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ABSTRACT

Background: With the increasing demand for surgical procedures in dermatology, resident 
education in surgical dermatology has become important for delivering high-quality treatment. 
However, it remains unclear if a sufficient number of residency programs with quality standards 
exist, as there has been little research on this subject in South Korea.
Objective: To identify the status of surgical dermatology education among residents and assess 
dermatologists’ perceptions of the subject.
Methods: A 35-question survey was developed and distributed to all resident training hospitals 
and local clinics listed by the Korean Society of Dermatologic Surgery. Only third- and fourth-
year residents were included and board-certified specialists from training hospitals and local 
clinics responded to the surveys.
Results: Survey participants included 88 residents and 120 specialists of whom one-quarter of 
the residents attended regular monthly educational sessions. Most residents (93%) participated 
in cosmetic procedures, and many performed laser therapy. However, the opportunity for toxin 
or filler injection was rare, with only 12% of the residents having experience with filler injec-
tions. In response, 49% of residents and 32% of specialists said that more cosmetic training 
was required, whereas 28% of residents and 50% of specialists said that more training for both 
cosmetic and conventional surgeries was necessary.
Conclusion: The survey demonstrated a need for more training programs in surgical dermatol-
ogy during residency and a perception gap between residents and specialists. Therefore, devel-
oping educational residency programs that focus on basic dermatologic surgery principles and 
their applications in cosmetic procedures is essential.
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INTRODUCTION

Over the past few decades, the field of dermatology has witnessed 
significant changes in terms of diversity and complexity. In the 
past, emphasis was primarily on the diagnosis and medical treat-
ment of cutaneous diseases; however, there has been a gradual 
shift toward performing more surgical procedures. The incidence 
of skin cancer is increasing, leading to an increase in skin cancer 
surgeries1,2. Additionally, there is a growing demand for a wide 
range of minimally invasive cosmetic procedures, from inject-
able treatments, such as botulinum toxin and fillers, to various 
treatments using energy-based devices, including lasers. This has 
prompted dermatologists to practice aesthetic procedures more 
than in the past3; however, dermatology residency education has 
not evolved at the same rate in the real world.

Undoubtedly, dermatosurgical procedures should be per-
formed based on sound knowledge and well-trained surgical 
technique, but providing high-quality education to residents may 
be challenging during residency training4,5. Currently, surgical der-
matology training is grudgingly included in residency curricula 
and varies depending on individual training institutes. Good sur-
gical skills must be taught early in a doctor’s career to perform 
well. Although it is essential to first assess the current state of der-
matosurgical training before discussing the ideal objectives and 
appropriate levels of surgical skills, there is currently limited data 
on this subject in South Korea. Therefore, we surveyed the state of 
surgical dermatology education among dermatologists and tried 
to assess the perceptions of board-certified dermatologists (spe-
cialists) and learners (residents) on this subject.

MATERIALS AND METHODS

This multi-institute, cross-sectional study assessed the status of 
surgical dermatology education using a 35-question survey. The 
survey comprised eight questions on demographics, three on 
education, fifteen on residents’ experiences, and nine on special-
ists’ experiences (Supplementary Data 1 and 2). An Institutional 
Review Board (IRB) application was submitted, and the survey 
was granted an exemption (Seoul National University Hospital, 
IRB No.2201-013-1287). The survey was distributed by mail to all 
resident training hospitals and local clinics listed by the Korean 
Society of Dermatologic Surgery (KSDS). Only third- and fourth-
year residents were included, as first- and second-year residents 
typically have little experience in dermatologic procedures, espe-
cially cosmetic procedures, in most training hospitals. Specialists 
from training hospitals and local clinics responded to the survey. 
The questions addressed the quantity and methods of dermato-
surgical training and opinions regarding the level and state of 

surgical procedures expected in the future. The survey also asked 
about the evaluation of the current educational program. Descrip-
tive statistics, including frequency tables for categorical variables, 
were generated in Microsoft Excel (Microsoft Corporation, Red-
mond, WA, USA). Chi-square and Fisher’s exact tests were used 
to compare the differences in perceptions. Statistical analyses 
were performed using IBM SPSS (version 23.0; IBM Corporation, 
Armonk, NY, USA) for Windows, and a p-value<0.05 was consid-
ered statistically significant.

