
Poster Print Size:
This poster template is 44” high by 
44” wide. It can be used to print any 
poster with a 1:1 aspect ratio.

Placeholders:
The various elements included in 
this poster are ones we often see in 
medical, research, and scientific 
posters. Feel free to edit, move,  
add, and delete items, or change the 
layout to suit your needs. Always 
check with your conference 
organizer for specific requirements.

Image Quality:
You can place digital photos or logo 
art in your poster file by selecting 
the Insert, Picture command, or by 
using standard copy & paste. For 
best results, all graphic elements 
should be at least 150-200 pixels 
per inch in their final printed size. 
For instance, a 1600 x 1200 pixel 
photo will usually look fine up to 
8“-10” wide on your printed poster.

To preview the print quality of 
images, select a magnification of 
100% when previewing your poster. 
This will give you a good idea of 
what it will look like in print. If you 
are laying out a large poster and 
using half-scale dimensions, be sure 
to preview your graphics at 200% to 
see them at their final printed size.

Please note that graphics from 
websites (such as the logo on your 
hospital's or university's home page) 
will only be 72dpi and not suitable 
for printing.

[This sidebar area does not print.]

Change Color Theme:
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint.

To change the color theme, select 
the Design tab, then select the 
Colors drop-down list.

The default color theme for this 
template is “Office”, so you can 
always return to that after trying 
some of the alternatives.

Printing Your Poster:
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada. 

Genigraphics® has been producing 
output from PowerPoint® longer 
than anyone in the industry; dating 
back to when we helped Microsoft® 
design the PowerPoint® software. 

US and Canada:  1-800-790-4001
Email: info@genigraphics.com

[This sidebar area does not print.]

Longitudinal Trends in Otolaryngology Residency 
Applications from 2018 to 2024

Layla Ali, BA1; Samuel H. Salib, BS1; Brian Kwan, BS1; Adam Ali BA1; Iyawnna Hazzard, MS1; 
Angela P. Mihalic, MD2; Michael S. Wong, MD1

1California Northstate University College of Medicine, 2UT Southwestern Medical School

Layla Ali, BA
California Northstate University, College of Medicine
9700 W Taron Drive, Elk Grove, CA, 95757, United States
layla.ali10127@cnsu.edu
(626) 818-6587

Contact
1. Shirkhodaie C, Avila S, Seidel H, Gibbons RD, Arora VM, Farnan JM. The Association Between USMLE Step 2 Clinical Knowledge Scores and 
Residency Performance: A Systematic Review and Meta-Analysis. Acad Med. 2023 Feb 1;98(2):264-273. doi: 
10.1097/ACM.0000000000005061. Epub 2023 Jan 20. PMID: 36512984.

2. Hauser L, Bowe SN, Gray ST. Applicant Characteristics Associated with Successful Matching into Otolaryngology. Journal of Surgical 
Education. 2015;72(6):1099-1104.

References

Study Design
A retrospective database study was conducted to 
analyze otolaryngology residency matching outcomes 
using data from the Texas Seeking Transparency in 
Application to Residency (STAR) program. The study 
focused exclusively on otolaryngology applicants 
between 2018 and 2024. Institutional review board 
(IRB) exemption was obtained under protocol number 
2408-02-169, as the study utilized de-identified data 
and posed minimal risk to participants.
  
Study Population
The study population consisted of medical students 
who applied to otolaryngology residency programs and 
completed surveys within the Texas STAR database 
between 2018 and 2024
 
Statistical Analysis
Statistical analysis was performed using R software 
(version 4.3.3). Descriptive statistics, including means, 
standard deviations, and frequencies, were calculated 
to summarize the demographic characteristics and 
application profiles of otolaryngology applicants. 
Mann-Whitney U tests were used to compare 
continuous variables across years due to non-normal 
distributions. Additionally, for categorical data 
reported more than one value with a small range, the 
average was calculated. For example, if an age 
response equaled 22-25, it was considered equal to 
23.5.

