residency Review 
Committee (RRC) of the Accreditation Council on Graduate Medical Education (ACGME).  Certificates 
of additional training in vascular, surgical critical care, and pediatric surgery have only been available 
to those who have completed training in general surgery. 
 
The physician manpower prognostications of the last 3 decades have clearly been wrong, in that there 
is an enormous demand for general surgeons, particularly in less urban areas, and shortages have 
now been predicted for the upcoming decade.  However, data on practice patterns following general 
surgery residency training from individual programs are inherently lacking, which would answer the 
question of what portion of these residents eventually practice general surgery. 
 
Our program has emphasized broad-based training that potentially allows residents to pursue a 
variety of career paths, with or without additional surgical training.  We offer diverse experiences 
emphasized through a variety of rotations, including a university hospital with a large trauma service, 
several tertiary private institutions, and suburban and rural experiences with private practitioners.  Our 
faculty includes surgeons with both broad-based and narrowly focused practices. 
 
Challenges to the highly evolved modern general surgical residency training system seem to abound 
now, prompted by demands for increased medico-legal, political, and financial accountability and 
permeated by major changes in lifestyle preferences by medical graduates.  The institution of the 6 
core competencies by the ACGME for all residency programs has compelled program directors to 
change curricular philosophy and search for appropriate evaluation tools.  Restricted resident duty 
hours will require increased training efficiency to accomplish the goal of training the competent 
general surgeon and will increase the cost of such training by the mandated hiring of physician 
extenders. 
 
To understand where we are now and how to continue to accomplish our ultimate goal of the well-
trained general surgeon, we must examine the evolution of clinical training in surgery and the events 
that have resulted in resident work-hour limitations.  Graduate medical education has taken decades 
to approach uniformity across the country, particularly with regard to surgery and the surgical 
specialties.  The American College of Surgeons was founded in 1913 with idea of limiting performance 
of surgery to those properly trained and to eliminate itinerant practice.  However, this took more than 
another half century and World War II to accomplish, with the founding of the American Board of 
Surgery in 1937 and the Residency Review Committee (RRC) for surgery in 1950.  The RRCs 
together with other member organizations form the ACGME, which is responsible for the formal 
accreditation of individual residency programs and their sponsoring institutions.  The pyramidal system 
essentially was phased out by applicants themselves, as these programs became less desirable.  The 
current ñrectangular systemò with its built-in flexibility is well established, and although the American 
Board of Surgery requires only 5 clinical training years, many programs have a required laboratory 
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year or 2 in addition to this time.  Over the past decade, most hospitals have required at least 
completion of an accredited residency or timely certification for credentialing purposes in order for 
surgeons to be granted hospital privileges for particular procedures. 
 
Operative case counting began in 1987, largely to measure potential competing fellowship effects on 
general surgery programs.  This has now been standardized as a web-based program through the 
RRC site, but has undergone significant refinement over this time period.  Boundary guidelines for the 
number of total major operations and those performed during the chief year have been set by the RRC 
for surgery and no deficiencies are allowed in any of the 15 major categories.  We have strongly 
believed in broad-based training for general surgical residents, a philosophy melded to this program 
over 30 years ago.  We believe that this sets the foundation for a successful lifetime of practice in 
general surgery, pursuit of additional fellowship training to augment this, or a focused practice in 
various specialty areas. 
 
Two hundred and twelve residents completed the program in General Surgery at the University of 
Louisville from 1971 through 2003, of whom 115 completed training from June 1987 through June 
2003 during the case-counting era.  Of the 115 during the latter period, 60 pursued fellowship training 
and 55 went directly into general surgical practice in 20 different states.  Fifteen of the 29 residents 
who have had an elective laboratory experience are among those who have remained in academic 
careers.  Two thirds of these 115 trainees currently practice general surgery, and 23 have pursued 
academic surgical careers. 
 
The operative experience of our residents has been excellent and has remained above the 90th 
percentile nationally for total major cases (1090±42 total major; 240±21 surgeon chief).  Experience 
did not vary, even though the number of graduating chiefs ranged from 5-8 per year, and there have 
been no deficiencies in RRC major case categories.  The addition of specialty faculty in surgical 
oncology, colorectal, vascular, and hepatobiliary/ERCP surgery, who developed major referral 
practices, has increased the volume of complex index cases for the residents in their several areas of 
expertise.  The addition of fellowships in trauma/critical care (1985), ERCP (1995), colorectal (1999), 
and minimal invasive surgery (2000) has not markedly impacted the operative experience of the 
general surgery chief residents. 
 
