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Abstract- The Faculty of Medicine, University of Ruhuna, Sri Lanka is conducting cadaveric dissection as a part of their 
curriculum in anatomy. Objective of this study is to identify the perception, attitude and importance of cadaveric dissection 
and the knowledge of anatomy as a subject at the second MBBS examination. Information regarding learning and teaching 
methodologies in anatomy dissection was collected and the performances of continuous assessment test were compared with 
the second MBBS performances. Total of 131 students participated in the study.  Majority (97%) of them felt that the 
cadaveric dissection is essential in learning anatomy and 79.3% were actively participated in the dissections.  Higher 
performance obtainers in continuous assessment had higher performances in second MBBS examination. Failure rate was 
higher in lower performance obtainers in continuous assessment and this was statistically significant (p<0.001).  
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I. INTRODUCTION 
 
Dissecting a cadaver has been traditionally viewed as 
a demanding experience in  learning anatomy in most 
of the medical schools  in all over the world  [1]. In 
early 20th  century,  dissectors  involved with 
cadaveric dissection had lots of emotional impact 
while they were doing dissections. This emotional 
learning experience was used to encourage learning 
anatomy in harder way in addition to being a perfect 
practical tool of  learning  anatomy  [1]. 
 
In last three decades of the 20th century, most of the 
countries started commemorative  functions at the 
end of the anatomy course  by highlighting the  
significance  of a cadaver and  the  students’  attitude  
toward their cadavers  [2]. The  first recorded  
cadaveric  dissection  was recorded around 300 B.C. 
These early dissections were carried out in public [3]. 
Even in early 17th century, dissecting a cadaver was  
considered as a punishment for  crimes. This  became 
“punishable by dissection” when cadaveric dissection 
became a part of the judgment of a punishment.  In 
the  17th  and 18th  centuries, anatomical theaters 
were set  up in many European  countries  to educate 
doctors  and  medical  students  [4].  
Since then the traditional way of cadaveric dissection 
vastly developed involving modern technology and 
changed in to technologically base virtual anatomy 
laboratory [5]. The implemented teaching methods 
are predominantly  based on an institution's internal 
policies,  prevailing  resources and individual 
perceptions of educationalists  [6]. 
The  recent  trend of reduced dissection hours  by  
alternative teaching techniques  should be a  reason  
of serious  concerns  by the stake holders of the 
medical  community. Most of the countries  changed 
their  anatomy  curriculum by omitting the cadaveric 
dissections  [6]. However, pre-dissected specimens 

and 3D models are used to teach anatomy in these 
universities  including some medical faculties  in Sri 
Lanka.  Some Universities, even  in developed 
countries,  still maintain their old traditional method 
of cadaveric dissection. In a study conducted in Great 
Britain showed that the performances of medical 
students who were not exposed to cadavers  were 
inadequate  [7]. In five universities in Pakistan there 
was a clear  understanding  amongst  the medical 
students that dissecting a cadaver is an effective way 
of learning Anatomy [8]. 
 
The Faculty of Medicine, University of Ruhuna is 
one of  the  leading medical faculties operating in the 
Southern Province of Sri Lanka. It was started in 
1980 and  now approaching its 35th  anniversary. 
From the onset  of this medical faculty,  it  started 
conducting anatomy dissection as full body 
dissections in parallel with other learning 
methodologies such as lectures, tutorials  and  
practicals.  In Sri Lanka, availability of human 
cadavers is not a practical problem. This may be due 
to the prevailing cultural and religious beliefs of the 
people in the country and  they are willingly donating  
their bodies  to the medical faculties. Therefore, there 
were plenty of donated bodies available for 
preservation in Sri Lanka. Cadaveric dissection is 
conducted as small group practical sessions with  10-
12 students per group  in the Faculty of Medicine,  
University of Ruhuna. Each dissection group has 
assigned a demonstrator who is a pre-intern medical 
graduate and a permanent academic staff member  
(Fig 1).  A week prior to the scheduled dissection, 
there was a separate cadaveric  dissection done  by 
demonstrators to demonstrate important structures 
and relations. Other than the complete body 
dissections, there are sessions of teaching by using 
pre-dissected anatomical specimens and 3D models in 
the anatomy museum. 
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Fig.1: Small group dissection sessions in the department of 

anatomy. 
 