RESULTS

Demographics
Thirty-nine of the 51 institutions (76%) responded to the survey. 
The response rates of training hospitals and local clinics were 
89% (22 of 27 institutes) and 71% (17 of 24 institutes), respec-
tively. Eighty-eight residents and 120 specialists responded, and 
there were more men than women. Among the specialists who 
responded to the survey, 84 (70%) worked in training hospitals, 
and 36 belonged to local clinics. The number of residents was 
smaller than that of specialists because only third- and fourth-year 
residents were included in this study. Most residents wanted to 
enter local clinics as employees or operate private clinics, and 21% 
wanted academic careers in university hospitals after completing 
training. Most specialists who responded had less than 20 years 
of clinical experience after acquiring board membership (Fig. 1).

Curriculum and clinical exposure
Residents usually acquire surgical knowledge through lectures 
at academic conferences rather than from the curriculum in 
training hospitals; however, they also gain practical experience 
from training hospital clinics to develop surgical skills. Regard-
less, opportunities for surgical skills and knowledge training are 
limited for residents. Only 25% had regular surgical education 
programs more than once per month (Fig. 2). When trained, they 
typically used artificial skin (62.5%), and only 17% had experience 
with pig feet and had never worked with cadavers. By contrast, 
they actively participated in cosmetic procedures performed by 
specialists (Fig. 3). Many residents had experience with cosmetic 
procedures, but most were limited to laser therapies, and there 
was little familiarity with toxins (44%) or filler injections (11.9%) 
(Fig. 4).

Perception of training
Fig. 5 shows how dermatologists perceived surgical dermatology 
education. Residents preferred increased training in cosmetic pro-
cedures over conventional dermatosurgery; however, half of the 
specialists thought training for both was insufficient (p<0.001). 
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Regarding satisfaction with the current surgical dermatology 
education, 40 of 88 residents (45.4%) and 35 of 84 specialists in 
training hospitals (41.7%) were satisfied or very satisfied, which 
was not statistically significant.

When we asked them, “What level do you think you should 
be at the end of residency?” we can infer that the residents did 
not want to undergo more conventional dermatosurgical training. 
They responded that excisional biopsy was essential, but com-
petency in complicated surgical skills, such as cutaneous flaps, 
was not required. This was the same for the specialists. However, 
they reported contrasting results regarding cosmetic procedures. 
Residents thought that they should be proficient in most laser 
treatments and toxin or filler injections, but for more invasive 
cosmetic procedures, such as sclerotherapy, dermabrasion, pho-
todynamic therapy, hair transplantation, and liposuction, they 
believed that observation or experience was sufficient. Special-
ists responded that observation or experience was sufficient for 
all types of cosmetic procedures, which was statistically signifi-
cant (p<0.001; Fig. 6).

DISCUSSION

Every year, approximately 70 residents in South Korea become 
board-certified dermatology specialists. The Korean Dermato-
logical Association (KDA) controls the dermatology residency 
educational program, and an annual evaluation of their suitability 
is conducted to assess their eligibility for specialist certification. 
After completing the four-year training program, residents may 
choose to work in university hospitals, but most opt to work in pri-
vate clinics. This trend is expected to continue, and approximately 
80% of the surveyed residents planned to enter the local clinic 
market after training (Fig. 1). These specialists primarily focus 
on dermatological procedures, particularly cosmetic procedures. 
However, the market has become highly competitive. Dermatology 
specialists and physicians from various subspecialties have entered 
this field because of the increased demand driven by rising income 
levels and the distorted healthcare cost system in Korea. Given 
this situation, evaluating whether dermatology residents’ surgical 
education aligns adequately with the current reality is essential.
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Sex

0

80

100

120

140

60

40

20

Resident

53

35

M
F

Specialist

75

45

Total

128

80

Resident
Specialist

Position

88 (42%)

120 (58%)

<10 yr
11–20 yr
21–30 yr
31–40 yr
>40 yr

Years of service (specialists)

Local clinic
University

Private clinic

Planned career (residents)

18 (21%)

34 (41%)

32 (38%)

62 (51%)
44 (37%)

7 (6%)

7 (6%)

Fig. 1. Demographics of participants. 
M: male, F: female.



