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ABSTRACT

Clinical anatomy plays a crucial role in medical education and clinical practice
by providing a foundation for understanding the structure and function of
the human body. This mini-review aims to explore the significance of clinical
anatomy, its applications in various medical specialties, and its impact on
patient care. The review discusses the importance of anatomical knowledge for

healthcare professionals, highlights key anatomical concepts, and emphasizes
the integration of anatomy with other medical disciplines. Additionally,
the review explores the evolving methods of teaching and learning clinical
anatomy, including the utilization of advanced imaging techniques and
virtual resources. Overall, this mini-review underscores the indispensable
role of clinical anatomy in medical education and its continued relevance in
delivering optimal patient care.
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INTRODUCTION

linical anatomy serves as the foundation of medical education and

clinical practice, enabling healthcare professionals to understand the
complex structure and function of the human body [1]. It involves the study
of human anatomy in the context of clinical applications, allowing for the
practical application of anatomical knowledge in diagnosing and treating
patients [2-3]. This mini-review aims to explore the importance of clinical
anatomy in medical education and its impact on patient care [4-5].

Importance of Clinical Anatomy in Medical Education: Anatomy forms an
essential component of medical education, providing healthcare professionals
with a comprehensive understanding of the human body. It serves as the basis
for several medical disciplines, including surgery, radiology, and pathology.
Proficiency in clinical anatomy allows physicians to accurately interpret
diagnostic imaging studies, perform surgical procedures, and identify
anatomical variations or abnormalities.

A sound knowledge of clinical anatomy is particularly vital for surgeons.
Surgeons must have a deep understanding of anatomical structures to perform
surgical interventions safely and effectively [6]. Preoperative planning, precise
anatomical localization, and the avoidance of vital structures are essential
aspects of surgical practice that rely heavily on anatomical knowledge.

In addition to surgeons, radiologists heavily rely on clinical anatomy
to interpret medical imaging, such as Xrays, CT scans, and MRIs [7].
Anatomical landmarks and structures guide radiologists in identifying and
assessing pathologies, aiding in accurate diagnoses. Similarly, pathologists
rely on their understanding of clinical anatomy to interpret biopsy specimens
and identify abnormal cellular structures within the context of the body’s
anatomical organization.

Integration of Anatomy with Other Medical Disciplines: Clinical
anatomy should not be seen in isolation but rather integrated with other
medical disciplines to provide a holistic understanding of patient care. By
incorporating anatomical knowledge with physiology, biochemistry, and
pharmacology, healthcare professionals can comprehend disease processes
and select appropriate treatment strategies.

For example, an understanding of cardiovascular anatomy is essential for
cardiologists in diagnosing and treating heart diseases. Knowledge of the
anatomical arrangement of blood vessels, cardiac chambers, and valves allows
cardiologists to accurately interpret cardiac imaging studies, assess blood flow
dynamics, and plan interventions such as angioplasty or bypass surgery [8].

Neurologists and neurosurgeons rely on a detailed knowledge of
neuroanatomy to diagnose and treat disorders of the central nervous system.
A comprehensive understanding of the brain’s anatomy and its connectivity

enables these specialists to localize lesions, plan surgical approaches, and
assess the functional consequences of neurological conditions.

Teaching Methods and Innovations: The teaching of clinical anatomy
has evolved over time, incorporating innovative methods and technologies
to enhance learning experiences. Traditional methods, such as cadaveric
dissection, still hold value in providing a hands-on learning experience and
developing a deep appreciation for the human body’s intricacies. However,
several supplementary approaches have gained prominence.

Advanced imaging techniques, such as virtual dissection using CT or MRI
scans, offer a non-invasive and interactive method of studying anatomy.
Three-dimensional visualization of anatomical structures allows for better
understanding and exploration of complex anatomical relationships.
Virtual reality (VR) and augmented reality (AR) technologies have also been
integrated into anatomy education, providing immersive learning experiences
that enhance spatial awareness and engagement.

Digital resources and anatomical atlases, accessible through online platforms
and mobile applications offer convenient and comprehensive references for
healthcare professionals and students [9-10]. These resources provide detailed
anatomical information, interactive modules, and self-assessment tools that
facilitate self-directed learning and revision.

CONCLUSION

Clinical anatomy remains an indispensable discipline in medical education
and clinical practice. The profound understanding of the human body'’s
structure and function is crucial for healthcare professionals in providing
optimal patient care. Integration of clinical anatomy with other medical
disciplines enhances diagnostic accuracy, treatment planning, and patient
outcomes. As teaching methods and technologies continue to advance, the
future of clinical anatomy promises further innovations that will shape the
education and practice of healthcare professionals. Ultimately, the ongoing
pursuit of anatomical knowledge will continue to be a cornerstone of medical
education and patient care.

