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Abstract

Background: In the last few decades, the need to change the curriculum of basic medical science has been further
emphasized. The purpose of this study was to evaluate the effects of teaching integrated course of physical
examination and radiological anatomy in practical limb anatomy on medical students’ learning outcomes.

Methods: This was an experimental study. Medical students (of the 4th semester of medical education) were
divided into intervention and control groups. Related topics of physical examination and radiological anatomy were
added to the practical limb anatomy courses of the intervention group. Practical knowledge of anatomy, clinical
applications of anatomical knowledge, students ‘satisfaction, and students’ attitude toward the anatomy course
were assessed at the end of the study. Knowledge retention was assessed three months after the semester.

Results: The intervention group scored significantly higher mean scores in practical knowledge of anatomy test,
clinical applications of anatomical knowledge test and knowledge retention test (P-value < 0.05). In evaluating
students’ satisfaction with the course, the intervention group was satisfied with the course and teacher
performance and had appropriate attitude (Mean˃4, Max score = 5) towards the application of anatomy in medicine.

Conclusions: The findings of this study showed that teaching practical anatomy with a clinical integrated approach
can improve the practical knowledge of anatomy, knowledge retention, and clinical applications of anatomical
knowledge. In addition, an integrated approach was associated with greater student satisfaction and it makes
students have appropriate attitude towards the application of anatomy in medicine.
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Background
Extensive reforms in the education of general medicine
have a long history. Most of these are because of two
facts; the first one is the different learning methods of
the new generation. The other one is the major advances

that have been made in medical imaging. In this situ-
ation, the use of slides and lectures cannot meet the
needs of students (1). Alongside every other course,
teaching of anatomy was also affected. In 1993, The
General Medical Council of the United Kingdom’s exe-
cuted fundamental reforms in the basic medicine teach-
ing. The aim and the result of these reforms was to
increase the time devoted to clinical and practical teach-
ing and to reduce the teaching time of basic sciences (2–
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4). The physicians graduated from the new system had
lower knowledge of basic medical sciences but were
more skilled in clinical practice (5–7). Following these
reforms, the use of cadaver was declined because it was
time consuming, costly, and it was shown to have had
little effect on medical students learning of anatomy (8).
Further studies have shown that if students are taught

a large amount of basic science content in a non-
practical way, it will lead to superficial learning and
rapid forgetfulness. Also, lack of attention to the needs
and interests of learners will reduce their motivation for
learning basic science courses, including anatomy (8, 9).
Therefore, researchers have recommended that in learn-
ing anatomy, students should integrate basic and clinical
sciences so that they can use them effectively on the pa-
tient’s bedside (9).
However, these reforms in basic science education

have raised the concerns that this trend may lead to a
decline in teaching of the basic sciences and its gradual
removal from the medical science curriculum (10). In
the response to this issue a new perspective emerged
that the basic and clinical sciences are not separate
fields, basic sciences should be the basis for learning
clinical skills. Therefore, it is important to emphasize
content that enhances clinical skills (11, 12). In addition,
studies have shown that the most appropriate way to
teach anatomy is using combination of several strategies
and teaching methods. These include case based discus-
sion, course integration, using medical imaging, etc(8).
Accordingly, various studies have examined the effect of
these methods and strategies and the results of these
studies have been often contradictory (13–15). The pur-
pose of this study was to investigate the effect of teach-
ing integrated course of physical examination and
radiological anatomy in practical limb anatomy on med-
ical students’ learning outcomes.

Methods
This study was an experimental, case-control study that
conducted in the first semester of 2019. This research
approved in Isfahan University of Medical Sciences and
all methods were performed in accordance with the rele-
vant guidelines and regulations. The research environ-
ment was Isfahan University of Medical Sciences, and all
the students who enrolled in the course “Practical Anat-
omy of Upper and Lower Extremities” were the study
population. The practical anatomy course is one of the
essential units of basic medical sciences and all medical
students are required to pass this course. This course is
offered in the 4th semester of medicine.
After approval by the ethics committee and deputy of

education, all the students who enrolled this course in
the first semester of 2019 were randomized by a random
allocation software into four groups of 14 to 16 students.

