ABMS COCERT Application for Focused Practice
1. General Questions
Board (s):
American Board of Surgery (ABS) & American Board of Otolaryngology-Head and Neck Surgery (ABOHNS)

Contact Name:
Dr. Jo Buyske

Email:
jbuyske@absurgery.org

Phone:
215-568-4000
1 - Please provide the name of the proposed area of focused practice:
Complex Thyroid/Parathyroid Surgery
2 - Is this application a modification of an existing designation?
No
2a - If your Board is applying to offer an existing designation, you may choose to accept the responses supplied
in the previously approved application. If you accept those responses, you should submit an addendum to a
previous application.
Does your Board wish to use the already supplied information for this focused practice designation and submit
only an addendum?

3 - Are multiple Boards requesting this certification?
Yes
3b. Have the cooperating Member Boards agreed on a single definition and clear set of criteria for the area of
focused practice based on clinical experience?
Yes
3c. Have the partner boards agreed to a Memorandum of Understanding (MOU) defining the roles that each board
will play in the management of the focused practice designation if approved? This MOU should address the
following elements:
The role of each Board in determining eligibility, registering candidates, reporting scores to candidates, and
updating ABMS records
Resolution of conflicts between partner boards
Administration of continuing certification
Issuance of certificates
Reporting of scores
Development and administration of exam (e.g. plans for blueprint development, item development and review of
test forms, standard setting, cut-score determination, psychometric analysis)
No
3ci. Please upload a copy of the MOU

3cii. Please describe the roles for each board and provide a timeline for when an MOU will be finalized.
The role of each Board in determining eligibility, registering candidates, reporting scores to candidates, and updating
ABMS records
Each Board will conduct these processes independently for their diplomates. The applications used by each board
will collect the same core data.
Resolution of conflicts between partner boards
In the event a dispute arises, the Member Board Executives will make a good faith effort to resolve the dispute
amicably. Should such good faith efforts fail to resolve the dispute after 45 days, the dispute will be referred to the
ABMS Accountability and Resolution Committee (ARC) before either Board filing a formal legal proceeding.
Administration of continuing certification
Each diplomate with the Focused Practice Designation in Complex Thyroid/Parathyroid Surgery will be required to
participate in their respective board's continuing certification program to maintain both primary certification and the
focused practice designation. The assessment content for Complex Thyroid/Parathyroid Surgery will be co-created by
the boards with collaborations from specialty societies. Diplomates will be required to pass the continuing certification
assessment every 5-years to renew the designation.
Issuance of designation
Recognition of the focused practice designation will be the same for diplomates of both boards and done by each
board for their diplomates.
Reporting of scores
Scores on assessments for initially obtaining the designation and continuing certification will be reported by each
board to their diplomates.
Development and administration of exam (e.g. plans for blueprint development, item development and review of test
forms, standard-setting, cut-score determination, psychometric analysis)
These activities will be performed collaboratively between the ABS and ABOHNS along with representation from the
AAES, AHNS, and AAO-HNS. The ABS psychometrician will lead these efforts.

2. Purpose, Status, and Need
4 - Briefly define and state the purpose of the proposed area of focused practice:
The ABS and ABOHNS are submitting a request for a focused practice designation for Complex Thyroid/Parathyroid
Surgery. This is an area of focused practice that is relevant to the diplomates of the ABS and ABOHNS and to the
public. It involves the care of a distinct and definable patient population that includes those with benign/malignant and
functional/non-functional tumors of the thyroid and parathyroid glands. It also encompasses the management of
patients with locally advanced thyroid cancer, aggressive histologic subtypes, and inherited endocrine syndromes.
The FPD would involve care across the age spectrum, from pediatric to adults. The discipline also incorporates the
use of neck ultrasonography and fine-needle aspiration biopsy for characterization and follow-up of thyroid nodules,
localization and characterization of parathyroid tumors, lymph node mapping of the central and lateral compartments
of the neck and long-term follow up of patients with thyroid cancer. Furthermore, diplomates with this FPD advocate
for and are pivotal members in the multidisciplinary care of patients through collaboration and coordination of care
with endocrinology, nuclear medicine, medical oncology, radiation oncology, cytopathology, anatomic pathology,
radiology, and genetics.
A focused practice designation in Complex Thyroid/Parathyroid Surgery has important benefits to the public. It will
help the public identify surgeons with a career commitment and focus on the care of patients with thyroid and
parathyroid disease by demonstrating (1) high-volume of thyroid and parathyroid surgery, as patient outcomes have
been shown to be associated with increased surgeon volume, (2) significant focus and clinical experience including
patients with a broad range of complex thyroid and parathyroid diseases, (3) participation in multidisciplinary care for
patients with thyroid and parathyroid disease, and (4) tracking outcomes by contributing surgical patients to a
Qualified Clinical Data Registry (QCDR). We are prepared to proceed with a focused practice designation based on a
clinical pathway that recognizes an evolution of practice that occurs after initial certification in general surgery or
otolaryngology-head and neck surgery, which may include fellowship training.

