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Till August 2020, there was a total of 22,812,491 confirmed 
cases of COVID-19, including 795,132 deaths, reported 
to WHO.1 According to Govt. of India, there was a total of 
765302 active cases in India till August end.2 The condition 
is worsening every passing day in terms of number of active 
cases; although there is a high recovery rate, there exists an 
imbalance between demand of medical fraternity and avail-
ability of services. Hence, routine medical services have been 
halted, and the main focus is toward stemming the Corona 
pandemic. Coronavirus belongs to the reoviridae family, 
an enveloped RNA virus with club-shaped peplomeres on 
its surface and having properties of both acid-labile and 
acid-stable.3

Residency in neurosurgery is considerably difficult when 
compared with other surgical superspecialty branches due 
to heavy inflow of critical patients. This is more profound 
in a government setup. The history of neurosurgery in India, 
when compared on a global scale, is relatively short. Dr. Jacob 
Candy started the first neurosurgical department at Christian 
Medical College (CMC), Vellore, in 1949 after completing his 
training in Canada and the United States. At that time, he 
only had 12 dedicated beds for neurosurgical admissions 
spread over various medical and surgical wards. The first 
residency-training program of India was started here in 1954, 
and the first recognized University course for M.S and later 
for M. Ch. in neurosurgery was begun in the year 1958.4

The 3-year neurosurgical residency (M. Ch) was started at 
the All India Institute of Medical Sciences (AIIMS), New Delhi, 
under the leadership of Prof. P.N. Tandon and Prof. A K Banerji 
in 1967.5 The overview of neurosurgical residency has been 
well described by Dr. Garg earlier.6

The major surgical exposure for residents involves trauma 
cases, which happen to be the first cases to start a neuro-
surgical career with independently as residents. Due to the 

meager number of neurosurgery residents as well as neu-
rosurgeons serving the population of India, the number of 
patients per capita is very much high, particularly in cases of 
trauma. For people belonging to the low socioeconomic class, 
government hospitals are boon. At almost colleges, at least 
50% beds are occupied with trauma cases in the neurosur-
gery department. Almost 1/3rd of the residents are admit-
ted to working for more than 100 hours/week, which may 
be physically and mentally draining and leave little time for 
consolidation and assimilation of the knowledge and experi-
ence gained.6

Cold cases have their fair share also. Residents were more 
inclined toward surgical exposure regardless of their aca-
demic expertise. This was the scenario before COVID-19  
pandemic started to unleash its fury in India, prior to April  
2020 to be precise.

The overall picture after April 2020 did not turn out to be 
rosy for residency in terms of academic as well as surgical 
exposure with a view to neurosurgery residency. Hospitals 
in states like Maharashtra, Gujarat and Delhi, where there 
is major share of active cases of COVID-19 patients, had to 
arrange for special facilities and centers to fight the pandemic, 
which came at the cost of decreasing exposure to routine cases 
and significant decrease in trauma cases, as many hospitals 
had to stop their routine OPD and trauma center operations to 
provide special facilities. There was also a significant decrease 
in incidence of trauma volume.7 The overall effect result was a 
decrease in total number of neurosurgical cases of trauma or 
tumor. There was, however, one specific trend, which is rooted 
in the residency program, that gained traction, the surge wit-
nessed in webinars and online academic conferences.8 Hence, 
we can conclude that neurosurgery residents are experienc-
ing a more negative impact on their residency program, as 
the normal routine of the program has been abolished and 
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exposure to cases has decreased. These changes are more 
pronounced in the worst COVID-hit states like Gujarat and 
Maharashtra and those hospitals which have a common 
building to manage all kinds of emergencies, as they are more 
focused on the handling of COVID-19. The only positive impact 
to have materialized is the emergence of academic webinars. It 
has provided a bridge between residents across faculties from 
India as well as other parts of the world. But a significant dif-
ference in residency can be perceived in different parts of India 
even during the COVID-19 pandemic. Hospitals with separate 
building facilities and in less affected areas have been working 
without any kind of distraction in terms of case load, although 
preoperative workup and vigilance of residents to ensure their 
safety have been changed drastically. The COVID-19 swab test 
has become mandatory for any routine surgical procedure. 
Clinical examination has been done with proper precaution, 
and emphasis has been places on single time, high-yield 
examination. Outcome of emergency surgeries of COVID-19 
patients have been studied and compared with that of nor-
mal patients. Although data collection is being done at nuclear 
level by institutes, emphasis must be put on central collection 
of data.

After observing the entire picture from afar, one can think 
about the necessity of a central governing body for neurosur-
gical residency and neurosurgery practice. A body that can 
act as apex instructor and maintain similarity of academic as 
well as practical aspect of residency; thus, every resident can 
gain similar exposure to all available opportunities. A com-
mon logbook system as well as routine periodic assessment 
of residency program in every institute is plausible. This sys-
tem could result in a better crop of upcoming neurosurgeons. 
Central data provides us valuable information, and its study 
can derive many useful conclusions, as India has a large num-
ber of neurosurgical patients. Although its implementation 

seems unrealistic, all great things start from scratch. We can, 
therefore, build a good and efficient residency program.
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