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Abstract

Objective: The aim of the study is to create an original study that guides the anatomy and surgical branches
and supports education within the framework of their opinions by raising awareness on this issue in medical
faculty students.

Methods: The study was carried out on the fourth, fifth and sixth year medical students of Kafkas University
Medicine Faculty in the 2019-2020 academic year. Data collection questions were prepared with a five-point
Likert scale. The answers given by the students were automatically analyzed through the web system and the
results were obtained through the software

Results: The participation of the students to the opinions of the questions 1, 2, 4, 8, 10 and 12 is quite high
(73.2%, 74.6%, 56.3%, 67.6%, 52.1%, 62%). In general, the students want the integration of anatomy into
clinical branches in a more up-to-date manner, apart from the traditional anatomy course.

Conclusion: This study was conducted for the importance and awareness of the integration of clinical and
anatomy branches with each other. Student opinions were taken to emphasize the importance of the study.
Anatomy basis is very important for surgical branches. Apart from classical anatomy education, anatomy
education should keep up with technological developments and should be more integrated with clinical
branches.
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cadaver, some cadaver and model, and some only
with model (Older, 2004; Estai and Bunt, 2016;)

The quality of the anatomy education students
receive significantly affects the success of the
surgical courses and the training of qualified
physicians and surgeons (Singh et al., 2015). When
we examine this issue; Students love the anatomy
education they receive and are interested in surgical
lessons or the anatomy education they receive causes
phobia in the students and decreases their interest in
surgical lessons. The effect of anatomy education on
students can determine two extreme situations, such
as cooling the student from the medical school or, on
the contrary, making the student a good physician
(Kagan, 2002; Singh et al., 2015; Bahsi et al., 2017).

Unfortunately, an effective education cannot be
provided in medical faculties when the basic sciences,
which include the anatomy course, are not integrated
with the surgical units. In addition to having a good
anatomy education, the students should take the
education together in anatomy and surgical branches
so that the physician candidates can integrate the
training they have basically received into the clinic
(Fitzpatrick et al., 2001; Are et al., 2009; Ozcan et al.,
2015)

When the basic sciences, which also include the
anatomy course, are not integrated with surgical units,
unfortunately, an effective education cannot be
provided in medical faculties. In addition to having a
good anatomy education, the students should take the
education of anatomy and surgical branches together
so that the physician candidates can integrate the
training they have basically received into the clinic.
For example, the better the branches such as
histology, pharmacology, biochemistry can be
integrated with the departments of pathology and
internal medicine, the more rational and dynamic
education progresses (Sugand et al., 2010; Heisler,
2011; Singh et al., 2015). Thus, physicians who know
what they are doing and think rationally serve human
health.

In this study, it was planned to conduct a data
collection study that presents opinions about the
compatibility of anatomy and surgery lessons. The
aim of the study is to create an original study that
guides the anatomy and surgical branches and
supports education within the framework of their
opinions by raising awareness on this issue in medical
faculty students. In this way, education can be
supported with integrated sessions that concern not
only anatomy but all other branches, and student
views can also be effective on this issue.

Methods

This study was approved by the ethics committee
of Faculty of Health Sciences Kafkas University
(Approval number: 2020/6/decision 01). The study
was carried out on the fourth, fifth and sixth year
medical students of Kafkas University Medicine
Faculty in the 2019-2020 academic year. The data
collection questionnaire was not sent to the first,
second and third year students since they have not yet
taken general surgery and other clinical courses. The
questions asked in the data collection form were
designed by literature review. The data collection
forms used in the study were prepared on the web and
sent to the students by e-mail. 71 students answered
the questions in the data collection form. Data
collection questions were prepared with a five-point
Likert scale (totally agree, agree, undecided, disagree,
totally disagree) (Gozil et al., 2006). The answers
given by the students were automatically analyzed
through the web system and the results were obtained
through the software.

Statistical analysis

The fourth, fifth and sixth year medical students
were compared according to the answers given by the
students. Statistical analysis was carried out using
SPSS 22.0 version software program for Windows.
Descriptive statistics for categorical variables are
expressed as frequency and percentage values. Data
collection surveys were conducted with fourth, fifth
and sixth grade students collectively. The
questionnaires could not be applied separately
because there is a great difference in the number of
students in each class. Therefore, a comparative
statistic could not be made.