Two groups were placed into the intervention group,
and two groups were placed into the control group.
.Throughout the semester, in the traditional method,
osteology was first taught using bone and modeling.
The nerves, arteries, and muscles on the model were

taught to the students of the course.Finally, radiology
images and visible elements were briefly taught, for ex-
ample, bones were shown on foot graphs. .
In the integrated method with the clinic, all these cases

were taught in half of the usual time, and in the second
half of each class, clinical content, physical examinations
and radiology anatomy were taught in the same topics of
the first half of the class.
Inclusion criteria were choosing practical limb anat-

omy course in the first semester of 2019 academic year.
The exclusion criteria were more than two session ab-
sences and failure to participate in the final test. Flow of
the research shows in the diagram (Fig. 1).

Throughout the semester, this course had 13 sessions;
each was 2 h. For the intervention group, each session
divided into two parts. In the first part, students received
content similar to the control group. This content in-
cluded osteology, learning on cadavers, and some points
about surface anatomy and radiologic anatomy. This was
based on Iran’s ministry of health and medical education
curriculum. In the second part, the teacher integrated
clinical points based on the first part, radiologic anatomy
in more depth, and teaches students physical examin-
ation. The control group received only the content of
the first part within two hours. The first part was taught
by a faculty member who was the same between the
intervention and control groups. The second part was
taught by a medical intern who is the same in the 2
intervention groups.
Six quizzes were conducted during the course to assess

students’ practical knowledge of anatomy. Each quiz had
three stations: osteology station, mannequin station, and
cadaver station. The order of the stations was the same
for all the students. All the quizzes were oral. For ex-
ample, the student was asked to show the radial nerve
canal in the humerus bone or at a cadaver station, a par-
ticular nerve or muscle was shown to the student and
the name of that nerve or muscle was asked. This test
was designed by an anatomy teacher who was not part
of the teaching group and the research team and did not
know about the intervention and control groups. To pre-
vent bias, the assessors were selected from postgraduate
students in anatomical sciences who were not in the
teaching team and were not familiar with the interven-
tion and control groups.
The test for assessing clinical applications of anatom-

ical knowledge was held in the eighth (end of upper limb
anatomy course) and fourteenth (End of lower limb
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anatomy course) weeks for both control and intervention
groups. A member of the research team designed the
questions of this section. The questions were based on
the second part of each session of the intervention group
and were short answer, modify essay and extended
matching. A case was designed in the stem of the ques-
tions and in each case, the student was asked to write
the name of the injury (dislocation, fracture, ligament in-
jury, etc.), complications and anatomical mechanism of
the injury. In another part of the test, a graph of a frac-
ture or dislocation was shown and students were asked
to identify the type of injury and write the complication
of the injury by explaining the cause. For example, a pic-
ture of a humeral shaft fractures was shown, and in
addition to diagnosing the fracture, the student was ex-
pected to point to a wrist drop due to radial nerve dam-
age. The exam was scored by giving a code to the
worksheets and the intervention and control subjects
remained unfamiliar to the evaluators and the final
grades of the intervention and control group were com-
pared together. Regarding the anatomy application test
in the clinic, the questions were designed in such a way
that the control group could answer them by analysis if
they learned the concepts of anatomy in depth.
The purpose of designing this test was to prove that

not only have students learned practical material, but
that they have learned nothing less than learning pure
anatomy, even better and more durable.

For assessing the knowledge retention three months
after the semester, another exam was done. The questions
were the same six practical anatomy quizzes. The assess-
ment was done without any prior announcement to stu-
dents. Participating in this exam was voluntary. The
questions and the order of rotation at the stations were
the same for all students. The assessors were not familiar
with the intervention and control groups. The questions
were selected by one of the anatomy professors outside
the research team. The mean responses of the two groups
to the questions in the intervention and control groups
were compared. All scores are calculated from 20.
For the attitude assessment of the case group toward the

course, a valid and reliable questionnaire was used. Adibi
et all designed the questionnaire (16). The questionnaire has
11 questions on a Likert scale (1 to 5). This questionnaire
had the Cronbach’s alpha of 0.94. For the satisfaction assess-
ment of the case group toward the course and teachers’ per-
formance, a questionnaire was designed by the research
team. The questionnaire has 13 questions based on the
Likert scale. The questionnaire had Cronbach’s alpha of 0.79.
All the data were analyzed by an SPSS version 16 soft-

ware. For the comparison between the case and control
group paired T-test was used.

