ChEtHRIO 1= 5t8(X| X 31 2 M3 5 ’i} Check for updates
Korean J Phys Anthropol Vol. 31, No. 3(2018) pp. 83~89 — -
https://doi.org/10.11637/kjpa.2018.31.3.83 | Original Article |

A0, TAE0, 2420, ¢ A0, V0, FHIO', 224E°, BHEE"

Dabejsta ooyt spatm Al Jol st g sl

%

(2018 9€¥ 7¢ H<4,201849 9€¥ 17¥ =3 ,2018W 9€ 17¢€ AAS?)

=2

]

I

F L SHRASA Y AROD AR5 Be) N2to] FaohUA SHITo| Pkt UG A0 e} g
383 4 9l @4 Ao g Balo] BT Y. & <
%

l

(alternating dissection)©] AGAIE A& njx&= &S 5
|t oety} 13hd S Utk <AE ZF Agdiol 8~98 XS wiAs YT 2 2YUE THA] AXY BERE
o] sifzel BExe BRste] Mol 7HHA RASGS APsA RS A g R GuEs

g 7oz s AT FESES AN, FU SRS Y dRzt Bzl FEAZAL S

Az A5urs A5A Aaue] 4 ASAE 4 fol8 olg Holx| okon], mojshRALelA
AZS} BE Abo]o] LAY AHE §0J5 Mol Rolx| okt et B9lol] whE B BN A7 Hud
290l Aget Bgo] AuEo] BAT Lol Ashe £aro) HHB] uls) S5 T ARENA 9
o Ffol2 Hol Bake WA 867 B3 FolA 97 Bolct,

AEH o=, Auat 157y A9 HRAGNN HEFRISUS BET

gl

—

fle
ﬂlﬁ

EEL LS

o
b{l
oo
oX
tlo
¥
r O
_O|L
R

A =2 5 vort g edel tigt a7t F7kskaL Jlvt(3-5]
AFA e ST eSS RS o4 JALE 5
20009 tho]l EolA®A YstuSag o AFeg 27| o AEAYA Sl tigh Ilo] F7HskaL Slth(5.6].

WgAE =at o2 AES HRe 2L WS sjstise] 7 7)o He dFdseR de ¢
o] /NEEHA 7|28} 7] AJZke] 27 o] B 5HA e olFLeEE FEFHA A sGo] Thei, L2 E
AoH1]. B3 +3-2 ST AR RS So2 4 AbolY AHBAE olsfiste] 3AA FHAZHE S N
Aaere] 7|20 w o] FRE oh[2]. At Y Wi, AAY kS AEE S+ ey, v £9 =
Aol A-&sta F55H7] feiA At EET gutg A &7 d9 IAREE FHISHA o, S22 Ae
A gidshEA 7 3-‘1 7‘131—.—7] (emotlonal detachment)

At 2 Ao} W 2= A4l —’F:L-—] o1a-:]% TR RAFS
AUDE AL S IS E ST EEARS Fol7] 9t thFst wo] AR Qch. WA
WERTE I eIk et 40 4 208 Aned 128 A2
e ZSybaek@pusan‘ac.kr 8kl ol o]&-3h= AHEl a5 (prosection)©] E?JE]‘”

(© 2018 Korean Association of Physical Anthropologists
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/ licenses/by-nc/3.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

ISSN 2287-626X (Online) - ISSN 1225-150X (Print)


https://orcid.org/0000-0002-9796-8266
https://orcid.org/0000-0003-2567-2973
https://orcid.org/0000-0002-9365-7831
https://orcid.org/0000-0002-6449-0761
https://orcid.org/0000-0003-3010-7901
https://orcid.org/0000-0003-1187-1381
https://orcid.org/0000-0002-2567-0444
https://orcid.org/0000-0003-3304-0386
https://crossmark.crossref.org/dialog/?doi=10.11637/kjpa.2018.31.3.83&domain=pdf&date_stamp=2018-03-30

84 2o

Jon

b EA2 QMIZ, &A1 201,

TH9-11]. &A= FH sty Bast A7HS Aok
& A, AVATERE HIsthe 4 SR A=

T2 FoHe HIHthe AR RAGe] ot A4 4
T AoH10]. A RAEE S5y 99 1494
EFolm, ATt AE&Ao2 AT 4 Sl A4l B
AL s S Aotk AR RAGeRE A
S A5 H]JLOM o PP Aol7h gl
ot 2y 222 m|E A&s7] A% Aevhd Ve
ZRbsfoF ghek[10,11].

x| shgo] A sfjftol Frojsto] Mol 7hHA A
st wfsiRAGo] AlE gloh[12-16). o] HE
o2 A5st] AGAE A8 ddx=el st gl
9k A BAE A 74 s}5}o] ?SH—‘?’QG <ol A

1

XN~ e

4 K30 o
kl
>
lo
N
i)
2L
o

RTH14]. E o2 Ho“%‘;lﬁ % JLEHOH?@ 4 HEol &
S Aolth[174]. o] A% Ty
2ASE SHEA] TS xmi +95 Bt 4EER
ZEHo)A S0l RS 2L LA AL 5y
A s Fsto] diet olsi=rt FAEAL, ShEARA Y 2}
Aol disiM= 2a2 JFd 5= 3lojA AR He= 34
42 W74 sialck 17201

