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ABSTRACT 
 

Background: Limited availability of cadaver and modern discoveries has led to alternate channels to gain anatomy knowledge. 
Aim: To know the perception of these new sources compared to conventional human dissection. 
Method: Questionnaire was circulated to for the purpose and results were obtained according to the response. This research is 
explained in detail according to the result. 
Result: Majority students were of the view that cadaver dissection is by far the best approach to get the most information of 
gross anatomy rather than relying on the programmed virtual dissection table. 
Conclusion: The study strengthen the believe that for gross anatomy human dissection should be performed at the dissection 
hall meanwhile, the knowledge can be supplemented by the usage of Virtual dissection anatomy table and other modes of 
information like social media platform. 
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INTRODUCTION 
 

Dissection of human cadaver is considered the pillar of learning 
the human anatomy. This is widely accepted from centuries. 
Dissecting a human body gives the medical students the 
opportunity to feel the texture of human viscera doing along with 
the exact site of these organs according to physiological function. 
As the time has passed, advancements in the technology has 
trained the brains of new generation to see the world in completely 
different way. Meanwhile, the majority anatomists and medical 
students do rely on the previous procedure, new methods to learn 
human anatomy is revolutionizing the knowledge seeking 
techniques.  

This study aims to get the perception of medical students 
about the 3D dissection table and dissection on a cadaver for 
learning anatomy. 
 

MATERIAL AND METHOD 
 

This research is done by using a questionnaire given to the 
medical students from second year DPT, first year MBBS and 
second year MBBS students, total of 93 students responded. 
Relatable questions were included in the questionnaire for the 
research and the results were obtained using the computer 
program. Cross sectional analysis was done through the 
questionnaire regarding the understanding of their approach to 
enhance their knowledge of gross anatomy. 

Questionnaire included the statements regarding the 
benefits of human dissection like the enhancement of the 
understanding of anatomy related to relations of viscera, respect of 
the dead ones also to get the better understanding of sensitivity of 
human life. In contrast, questions regarding the benefits to use of 
Virtual dissection table for example, perception of enhanced 
learning through split screen option with gross anatomy section on 
one screen and CT scan and MRI scan on another. 

On the other hand draw backs of both were also added for 
better understanding of perception. For this purpose questions 
regarding the use of social mediawere also included. 
 

RESULTS 
 

Ninety three students responded to the questionnaire, with the 
majority was of the opinion that to have the best knowledge of 
gross anatomy the primary source of learning is dissecting a 
human body, while other sources has an add up effect on 
knowledge. 
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DISCUSSION 
 

Approximately 45% students agreed that dissecting a cadaver 
enhances the respect for dead ones means sense of importance of 
human life. Shockingly, a sparking 95% of student responded that 
dissecting a human body helps to makeup the mind and solidify 
the commitment to pursue surgery as a profession. About 93% 
gave the impression that dissecting a cadaver enhance the interest 
to learn gross anatomy. 36% students were of the opinion that 
human dissection is a time consuming process and the rest of 
them were not sure or had the opinion that it is not a time 
consuming process. 

A majority of students had the opinion it the best approach to 
teach and learn human anatomy though the availability of dead 
bodies was greatly influenced by the Covid pandemic. Dissection 
was the preferred choice by the students in spite of alternate 
sources like human dissection table, anatomy channels on 
YouTube or Facebook videos. Around 66 percent students agreed 
that 3D human dissection table has bridged the gap during the 
absence of the dead bodies to learn human anatomy. Also majority 
had the view that 3D table has provided the opportunity to view 
detail magnified multi-Dimensional view on the screen using 
human atlas through split screen option and relating the human 
viscera with the latest CT scan and MRI on the machine. 
Approximately 70% agreed on the fact that 3D dissection table has 
decreased the chances of cut injuries to the dissector and 
improved the chances to protect oneself from hazards during 
dissection like cross infections and glove allergy. 80% students 
had the opinion that 3D dissection table is a supplement  source 
for anatomy rather than the main source. While, majority still 
consider the dissection of human cadaver as the primary learning 
source to enhance the knowledge of anatomy. 

Gross anatomy is one of the fundamental subject to master 
the impact of medicine and to perform surgery. In medicine 
subject, the knowledge of human organs and the mutual 
collaboration of viscera greatly help to reach the perfect diagnosis 
and the impact of medicines on human organs and the excretion. 

While for a surgeon, anatomical location of the organs, blood 
supply, nerve relations according to the organs, bones and  lymph 
nodes location, anatomical knowledge greatly influence a 
successful surgery and its outcome. 

With the passage of time and with the latest technologies 
advancements, engineers are able to condense all the information 
regarding human anatomy in a 3D machine, this helped a lot 
because of its multi-function For example, the usage of split screen 
atlas and scans options at the same time. Though this has done a 
lot to learn, human anatomy is complex. Human dissection 
provides a platform that helps the students to visualize and even 
feel the viscera trough tactile sensation along the multi-dimension 
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views. Also, different cadavers provide the opportunity to explore 
different structural variations and even common silent pathologies 
during dissection. While, this enhance anatomical wisdom, 
communication during the dissection gives the opportunity for open 
communication between a senior and a junior regarding gross 
anatomy. Researchers strongly believe now that human cadaver 
dissection should be made the gold standard learning methodology 
for gross anatomy. Some surgeons are even of the view that 
dissection increases surgical competency as it help by providing a 
beforehand practice opportunity and decrease the chances of 
human errors during the surgical procedure. 
 

CONCLUSION 
 

The results concluded that human dissection is the primary tool to 
learn human anatomy and greatly impact learning the human 
anatomy. The 3D technology can greatly help to build a better 
understanding after having a strong platform of human anatomy 
through dissection. 
Limitations and implications: Majority institutes do rely on the 
conventional human dissection because of the expenses of new 
technologies. To get a better and more clear understanding of the 
topic multiple institutes with both facilities should be included in an 
elaborated effort to get more generalized results.  
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