However, in the real world, the quality of training varies among 
institutions, and opportunities to participate in conventional and 
cosmetic surgeries are limited. Therefore, most dermatologists 
acquire surgical skills through self-directed learning after obtain-
ing board memberships. This was reflected in the survey results as 
shown in Fig. 2. The residents responded that they acquired more 
dermatosurgical knowledge through conference lectures than 

hospital seminars. Although residents typically learn surgical skills 
through experience in the clinics of their training hospitals, reg-
ular educational programs for surgical dermatology are available 
in only approximately one-fourth of the training hospitals. This is 
much less than in other countries, where there have been constant 
efforts to improve the quality of dermatologic surgery train-
ing; 57% spend 10–30 hours, and 21% spend more than 30 hours  
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The way you learn dermatosurgical knowledge

%

0

80

100

60

40

20

Resident

Conference lecture Hospital seminar
Online meterials Textbook, Journal

Specialist Total

46.6 52.5 50.0

26.1 22.5 24.0

17.0 5.0 10.1

10.2 20.0 15.9

The way you experience surgical dermatology

%

0

80

100

60

40

20

Resident

Workshop Clinic in university Personal clinic
Local clinic Practice in person

Specialist Total

10.2 11.7 11.1

73.9

40.8

54.3

12.5

40.0

28.8

2.3
1.1 1.7 1.4

5.8 4.3

Frequency of surgery educational session Participation in cosmetic procedure of specialist

%

0

80

100

60

40

20

Resident

More than 2 per month Every month
Less than 1 per month None

Specialist Total

11.4 16.7 14.4
13.6 5.8 9.1

67.0
55.0 60.1

8.0
22.5 16.3

%

0

80

100

60

40

20

Resident

Yes No

Specialist Total

93.2
79.2 85.1

6.8 14.920.8

Fig. 2. The way and frequency of training for surgical dermatology currently.

Artificial skin

%
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Specialist Total

37.5
19.2 26.9

62.5
73.180.8

Pig

%

0

80
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Resident

Yes No

Specialist Total

17.0 14.2 15.4

83.0 84.685.8

Cadaver

%

0

80

100

60

40

20

Resident

Yes No

Specialist Total

0 3.3 1.9

100 98.196.7

Fig. 3. Current training tools used for surgical practice.
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Pigment laser Tx

%

0

50

100

Resident Specialist Total

31.3
12.0 20.0

68.7
80.088.0

Vascular laser Tx

%

0

50

100

Resident Specialist Total

34.1 24.8 28.8

65.9 71.275.2

Acne Scar Tx

%

0

50

100

Resident Specialist Total

32.5
20.7 25.8

67.5 74.279.3

Tattoo removal

%

0

50

100

Resident Specialist Total

63.1

35.0
45.8

36.9
54.2

65.0

Observe Perform

Botulinum toxin techniques

%

0

50

100

Resident Specialist Total

56.0
45.0 49.7

44.0 50.355.0

Filler injection

%

0

50

100

Resident Specialist Total

88.1 81.1 83.8

11.9 16.218.9

Fig. 4. Clinical exposure for cosmetic procedures at residency period. 
Tx: treatment.

What is more needed for training?

%

0
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100

60

40

20

Resident Specialist Total

21.6
10.0 14.9

48.9

0
7.5 4.3

28.4

32.5
39.4

1.1 0 0.5

50.0 40.9

Enough for both Surgical skill Cosmetic skill
Both Not needed

Very unsatisfied Unsatisfied Not bad
Satisfied Very satisfied

%

0

80

100

60

40

20

Are you satisfied with current surgical dermatology training?

