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In an era of increasing medical sub-specialisation, is the title of ‘general surgery’ still 
fit for purpose? The practicalities of a name change are considered alongside the 
potential benefits. We argue that traditional dogma should not mean ambiguous or 
inaccurate specialty titles are kept.
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If you were to ask a member of the public which medical conditions they visit their 
general practitioner for, the answer would be almost any. What about a general 
surgeon? Some individuals may be surprised to hear that general surgeons in the UK 
do not perform all procedures, as their name might imply, and appear instead to be 
becoming increasingly specialised.

Historically, general surgeons in the United Kingdom operated on multiple body 
systems and their title therefore reflected this role – as is still true in some countries. 
There is no universally accepted list of general surgery’s many sub-specialities, though 
colorectal, upper gastrointestinal and hepatobiliary all fall within its realm. Having 
previously been a subspecialty of general surgery, vascular surgery became a speciality 
in its own right in the UK in 2012. (1) Currently, there is debate as to whether breast 
surgery should follow suit. (2) Fiona MacNeill, President of the Association of Breast 
Surgery, notes that breast surgeons have wanted to break away from general surgery 
over the past decade, hoping to improve the skills of trainees by establishing a separate 
curriculum. (2) 

Misnomers are rife throughout medicine, so why should general surgery be any 
different? A pyogenic granuloma is neither pyogenic nor a granuloma, so why take 
issue with this nomenclatorial inaccuracy? A title is a useful insight for the patient into 
a doctor’s role during introductions – the importance of which is highlighted by Dr 
Kate Granger’s #hellomynameis Twitter campaign. (3) Building a strong rapport from 
introductions is integral to patient-centred care. (4) Any improvement in accuracy 
when sharing the summary of a surgeon’s role will strengthen the patient-surgeon 
relationship. 

In 1999, The Royal College of Surgeons of England discussed ambiguous titles 
in relation to patients’ understanding of theatre staff, stating that “the patient must 
be aware of the role of the person treating them”. (5) A patient should know the area of 
expertise of a general surgeon when consenting to an operation to make an informed 
decision, which may not be the case if the word general is present in a title as this is 
not reflective of a surgeon’s area of practice. (6) For example, it is possible that patient 
rapport and trust in a general surgeon may be affected if it is unclear in what field the 
surgeon has trained and what their subspecialty is. Their area of expertise needs to be 
stated in order for informed consent to be given.

So why has the title not changed?

An inevitable consequence of a name change would be the formation of multiple 
subspecialties. The GMC has a temporary suspension on the addition of new 
subspecialties following the Shape of Training report in 2013. (7) Authors of the 
report felt that patients should be treated by generalists who can care for their needs 
holistically. The report also suggests that patients’ needs would be better met by 
doctors who have received broader training as they may flexibly adapt their roles to 
meet local requirements. (7) If the aim is to keep the scope of surgical training broad, 
keeping the title of general surgeon would help towards this.
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If new specialities were allowed to form, this would not be straightforward, with 
economic and political barriers to be overcome; not everyone will necessarily see the 
potential impact that a change of name of general surgery could have on everyday 
practice. On a practical level, if general surgery were to subspecialise, new curricula 
may need to be developed for each sub-speciality, a process which would be both 
costly and laborious. (8) There may also be resistance from individuals who feel that 
the title of general surgeon remains accurate. There is no proof beyond anecdotal 
evidence that the title of general surgeon is confusing and negatively affects patients’ 
experiences in hospital. Those critical of a name change might argue that many 
patients do accurately understand the scope of general surgeons’ work and would 
merely need to ask the surgeon to clarify their areas of expertise, were there to be any 
doubt.

General surgery is not the only surgical speciality to encompass a wide range of 
disciplines. If general surgery were to change its name, it could be suggested that 
ENT ought to sub-specialise to more accurately reflect the disciplines encompassed 
within it; paediatric otolaryngology is considerably different to rhinology. (9) 
However, the word “general” in the title of general surgeons is the source of 
ambiguity. The title carries historical connotations, implying that the surgeon 
operates across multiple surgical specialties, which is not the case with ENT. 