Research productivity was quantified as the total 
number of abstracts, posters, and oral presentations. 
Additional exploratory analyses assessed trends in 
match rates over time and identified factors associated 
with successful match outcomes. These factors 
included USMLE Step 2 scores, number of clerkship 
honors, research productivity, volunteer experiences, 
leadership roles, and applications submitted.

Methods and Materials

Step 2 Scores
We see an increase in Step 2 scores for matching into 
otolaryngology. This falls in line with the general 
pattern of the rising emphasis of Step 2 scores on 
admission to both nonsurgical and surgical specialties, 
as Step 2 knowledge scores have been associated with 
residency performance1. For otolaryngology, Step 2 
scores were also utilized as a moderate metric for 
predicting interviews, underscoring its importance in 
residency applications for all specialties.

Clerkship Honors and Research Experiences
In otolaryngology, clerkship honors remained crucial in 
predicting an interview invitation. This indicates the 
importance of clinical rotations in a successful match 
for students. For otolaryngology, research publications 
or abstracts were a secondary metric which predicted 
an interview for the applicant. These factors can 
impact the likelihood of receiving an interview during 
the match process and the outcome of the match. 
While clerkship grades have displayed significant 
variance between medical schools, honoring a 
clerkship rotation has been shown to be associated 
with greater success in the match process2. 

The Decrease in Volunteer and Leadership 
Experiences
The statistically significant decrease in volunteer and 
leadership experiences may suggest a reallocation in 
time from these pursuits towards research and 
academics. This trend can reflect the focus for 
otolaryngology applicants to possess both technical 
skills and strong academic accomplishments. However, 
volunteer experiences are still moderately positive 
predictors for interviews in otolaryngology.

Discussion

OTO resident application submissions and publications 
peaked in 2023 before dropping in 2024 while volunteer 
and leadership were stable before their decline in 2024. 
Additionally, in 2024, clerkship honors demonstrated a 
statistically significant increase, along with a 
non-statistically significant increase in step 2 scores. Our 
results suggest the increasing importance of clinical 
education in distinguishing OTO residency applicants, 
most notably since step 1 went pass/fail.

Conclusions

Application submissions increased steadily from 65.55
±20.58 (2018, mean ± SD), peaking at 80.38±34.98 
(2023), before declining to 49.93±25.82 (2024, p< 
0.001). Interview numbers decreased from 22.11
±10.21 (2018) to 14.53±8.42 (2021), remaining stable 
between 2023 and 2024 (14.10±5.50 in 2024, p=NS). 
Peer-reviewed publications increased from 2.94±2.78 
(2018) to 6.92±3.91 (2023), before declining to 4.49
±3.63 (2024, p< 0.01). 

Volunteer and leadership positions demonstrated 
stability from 2018-2023, with a significant decline 
from 2023 to 2024 (p< 0.01). Step 2 scores remained 
consistent across the years, with a mean score of 
256.97±9.41 in 2018 and a slight increase to 259.23
±7.67 (2024, p=NS). 

Clerkship honors decreased from 4.52±2.28 in 2018 to 
its lowest at 3.75±2.62 (2023) then back to its peak of 
4.81±2.12 (2024, p< 0.01).

Introduction
The otolaryngology (OTO) residency application 
landscape has undergone significant transformations 
from 2018 to 2024, characterized by dynamic shifts in 
application strategies, academic performance, and 
candidate experiences.

Year
Texas Star 

Applicants (n)
NRMP 

Positions (n)
Response 
Rate (%)

2018 65 315 20.63%

2019 84 328 25.61%

2020 123 350 35.14%

2021 82 350 23.43%

2022 99 361 27.43%

2023 115 373 30.83%

2024 98 382 25.65%

Total 666 2459 27.08%

Upon compilation of all Texas STAR data, a total of 659 
otolaryngology participants were broken down by year 
and rate of response compared to offered positions per 
the NRMP in Table 1.

Table 1: Response rate across the years.

Results

Response rate of matched otolaryngology responses to 
Texas STAR compared to positions offered per NRMP 
data.