5 - A reas of focused practice typically fall under one of these areas. Please describe which of the following this
application addresses:
Evolving area of practice
Area of practice limited in scope or size
Specialized procedure
If the area of focused practice is procedurally defined, describe how the procedure is of sufficient
breadth and depth to significantly benefit patient care
Describe how mastery of the procedure takes time, aptitude, and dedication beyond the training received
for the underlying certificate
This focused practice designation falls under the category (b) above. Since the Nobel-prize-winning work on the
isolation of hormones in the 1950s, the scientific and medical understanding of the underpinnings and treatment of
endocrine diseases has advanced exponentially and continues to expand rapidly, with subsequent effect on the
surgical management of thyroid and parathyroid diseases. From advanced imaging for localization to discoveries of
new genes implicated in the pathophysiology of the disease, the rate of new advances in the field are growing
exponentially. According to the SCOPUS and PubMed databases, there are over 15,000 thyroid and parathyroid
scientific publications each year. Thus thyroid and parathyroid disease management is a unique and discrete area
and surgeons are pivotal members in the multidisciplinary care of these patients through collaboration and
coordination with endocrinology, nuclear medicine, medical oncology, radiation oncology, cytopathology, anatomic
pathology, radiology, and genetics. In order to provide the highest level of care, surgeons must be up-to-date with
current clinical practice guidelines and also how to apply the most up-to-date clinical trial data and the myriad of
clinical nuances to all phases (preoperative, intraoperative, postoperative) of patient care.
Prior to the 1980s, the care of this specific group of patients was largely undertaken as part of a general surgery or
otolaryngology-head and neck surgery practice by surgeons without additional focused training in thyroid/parathyroid
surgery. In recognition of the growing need for specialized focus, specialty societies and multidisciplinary groups
dedicated to the treatment of thyroid and parathyroid diseases emerged both nationally and internationally. The
Society of Head and Neck Surgeons (SHNS) was formed by general surgeons in 1954 while the American Society of
Head and Neck Surgery (ASHNS) by Otolaryngology Head and Neck Surgeons in 1958. These two societies merged
to form the current American Head and Neck Society (AHNS) in 1998. The AHNS has 63 fellowships providing
advanced fellowship training in head, neck, thyroid, and parathyroid surgery administered by its Advanced Training
Counsel. The International Association of Endocrine Surgeons was formed in 1979 soon followed by the formation of
the American Association of Endocrine Surgeons (AAES) in 1980. AAES-accredited fellowship programs now provide
advanced training in Comprehensive Endocrine Surgery that includes mastery of a body of knowledge and
specialized operations in thyroid and parathyroid diseases based on a comprehensive curriculum. Similarly, other
accredited fellowship programs include advanced training in thyroid and parathyroid surgery, such as the ACGMEaccredited Complex General Surgical Oncology fellowship, and the American Head and Neck Society (AHNS)
Advanced Training Council-accredited Head and Neck Oncology fellowships. While these fellowships additionally
include training in other sites of disease, and graduates of these programs may have intensive training during their
fellowships in thyroid/parathyroid diseases and/or develop a focused practice in thyroid and parathyroid surgery as
their career evolves. Additionally, there are resident graduates from ACGME-accredited training programs in general
surgery and otolaryngology-head and neck surgery who do not complete additional fellowship training but throughout
their career experience develop a practice focused on this patient population. The relationship between surgeon
volume and patient outcomes has amply been demonstrated in the surgical literature, including for thyroid/parathyroid
surgery. A focused practice designation in Complex Thyroid/Parathyroid Surgery will identify surgeons to the public
who have a career commitment to developing and maintaining a thyroid/parathyroid surgical practice which includes
both high-volume and complex disease, to coordinating and participating in multidisciplinary care, to demonstrating
acquisition of the knowledge base to initially obtain the designation, to focusing continuing certification activities on
thyroid/parathyroid diseases, and to personal and specialty-wide quality improvement by contributing patients to a
QCDR.

6a - D escribe how the existence of a body of scientific medical knowledge underlying the proposed area of
focused practice is, in large part, distinct from, or more detailed than that of other areas in which certification or
focused practice are offered:
This focused practice designation is in its core a collaborative action taken by surgeons of different training
backgrounds. It is our expectation that this collaboration will facilitate additional ongoing synergy between our groups
relating to fellowship curriculum, training, and overall educational efforts that will bring these surgical groups
increasingly together with the benefit ultimately accruing to our thyroid and parathyroid surgical patients.
According to the SCOPUS and PubMed databases, there are over 15,000 thyroid and parathyroid scientific
publications each year alone, which comprises a distinct body of scientific and medical information and knowledge.
Complex Thyroid/Parathyroid Surgery involves a distinct and definable patient population that includes those with
nodular thyroid disease, thyrotoxicosis, thyroid cancer, hyperparathyroidism, and parathyroid cancer. It incorporates
the use of cervical ultrasound and other imaging for characterization and follow-up of thyroid nodules, localization
and characterization of parathyroid tumors, lymph node mapping in the central and lateral compartments of the neck
for patients with thyroid nodules suspicious or definitive for thyroid cancer and for long-term follow up of patients with
thyroid cancer. It also incorporates vocal fold evaluation. It involves multidisciplinary care of patients with involvement
of endocrinology, nuclear medicine, medical oncology, radiation oncology, cytopathology, anatomic pathology,
radiology, and genetics. It incorporates the use of molecular markers, analysis of genetic mutations, fine needle
aspiration biopsy, and imaging evaluation of the neck and chest for evaluation of patients with endocrine tumors.
While several of these topics are covered on primary certification exams for ABS and ABOHNS, both the breadth and
depth of knowledge on the assessments for the focused practice designation will be increased. The entirety of the
blueprint will include these topics instead of a small portion (10%, or less), which will provide a more thorough
assessment of extensive and evolving knowledge in thyroid/parathyroid diseases.
6b - Explain how this proposed area of focused practice addresses a distinct and well-defined patient population
and care need:
Complex Thyroid/Parathyroid Surgery involves a distinct and well-defined patient population that includes those with
nodular thyroid disease, thyrotoxicosis, thyroid cancer, hyperparathyroidism, and parathyroid cancer, as well as
inherited endocrine syndromes. Thyroid nodular disease occurs in over 50% of the adult US population,
hyperparathyroidism occurs in 1 to 7 cases per 1000 adults, and thyroid cancer is one of the most common adult
cancers, especially in women. Children are also affected by these diseases, such as thyroid malignancies and
inherited endocrine syndromes.
6ci - The current number of such physicians (along with the source(s) of the data):
The American Association of Endocrine Surgeons (AAES) was formed by general surgeons with a focused interest in
surgery of the endocrine glands in 1980. The first graduates of the AAES-accredited training programs completed a
fellowship in 2008. The annual average is 27 trainees completing a one-year training program. The AAES has a
Fellowship Committee and a Fellowship Accreditation Committee that oversee the fellowships.
The American Head and Neck Society (AHNS) began in 1998 as a merging of two societies (The Society of Head and
Neck Surgeons formed in 1954 and the American Society for Head and Neck Surgery formed in 1958 one a general
surgical society and one an otolaryngology-head and neck surgery society in 1998. The head and neck surgery
fellowship programs actually started prior to this merger, in 1976 and are administrated by the Advanced Training
Council (ATC). The ATC is staffed with AHNS members who are appointed directly by the AHNS President and is
tasked with fellowship program accreditation. There are 63 head and neck fellowship positions per year.
In addition to graduates of the AAES and AHNS fellowships, there may be surgeons who complete fellowships
accredited by the ACGME in Complex Surgical Oncology, Pediatric Surgery, or Complex Pediatric Otolaryngology
who meet the eligibility requirements.
There are surgeons who are already in practice performing thyroid and parathyroid surgery who will qualify and want
to obtain the focused practice designation, but it is unclear at this time how many such surgeons there are in the US.

