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Is the specialty of general surgery in extinction?
La especialidad de cirugía general, ¿una especie en extinción?
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CIRUGIA Y CIRUJANOS EDITORIAL

Surgery has accompanied the human being through 
the course of history, although initially only to solve 
some pathologies in a bloody manner (wounds, ab-
scesses, fractures, etc.).

The first division in medicine occurs when surgery 
appears as an independent activity, initially looked 
down upon, with the so-called barber surgeons, con-
sidered unscientific, who were relegated to painful 
procedures, without anesthesia and with very com-
mon development of infections, which is why they had 
a very bad reputation among the community. However, 
since the appearance of anesthesia and antisepsis, 
which were combined by the end of the 19th  century 
and the beginning of the 20th, a real specialty began 
to develop, surgery, which advanced in such a way 
that it caught up with internal medicine and even sur-
passed it in terms of projection and prestige. Great 
surgeons of the likes of Billroth, Kocher, Bassini and 
Halsted, just to mention a few among many others, 
emerged in the western world; and in our country, 
Montes de Oca, Lavista, Urrutia, etc. The advance of 
surgery was such, that at the beginning of the 20th cen-
tury, the Nobel Prize was awarded to a surgeon, 
Dr.  Emil Theodor Kocher, for his works on thyroid 
surgery, where he developed a standardized thyroid-
ectomy technique that significantly reduced surgical 
morbidity and mortality, as well as for the recognition 
of the effects on the physiology of patients undergoing 
thyroidectomy.

These surgeons imposed the rules of patient 
management and designed and developed surgical 

techniques, many of which are used to the present 
day, sometimes only modified by the use of current 
technology (laparoscopic surgery, staplers, sources of 
energy, etc.), but that continue maintaining the same 
principles. Surgeons of those days were general sur-
geons in the strict sense of the word; they had access 
to all parts of the human economy that could be sur-
gically approached, although some subdivisions were 
already starting to appear, out of which the initial ones 
were obstetrics & gynecology and orthopedics.

Not only patient care by surgeons was improved or 
new techniques and instruments were developed, but 
also, in the field of surgical education, the tutorial way 
of teaching began to be abandoned and the first sur-
gical schools with a well-established program were 
opened, with the purpose to produce very well trained 
general surgeons that could replicate the models of 
care and teaching in other cities, in a program that 
was based on trainee surgeons living in the hospital. 
This is the origin of the concept of general surgery 
residency, initially promoted in our country in the 
1940s at the General Hospital of Mexico by Dr. Aqui-
lino Villanueva. This system was based on pyramidal 
competition, with the position of head resident being 
created, which was earned by the most prominent 
resident doctor. At that time, general surgeons grad-
uated from a formal residence were the most presti-
gious and respected doctors.

With the explosive evolution of medical knowledge 
and the rapid development of technology in medicine, 
it gradually became necessary for surgeons to start 
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devoting themselves more deeply to individually 
address different parts of the human economy in order 
to master it. Thus, subspecialties or superspecialties 
began to appear, with some surgeons completely 
leaving the rest of the field of general surgery and 
becoming superspecialists only in one of general sur-
gery disciplines. This is how neurosurgery, surgical 
oncology, cardiovascular surgery, coloproctology sur-
gery, etc. appeared. Gradually, the general surgeon 
scope has been pulverized, which went on losing field 
of action in hospitals where all subspecialties are 
available, to the point that, in many certified hospitals 
of national prestige, the resident no longer leaves as 
a general surgeon, but as a digestive tract surgeon in 
the best-case scenario.

So much was gradually lost in the field of action that 
already it is difficult to know what a general surgeon 
is or what he/she does, both for the medical commu-
nity itself and much more for society in general, which 
confuses him/her with a general practitioner and does 
not identify him/her as a specialist.

The Mexican Association of General Surgery de-
fines a general surgeon as a graduated physician who 
attends 4  years of general surgery training in a rec-
ognized hospital and presents a professional exam at 
the end of his/her specialty and an exam to obtain 
certification by the Mexican Council of General Sur-
gery; this way, he/she can practice the specialty by 
obtaining the General Surgery Specialist Card issued 
by the General Directorate of Professions of the Min-
istry of Public Education (SEP – Secretaría de Edu-
cación Pública).

Hospitals offer the general surgery specialty to the 
community of doctors who are aspirants to a residen-
cy post and those recognized by the National Auton-
omous University of Mexico (UNAM – Universidad 
Nacional Autónoma de México) follow the program 
known as Single Plan of Medical Specialties (PUEM 
– Plan Único de Especialidades Médicas)1, which, for 
general surgery, lists a number of areas that should 
be included in the theoretical and practical teaching 
of general surgery, such as digestive tract surgery 
from the esophagus to the anus, the liver and the bile 
ducts, the pancreas, gynecological pathology and ce-
sarean section, the breast, malignant and benign pa-
thology of all of them, some pathologies of thoracic, 
vascular and urological surgery, just to name a few. 
This program is highly ambitious and, unfortunately, 
very few training hospitals are able to comply with the 
theoretical part and the much more difficult practical 
part; therefore, when the residents have to acquire 

experience on certain pathologies, they must rotate 
through other training hospitals.

The Mexican Council of General Surgery includes 
in its certification exam all the subjects contained in 
the PUEM and, therefore, if a resident wants to obtain 
the certificate, he/she must be knowledgeable on all 
of them; it is common to find examinees who confess 
never having seen some types of surgical pathology 
they are examined on.

Paradoxically, the above collides with institutional pol-
icies at some hospitals where not only the PUEM is not 
fully complied with, but even hospital authorities forbid 
that the general surgery department becomes involved 
in some types of pathology that are supposed to be 
taught to residents to complete their training, which re-
sults in the production of general surgeons with 
limitations.

Once the resident completes his/her training, he finds 
him/herself in two scenarios: working as a general sur-
geon or continuing his/her training and develop a su-
perspeciality. Given the current conditions in the cities 
with tertiary care hospitals, where the general surgeon 
is undervalued and very limited in his/her scope of ac-
tion, most residents prefer to continue their training, but 
when the new general surgeons start working in com-
munities lacking tertiary care facilities, they find them-
selves in the obligation to look after patients with 
various problems, some of which they did not address 
during their residency, which may result in unsafe treat-
ments and surgeries.

This is not exclusive to our country, since it is hap-
pening all over the world, and it is common to see 
international forums and publications where the sub-
ject of medical teaching and the future of general 
surgery is addressed. Here, I transcribe some ideas 
mentioned by Boyarsky et al.2 in 1995 in an article 
published in The American Surgeon with regard to 
general surgery in the USA: “The future of any medical 
specialty largely depends on the choice the candi-
dates make; data were obtained from general surgery 
head residents who graduated in 1990 and their atti-
tudes were compared with those of a similar study 
conducted in 1985 and the answer was that general 
surgery residents are increasingly choosing subspe-
cialties, since they do not perceive that being a general 
surgeon is enough. This has broad implications for the 
future of general surgery as a specialty that requires 
significant changes in our residency programs”.

We must ask ourselves a series of questions: 
Should the general surgery specialty continue to be 
offered in hospitals? Should the general surgery 
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PUEM continue to be in force just as it was designed 
or should it be adapted to the current reality? What 
kind of general surgery residents do we want to 
train? What kind of general surgeon does the country 
need?

I believe that general surgery should not disappear, 
simply because 80% of surgical pathologies in the 
country are resolved by general surgeons and only a 
small percentage of patients are treated in hospitals 
that have high specialty clinics. This should make us 

realize that we must offer more extensive training to 
our residents.
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