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Fig. 2. Fixed and movable videocameras.
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Fig. 4. Surgical microscope and dissecting tools.

Fig. 5. Surveillance cameras and multi-fractioned monitors.
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Table 1. Total amount of dissection time

Frequency Percent (?:‘J:jlﬂle?’flc\;/e
A 20 21.98 91
B 60 6593 71
c 9 9.89 1
D 2 2.20 2
E 0 0.00 0

A : too much, B : much, C: moderate, D : less, E: much less

Table 2. Difficulty of dissection

Frequency Percent C;,l:ergﬂlgge
A 4 4.40 91
B 34 37.36 87
C 52 57.14 53
D 1 1.10 1
E 0 0.00 0

A : too difficult, B difficult, C: moderate, D : easy, E: too easy
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Table 3. Total amount of performance requirement

Frequency Percent ?E;ﬂgge
A 10 10.99 91
B 42 46.15 81
C 37 40.66 39
D 2 2.20 2
E 0 0.00 0

A : too much, B: much, C: moderate, D : less, E: much less

Table 4. Satisfaction of image delivery system

Frequency Percent ?E;ﬂgge
A 9 9.89 91
B 35 38.46 82
C 28 30.77 47
D 19 20.88 19
E 0 0.00 0

A : best, B: good, C: moderate, D : fair, E: poor

Table 5. Satisfaction of dissection recording video

Frequency Percent ?fgﬂg'c‘;e
A 1 110 )
B 19 20.88 89
C 48 5275 70
D 20 21.98 2
E 2 2.20 2
M 1 1.10 o1

A best, B: good, C: moderate, D : fair, E: poor, M : missing value
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Table 6. Satisfaction of LED screen

Frequency Percent Cfrgﬂg;e
A 2 2.20 88
B 27 29.67 86
C 36 39.56 59
D 20 21.98 23
E 3 3.30 3
M 3 3.30 91

A best, B: good, C: moderate, D: fair, E: poor, M : missing value

Table 7. Satisfaction of dissecting tools

Cumulative
Frequency Percent frequency
A 5 5.49 91
B 28 30.77 86
C 32 35.16 58
D 25 27.47 26
E 1 1.10 1
A best, B: good, C: moderate, D : fair, E: poor
Table 8. Satisfaction of microsurgical scope
Cumulative
Frequency Percent frequency
A 0 0.00 0
B 0 0.00 0
C 1 1.10 88
D 6 6.59 87
E 81 89.01 81
M 3 3.30 91

A best, B: good, C: moderate, D fair, E: poor, M : missing value
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Table9. Satisfaction of internet in dissection room Ha FEE BB @l 7ol 3l= 7|E9] ulA]

Frequency Percent ?Egﬂg;e < Zd oz ZUEle gFEA|AE HAH AT

A 5 000 5 Hell S =7 AL += o dgs

B 1 110 88 o] AIZHA zpelz e o] dAAE THd

c 1 110 &7 - A;—t— SR ges dste 713E fm ﬂaﬂrwg%
D 12 13.19 86 - _

M 3 3.30 9 £ I8

A best, B: good, C: moderate, D : fair, E: poor, M : missing value

Table 10. Satisfaction of educational atmosphere of dissection

room

Cumulative
Frequency Percent frequency

A 4 4.40 91

B 18 19.78 87

C 35 38.46 69

D 30 32.97 34

E 4 4.40 4

A best, B: good, C: moderate, D : fair, E : poor
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Abstract

Analysis of Digital Media and I mage Delivery System
of Human Anatomic Dissection for Medical Students and Clinicians

Young Chul Yang, Wonsug Jung, Ji Yong Lee, Jin Suk Lee,
Byung Pil Cho, Jin Hee Choi, Byoung Young Choi

Department of Anatomy, Yonsei University Wonju College of Medicine, Wonju 220-701, Korea

In the traditional cadaver dissection coursg, it is hard to demonstrate dissection skills to all the medical students
because of limitations such as the high ratio of students to instructors and the lack of facilities. To overcome these
limitations, we developed a digital anatomy dissection course. Through this system, it was possible to perform effective
instruction of anatomic dissection. This method could provide the appropriate teaching in a short period of time.
Furthermore, students can review the dissection course on digital files saved on a CD-ROM. Clinical cadaveric
workshops can be provided by this method not only for students but also for continuing medical education for

clinicians.

Key words: Anatomy dissection, Image delivery, Digital media, Clinical anatomy, Surgical skill
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