6cii - The annual rate of increase of such physicians in the past decade (along with the source(s) of the data):
The number of AAES accredited fellowships has increased to 25. Two programs train 2 fellows each for a total of 27
fellows per year. The annual rate of increase through the AAES-fellowship pathway for the near future will be a
maximum of 27 per year. The AHNS ATC administers 58 AHNS accredited fellowships with a total of 63 fellows per
year. This would be the maximum rate of increase through the AHNS-fellowship pathway. All AHNS fellowships have
significant neck endocrine exposure with 4 of the 58 being pure neck endocrine fellowships. Both the AHNS
fellowships and the Neck Endocrine Fellowships have detailed programmatic description documents crafted by the
ATC providing detailed information on all aspects of the fellowship program director, other fellowship faculty, facilities,
surgical experience, curriculum, and education activities as well as fellow responsibilities. Fellowships are generally
one year in duration but some are longer than one year with research options existing in certain programs.
Importantly the fellowships of the AHNS are open to general surgery, otolaryngology, and plastic surgical training
board eligible trainees.
It is unclear at this time how many surgeons will apply through the practice pathway or the annual rate change.
6ciii - The current geographic distribution of this group of diplomates, its projected spread in the next five (5)
years, and an explanation of how you arrived at this projection:
Geographic information for former fellows was obtained from the AAES. The former fellows have confirmed practices
in 35 different states and the District of Columbia. Sixty-nine percent of the former fellows practice in an academic
setting. There are 10 graduates of AAES fellowships that practice internationally in Mexico, Canada, New Zealand, or
Australia. Although there not similarly detailed data available for the AHNS fellowship-trained surgeons, we anticipate
that there is a similar geographic distribution.
In 2016, an analysis was published on the geographic distribution of surgeons performing high-volume
thyroid/parathyroid surgery in the United States. (Krishnamurthy et al. Surgery 2016; 159: 102-12.) Medicare data
were used to identify the 395 highest volume surgeons performing a total of just under 50,000 thyroid and parathyroid
operations. Four states had no such surgeons and no state exceeded two per million population. Since the
introduction of fellowships by the AAES and AHNS, an increasing proportion of surgeons with a focus on
thyroid/parathyroid surgery over time fall into this category.
6d - Identify the existing national societies that have a significant interest in the area of focused practice.
Additionally, indicate the size and scope of the societies, along with the source(s) of the data:
The American Association of Endocrine Surgeons (AAES) is dedicated to the advancement of the science and art of
endocrine surgery. Active membership is open to general surgeons (total active members 541).
The American Head and Neck Society (AHNS) membership is open to otolaryngology-head and neck surgeons,
general surgeons, and plastic surgeons who focus their practice on head and neck surgery inclusive of but not limited
to endocrine neck surgery (total membership 1,800, including domestic and international).
The American Academy of Otolaryngology-Head and Neck Surgery (AAO-HNS) is open to otolaryngology-head and
neck surgeons inclusive of, but not limited to those that perform thyroid/parathyroid surgeries (total membership
13,000).
6dii - Indicate the distribution of academic degrees held by their members, along with the source(s) of the data:
There are 541 active members of the AAES. The distribution of degrees among the active members is 520 MD, 21
Ph.D.
There are approximately 1,200 domestic members of the AHNS. The vast majority are MDs but the exact numbers are
not available at this time. The data are similar for the 13,000 members of the AAO-HNS.

6diii - Indicate the relationship of the national societies' membership with the proposed focused practice
designation:
The ABS, ABOHNS, AAES, AHNS, and AAO-HNS will work together in the oversight of the focused practice
designation in Complex Thyroid/Parathyroid Surgery. The AAES, AHNS, and AAO-HNS have major roles in
curriculum development for medical student, resident, fellowship, and diplomate education. These groups have the
appropriate infrastructure in place to help initiate and consistently maintain applicants for this focused practice
designation.
The AAES has a core curriculum and objectives for endocrine surgery fellowships which was established in 2004 and
revised in 2015. There is an AAES sponsored fellowship match, which was formalized in 2007. There is a Fellowship
Committee of the AAES, which consists of the program directors from all of the fellowships and has been responsible
for the oversight of fellowship training. A Fellowship Standards Working Group recently provided a recommendation
for minimum case numbers that need to be completed in a fellowship to earn a focused practice designation, which
was approved, by the Fellowship Committee and the Executive Council of the AAES. In 2013, the AAES created a
formal accreditation process for Comprehensive Endocrine Surgery fellowships. The AAES now has a Fellowship
Accreditation Committee, which reviews requests for Comprehensive Endocrine Surgery fellowship programs and is
responsible for the ongoing review of established fellowship programs. The AAES also has been involved in the
development and utilization of the Collaborative Endocrine Surgery Quality Improvement Program, which is a data
registry specific to endocrine surgery.
The Advanced Training Council (ATC) of the AHNS has a long history of commitment –from 1976-- to the highest
educational quality for its fellows. The fellowships have a detailed set of fellowship program requirements that all
programs are required to meet, one for Head and Neck Surgery fellowships and another for pure Neck Endocrine
Fellowships. In addition, there is a comprehensive fellow curriculum which provides detailed clarity regarding all
aspects of surgical, medical, oncologic, endocrine, radiographic, radiation oncology, anatomic pathology, cytology,
and multidisciplinary learning for these fellowships.
All AHNS fellowship programs are subject to the ATC program site visit certification process which involved an initial
two-person site visit where all aspects of the faculty, case numbers, multidisciplinary educational opportunities, and
facilities are carefully reviewed. If the initial site visit is successful then the program is granted a 2-year approval with
subsequent approval pending additional repeat site visit evaluation. The ATC also manages a central AHNS
Fellowship match program in which all programs participate. All fellows are also required to log all fellow cases in the
ATC centrally managed "T-Res" online system. All AHNS fellowship programs are re-evaluated if there are any
substantive programmatic of faculty changes at the approved fellowship site.
The AAES, AHNS, and AAO-HNS plan to develop the relevant sources and content for the initial designation exam
and continuing certification assessments. These organizations will also contribute to the Subject Matter Expertise
needed to proceed with exam blueprint creation and standard-setting.
The ABS, ABOHNS, AAES, AHNS, and AAO-HNS are prepared to proceed with a focused practice designation in
Complex Thyroid/Parathyroid Surgery based on the evolution of practice experience throughout a diplomate's career,
with or without accredited fellowship training after initial certification in general surgery or otolaryngology-head and
neck surgery.
6div - Describe whether and how your Board has interacted with the key societies and stakeholders in
developing this proposed designation:
The development of this proposed designation has truly been a collaborative effort amongst the ABS, ABOHNS,
AAES, AHNS, and AAO-HNS. After an initial meeting in Chicago in August 2019, which was also attended by ABMS
staff, a workgroup was created which included representation from both boards and the specialty societies mentioned
above. The workgroup had several online meetings and other discussions during the past 2 years that led to this
application.
7a - Clinical Competence:
Obtaining the focused practice designation reflects a commitment to a surgical practice focused on patients with these
diseases as reflected by validation of surgical case requirements (volume and complexity), verification of providing
multidisciplinary care, tracking clinical outcomes for personal and specialty-wide improvement, and including these
diseases as an emphasis on continuing certification activities.

