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Introduction 
 
There has been a significant reduction in the overall teaching time and content of anatomy in UK undergraduate 
medical courses overall [1, 2]. Unfortunately, this steady decline in anatomy education has been associated with 
worsening knowledge of anatomy in postgraduates  [1, 3], necessitating anatomy teaching in postgraduate 
education. Several schemes have been introduced to rectify this lack of anatomy training for postgraduates. 
 
A progressive decline in anatomy teaching and its impact 
 
One eminent anatomist once stated that medical students should spend no less than 300 hours in the dissecting 
room [4]. Nowadays, many UK medical undergraduates do not have exposure to dissection, and have 
significantly less anatomical teaching in the curriculum [2]. This decline in anatomy teaching was in part a 
response to curriculum reform after the introduction of Tomorrow’s Doctors document which argued the need for a 
more balanced and holistic teaching programme that incorporated social sciences. 
 
Actions to remedy 
 
There has been an argument that trainees can learn anatomy whilst in the operating room. However, one cannot 
learn anatomy that is deep to the operative field nor that which lies outside the confines of the operative field. 
Teaching of anatomy during laparoscopy is potentially even more problematic because of the loss of depth 
perception when a 2-D image is presented on the screen.  
 
External anatomy courses and e-learning modules are also available which can provide a concise overview to 
human anatomy relevant to medical practice. Formal teaching is now being provided by several postgraduate 
schools in anatomy to rectify the deficit in anatomy teaching. 
 
Conclusion 
 
Although anatomy education has been reduced, postgraduate anatomy education for clinicians is gaining 
momentum.  With further instruction and awareness of anatomy, the trainees’ confidence in clinical practice 
should improve, as should patient care. 
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