Results
In this study, which was conducted in 2019 at Isfahan
University of Medical Sciences,62 people entered the

Fig. 1 The flow diagram of the study
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study, of which 29 (46.8 %) were women and the rest
were men. There were 32 people (15 women) in the
intervention group and 30 people (14 women) in the
control group. During the study, two members of the
intervention group were excluded from the posttest ana-
lysis due to the absence of more than 2 sessions. Follow-
ing the study five members of control group and 3
members of intervention group were excluded from the
knowledge retention test analysis due to not participat-
ing in test.
The mean scores for the clinical applications of ana-

tomical knowledge test and practical knowledge of anat-
omy test in both intervention and control groups are
shown in Table 1. In both tests, the mean for the inter-
vention group was higher and the difference in the
scores was significant (P-value < 0.05).

Average of academic achievement in prior semesters
as a disruptor variable was also considered, which no
statistically significant difference was observed between
the two groups (p = 0.81). Knowledge retention was
assessed in both groups after 3 months that had signifi-
cant difference (P = 0.00). (Table 1)
The student’s satisfaction with the practical anatomy

course and teacher’s effectiveness are shown in Table 2. The
intervention group was satisfied with the educational content
(4.37 ± 0.83), the attractiveness of the topics (4.59 ± 0.91), the
use of different learning activities (3.87 ± 1.21), proper
teachers’ expression (4.71 ± 0.72), clinical applicability of the
subjects (4.93 ± 0.24) and quality of teamwork (4.71 ± 0.58).
The mean and standard deviation for clinical attitude in

intervention group is shown in Table 3. As it is shown, the
average score for clinical attitude is higher than 4 and the
students had appropriate clinical attitude when integrating
physical examination course with practical anatomy.

Discussion
This study was conducted to evaluate the effect of teach-
ing integrated course of physical examination and

radiological anatomy in practical limb anatomy. The
practical knowledge of anatomy, knowledge retention,
student’s satisfaction and student’s clinical attitude were
calculated. The intervention group scores for practical
knowledge of anatomy test, clinical applications of ana-
tomical knowledge test and knowledge retention test
were higher significantly. And they also were satisfied
from most of the items in the satisfaction questionnaire.
The average score for clinical attitude was higher than 4
in the intervention group which indicates positive atti-
tude of the intervention group towards anatomy lessons.
Supporting our data, Hersh et al. have shown that if

the basic science theory are integrated with clinical and
practical content, the student will be more prepared to
enter clinical environments and communicate with pa-
tients and they are more satisfied. In addition, the know-
ledge retention was higher compared to traditional
methods. (17, 18).
Medical education had always been consisted of two

parts, basic sciences and clinical education. Gradually,
the importance of basic sciences in helping to solve clin-
ical problems has received more attention. Numerous
studies have shown that anatomical knowledge is neces-
sary for a physician’s daily activities, including physical
examination, interpretation of para-clinical tests, hypoth-
esis evaluation and treatment procedures (19, 20). While
in the traditional method, teaching practical basic sci-
ences was more about the basic subjects and less about
its clinical applications. It is expected during clinical
education, the basic sciences with clinical sciences will
be integrated (21).
The cohort study of Atticah et al. in 2019 on 183 med-

ical students from the first year to fifth year have shown
that most of the students in both basic and clinical
courses were aware of the importance of anatomy know-
ledge in clinical practice. They believed that the anatomy
knowledge is essential for physical examination, invasive
procedures and surgery. In their study the main factors
affecting students learning were insufficient evaluation,
non-integrated courses and inappropriate teaching tools

Table 1 Mean test scores of control group and intervention group and significance level

Groups Mean
(max 20)

Standard deviation P-value

Average of academic achievement in prior semesters Intervention group (N = 30) 15.47 1.40 0.81

Control group (N = 30) 15.38 1.56

Clinical applications of anatomical knowledge Intervention group (N = 30) 16.56 2.04 0.00

Control group (N = 30) 4.88 2.08

Practical knowledge of anatomy Intervention group (N = 30) 17.79 1.37 0.01

Control group (N = 30) 16.50 2.36

Knowledge retention 3 months later Intervention group (N = 27) 11.55 5.62 0.00

Control group (N = 24) 2.50 2.13
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and methods. Students’ opinions in both clinical and
basic courses suggested that integrated teaching of clin-
ical lessons along with basic science was much more ef-
fective (22). The results of this study and other studies
on the matter suggested that teaching basic sciences
with a clinical base were more understandable for stu-
dents. The students could apply their knowledge better
and more easily in a clinical setting (22, 23). Another
study on American students in 2017 found that teaching
anatomy in a clinical simulation environment was very
effective and can lead to excellent short-term knowledge
retention. (24).
Other studies on Iranian students also support our