7b - Scope of practice:
Obtaining a focused practice designation in Complex Thyroid/Parathyroid Surgery will be a voluntary commitment
from diplomates of ABS and ABOHNS. These diplomates are committing to developing and maintaining a suitable
surgical practice defined by both volume and case complexity, participating in multidisciplinary care, contributing to
quality improvement efforts within their practice and for the field, demonstrating acquisition of the knowledge base to
obtain the designation, and verifying maintenance and updating of their knowledge base through continuing
certification focus in this area.

7c - B ody of knowledge and skills:
Areas that are assessed during the primary certification processes for general surgery and otolaryngology-head and
neck surgery, along with these sub certifications, include the evaluation and management of patients with thyroid and
parathyroid diseases. Independent of obtaining the focused practice designation, the care of patients with thyroid and
parathyroid diseases remain within the scope of practice of diplomates of the ABS board certified in General Surgery
and diplomates of the ABOHNS board certified in Otolaryngology-Head and Neck Surgery.

8 - Is there any additional information you would like to provide to help the committee
understand why this area is worthy of a Focused Practice designation?
Historically the practice of thyroid/parathyroid is practiced by diplomates from both boards. Both Boards have
conjoined together as equal partners to develop this focused practice designation; this Focused Practice Designation
will allow both boards to set the same standards for Thyroid/Parathyroid Surgery.
9a - Indicate whether there is any overlap between this area of focused practice and existing subspecialty
certifications or other areas of focused practice.
Thyroid and parathyroid surgery is also performed by surgeons with subcertification in Complex General Surgical
Oncology, Pediatric Surgery, and Complex Pediatric Otolaryngology.
9b - Outline plans for evaluation of the impact of the proposed area of focused practice on your own programs of
specialty and subspecialty certification and any other areas of focused practice:
The introduction of this focused practice designation may have an impact on resident cases of thyroid and parathyroid
surgeries since fellows may want to proceed through the pathway that includes cases from fellowship.
Thyroid/parathyroid surgeries are Key Indicator Procedures (KIPS) for General Surgery and Otolaryngology-Head
and Neck Surgery residents. This will need to be monitored closely since fellowship training should not have an
adverse impact on residency training. Case numbers for fellows in ACGME-accredited fellowships in Pediatric
Otolaryngology and Complex Pediatric Otolaryngology will also be monitored to detect any impact from the focused
practice designation.
9c - Outline plans for evaluation of the impact of the proposed area of focused practice on other Member Boards’
programs of specialty and subspecialty certification and any other areas of focused practice:
There is no anticipated impact of this focused practice designation on specialty or subspecialty certification and any
other areas of focused practice from other Member Boards.

9di - Access

to care (please include your rationale):

It is unclear at this time if this focused practice designation will have an impact on access to care. One concern is how
this focused practice designation may be used by hospital credentialers or insurance companies as a proxy for doing
any thyroid or parathyroid surgery. If this happens, there could be an adverse impact of access to care especially in
geographic areas with fewer surgeons.
Obtaining this focused practice designation is a voluntary decision by diplomates of ABS and ABOHNS that meet the
eligibility requirements. These diplomates already have performing thyroid and parathyroid surgeries within their
scope of practice from primary certification, and this ability should not be contingent on obtaining the designation. A
Position Statement from the boards and stakeholder specialty societies could mitigate this potential adverse impact
on access to care.
9dii - Quality and coordination of care (include your rationale):
With having a group of surgeons contributing their cases to a QCDR for tracking/analyzing their personal outcomes
and for facilitating the analysis of large data sets, quality of care is anticipated to improve. Standardization of the
requirement to continue providing multidisciplinary care to maintain the focused practice designation may also
improve coordination of care.
9diii - Benefits to the public (include your rationale):
Introduction of this focused practice designation will improve the public's ability to identify surgeons who have
voluntarily committed to a practice within their specialty focused on surgery for patients with thyroid and parathyroid
diseases. Given the relationship of outcomes to volume along with the other requirements for obtaining and
maintaining the designation, there are anticipated benefits to the public to easier identify these surgeons. New
collaborations amongst societies from different specialties will potentially further enhance the quality of training and
educational opportunities available for all diplomates regardless of whether obtaining the designation.
There are non-time limited certificate holders of ABS and ABOHNS who may proceed with obtaining the designation,
which would lead to participation in continuing certification.
9ei - Immediate costs and their relationship to the probable benefits (indicate your methodology):
Unknown
9eii - Long-term costs and their relationship to the probable benefits (indicate your methodology):
This designation could be expected to decrease costs related to care of thyroid and parathyroid disease as
recognition holders would have the expertise to pursue streamlined and optimal evaluation of patients using practice
guidelines and best practices, avoiding both delay in diagnosis in treatment and cost of unnecessary testing.
9f - Explain the effects if this area of focused practice is not approved:
The following are anticipated effects if this focused practice designation is not approved:
• Diplomates of the ABS and ABOHNS with a practice within their specialty focused on surgery for patients with thyroid
and parathyroid diseases will not have the opportunity to have their continuing certification program tailored to be
most relevant to their practice.
• Collaborations between societies from different specialties will be stalled and take longer to develop.
• An alternative board may be formed.