There will remain a need for surgeons who can act as generalists during an 
emergency. This is currently covered by a range of general surgical sub-disciplines 
whose surgeons receive training in emergency general surgery. A 2017 statement by 
the Association of Surgeons of Great Britain and Ireland suggested a title change to 
“consultant surgeon with specialist interest in acute surgical practice” to highlight those who 
perform emergency work. (7) This would provide a clearer distinction between a 
truly specialist surgeon and one who performs generalist emergency work. 

Unofficial sub-disciplines (e.g. breast surgery, transplant surgery, etc.) within general 
surgery have already formed and will have potential to become official in the future. 
When this time comes, there should be a name change for general surgery – but now 
does not seem to be the appropriate time. 

If you were tasked with reclassifying surgical specialties based on which operations 
they perform, how would you do it?

1. The Vascular Society for Great Britain and Ireland. Our History. Lichfield: 
The Vascular Society for Great Britain and Ireland; 2018 [accessed 03 May 2018]. 
Available from: https://www.vascularsociety.org.uk/about/our_history.aspx. 

2. Dean E. New specialties. The Bulletin of the Royal College of Surgeons of 
England. 2016;98(7):298-300. 

REFERENCES

The British Student Doctor
Volume 3, No. 1 (2019)



35

https://doi.org/10.1308/rcsbull.2016.298

3. Granger K. Healthcare staff must properly introduce themselves to patients. BMJ. 
2013;347:f5833.

https://doi.org/10.1136/bmj.f5833

PMid:24089426

4. NHS England. Developing patient centred care. London: NHS England; 2018 
[accessed 03 May 2018]. Available from: https://www.england.nhs.uk/integrated-
care-pioneers/resources/patient-care/.

5. Assistants in surgical practice: a discussion document. London: Royal College of 
Surgeons of England; 1999.

6. Getty J. Medical job titles: what’s in a name? London: The Telegraph; 2010 
[accessed 03 May 2018]. Available from: https://www.telegraph.co.uk/news/
health/8062112/Medical-job-titles-whats-in-a-name.html. 

7. Greenaway D. Shape of Training; Securing the Future of Excellent Patient 
Care. London: GMC; 2013 [accessed 03 May 2018]. Available from: https://www.
shapeoftraining.co.uk/static/documents/content/Shape_of_training_FINAL_Report.
pdf_53977887.pdf. 

8. Association of Surgeons of Great Britain and Ireland. Emergency General Surgery 
– a consensus statement. London: Association of Surgeons of Great Britain and 
Ireland; 2017 [accessed 03 May 2018]. Available from: http://www.asgbi.org.uk/
emergency-general-surgery-a-consensus-statement/EGS%20Website%20statement.
pdf. 

9. Powell S. So you want to be an ENT surgeon. BMJ. 2007;334(7605):s205.2-s207.

General Surgery: Is it time for a name change in an era of unprecedented 
sub specialisation?
Elliot Sharp and Keegan Curlewis



The British Student Doctor is an imprint of Cardiff University 
Press, an innovative open-access publisher of academic 
research, where ‘open-access’ means free for readers and the 
majority of writers. 

cardiffuniversitypress.org

The British Student Doctor is an open access journal, which 
means that all content is available without charge to the user 
or his/her institution. You are allowed to read, download, copy, 
distribute, print, search, or link to the full texts of the articles 
in this journal without asking prior permission from either the 
publisher or the author. 

Journal DOI 
10.18573/issn.2514-3174

 
Issue DOI 
10.18573/bsdj.v3i1

This journal is licensed under a Creative Commons Attribution-
NonCommercial-NoDerivatives 4.0 International License. The 
copyright of all articles belongs to The British Student Doctor, 
and a citation should be made when any article is quoted, used 
or referred to in another work.

bsdj.org.uk

@thebsdj

/thebsdj

@thebsdj