data on student’s clinical attitude after teaching integrat-
ing course. These studies showed that the good expres-
sion of the teacher, using of various methods and
teaching aids. In addition to teaching basic and clinical
sciences simultaneously will lead to better learning and

more satisfaction and improves student’s motivation and
attitude. They also showed, if the content of teaching
courses is more aligned to medical student’s professional
requirements, the students will be more interested in
learning and participate better in class (16, 25, 26).
One of our differences with other studies on this mat-

ter was that the knowledge retention in addition to clin-
ical applications of anatomical knowledge and practical
knowledge of anatomy were assessed. It is important to
note that the main objective in this study was not to
teach clinical content to students, but to use clinical
content as a tool for better and more knowledge
retention.
However, it should be noted that teaching integrated

course of physical examination was implemented in ex-
cess of what students expected from practical limb anat-
omy course. Their practical anatomy score was recorded
as their final score. But it was not possible to assess how

Table 2 Mean and SD of students’ satisfaction with the practical anatomy course and teacher’s performance in intervention group

Item Intervention group

Quality of teamwork 4:71� 0:58

Teachers’ knowledge of the subjects 4:62� 0:75

Proper teachers’ expression 4:71� 0:72

Clinical applicability of the subjects 4:93� 0:24

Classroom management 4:78� 0:42

Adequacy of physical space 3:71� 0:58

Appropriateness of content 4:37� 0:83

Appropriate sequence and order of content presentation 3:65� 0:82

Adequate session’s time 3:53� 1:21

The attractiveness of the topics 4:59� 0:91

Variety of learning activities 3:87� 1:21

Suitability of light, ventilation and 3:62� 0:94

Appropriateness of audio-visual facilities 3:28� 1:11

Table 3 Mean and SD for clinical attitude in intervention group

Clinical attitude
score(max5)

I prefer to learn clinical subjects alongside the basic subjects in basic science course 4:68� 0:69

Using clinical and practical lessons in teaching anatomy improved my understanding from basic anatomy lessons 4:75� 0:67

Using clinical and practical lessons in teaching anatomy improved my ability to learn anatomy 4:93� 0:24

Using clinical and practical lessons in teaching anatomy increased my motivation to learn anatomy 4:59� 0:79

Teaching clinical and practical lessons in teaching basic sciences is necessary for my education 4:78� 0:75

Learning clinical and practical applications of anatomy in basic science course is a valuable tool in my future clinical
practice

4:90� 0:39

New teaching methods helped me to pay more attention to clinical subjects 4:53� 1:13

I think the new teaching method is necessary for all the basic science courses 4:68� 0:85

It is easier to remember the anatomy contents with the integrated teaching method than the classic method 4:65� 0:74

In future, I will use the integrated method when studying basic sciences even if there are no integrated courses in our
education

4:40� 0:94
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much this concern about the final score caused the
intervention group to make more efforts to get a better
grade. On the other hand, the facilities available in the
anatomy hall did not meet the teaching needs of clinical
subjects such as physical examination, superficial and
radiological anatomy. Perhaps teaching clinical content
in a more appropriate environment for learning physical
examination such as a clinical skills learning center (skill
lab) will help students learn better. The control group
and the intervention group were related in other classes
and there was a possibility of interference. In this study,
it was tried that none of the members of the control
group was present in the anatomy hall while teaching
clinical content to the intervention group.

Conclusions
Teaching anatomy as one of the important basic sciences
for clinical practice must improve over time and requires
the use of new teaching methods. The findings of this
study showed that integrating physical examination and
radiological with practical anatomy not only does not re-
duce the practical knowledge of anatomy but also im-
proves the clinical applications of anatomical knowledge,
knowledge retention. In addition, an integrated approach
was associated with great student satisfaction and it
makes students have appropriate attitude towards the
application of anatomy in medicine. Therefore, it is rec-
ommended that the teaching of limb anatomy in the
basic sciences be integrated with the teaching of physical
examination and radiological anatomy. It is also sug-
gested that in another cohort study, the effect of inte-
grating teaching physical examination with practical
anatomy on students’ clinical skills in the clinical setting
should be investigated.

Acknowledgements
The authors wish to thank Isfahan Medical Education Research Center and
National Agency for Strategic Research in Medical Education for financial
support of this study.