3. Eligibility and Assessment
10a - Describe how the eligibility criteria for the designation are consistent with the ABMS criteria for Focused
Practice Criteria:
A diplomate with a focused practice designation in Complex Thyroid/Parathyroid Surgery will be expected to have
successfully completed an ACGME-accredited General Surgery or Otolaryngology-Head and Neck Surgery residency
training program and be primary board certified by the American Board of Surgery or the American Board of
Otolaryngology-Head and Neck Surgery.

10b - What specialty and/or subspecialty certificate(s) will a diplomate be required to hold and maintain in order
to be eligible for this area of focused practice? (Note – appears only if multiple Boards are requesting, fill in
information common to all applicant Member Boards, for information specific to your specialty, please use the
addendum form)
Surgeons applying for this focused practice designation will need to demonstrate a surgical practice focused in this
area to qualify. Surgeons must be in practice and have case logs with the following clinical practice requirements
during a consecutive period of time proximate to the application year. The time in practice and case number
requirements vary as defined by the presence or absence of fellowship training as described below.
10c - C linical practice experience (both in terms of time and patient volume) in the area of focused practice,
beyond initial training: (Note – appears only if multiple Boards are requesting, fill in information common to all
applicant Member Boards, for information specific to your specialty, please use the addendum form)
Non-fellowship-trained Clinical Practice Requirements:
A total of 80 or more thyroid/parathyroid cases are required over 2 consecutive years.
This total includes core cases and a minimum of 16 complex cases as defined below:
Core Cases: thyroidectomy, parathyroidectomy, and neck dissections for thyroid cancer
Complex Cases: substernal goiter, reoperative thyroid or parathyroid operations, reoperative central or lateral neck
dissections, tracheal resections for thyroid malignancies, or multidisciplinary management of anaplastic or medullary
thyroid cancer
Fellowship-trained Clinical Practice Requirements:
If surgeons have completed a fellowship providing a thyroid/parathyroid case experience as defined below, they will
be able to shorten the Clinical Practice Requirements noted above from 80 cases (16 complex) over 2 years to 40
cases (8 complex) in either the first or second year in practice after completing a fellowship. Fellowships must be
accredited by the American Association of Endocrine Surgeons (AAES), Accreditation Council for Graduate Medical
Education (ACGME), or American Head and Neck Society (AHNS).
Minimum Fellowship Year Cases needed to warrant reducing the Clinical Practice Requirement:
75 total cases (scrubbed on case as Surgeon or 1st assistant) obtained during fellowship training.
Core Cases: thyroidectomy, parathyroidectomy, and neck dissections for thyroid cancer
Complex Cases: Of the 75 total cases, 15 cases must be complex cases, including substernal goiter, reoperative
thyroid or parathyroid operations, reoperative central or lateral neck dissections, tracheal resections for thyroid
malignancies, or multidisciplinary management of anaplastic or medullary thyroid cancer.
10ci - H ow will your board establish that candidates are meeting the experience requirement?
Both Boards will ask each candidate to provide their case log to establish that they have met the experience
requirement.
10d - Additional Qualifications (if any):
11 - With regard to Board-based assessment for candidates prior to awarding this focused practice designation,
which assessment methods will be required? (Check all that apply) (Note – appears only if multiple Boards are
requesting, fill in information common to all applicant Member Boards, for information specific to your specialty,
please use the addendum form)
Examination: Written
Submission and review of case lists
Other (please specify): Documentation of multidisciplinary activities

11a - Describe the rationale behind the method(s) required in the assessment process:
The assessment methods that will be required prior to awarding a focused practice designation in Complex
Thyroid/Parathyroid Surgery will include (1) a written examination, (2) a review of submitted case lists, and (3) a
review of multidisciplinary activities. The rationale of the written examination is to assess the candidate's cognitive
knowledge of contemporary evaluation, diagnosis, and management of patients with benign and malignant, and
functional and non-functional tumors of the thyroid and parathyroid, along with inherited endocrine syndromes. The
exam will also include an assessment of the candidate's cognitive knowledge regarding the use of cervical
ultrasound, fine-needle aspiration biopsy, laryngoscopy, parathyroid localization, and the technical aspects of the
operations. The rationale of the review of case lists is to ensure the applicant demonstrates the appropriate surgical
experience of volume and complexity to meet eligibility requirements. The rationale of the review of multidisciplinary
activities is to confirm that the applicant regularly incorporates other disciplines into the care of patients, especially for
those with complex diseases.

4. Implementation and Approval Process
12 - Outline the Continuing Certification (CC) program planned for this focused practice designation. Include how
the CC program will relate to CC requirements for your diplomates’ underlying certificate(s). Will the diplomate
be required to pass multiple assessments in order to maintain both the underlying certificate and the
designation?
Candidates will be required to maintain their primary certificate. Reverification of meeting practice requirements upon
renewal every 5-years – submit case log along with a complete number of CME credits.
12a - If