There were 208 surveys distributed to all those who have completed the program in General Surgery 
at the University of Louisville; 184 were returned for analysis.  Nine surgeons had retired and three 
were deceased.  One hundred forty-eight were in group practice and 34 had a solo practice.  Two 
were in a missionary practice in Jamaica and Ecuador.  One hundred thirty-four surgeons were in 
private practice, an additional 10 were in a university-affiliated practice, and 40 were full-time faculty in 
an academic setting.  The vast majority believed that they were very well trained (161) or well trained 
(21), and the majority felt that they were extremely (62) or very (82) satisfied overall with their current 
practice. 
 
Although 104 undertook additional fellowship training, most continued to have broad-based practices.  
In fact, all but 12 responders have maintained their ABS certificate in general surgery, regardless of 
whether their current practice includes general surgery.  We found that practice patterns are, in fact, 
much broader than would be indicated by Board certification status alone, and that general surgical 
practice does indeed constitute a wide variety of areas.  The top 3 areas were general, oncology, and 
colorectal, followed closely by vascular, trauma, and thoracic.  In fact, of the 116 who considered 
themselves as practitioners of general surgery, 109 said that they had either a broad-based or general 
practice of surgery. 
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It is reassuring to have had the high response rate as we did from the survey, and even more so to 
find that the overwhelming majority believed their training well prepared them for practice.  Despite the 
current climate in medicine, most were very satisfied with their current practice and many have broad-
based practices consistent with their general surgery training.  We believe that such training best 
prepares one to face the clinical realities of the disease spectrum seen by surgeons; and, in fact, one 
surgeon responded that he continued to be amazed by the number of new clinical problems seen on a 
regular basis.  While many residents pursue fellowships, those who did not have achieved innately 
successful careers.  Most continue to practice general surgery, indicating the value of complete 
training in this field.  Clearly, for these surgeons, the personal and professional gratification of their 
chosen profession and practice outweigh the challenge of contemporary medicine.  We continue to 
believe that broad-based surgical training is essential for residents in general surgery in a system of 
graduated responsibility and assumption of total care of the surgical patient. 
 
Our program provides an extensive experience in critical care, endoscopy, catheter-based techniques, 
minimal access surgery, tertiary oncology, complex reoperative cases, trauma, burns, pediatric 
surgery, and vascular cases.  The general surgery resident plays a primary role in patient 
management and assumes responsibility for both in-patient and outpatient care of the surgical patient. 

 
* Excerpts (with permission from Cheadle WG, Franklin GA, Richardson JD, Polk HC Jr.: ñBroad-based  

general surgery training is a model of continued utility for the future.ò Ann Surg 2004; 239:627-636.) 
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2011-2012 SSuurrggii ccaall   RReessii ddeenntt   &&   FFeell ll ooww   DD ii rreeccttoorryy  

 

GENERAL SURGERY RESIDENTS 
 
 Postgraduate Year V:  Pager   Medical School 

Jerome Byam    478-2479  Meharry Medical College 
jabyam01@louisville.edu 
Omar Hamdallah   455-0945  University of Jordan 
o0hamd01@louisville.edu 
Keith Miller    478-1000  Indiana University 
krmill10@louisville.edu 
Nicholas Nash    478-0217  University of Louisville 
nanash01@louisville.edu 
Suzanne Schiffman*   478-1522  Jefferson Medical College 
scschi01@louisville.edu 
Abindra Sigdel    478-1385  Koirala Institute of Health Sciences (Nepal) 
amsigd01@louisville.edu 

  Kristina Spate    478-0277  University of Texas ï Southwestern 
  klspat01@louisville.edu 

 
 

 Postgraduate Year IV:  Pager   Medical School 

Russell Farmer   478-0992  University of Texas ï Houston 
russell.w.farmer@gmail.com  
Matthew Fox    478-1457  University of Louisville 
mpfox001@louisville.edu 
Karen Johnson   478-2782  University of Alabama 
kljohn20@lousiville.edu 
Salomon Levy     478-1528  Universidad Central de Venezuela 
salomonle@hotmail.com 
Trevor Mathis    478-2945  Ohio State University 
tjmath01@louisville.edu 
Dustin Neel    478-0215  University of Louisville 
drneel01@louisville.edu 
Erik Wayne    478-2094  University of Iowa 
erik.wayne@louisville.edu 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Administrative Chief Resident 
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 Postgraduate Year III:  Pager   Medical School 