These preserved cadavers are made available eight 
hours per week for ten weeks. There are five ten 
week terms are available for the completion of the 
second MBBS curriculum. Anatomy dissection is 
assessed by a practical assessment test (SPOT) and a 
written paper (MCQ) at the end of the each term as 
well as in the second MBBS examination. 
 
II. OBJECTIVES OF THE STUDY 
 
Objectives of this study are to identify the perception, 
attitude and importance of cadaveric dissection in the 
medical curriculum and to evaluate the knowledge of 
anatomy as a subject at the second MBBS exam in 
the Faculty of Medicine University of Ruhuna Sri 
Lanka. 
 
III. METHODS AND MATERIALS 
 
A self-administered structured questionnaire was 
distributed among the first year medical students at 
the end of their 3rd term in the Faculty of Medicine, 
University of Ruhuna. Information regarding the 
learning and teaching methodologies especially in 
anatomy dissection and modern techniques in 
anatomy teaching were collected.  A simple scoring 
system of one to five  was used  to indicate  the 
degree of satisfaction.  Results of the gross anatomy  
practical assessment  (SPOT) and multiple choice  
questions (MCQ) paper  in each term  were  collected 
and compared with the  results  of  the  second MBBS 
examination.  Continuous assessment results were 
graded according to the marks in MCQ  test and  in 
SPOT  test. Marks below 39 were graded as lower 
performance  (D & E), between 40-59 as average 
performance  (C)  and above 60 as higher  
performance scores  (A & B). Second MBBS  
examination  marks were analyzed according to the 
total final mark and categorized as fail, pass or pass 
with a class according to the rules and regulations of 
the University. 

IV. RESULTS 
 
There were 167 students in the identified batch and 
total of 131 students participated in the study. There 
were 80 (61.1%) females in the selected batch. Ninety 
one  (69.5%) had some knowledge in anatomy prior 
to their entry in to the Medical Faculty. One hundred 
and twenty seven (97%) subjects pointed  out  that the 
cadaveric dissection is  essential in learning anatomy 
(Table 1). 
 

Table 1:  Students perception on cadaveric dissection 

 
 

One hundred and  sixteen (88.5%) subjects stated that 
the allocated time for  dissection is adequate in the 
anatomy curriculum. Out of all,  104 (79.3%) subjects 
were actively participated in the dissections. Majority 
(112; 85.5%) of subjects identified that working 
together as a team in the dissecting theater was 
helpful in learning anatomy as a subject. They used 
text books mostly (92; 70.2%) compared to lecture 
notes, internet, 3D models or video clips for studying 
anatomy as supplementary to cadaveric dissections 
(Table 2). 

Table 2: Learning materials used by students 

 
Evaluation of assessment marks and second MBBS 
examination results   
Continuous assessment  and 2nd  MBBS examination 
results of all  167 students were evaluated  (absentees 
were excluded). Both MCQ and SPOT tests of all five 
terms were assessed and compared separately with 
the results  of  second MBBS examination.  Higher 
performance obtainers in MCQ & SPOT tests had 
more classes in second MBBS examination. Failure 
rate was higher in lower performance obtainers than 
the higher performance obtainers (Tables 3-7). These 
results were statistically significant (p<0.001). 
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Table 3: Comparison of first term assessment results and final 2nd MBBS examination results. 

 
 

4Table 3: Comparison of second term assessment results and final 2nd MBBS examination results. 

 
 

Table 5: Comparison of third term assessment results and final 2nd MBBS examination results. 

 
 

Table 6: Comparison of fourth term assessment results and final 2nd MBBS examination results. 

 
 

Table 7: Comparison of fifth term assessment results and final 2nd MBBS examination results. 