your Board is planning to accept multiple options for assessment of knowledge,
judgment, and skills for the designation, describe each:
For diplomates with a focused practice designation in Complex Thyroid/Parathyroid Surgery, they will need to fulfill all
requirements for continuing certification in General Surgery or Otolaryngology-Head and Neck Surgery to maintain
primary certification. Diplomates with non-time limited primary board certification will need to enter into continuing
certification after obtaining the focused practice designation.
12b - How will your board monitor that diplomates continue to practice in the area of practice?
1) Maintaining good standing with primary board certification.
2) Verifying meeting ongoing practice requirements in Complex Thyroid/Parathyroid Surgery. This will be
demonstrated by submitting a case list and documenting ongoing multidisciplinary activities at the time the focused
practice designation is renewed.
3) Passing a knowledge assessment composed of content from articles representing the most important up-to-date
knowledge in the field. The articles will be identified as a collaborative effort from the AAES, AHNS, and AAO-HNS. All
diplomates with the focused practice designation will be administered the same items for assessment, regardless of
whether a diplomate of ABS or ABOHNS. This article-based assessment will need to be passed every 5-years in
order to renew the designation.
4) Participating in an approved QCDR, examples including the American College of Surgeon's Surgeon-Specific
Registry (SSR), the Collaborative Endocrine Surgery Quality Improvement Program (CESQIP), the National Cancer
Data Base (NCDB) the National Surgical Quality Improvement Program (NSQIP), and Reg-ent (AAO-HNS).
13 - Indicate how the proposed area of focused practice will be evaluated periodically (e.g., every five years) to
assure that the area of focused practice remains viable:
The focused practice designation of Complex Thyroid/Parathyroid Surgery will be evaluated at least every five years
by the leadership of the ABS and ABOHNS with input from the AAES, AHNS, and AAO-HNS. Evaluation will include
the following methods of evaluation:
1) Determine if updates to the eligibility requirements are necessary.
2) Determine if changes are needed to exam blueprints for initial designation and continuing certification
assessments.
3) Obtain feedback from diplomate surveys.
4) Obtain feedback from stakeholder specialty societies and public advocacy groups.
5) Monitor the number of diplomates that annually obtain the designation, both through the practice pathway or
training pathway.
6) Monitor the number of fellowship positions that provide the needed experience during the fellowship.

14 - Provide an anticipated timeline for when your Board will assess candidates and when your Board will begin
issuing this designation.
The anticipated timeline is to accept applicants in 2024 for the first exam in 2025
15 - List key stakeholder groups from which ABMS may wish to solicit commentary on the proposed area of
focused practice:
1. American Association of Clinical Endocrinologists
2. The Endocrine Society
3. American Thyroid Association
4. American College of Surgeons
5. Society of Surgical Oncology
6. ACGME Review Committees for:
General Surgery
Otolaryngology-Head and Neck Surgery
7. ThyCa: Thyroid Cancer Survivors Association, Inc.
8. HypoPARAthyroidism Association, Inc.
9. Graves' Disease and Thyroid Foundation

16a - List the names of training programs in the proposed area of focused practice:
The AAES has been providing accreditation and oversight of the training programs for over 10 years. All program
directors are full members of the AAES and sit on the Fellowship Committee. The Accreditation Committee of the
AAES has 13 dedicated members, many with extensive experience in surgical education and ACGME programs. The
fellowship program requirements include Graduate Medical Education support at the hosting institution. Program
director requirements include a commitment to the training program and to maintaining AAES accreditation standards.
All new programs have been stringently reviewed by the Accreditation Committee of the AAES, with final approval by
the AAES Executive Council. The Executive Council has been committed to Fellowship training since its inception,
both with engagement and financial support. All programs submit an Annual Report to the Accreditation Committee.
This report is used by the Accreditation Committee to monitor the programs for compliance with the Fellowship
requirements and to identify areas for potential improvement, as well as best practices that can be shared. Areas of
concern are addressed with the program and corrective actions are reported back to the committee. The Accreditation
Committee reviews the training programs for reaccreditation every three years. A 10+ year track record for consistent
accreditation oversight of the training programs is a testament to the commitment of the Accreditation Committee and
the leadership of the AAES.
The following are the fellowship programs in Comprehensive Endocrine Surgery accredited by the AAES:
Baylor Scott & White Clinic/Texas A&M HSC
BWH/MGH Harvard Combined Endocrine Surgery Program
Cleveland Clinic
Columbia University
Duke University Medical Center
Emory University
Icahn School of Medicine at Mount Sinai
Johns Hopkins University School of Medicine
Mayo Clinic College of Medicine
Medical College of Wisconsin
NorthShore University HealthSystem, John H. Stroger Jr. Hospital of Cook County
University of Alabama, Birmingham
University of Calgary
University of California, Los Angeles
University of California, San Francisco
University of Chicago
University of Miami Leonard M. Miller School of Medicine
University of Michigan
University of Pittsburgh
University of Texas MD Anderson Cancer Center
University of Toronto
University of Wisconsin - Madison
UT Southwestern
Weill Cornell Medical College
Yale University School of Medicine
16b - Indicate the total number of trainee positions available currently (along with the source(s) of the data):
There are 27 trainee positions available through the AAES.
https://www.endocrinesurgery.org/Fellowships/Programs
16c - Provide the number of trainees completing the training annually (along with the source(s) of the data):
There are 58 AHNS accredited fellowships with a total of 63 fellows per year. All have significant neck endocrine
exposure with 4 of the 58 being pure neck endocrine fellowships. The majority complete a one-year training program
although there are some two-year programs that incorporate one year of research or one year of reconstructive
surgery.
https://www.ahns.info/atcdirectory/
https://www.ahns.info/residentfellow/recent/
The ATC of the AHNS has a long history of commitment –from 1976-- to the highest educational quality for its fellows.
The fellowships have a detailed set of fellowship program guidelines that all programs are judged by, one for general

