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Improving anatomical training: cadaver dissection-based anatomy
education from a clinicians viewpoint
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Table 1 Dissection-based anatomy education at Swedish Universities compared with Kagawa University, Japan
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It is vital for a clinician to know anatomy well in order to perform a relevant physical examination. Lack of understanding of physical
findings might cause a missed diagnosis and lead to malpractice. Teaching methods for anatomy and availability of cadaver dissection-
based anatomy education in Sweden were investigated and compared with that in Japan. In all 6 medical universities in Sweden, avail-
ability of dissection varies but is less than in Japan; 29.75 (0-42) hours of supervised dissection compared with 78 hours at Kagawa
University, Japan. Cadaver dissection-based anatomy education is limited both for medical students and for working physicians in
Sweden, compared with that in Japan. To improve clinical abilities one author was allowed to attend cadaver dissection-based
anatomy education at Kagawa University. It was a valuable experience that increased confidence in making clinical assessments.

Conclusion: Cadaver dissection-based anatomy education is an efficient and favored method by junior physicians for improving

anatomy knowledge.
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