Notes on contributors
Hossain Sadeqi, MD, Ph.D. is an assistant Professor of anatomy in the
Department of Anatomy at Isfahan University of medical sciences, Isfahan.
He teaches anatomy to first year medical students. His research interest is in
medical education.
Ali Valiani, Ph.D is an associate professor of anatomy in the Department of
Anatomy at Isfahan University of medical sciences, Isfahan. He teaches
anatomy to first and second year medical students His research interest is in
Stem cell and tissue engineering.
Maryam Avizhgan, Ph.D. is an assistant Professor in the Medical Education
research at Isfahan University of medical sciences. Her major interest is in
curriculum development and medical education.
Seyed abbas Ebrahimi, Amirreza Manteghinejad and Pantea miralai are all
three medical students.
Athar Omid, Ph.D, Ph.D. is an assistant Professor in the Department of
Medical Education at Isfahan University of medical sciences. Her major
interest is teaching and learning.

Authors’ contributions
HS provided the initial idea and designed the study, contributed in data
collection and interpretation as well as drafting the manuscript, and
supervised the research process. AO designed the study, contributed in
collecting, analyzing and interpreting data as well as drafting the manuscript,
and supervised the research process. SAE designed the study, contributed in
carry out the intervention,collecting, analyzing and interpreting data and
drafted the manuscript. MA, AM, AV and PM contributed in carry out the
intervention, collecting, and interpreting data. All authors read and approved
the final manuscript.

Funding
This project was funded by the National Agency for Strategic Research in
Medical Education. Tehran. Iran. Grant No.970556 and by Isfahan Medical
Education Research Center, Grant No.397298.

Availability of data and materials
The datasets used and/or analyzed during the current study available from
the corresponding author on reasonable request. Authors can confirm that
all relevant data are included in the article and/or its supplementary
information files.

Declarations

Ethics approval and consent to participate
Informed consent was obtained from all individual participants because the
research involved no risk to the subjects and no adversely affect the rights
and welfare of the subjects. This research approved in Isfahan University of
Medical Sciences with the codes of ethics of IR.MUI.RESEARCH.REC.1397.105.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details
1Department of Anatomical Sciences, School of Medicine, Isfahan university
of medical sciences, Isfahan, Iran. 2Medical Education Research Center,
Isfahan University of Medical Sciences, Isfahan, Iran. 3School of Medicine,
Isfahan University of Medical Sciences, Isfahan, Iran. 4Student Research
Committee, School of Medicine, Isfahan University of Medical Sciences,
Isfahan, Iran. 5Department of Medical Education, Medical Education Research
Center, Isfahan University of Medical Sciences, Isfahan, Iran.

Received: 24 March 2021 Accepted: 22 August 2021

References
1. Reidenberg JS, Laitman JT. The new face of gross anatomy.Anat Rec 2002;

269(2): 81–8.
2. Hyppo¨ la¨ H, Kumpusalo E, Virjo I, Mattila K, Neittaanma¨ki L, Halila H, Et al.

2000. Evaluation of undergraduate medical education in Finnish
community-oriented and traditional medical faculties: A 10-year follow-up.
Med Educ 34:1016–1018.

3. Hyppo¨ la¨ H, Kumpusalo E, Virjo I, Mattila K, Neittaanma¨ki L, Halila H, Et al.
2002. Improvement in undergraduate medical education: A 10-year follow
up in Finland. Med Teach 24:52–56.

4. Gogalniceanu P, Madani H, Paraskeva PA, Darzi A. 2008. A minimally invasive
approach to undergraduate anatomy teaching.AnatSci Edu 1:46–47.

5. Neville AJ, Norman GR. 2007. PBL in the undergraduate MD program at
McMaster University: Three iterations in three decades. Acad Med 82:370–
374.

6. Goulston K, Oates R. 2008. Changes to the University of Sydney medical
curriculum. Med J Australia 188:461–463.

7. Goulston KJ, Oates RK. 2012. The Sydney University Medical Program:
Highlights and lessons. Med J Aust 196:106–107.

8. Estai M, Bunt S. 2016. Best teaching practices in anatomy education: a
critical review. Annals of anat. 208: 151–157.

9. Boon JM, Meiring JH, Richards PA. Clinical anatomy as the basis for clinical
examination: development and evaluation of an Introduction to clinical

Sadeqi et al. BMC Medical Education          (2021) 21:461 Page 6 of 7



examination in a problem oriented medical curriculum. ClinAnat 2002; 15(1):
45–50

10. AAMC-HHMI. 2009. Association of American Medical Colleges—Howard
Hughes Medical Institute. Report of the Scientific Foundations for Future
Physicians (SFFP) Committee. Washington, DC: Association of American
Medical Colleges. 43 p. URL: http://www.hhmi.org/grants/pdf/08–209_AA
MCHHMI_ report.pdf [accessed 30 Mar 2018]

11. Drake RL. 1998. Anatomy education in a changing medical curriculum. Anat
Rec 253:28–31

12. AAMC. 2001. Association of American Medical Colleges. Report IV
Contemporary Issues in Medicine: Basic Science and Clinical Research.
Medical School Objective Project[internet]. Washington, DC: Association of
American Medical Colleges. August 2001. URL: https://members.aamc.org/
eweb/upload/Contemporary [accessed 30 Mar 2018].