AHNS fellowships and one for pure Neck Endocrine Fellowships. In addition, there is a comprehensive fellow
curriculum which provides detailed clarity regarding all aspects of surgical, medical, oncologic, endocrine,
radiographic, radiation oncology, pathology/cytology, and multidisciplinary learning for these fellowships. All
fellowship programs are subject to the ATC program site visit certification process which involved initial two-person
site visit where all aspects of the faculty, case numbers, multidisciplinary educational opportunities and facilities are
carefully reviewed. If the initial site visit is successful then the program is granted a 2-year approval with subsequent
approval pending additional repeat site visit evaluation. The ATC also manages a central AHNS Fellowship match
program which all programs participate. All fellows are also required to log all fellow cases in the ATC centrally
managed "T-Res" on line system. All AHNS fellowship programs are re-evaluated if there are any substantive
programmatic of faculty changes at the approved fellowship site.
The following are the fellowship programs accredited by the AHNS in Head and Neck Surgery, including Endocrine
Neck Surgery:
Advent Health, Celebration, FL
Augusta University – Endocrine
Cancer Care Manitoba, University of Manitoba
Case Western Reserve University/Univ Hospitals Cleveland Medical Center
Cleveland Clinic
Emory University School of Medicine
Fox Chase Cancer Center/ Temple University
Henry Ford Medical Group
Icahn School of Medicine at Mount Sinai, NY
Indiana University School of Medicine
Johns Hopkins University School of Medicine, MD
Johns Hopkins University School of Medicine, MD – Endocrine
M.D. Anderson Cancer Center, TX
Massachusetts Eye & Ear/Harvard Medical School
Massachusetts Eye & Ear/Harvard Medical School – Endocrine
Medical University of South Carolina
Memorial Sloan-Kettering Cancer Center, NY
Moffitt Cancer Center, FL
Mount Sinai Beth Israel, NY
Nebraska Methodist Hospital
New York University Langone Health
Northwestern University, IL
The Ohio State University
Oregon Health and Science University
Pennsylvania State University
Roswell Park Cancer Institute, NY
Stanford University School of Medicine
Stanford University School of Medicine – Endocrine
Thomas Jefferson University, PA
University of Alabama- Birmingham
University of Alberta Hospital
University of California – Davis
University of California- San Francisco
University of Cincinnati Medical Center
University of Florida
University of Iowa Hospitals and Clinics
University of Kansas Medical Center
University of Miami Hospital and Clinics
University of Michigan
University of North Carolina – Chapel Hill
University of Oklahoma
University of Pennsylvania Health System
University of Pittsburgh Medical Center
University of Texas Southwestern Medical Center
University of Toronto
University of Washington

University of Wisconsin
Vanderbilt University Medical Center
Washington University School of Medicine
Wayne State University, IN
16d - Organization(s) providing accreditation or oversight for training programs (Please submit evidence that
they have the willingness, capability, and resources to conduct the review of these programs):
The following are the fellowship programs in Comprehensive Endocrine Surgery accredited by the AAES:
Baylor Scott & White Clinic/Texas A&M HSC
BWH/MGH Harvard Combined Endocrine Surgery Program
Cleveland Clinic
Columbia University
Duke University Medical Center
Emory University
Icahn School of Medicine at Mount Sinai
Johns Hopkins University School of Medicine
Mayo Clinic College of Medicine
Medical College of Wisconsin
NorthShore University HealthSystem, John H. Stroger Jr. Hospital of Cook County
University of Alabama, Birmingham
University of Calgary
University of California, Los Angeles
University of California, San Francisco
University of Chicago
University of Miami Leonard M. Miller School of Medicine
University of Michigan
University of Pittsburgh
University of Texas MD Anderson Cancer Center
University of Toronto
University of Wisconsin - Madison
UT Southwestern
Weill Cornell Medical College
Yale University School of Medicine
17 - How much additional clinical experience is required beyond training?
For those completing an accredited fellowship who apply through the training pathway, a minimum of 1-year clinical
experience during the first or second year beyond fellowship will be required. The details are described in section 9.
For those that complete a fellowship and meet the fellowship case requirement but do not meet the practice
requirement in year one or two after completing the fellowship, the application will need to be made through the
standard, 2-year practice pathway.
18 - Additional Materials: If your boards has additional documentation that you wish to include with your
application you may upload it here.
Copy of proposed application form for the candidates for this focused practice designation
ABS_FPD_sample_Application.pdf
ABOHNS_FPD_sample_application.pdf
A written statement indicating concurrence or specific grounds for objection from each Primary and Conjoint
Board having expressed related interests in the same field
LOI_for_Complex_Thyroid_Parathyroid_Surgery_FPD.pdf
Ground_for_Objection.pdf
Written comments on the proposed area of focused practice from at least one (1) public stakeholder group
ThyCa_Letter_of_support_11022021b.pdf
Letter_from_HypoPARAthyroidism_Assoc_for_FPD.pdf

An example of how diplomates will be recognized for this focused practice designation (both for the diplomate’s
own record, and for credentialers and the public).
The acknowledgment that a diplomate has received a focused practice designation may be in the form of a letter
or an email, or a notation on a diplomate’s online public record.
FPD_Sample_recognitions.pdf

Proposed ABS application or potential applicants

ABS Application for Designation of Focused Practice in Complex Thyroid/Parathyroid Surgery
SECTION 1: PERSONAL DATA
Please enter your name.
NAME: First, Middle, Last, and Medical Degree
Date of Birth:
❑Home Address:
Home Telephone:
Email Address:
❑Business Address:
Business Telephone:
Fax:
Medical School Graduation Year:
Individual National Provider Number:

AMERICAN BOARD OF MEDICAL SPECIALTY (ABMS) BOARD CERTIFICATION:
List below all your ABMS primary and subspecialty certifications.

Specialty/Subspecialty Board that Issued Certificate

Certification Date

❑I attest that I am Board certified by the American Board of Surgery

SECTION 2: MEDICAL LICENSURE
Please provide the following information regarding your license(s) to practice medicine. If you answer
“No” to the question on compliance with the enclosed Policy on Medical Licensure, please use a separate
sheet to explain.
List all states, territories, or
provinces in which you hold a
medical license

License
Number

Expiration Date
(mm/dd/yy)

Is this license in compliance with the
ABS Policy on Medical Licensure?
YES
YES
YES

NO
NO
NO

SECTION 3: SELECTION OF APPLICATION PATHWAY
Please select one application pathway.

