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Strongly Agree | Neutral Disagree |
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Do you think that medical students
coming through your department
have an adequate knowledge of
general topographical anatomy?

Do you think that a programme of
anatomy teaching spread throughout
the medical curriculum would be
valuable?

Do you think that the opportunity
for interested students to participate
in an intensive anatomy course
would be valuable?

With reference to today’s medical
graduates, do you think their level of
knowledge of clinically relevant
anatomy is adequate to make them
safe medical practitioners?

If you think that intensive anatomy
course would be valuable, would it
be enhanced by a tie-in with relevant
clinical topics?

its causes from below.

If you think that medical students have inadequate anatomical knowledge, select 4 items for

Teaching by non-MD anatomists

Absence of a common core curriculum of anatomy for medical schools

Decreased time of cadaver-dissection laboratory

Teaching with a little clinical relevant anatomy

Weak image of anatomy discipline in the integrated medical education
programmes

Inadequate assessment method in evaluating the anatomical knowledge

Decreased time of lecture and laboratory of anatomy

@Qe © |@®olele

Others (describe:

In your experience, describe in what
areas do students have adequate
anatomical knowledge?

Describe in what areas do they
particularly weak?

Do you have any general
comments/thoughts on the teaching of
anatomy to medical students?

Fig. 1. The questionnaire modified from Waterson and Stewart [14].



Table 1. Divisions of responders

Divisions No. of responders % of total responders
Medical divisions 24 25.8
Surgical divisions 43 46.2
Radiology 10 10.8
Others 16 17.2
Total 93 100.0
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Fig. 2. Mean scores to the questions. A questionnaires were devised
consisting of four questions seeking the levels of general anatomical
knowledge, anatomy teaching spread, elective dissection course,
and clinical anatomy knowledge of graduates. Score 1: strongly
disagree, 2: disagree, 3: neutral, 4: agree, 5: strongly agree. A low
score indicates the disagreement, while a high score indicates the
agreement about questions.
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Fig. 3. The percentages of respondents for each questions. Likert
scale 1 (strongly disagree) and 2 (disagree) were classified as dis-
agree, 3 is neural, 4 (agree) and 5 (strongly agree) were classified
as agree.
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Table 2. ANOVA and multiple comparison test

Internal medicine Surgery Radiology Prob>F
General anatomical knowledge 0.0036
Surgery —0.295
Radiology 0.542 0.837*
Others 0.292 0.587* -0.25
Anatomy teaching spread <0.001
Surgery 0.029
Radiology 1.450%** 1.427%**
Others —0.375 —0.404 —1.825%%*
Elective intensive course 0.1956
Surgery 0.477
Radiology 0.200 -0.277
Others 0.438 —0.039 0.238
Clinical anatomical knowldege 0.1276
Surgery 0.011
Radiology 0.208 0.198
Others 0.396 0.385 0.188
Number of each cell means value of row variable’s mean score minus column variable’s mean score. *p<0.05, ***p<0.001
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Study of Clinical Medical Teachers’ Attitudes to the Knowledge of
Gross Anatomy of Medical Students
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Abstract : There is concerns about the perceived decline in the knowledge of gross anatomy of the medical
students and postgraduate trainees. It is partly caused by the introduction of integrated medical curriculum and the
shortage of basic medical science program and the extension of clinical clerkship consequently. There is widespread
variability in the teaching style and anatomical curricular content at the medical school in Korea. Despite these
changes in the anatomical education, there have been few attempts to assess the opinions of senior clinical teachers
on the state of anatomical knowledge of students and the place of anatomy teaching within the curriculum. We
sought the views of the clinical teachers on the adequacy of the anatomical knowledge of current students and
recent graduates of 5 medical schools in Pusan and Gyeongsang-Nam do areas.

Most of the clinical teachers were of the opinion that current medical students have an insufficient anatomical
knowledge. They indicated the causes of decline were the clinical irrelevant anatomical teaching content and weak-
ness of identity of anatomy by the introduction of the integrated medical education program. There was widespread
support for both the concepts of spreading anatomy teaching throughout the medical course, and an optional,

clinically related final year student project in the anatomy.
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