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preparedness for the scenarios. Examinees 
received individual scores, written feedback, 
and a graphical representation of their per-
formance relative to their peers. Faculty from 
all surgical subspecialties participated, and 
their feedback was invaluable. Several faculty 
expressed enthusiasm for participating in the 

2026 virtual event. Suggestions for improve-
ment included providing contact information 
for both examiners and examinees to facili-
tate discussion  of performance and test-
taking strategies, as well as implementing 
longitudinal measurement of examinee per-
formance and correlation with oral CE scores. 
Additionally, the institutions hope to begin a 
similar event for fellows who may be taking 
the certifying exam shortly after beginning 
fellowship.

Oral board practice throughout residency is 
associated with improved first-time pass rates 
among general surgery residents. Involving 
multiple institutions has the added benefit of 
replicating a testing situation in which examin-
ees are unfamiliar with their examiners. Multi-
institutional mock oral examinations have been 
successful regarding examinee preparation, 

biannual mock oral exam events, held inter-
nally or with a single neighboring institution. 
This has proven worthwhile for residents, but 
there are several drawbacks. At MCW, famil-
iarity between examiner and examinee has 
potential for bias regarding both test answers 
and nonverbal communication. Examinees 

desire more impartiality, and examiners have 
noted that residents inappropriately tailored 
their answers to the examiner’s subspecialty.

In April 2025, the four institutions collabo-
rated to offer the first Wisconsin statewide 
virtual mock oral exams. The 58 participating 
residents were divided into morning and after-
noon sessions and were examined by 41 sur-
geons from around the state. Both community 
surgeons and academic surgeons volunteered 
as examiners (Figure). Each exam “room” was 
hosted by two examiners from different insti-
tutions, decreasing the risk of familiarity with 
the examinee. Residents rotated through three 
different exam rooms, with three separate sce-
narios per room. 

Participant feedback was overwhelm-
ingly positive. Residents from all institutions 
demonstrated poise, professionalism, and 
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Graduating general surgeons are 
required to pass a 2-part board cer-
tification exam: the first is the written 

exam – the American Board of Surgery (ABS) 
Qualifying Examination (QE). Upon successful 
completion of the QE, they must take the oral 
board exam – the ABS Certifying Examination 
(CE). While written exams and test-taking tech-
niques have long been engrained in medical 
education, oral exams strategies are far less 
familiar.1 Oral exams are not unique to general 
surgery; anesthesiology, otolaryngology, and 
ophthalmology are among the many other spe-
cialties that rely on them for board certification. 
Sequential participation in mock oral exams is 
associated with improved first-time pass rates 
among general surgery residents.2 Due to the 
COVID-19 pandemic, many specialties transi-
tioned to a virtual format for the oral examina-
tions, including general surgery. Following suit, 
the Medical College of Wisconsin (MCW) gen-
eral surgery residency annual mock oral exam 
transitioned from an in-person to a virtual for-
mat in 2020. 

The four general surgery residency pro-
grams in Wisconsin (Gundersen Health System, 
Marshfield Clinic Health System, MCW, and the 
University of Wisconsin) all utilize annual or 

Oral board practice throughout residency is 
associated with improved first-time pass rates ...  

Involving multiple institutions has the added benefit 
of replicating a testing situation in which examinees 

are unfamiliar with their examiners. 
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confidence, and certifying exam pass rates.2-4 

However, much of the literature regarding 
mock orals was published prior to COVID-19. In 
these papers, residents were required to travel 
to a central institution. This utilized space and 
resources, diverting the workforce away from 
the residents’ home programs. Additionally, 
cost and safety concerns can impact travel. 

To our knowledge, Wisconsin is the first 

to offer a virtual statewide mock oral exam. 
In addition to preparing trainees, the exam 
placed minimal burden on institutions; it was 
conducted virtually, required only 1.5 hours 
of absence per examinee, and did not signifi-
cantly disrupt clinical duties. Furthermore, with 
the widespread adoption and accessibility 
of virtual platforms that emerged during the 
COVID-19 pandemic, exams will likely remain 
in a virtual format for the foreseeable future. 
Our virtual mock oral exam provided trainees 
with a format similar to the actual CE. Not only 
does this program benefit residents, but it may 
also positively impact the state: more than 52% 
of Wisconsin residents across all specialties 
remain in state for postresidency practice.5 

We are excited to continue offering this 
educational event and remain committed to its 
ongoing contribution to Wisconsin trainees. We 
also believe it has the potential to be adapted 
for practice oral examinations across multiple 
specialties.
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