Results

The answers given by the students to each
question are shown in Table 1. In the first question;
73.2% of the students completely agreed, 25.4% only
agreed, and 1.4% were indecisive. No one marked
completely disagree and disagree in this question. In
the second question; 74.6% of the students
completely agreed, 21.1% only agreed, and 4.3%
were indecisive. Again, in this question, no one
marked completely disagree and disagree. In the third
guestion; 42.3% of the students totally agreed, 38%
only agreed, 11.3% were undecided, 5.6 did not agree
totally and 2.4 did not agree. In the fourth question;
56.3% of the students totally agreed, 26.8 % only
agreed, 8.4 % were undecided and 8.5 did not agree.
No one marked completely disagree in this question.
In the fifth question; 40.8% of the students totally
agreed, 25.4% only agreed, 16,9% were undecided,

386

MBSJHS; 6(3), 2020



Student Opinions on the of Anatomy Knowledge Integrating

General Surgery

2,8 did not agree totally and 14,1 did not agree. In
sixth question; 50.7% of the students totally agreed,
23.9% only agreed, 11.3% were undecided, 2,8 did
not agree totally and 11.3 did not agree. In the seventh
question; 50.7% of the students totally agreed, 28.2%
only agreed, 14.1% were undecided, 4.3 did not agree
totally and 2.7 did not agree. In the eighth question;
67.6% of the students totally agreed, 22.5% only
agreed, 8.5% were undecided and 1.4 did not agree.
No one marked completely disagree in this question.
In the ninth question; 29.6% of the students totally
agreed, 35.2% only agreed, 16.9% were undecided,

2.8 did not agree totally and 15.5 did not agree. In the
tenth question; 52.1% of the students totally agreed,
25.5% only agreed, 12.7% were undecided, 1.4 did
not agree totally and 11.3 did not agree. In the
eleventh question; 28.2% of the students totally
agreed, 47.9% only agreed, 12.7% were undecided,
2.7 did not agree totally and 8.5 did not agree. In
twelfth question, 62% of the students totally agreed,
31% only agreed, 1.3% were undecided, 2.9 did not
agree totally and 2.6 did not agree.

Table 1. Frequency (f) percentages of the first and second year students' answers to the questions

Medicine Faculty Students’ 4th, 5th and 6th grade n:71 ANSWERS

Questiones 5 4 3 2 1
1-A good anatomy education infrastructure is required for the general surgery branch. 732 254 14 - -
2-For the general surgery course, | need topographic and three-dimensional anatomy rather than 746 @ 211 43 - -
systematic anatomy.
3- 1 need a (theoretical) repetition of anatomy knowledge before the general surgery course. 42,3 38 11,3 5,6 2,4
4- 1 need (Practically) knowledge of anatomy. 56,3 @ 26,8 8,4 - 8,5
5- Before the general surgery course, | need both theoretical and three-dimensional visual 40,8 @ 254 16,9 2,8 14,1
anatomy knowledge.
6- Anatomy education with models and three-dimensional digital visuals is ideal to lay the 50,7 @ 239 11,3 2,8 11,3
groundwork for upper classes of surgery.
7- Anatomy education with cadavers is ideal to prepare the ground for surgery lessons in higher 50,7 | 28,2 14,1 43 2,7
classes.
8- The most ideal anatomy training is given by integrating cadavers, models and three- 67,6 @ 225 8,5 - 14
dimensional digital images to prepare the ground for surgical lessons in upper classes.
9- Anatomy education with models and digital images cannot complement the perception of 296 @ 352 16,9 2,8 15,5
reality encountered in surgical lessons.
10- It is seen that even cadaveric education is lacking in completing the perception of reality in 52,1 @ 255 12,7 1,4 11,3
surgical lessons, while anatomy education with only models and digital models will be
insufficient in medical education.
11- Reality perception discovered and acquired in living tissue in the general surgery clinic is the 282 | 479 12,7 2,7 8,5
enhanced version of the anatomy lesson.
12- two- and three-dimensional anatomy perception such as radiological anatomy, 62 31 1,3 29 2,6

ultrasonographic anatomy and laparoscopic anatomy are needed in the general surgery clinic.
In order to understand these, a good knowledge of anatomy and a good anatomy repetition before

the lesson is required.