ACKNOWLEDGEMENT
None.
CONFLICT OF INTEREST
None.
REFERENCES

1. Krause DA, Youdas JW. Bilateral presence of a variant subscapularis
muscle. Int ] Anat Var. 2017; 10(4):79-80.

Department of Anatomy, Faculty of Medicine, Ethiopia

Correspondence: Phelia Jassel, Department of Anatomy, Faculty of Medicine, Ethiopia. E-mail: jasselphelia@gmail.com

Received: 04-June-2023, Manuscript No: ijav-23-6533; Editor assigned: 05-June-2023, PreQC No. ijav-23-6533 (PQ); Reviewed: 19-June-2023, Qc No: ijav-23-
6533; Revised: 23-June-2023 (R), Manuscript No. ijav-23-6533; Published: 30-June-2023, DOI:10.37532/1308-4038.16(6).275

OPEN 8 ACCESS

This open-access article is distributed under the terms of the Creative Commons Attribution Non-Commercial License (CC BY-NC) (http://
creativecommons.org/licenses/by-nc/4.0/), which permits reuse, distribution and reproduction of the article, provided that the original work is

properly cited and the reuse is restricted to noncommercial purposes. For commercial reuse, contact reprints@pulsus.com

Int J Anat Var Vol 16 No 6 June 2023

325


https://www.pulsus.com/scholarly-articles/bilateral-presence-of-a-variant-subscapularis-muscle-3533.html
https://www.pulsus.com/scholarly-articles/bilateral-presence-of-a-variant-subscapularis-muscle-3533.html

Jassel P.

Mann MR, Plutecki D, Janda P, Pgkala ], Malinowski K, et al. The
subscapularis muscle-a meta-analysis of its variations, prevalence, and
anatomy. Clin Anat. 2023; 36(3):527-541.

Pillay M, Jacob SM. Bilateral presence of axillary arch muscle passing
through the posterior cord of the brachial plexus. Int. J. Morphol.,
27(4):1047-1050, 2009.

Pires LAS, Souza CFC, Teixeira AR, Leite TFO, Babinski MA, et al.
Accessory subscapularis muscle-A forgotten variation?. Morphologie.

2017; 101(333):101-104.

John C, Christian J. Commentary: Thoracic surgery residency: Not a
spectator sport. ] Thorac Cardiovasc Surg. 2020 Jun; 159(6):2345-2346.

Anri S, Masayoshi O, Shigeru H. Glomerular Neovascularization in
Nondiabetic Renal Allograft Is Associated with Calcineurin Inhibitor
Toxicity. Nephron. 2020; 144 Suppl 1:37-42.

326

10.

Mamikonyan VR, Pivin EA, Krakhmaleva DA. Mechanisms of corneal
neovascularization and modern options for its suppression. Vestn

Oftalmo. 2016; 132(4):81-87.

Kameda Y. An anomalous muscle (accessory subscapularis teres latissimus
muscle) in the axilla penetrating the brachial plexus in man. Acta Anat.

1976; 96:513-533.

Zielinska N, Tubbs RS, Podgérski M, Karauda P, Polguj M, et al. The
subscapularis tendon: a proposed classification system. Ann Anat. 2021;
233:151-615.

Zielinska N, Tubbs RS, Konschake M, Olewnik £.. Unknown variant of
the accessory subscapularis muscle?. Anat Sci Int. 97(1), 138-142.

Int J Anat Var Vol 16 No 6 June 2023


https://onlinelibrary.wiley.com/doi/10.1002/ca.24008
https://onlinelibrary.wiley.com/doi/10.1002/ca.24008
https://onlinelibrary.wiley.com/doi/10.1002/ca.24008
https://www.sciencedirect.com/science/article/abs/pii/S1286011517300292?via%3Dihub
https://www.jtcvs.org/article/S0022-5223(20)30013-1/fulltext
https://www.jtcvs.org/article/S0022-5223(20)30013-1/fulltext
https://www.karger.com/Article/FullText/511452
https://www.karger.com/Article/FullText/511452
https://www.karger.com/Article/FullText/511452
https://www.mediasphera.ru/issues/vestnik-oftalmologii/2016/4/downloads/ru/10042465X2016041081
https://www.mediasphera.ru/issues/vestnik-oftalmologii/2016/4/downloads/ru/10042465X2016041081
https://www.karger.com/Article/Abstract/144700
https://www.karger.com/Article/Abstract/144700
https://www.sciencedirect.com/science/article/abs/pii/S094096022030159X?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S094096022030159X?via%3Dihub
https://link.springer.com/article/10.1007/s12565-021-00633-8
https://link.springer.com/article/10.1007/s12565-021-00633-8