James Armstrong   478-2652  University of Louisville 
jearms03@louisville.edu 
Cathryn (Anne) Doughtie  478-0032  Texas Tech 
cadoug02@louisville.edu 
Charles (Nick) Eisenhauer  455-1620  University of Rochester 
cneise01@louisville.edu 
Matthew Golden   478-2980  Mercer University 
mcgold03@louisville.edu 
Brady Harris    478-1449  University of Louisville 
btharr04@louisville.edu 
Suhal Mahid    478-2574  Imperial College of Medicine (London, UK) 
ssmahi01@louisville.edu 
Noah Scherrer    478-0342  University of Louisville 
ntsche02@louisville.edu 
Sarah Walker    478-2205  University of South Alabama 
skwalk02@louisville.edu 

 

 Postgraduate Year II:  Pager   Medical School 

Beau Aldridge (Prelim)  478-0532  Medical College of Georgia 
baaldr02@louisville.edu 
Matthew Black    478-1523  University of Louisville 
mcblac02@louisville.edu 
Heather Calvert   478-1554  University of Louisville 
hdcalv01@louisville.edu 
Rebecca Collver   478-1458  Florida State University  

Rjc3328@gmail.com 
Jared Davis    455-1558  Meharry Medical  
jrdmdvs@gmail.com 
Bradley Drury (Prelim)   478-0549  University of Louisville 
brdrur@gmail.com 
Charles Kimbrough   478-2847  University of Texas Medical Branch 
ckimbrough15@yahoo.com 
Paul Linsky    478-6023  University of Alabama at Birmingham 
lpllins01@louisville.edu 
Michael Mackowski   478-0480  Chicago Medical School 
mjmack02@gwise.louisville.edu 
John Maijub    478-0003  Marshall University 
jgmaij01@gwise.louisville.edu 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:jearms03@louisville.edu
mailto:cadoug02@louisville.edu
mailto:cneise01@louisville.edu
mailto:mcgold03@louisville.edu
mailto:btharr04@louisville.edu
mailto:ssmahi01@louisville.edu
mailto:ntsche02@louisville.edu
mailto:skwalk02@louisville.edu
mailto:baaldr02@louisville.edu
mailto:mcblac02@louisville.edu
mailto:hdcalv01@louisville.edu
mailto:Rjc3328@gmail.com
mailto:jrdmdvs@gmail.com
mailto:brdrur@gmail.com
mailto:ckimbrough15@yahoo.com
mailto:lpllins01@louisville.edu
mailto:mjmack02@gwise.louisville.edu
mailto:jgmaij01@gwise.louisville.edu


 11 

           Postgraduate Year I: Pager   Medical School 

Timothy Atkinson (Prelim-GU)  478-0997  University of Kentucky  
Thatki02@louisville.edu 
Natalia Balesteros (Prelim-GU) 478-0920  Merharry Medical College 
Noball01@louisville.edu 
Valerie Emuakhagbon   464-4688  University of Missouri-KC 
vsemua@louisville.edu 
Tathyana Fensterer   478-0517  Faculdade de Ciencias-Brazil 
tmfern01@louisville.edu 
Ziad Katrib (ENT)   478-2733  West Virginia University School of Medicine 

zkatr01@louisville.edu 
Heather Lee (ENT)   478-0708  University of Louisville 

helee002@louisville.edu  
Lee Maniscalco   464-7018  University of South Alabama 
lmani01@louisville.edu 
Swope Munday   464-7462  University of Kentucky 
gsmund01@louisville.edu 
Danielle Patterson   478-0248  University of Louisville 
dpatt03@louisville.edu  
Jonathan Rice    478-0482  University of Texas-Galveston 
jdrice02@louisville.edu 
Erin Schumer    478-2976  Ohio State University  
emschu05@louisville.edu 
Benjamin Stahl   478-0114  Medical College Georgia 
bstah01@louisville.edu  
Jessica Weaver   478-0754  Medical College Wisconsin 
jlweav08@louisville.edu   
Jason Younga    478-0428  Wayne State University  
jryoun11@louisville.edu   
 

Meghan Hubbs, Residency Coordinator for Surgery 
Department of Surgery ï Ambulatory Care Building, 2

nd
 Floor 

Phone: 852-6191 ~ Email: mahubb05@louisville.edu  
 

 
Molly Burke-Poole, Graduate Medical Education Coordinator for Surgery 

Department of Surgery ï Ambulatory Care Building, 2
nd

 Floor 
Phone: 852-0325 ~ Email: mbpool01@louisville.edu  
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