 
 

IV. DISCUSSION 
 
Dissecting a cadaver is one of  the  important tools 
used in most medical schools  worldwide [9].  By 
dissecting a cadaver,  students  will gain lot  of 
confidence and a three dimensional view of a human 
body.  Cadaveric dissection was  used as a  major 
learning methodology in learning anatomy. The 
traditional way of learning anatomy is based on active 
and passive learning sessions.  Cadaveric dissection 
plays  a major role in  active learning process in the  
traditional as well as in some modern anatomy 
curricula [9]. Results of the present study suggested 

that the majority of students are actively participating 
in cadaveric dissections. Most of them  were using 
anatomy dissection as an active learning session and 
would benefit learning anatomy by working together 
as a team.  Furthermore, the assessment marks of 
students in both MCQs and SPOT test  reflected  the 
outcome of their final second MBBS  examination 
results. A  statistically significant association  had 
being identified in this study which indicates that the 
students who are performing well in anatomy SPOTs 
as well as in MCQs will end up in greater results by 
passing the second MBBS exam with honors. In a 
case controlled study of 128 medical students in 
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Nigeria, suggested that the cadaver based  study 
improves students’ understanding of gross  anatomy 
and their capacity to pass anatomy exams [10]. In this 
study, students exposed to cadaveric dissections 
performed better in their written exams than who 
were not exposed to cadavers [10]. In a study of 963 
medical  students over a period of five years in Sri 
Lanka indicated that the majority of medical students 
are  preferred  to  involve in anatomy  dissections 
although,  they have some difficulties in handling a 
cadaver in early period of their anatomy curriculum 
due to emotional feelings. However,  they seem  to be 
more comfortable in handling human cadavers during 
the second year [11]. Finally authors have concluded 
that the cadaveric dissection offers the opportunity to 
gain  them a much more complete awareness into  the 
human body in deeper context [11]. Gross anatomy  
dissecting theaters  provide the more practical  skills 
to develop the basic fundamentals of professionalism  
[12]. Professionalism is a  vital  part of medical 
education.  It  is essential for maintaining public  trust 
in the medical profession. Therefore, developing the 
professionalism in medical undergraduate is a must to 
be a good doctor [12].  In this review authors 
indicated that working in a team, a member can 
contribute  to  accomplish the goals of all members  
in  that team.  Each  member of a dissecting team  
must not  learn  for their own academic  achievement.  
They have to work together with colleagues at the 
dissecting theater to make sure to accomplish  the  
goal of learning  anatomy  of the entire  body  group.  
Therefore, they  have to change their  individual 
learning perceptions  and  become involved in 
helping others [12]. A study conducted on 300 first 
year medical students over a period of  three years  in 
India to identify the reactions of first year medical 
students to  the dissection hall  experience,  
concluded that the cadaveric dissections  still  
remains  as  the most influential  mode  of  active 
learning  methodology in anatomy  [13].  However, 
other computer based learning methodologies should 
be complementary but not be a substitute to the 
dissection [13].  Since the students have to face lots 
of emotional experiences, it will be helpful to prepare 
them psychologically before entering the dissection 
room [13]. In a review of literature of 14 relevant 
papers on the effect of cadaveric dissection on 
cognitive learning outcomes showed a slight 
advantage for customary way of cadaveric dissection 
over the pre-dissected specimens [14]. In a study on 
attitudes to anatomy dissection in an Irish medical 
school, authors concluded that the majority of 
students in this study didn’t experience the dissecting 
room as stressful, and reflected that the time spent in 
the dissecting room is valuable [15]. Guy's, King's, 
and St. Thomas's School of Medicine in UK 
conducted a study among 474 first-year medical and 
dental students on their attitude of cadaveric 
dissection. Majority of students indicated that the 
cadaveric dissection is essential and preferred over 

prosections [16]. However, both medical and dental 
students indicated that the tutorials and textbooks are 
very important and used as learning materials other 
than dissection [16]. 
 
CONCLUSIONS 
 
Majority of students actively participated in 
dissecting a cadaver and used it as a major learning 
methodology in anatomy as a subject in the Faculty 
of Medicine, University of Ruhuna. Furthermore, 
medical students are benefited in learning anatomy by 
working together as a team during dissections which 
enables them to improve professionalism. Students 
who performed well in gross anatomy SPOT tests and 
MCQ had performed well in second MBBS 
examination. These results indicate that the cadaveric 
dissection still has an important role to play in 
undergraduate medical education in Sri Lanka. 
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