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Fig. 1 “*Clinical Anatomy and How We Work’’
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Making of ‘“Clinical Anatomy and How We Work’’, the clinical-oriented instructional material for dissection

Eriko MAEDA
Department of Radiology, the University of Tokyo

The process of actually visualizing and feeling the cadaver to understand the three-dimensional structure of the human body is one of
the essences of dissection. It is important to prepare adequately to make the most of dissection. Medical students are required to read
the manual of dissection, and to study two-dimensional anatomy using textbooks and atlases before class. This is not easy for many
students, because many medical schools place the dissection class at the first part of their curricula, where the students are not ac-
customed to studying medicine. In the final year at medical school, the author participated in dissection practice as a teaching assistant
and wrote an instructional material to help motivate the students. It has two aims; 1) to introduce the view of clinical anatomy (i.e.
surgical anatomy, imaging anatomy, etc.), and 2) to enhance the dissection with pertinent clinical issues. The material was published
in the form of a book entitled, ““Clinical Anatomy and How We Work”’ (Japanese title ‘‘Kaibou-jisshu-shitsu e Youkoso’’, Igaku-Shoin
Co. Ltd.). This writing explains the making of the clinical-oriented instructional material, which was highly supported by the Depart-
ments of Cell Biology and Anatomy, and by many, faculties of The University of Tokyo Hospital.
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