❑Training-Plus- Practice Pathway
Complete Section 3A

❑Practice Pathway
Complete Section 3B

SECTION 3A: Complex Thyroid/Parathyroid Surgery TRAINING-PLUS-PRACTICE PATHWAY
Complete this section if you selected the Training-plus-Practice Pathway.
TRAINING REQUIREMENT: You must have successfully completed at least 12 months of acceptable
fellowship training in Complex Thyroid/Parathyroid Surgery
Name and Institution of the Fellowship Training Program:
Name of Fellowship director and contact information:
Address:

City/State:

Month/Day/Year of training:
Note: ABS will independently verify with your fellowship program director that you successfully completed
all program requirements and that the program is acceptable.
PRACTICE REQUIREMENT within the Training-Plus-Practice Pathway

Enter information about your Complex Thyroid/Parathyroid Surgery practice below. ABS will
independently verify the practice(s) you list in this application.
1. Duration of your Complex Thyroid/Parathyroid Surgery practice.
To report your practice of Complex Thyroid/Parathyroid Surgery, identify at least two years (24 months)
when you practiced Complex Thyroid/Parathyroid Surgery.
The two years do not need to be contiguous.
My two or more years of Complex Thyroid/Parathyroid Surgery practice ❑are ❑are not contiguous.
The start date:
Month/Day/Year
The end date:
Month/Day/Year

Practice Address:

Phone:

City/State/Zip:

Email:
Fax:

SECTION 3B: Complex Thyroid/Parathyroid Surgery PRACTICE-ONLY PATHWAY
Complete this section if you selected the Complex Thyroid/Parathyroid Surgery Practice-only Pathway.
PRACTICE REQUIREMENT
Enter information about your Complex Thyroid/Parathyroid Surgery practice below. ABS will
independently verify the practice(s) you list in this application.
1. Duration of your Complex Thyroid/Parathyroid Surgery practice.
To report your practice of Complex Thyroid/Parathyroid Surgery, identify at least two years (24
months) when you practiced Complex Thyroid/Parathyroid Surgery.

The two years do not need to be contiguous.
My three or more years of Complex Thyroid/Parathyroid Surgery practice ❑are ❑are not contiguous.
The start date:
Month/Day/Year

The end date:
Month/Day/Year
Technical competence in performing Complex Thyroid/Parathyroid Surgery
❑I attest that I have technical competence in performing Complex Thyroid/Parathyroid Surgery

SECTION 4. Clinical practice knowledge and expertise
I attest that I have satisfactory expertise in the following:
❑ A total of 80 or more endocrine cases are required over 2 years (Practice Pathway).
Core Cases: A total of 80 or more thyroid/parathyroid cases are required over 2
consecutive years. Core Cases: thyroidectomy, parathyroidectomy, and neck dissections
for thyroid cancer.
Complex Cases: A minimum of 16 complex cases includes substernal goiter, reoperative
thyroid or parathyroid operations, reoperative central or lateral neck dissections, tracheal
resections for thyroid malignancies, or multidisciplinary management of anaplastic or
medullary thyroid cancer.
❑ A 75 total cases (scrubbed on case as Surgeon or 1st assistant) (fellowship training)
Core Cases: 75 total cases over can include thyroidectomy, parathyroidectomy, neck
dissections for thyroid cancer
Complex Cases: Of the 75 total cases, 15 cases need to be complex cases including:
substernal goiter, reoperative thyroid or parathyroid operations, reoperative central or
lateral neck dissections, tracheal resections for thyroid malignancies, multidisciplinary
management of anaplastic or medullary thyroid cancer.

The Hypoparathyroidism Association supports and endorses the application for the Complex
Thyroid/Parathyroid Surgery focused practice designation as presented by the American
Board of Surgery and the American Board of Otolaryngology-Head and Neck Surgery.
The leading cause of hypoparathyroidism is damage to or removal of the parathyroids from
thyroid and parathyroid surgery. Many hypopara patients are told the risk of contracting
hypoparathyroidism was minimal and easily treated with just a few doses of calcium after
surgery. The reality is, this becomes a lifelong condition for most that can lead to many longterm medical complications.
This new designation empowers the patients with confidence while vetting the surgeons who
perform these procedures. Continuing education and commitment, Surgeons can further reduce
adverse side effects and increase the overall success rate from complex thyroid and parathyroid
operations.
Bob Sanders
President, HypoPARAthyroidism Association Inc.

ThyCa: Thyroid Cancer Survivors’ Association, Inc.

SM

A national non-profit 501 (c)(3) organization of thyroid cancer survivors, family members, and health
professionals, dedicated to education, communication, support, awareness for early detection, and thyroid
cancer research fundraising and research grants • Tax ID #52-2169434
P.O. Box 1102, Olney, MD 20830-1102 • www.thyca.org • Toll Free: 1-877-588-7904 • thyca@thyca.org
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Executive Director
Gary Bloom

November 2, 2021
Jo Buyske, MD
Chief Executive Officer and President
American Board of Surgery
Brian Nussenbaum, MD, MHCM
Executive Director
American Board of Otolaryngology-Head and Neck Surgery
Dear Dr. Buyske and Dr. Nussenbaum,
As you well know, ThyCa: Thyroid Cancer Survivors’ Association, Inc. is the
largest nonprofit thyroid cancer patient organization in the world, with a
membership of more than 150,000 thyroid cancer survivors, family
members and health care providers dedicated to support, education, and
communication for anyone affected by a thyroid cancer diagnosis. After
learning the details about the initiative from the American Board of Surgery
and the American Board of Otolaryngology-Head and Neck Surgery to
develop a Focused Practice Designation in Complex Thyroid/Parathyroid
Surgery, ThyCa is pleased to support this important initiative. The
opportunity to serve as a patient stakeholder organization for supporting
this initiative aligns with our mission. We look forward to supporting your
efforts.
Sincerely,

Gary Bloom
Executive Director
301-943-5419
gbloom@thyca.org

The American Board of Surgery
Incorporated

This Board hereby recognizes that

Jane Doe, M.D.
has demonstrated the necessary clinical experience and has fulfilled all
requirements of this Board for a Focused Practice Designation in

COMPLEX THYROID/PARATHYROID SURGERY
within the specialty of

SURGERY

CHAIR

Diplomate No. 123456

VICE CHAIR

This designation is valid as long as primary certification is maintained.

PRESIDENT & CEO

Issued Nov 1, 2021

hereby recognizes that

Diplomate Name, MD
has demonstrated the necessary clinical experience and has fulfilled all
requirements of this Board for a Focused Practice Designation in
Complex Thyroid/Parathyroid Surgery
within the specialty of Otolaryngology-Head & Neck Surgery
January 25, 2021 Certificate No. 23569
President

Executive Director

This designation is valid as long as primary certification is maintained.