5: Totally agree (%), 4: Agree (%), 3: Undecided (%), 2: Totally Disagree (%). 1: Disagree (%)

Discussion

Anatomy is like the mother of medical education
(Murgitroyd et al., 2015). Students grasp the
importance and seriousness of medical school with
the anatomy lesson, which is the first step to medicine
(Cetkin et al., 2016). In addition, the foundation of
surgical branches is based on anatomy education.
Technological advances in recent years have brought
many innovations to anatomy education. 3D digital
software, plastination technique and 3d models have
enabled the development of anatomy education
(Gunderman and Wilson, 2005; Lewis et al., 2014).
Examination of anatomy from different dimensions
with the developing technology has increased the
importance of the interaction of this branch of science
with surgical branches (Fitzpatrick et al., 2001; Ozcan
etal., 2015).

The aim of this study is to emphasize the
importance of anatomy-surgery branches interaction

awareness with student views. Almost all of the
students (73.2%) agreed that a good anatomy
foundation is necessary for general surgery. This
situation has supported the importance of anatomy
education in the literature as the basis of surgical
branches. Before the general surgery course, instead
of the classical systematic anatomy, which is taught
theoretically, topographic and 3D anatomy practice
lesson is a more preferred situation for students
(56.3%). This can also be interpreted as follows;
Instead of an intense anatomy course based on
memorization, an anatomy training based on visual
memory and practice, which includes the anatomical
neighborhood of the organs and their interactions
with other organs necessary for general surgery, can
be considered. The students gave equal notice
(50.7%) about learning anatomy with only cadavers
or taking only 3-dimensional software and models.
The reason for not adopting too much education in
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which only cadaver is shown may be the exam
anxiety in the cadaver or the feeling of anxiety
towards the cadaver.

Most of the students want an integrated anatomy
education model based on three-dimensional
software, models and cadaver association in
preparation for surgical lessons (67.6% totally agree,
22.5% agree). In addition to this view, most students
agree that anatomy training with models and digital
images cannot complement the perception of reality
encountered in surgical lessons. But a small number
of students disagree with this view. In other words, it
can be thought that they agree with the view that
three-dimensional software and visuals meet anatomy
education before surgical lessons.

While it was observed that even cadaveric
education was incomplete in completing the
perception of reality in surgical lessons, almost all
students agreed that anatomy education with only
models and digital software will be insufficient in
medical education. Those who disagree with the
opinion in this question and undecided are very few.
The conclusion to be drawn here is that touching,
perceiving and manipulating the human body requires
an enormous training. For the three-dimensional
structure and mystery of the human body, the cadaver
is a very important and precious lesson tool that is
hard to find, even it is insufficient to meet the real
tissue perception of reality.

The indispensable part of anatomy education for
the sense of perception and reality is cadavers. The
anatomy lesson, on the other hand, must renew itself
in three-dimensional perception apart from the
traditional systematic anatomy and be supported by
technological innovations (Zumwalt et al., 2010).
Because the basis of clinical anatomy such as
ultrasonographic anatomy, radiological anatomy,
laparoscopic anatomy and cross-sectional anatomy,
which should be mastered in the surgical and clinical
classes of medical education, is also very necessary
for students (Sure et al., 2005; Orsbon et al., 2014).
Students' opinions on this subject support this
situation. In order for anatomy to develop itself and
keep up with technology, clinical branches and
anatomy branches should be integrated with each
other (Morgan et al., 2017).

Conclusion

This study was conducted for the importance and
awareness of the integration of clinical and anatomy
branches with each other. Student opinions were
taken to emphasize the importance of the study. As a
result of these views, it was tried to be revealed with
guantitative data both how anatomy education should

be given and the importance of anatomy education in
its interaction with surgical branches.
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