Resident Specialist Total

3.4 3.6 3.5
18.2

34.5

19.2

33.0

20.2

33.7

31.8

13.6 6.0 9.9

35.7 33.7

Fig. 5. Perceptive degree of needs and satisfaction for surgical dermatology training.



each year training in surgical skills6,7. Therefore, we need to 
develop regular programs to train surgical dermatologists that 
faculty members in charge of surgical education, such as program 
directors, must monitor.

In the survey, artificial skin was the most common tool used 
to train surgical skills (Fig. 3). These results are indicative of an 
annual workshop managed by the KSDS. This shows that there is 
a paucity of practice courses for surgical dermatology education 
and that most residents have no opportunity to train their surgi-
cal skills without the KSDS workshop. Simulation model-based 
training provides an opportunity for deliberate practice that is 
unavailable in a procedure room8. The American Society for Der-
matologic Surgery provides simulated skin to all dermatology 
residents, demonstrating the utility of simulation models. Based 
on an evaluation of the simulation models for basic dermatological 

surgery skills, pig feet were preferred as the teaching model. 
Although less useful for training in more sophisticated procedures 
such as flaps and grafts, it is an effective and low-cost solution for 
teaching basic surgical skills9. Therefore, it is necessary to intro-
duce a practical program using simulation models for resident 
education and provide more opportunities to train their surgical 
skills. This should be regular and operated continuously by an 
organized association.

Ironically, it revealed that residents need more experience 
performing cosmetic procedures than the specialists in the past 
resident period. It is possible that the specialists who responded 
were more interested in the procedure because this survey was dis-
tributed to institutes listed in the KSDS. The possibility of recall 
bias or confusion with the present acting cannot be excluded. We 
focused on the current experiences of residents and found that 
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Observation Experience Competency

%

0

80
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Resident Specialist Total

50.6
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41.2

57.1 49.5

45.1

10.3 5.31.7
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Resident Specialist Total

54.0
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55.5

43.7 41.3
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%

0

80
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40
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47.7

37.2
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59.3 50.0

43.1

15.1 6.90.8

Excisional biopsy

%

0

80
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60
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Resident Specialist Total
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2.3

26.7
0.8 1.5

28.2

67.4 70.472.5

Hair transplantation

%
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Resident Specialist Total

40.2

46.0

45.0

52.5 49.8

43.0

13.8 7.22.5

Botulinum toxin techniques
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60
40
20

Resident Specialist Total

34.9
2.3

68.3

5.8 4.4

54.4

62.8
41.3

25.8

Mohs' micrographic surgery Reconstruction with flaps and grafts Liposuction/fat grafting Filler injection

%

0

80
100

60
40
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Resident Specialist Total
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7.0

62.5

24.2 17.0

56.3

45.3
26.713.3

Pigmented lesion laser removal

%

0
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Resident Specialist Total
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2.3

55.5

0 1.0
40.3
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44.5

Vascular lesion laser treatment
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0.8 1.4

42.5
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56.0
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Sclerotherapy
%

0

80
100

60
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Resident Specialist Total

18.4

31.0
55.5

41.2

45.1
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50.6

9.73.4

Dermabrasion and/or peels

%
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80
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40
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Resident Specialist Total
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12.6
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14.2 13.5
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Laser hair removal

%

0

80
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16.7 11.6
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44.432.5

Tattoo removal

%
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Resident Specialist Total
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4.6

62.5

5.8 5.3

52.2
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42.531.7

Photodynamic therapy

%
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100

60
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Resident Specialist Total

45.3

20.9

64.2

20.0 20.4

56.3

33.7 23.315.8

Non-ablative resurfacing

%

0

80
100

60
40
20

Resident Specialist Total

40.0

7.1

57.5

14.2 11.2

50.2

52.9
38.528.3

Fig. 6. Expected level of competency at the end of residency training.



they actively participated in cosmetic procedures and played the 
roles of assistants or operators in various laser therapies. However, 
the possibility of administering botulinum toxin or filler injections 
is limited, particularly filler injections, possibly because of the 
complexity and potential complications associated with these pro-
cedures (Fig. 4). This contrasts with the United States, where the 
most commonly encountered and performed procedures are botu-
linum toxin and filler injection in residency10-12. This indicates that 
Korean residents have fewer opportunities to perform injectable 
cosmetic procedures. Although few patients visit training hos-
pitals for the purpose of taking cosmetic procedures, most want 
faculty physicians to perform such procedures. Another problem is 
that these procedures do not include residency training programs, 
and no program director exists, as in the USA.