13. S.A. Azer, N. EizenbergDo we need dissection in an integrated problem-
based learning medical course? Perceptions of first- and second-year
students. Surg. Radiol. Anat., 29 (2) (2007), pp.173–180

14. J. Kerby, Z.N. Shukur, J. ShalhoubThe relationships between learning
outcomes and methods of teaching anatomy as perceived by medical
students Clin. Anat., 24 (4) (2011), pp. 489–497

15. K.M. Patel, B.J. Moxham Attitudes of professional anatomists to curricular
change Clin. Anat., 19 (2) (2006), pp. 132–141

16. Adibi I, Hasani N, Sadre Arhami S, Ashourioun V, Monajemi A. Teaching
Integrated Course of Physical Examination and Trunk Anatomy to Second
Year Medical Students. Iranian Journal of Medical Education. 2006; 6 (1):7–14

17. Ogur B, Hirsh D, Krupat E, Bor D. The Harvard Medical School-Cambridge
Integrated Clerkship: An Innovative Model of Clinical Education. Academic
medicine 84(4). 2007. 397–404.

18. Hirsh D, Gaufberg R, Ogur B, Cohen P, Krupat E, Cox M, et al. Educational
Outcomes of the Harvard Medical School-Cambridge Integrated Clerkship: A
Way Forward for Medical Education. Academic medicine. 2012;87(5):643–65.

19. Fazeli H, Hosseini N, Narimani T.(2011) Teaching practical medical
bacteriology accommodate with job analysis. Iranian journal of medical edu.
10(5): 1102–1109.

20. Arráez-Aybar LA, Sánchez-Montesinos I, Mirapeix RM, Mompeo-Corredera B,
Sañudo-Tejero JR. Relevance of human anatomy in daily clinical practice.
Ann Anat 2010;192:341–348.

21. Arabshahi KS, Haghani F, Bigdeli S, Omid A, Adibi P. (2015) Challenges of
the ward round teaching based on the experiences of medical clinical
teachers. J Res Med Sci. 20(3):273–280

22. Atikah AL, Kamarzaman S, Manan NA, Ramapal KG, Muniandy BK. Students
perception on anatomy education in Cyberjaya University College of
Medical Sciences, Malaysia. J AnatSoc India 2019; 68:163–173.

23. Dahle LO, Brynhildsen J, BehrbohmFallsberg M, Rundquist I, Hammar M.
Pros and cons of vertical integration between clinical medicine and basic
science within a problem-based undergraduate medical curriculum:
Examples and experiences from Linköping, Sweden. Med Teach 2002;24:
280–285.

24. Coombs C, Shields R, Hunt E, LumY,SonsayP,Perreta J, et al. Design,
Implementation, and Evaluation of a Simulation-Based Clinical Correlation
Curriculum as an Adjunctive Pedagogy in an Anatomy Course. Acad Med
2017;92(4):494–500.

25. Mehralizadeh S, Pourhoseini M, Vakili , Ghorbani R, Zolfaghary S. Factors
Affecting Learning of Anatomy: Students’ Viewpoints.Iranian Journal of
Medical Education. 2013; 13 (1) :49–57.

26. Khazaei M. Effects of Integrating Physiology Lessons to Clinical and Para-
Clinical Findings on Medical Students’ Attitude and Motivation toward
Physiology Lesson. Iranian Journal of Medical Education. 2011; 10 (5):609–
613.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Sadeqi et al. BMC Medical Education          (2021) 21:461 Page 7 of 7

http://www.hhmi.org/grants/pdf/08-209_AAMCHHMI_
http://www.hhmi.org/grants/pdf/08-209_AAMCHHMI_
https://members.aamc.org/eweb/upload/Contemporary
https://members.aamc.org/eweb/upload/Contemporary

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Results
	Discussion
	Conclusions
	Acknowledgements
	Notes on contributors
	Authors’ contributions
	Funding
	Availability of data and materials
	Declarations
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