There were differences in the perceptions of residents and 
specialists regarding the need for surgical dermatology train-
ing. While residents expressed a stronger desire for training in 
cosmetic procedures, specialists felt that surgical and cosmetic 
procedure training was equally important. Most were satisfied 
with training, but more specialists in training hospitals expressed 
some dissatisfaction than residents (23.8% vs. 21.6%, Fig. 5). This 
indicates that specialists realized the importance and need for sur-
gical dermatology education during residency. To gain a deeper 
understanding, respondents were asked about their desired level 
of skill in surgical techniques and cosmetic procedures at the end 
of their residence. This response is interesting. The residents and 
specialists had the same opinions regarding conventional sur-
gical procedures. They believed a skilled surgical technique for 
excisional biopsy was essential; however, complicated surgical 
procedures such as Mohs’ micrographic surgery and cutaneous 
flaps were unnecessary. However, they had different opinions 
regarding cosmetic procedures. While specialists responded 
that only observation or experience was sufficient for all cos-
metic procedures, residents thought they should be proficient in 
administering most laser treatments and toxin or filler injections. 
Considering that residents want more training in cosmetic proce-
dures and have fewer opportunities for injection therapies, they 
are not satisfied with cosmetic procedure education, especially for 
botulinum toxin and filler injections.

This survey highlighted the need for better surgical dermatol-
ogy education, especially regarding practice courses for residents 
and the perception gap between residents and board-certified spe-
cialists. Although residents required only basic surgical skills for 
conventional surgery, there was a clear tendency toward more 
opportunities for cosmetic procedures such as laser treatments 
and toxin or filler injections. There has also13 been a contro-
versy regarding resident education in cosmetic dermatology in 
the United States, and the trend of change in perception is clear. 
According to a survey conducted in 200414, cosmetic techniques 

were most frequently viewed as unimportant. However, a 201212 
survey found that residents wanted more training and practice in 
cosmetic procedures. This indicates that residents want to per-
form all cosmetic procedures skillfully immediately after resident 
training; however, they must train themselves after graduating 
from their residency.

In contrast, specialists still consider it not too late to learn 
cosmetic procedures after residency. It is time for specialists, espe-
cially those in training hospitals, to understand what residents 
want. They should make greater efforts to educate residents on 
cosmetic dermatology, and basic surgery, and give them more 
chances to do so in person. However, it is worrisome for the res-
idents to focus solely on profit-generating cosmetic procedures. 
They need to recognize that expertise in cosmetic procedures 
requires precise knowledge of surgical anatomy, basic skin pathol-
ogy, and physiology. The ability to accurately assess patients and 
provide appropriate care for skin changes and complications 
resulting from the procedure is a powerful tool for dermatologists 
who require extensive experience. Fundamental dermatosurgical 
knowledge and training serve as a sound foundation for compe-
tence in cosmetic procedures. Therefore, it is essential to develop 
existing educational residency programs that focus on basic der-
matological surgical principles and their applications in cosmetic 
procedures. Academic institutions, such as the KDA and KSDS, 
should continue to manage these programs.

This study has some limitations. First, not all dermatology 
residents were surveyed. First- and second-year residents were 
excluded, which did not reflect all the opinions of dermatology 
residents. Second, the survey was distributed to institutes listed in 
the KSDS, and the members involved, especially specialists, might 
have been more interested in the surgical procedures. Third, we 
did not survey the quality of education received by the residents, 
the impact of different teaching methodologies, or the influence 
of external factors on the effectiveness of surgical dermatology 
education.
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