FHRRASE FolE Apet BEW 5 ol
stol AFA HRUZe] FolshA FEFRISYO
2 554 942 95T 4 Uk FRISUL AL
S agel =A% A% PSS Aol o net 3
HH guet B 4L 5 4T B YAEF 4719
Fge BIKAGT]. FRALL BT BYHRAS
2 ANste] AFAeIA WS B 1 gol 122 BolE
o BEAel B AUA T, TS FAEAL o

TH[17-19]. whehA] B RE S Aol A
A RG-S S0l B8 glL A7+ AoFat
3, w4 Y HE O Al mE AG B3 Y AL A
Sk AIZHe] g 59 FAAHQ SHE Barsta QAR
AE 7139 B, FAAS e ELde 43sEn
2 ud Aol OE SR g EYA 9 A8
ofF & Hx= rh(12-16].

2 A7 542 Ao srusHS 83 s
AA5te] SPEL "e‘%/\lu A3 A
S FEAFHAH T Zfol,
Z Apolo] A AIE A Aol E AFAIHL
weba] 213 s Fet Wk s 7 Alolof {oJgt Afo =
A& gt 554 52 =T o+ e AREs

Me PR Ba 7| 24RE A0 Ak,

m(> 2oy
rﬁ mlo r

L PO T

1. QAo = nPgel A

N
N
g
x
o
1
Ju
o
¥8
i)
S~
>
)
o

_\gféubr}rz
o &
W02
&
JEEl)’mZ
o 5
S
2l
= (U
ipt
=y
"‘,Ilégp
ot
e of
KU o o
> |o
RGO
ﬁﬁé
1/)g
ok 2 > o

o
ki
o
o
a4
i)
fr Mo
0 ﬂ,IIO rN r
o
g‘lr‘
8
o
o B
ey
>
o
4 ol

b o
P,l’.
g
>
rN
:?-‘_-".

0E o

<

o

ofl

ol

ol

rir

o,

=)

ol

o rr & ot BN M onx B 2
£

J?L'
oZ':
IO ol i
N rr =
N
P el
L o =N >
N o E o
et
a5 >
20
—>; o
SN2 N
& 3
—111 =
e L
rl.E ofr
o 2
b &
4o
NOBN
N

SelsAL, S5 299 A4 FUIAY 29157

stgich. G U9 Aol nhe GAe) ol2w BEzs}
FRstel spzst e hge o)A Aysta A)
SelrEe] 72EE FASA 442 Ttk et
NRHRTe BE o] Al Fofsto] st B
Bz FEe) gskth el FuReL oe et
HSa glold EAeIA Alglshsict.

ﬁMNloJQrE oo o) Jo

2. AP A

B AT 20189 HARstE ojwiat ofstat 15hd
R EERNE BEES LR R s R Rt
1309 (&, 75%: o 557, o] B 244)& Hao 3
9.

1) SeiNFE Bt

ARG AFE 4T 77T WA O, 17 A
Be b5, 5, B, RS Thshe, 2% AR e o,
2vie], F3U3AGY. 2 AL RGO LY}
th A AFS EAY FEEY o|EL HES shyrt
AAE B 3719 $3 (o b akp) o2 BRI}



o2 ool 2AAM EAste FE2ER S

wu 3047 Soltt,

Sof 1%

2) &7 &AM

B7HAS 79 AtolE HFSH] Y SHEE + FF
(independent t-test), 7FO]AlF A7 (Chi-square analysis)<
AA BT FAES A= SPSS 238 o]g3s¥ e, {9
222 0058 7)120= 9Tt

H

S Mg @

oy

x

of

A AL AA B o dig Fgee] "Eg(d,
o B3 4 6570/ AR B 5 8671=75.6%)=2 T4t
Aok BE o] R Foigt AFH FA
S 3 201793 AR ASS & 201899 AFAl
AEA Aol A (F

CENERELEIE

pak
El

A& v wE-FTH(Table 1).
63.3%, 89 =259-80.9%, B =61.4%+12.2%)3}
AL 3 201899 AA (53U =64.0%, HY

BB oy O ox
I
@

=
ol

Table 1. A comparison of practical exam score percentages dis-
played as median, range, mean, and standard deviations between
2017 and 2018

Range Statistical
Mdn \inimum  Maximum Mean  SD findings
1= —243,
2017 633 259 89.9 614 122 —
p=.808
2018 64.0 19.8 89.5 61.8 145

Mdn: median

HF=61.8%*14.5%) Atolo= EAHO
AT (p=.808). Tt MEA A=t
§]-7]‘ H}\I__ AE'.

=19.8-89.5%, *®
El %«lﬂ o7}
SRALA Y 48 FEE

2. DIfSHEASOIN s Eet BETo| AgAl

gx9| Hlw

0%

s Ret WES ol 7hHA HARE Az HASAE
A (F4E=64.0%, BH=198~89.5%, Bd=612%=+
14.9%)3 B2 HFAIH 44 (F4%=65.1%,
=27.9~89.5%, B =62.5%+14.1%) Ato]o= {3t
Aol & HolA| 3kt (p=.610)(Table 2).

867 AdEd= A4 dFe #9, sEATHOE B
23 79, 3 SERAAU, oA Tl 2AHA fAsH=
ol @2t a, B, a&BRELE EFSFAT. o T2 28%
BB 3BT, a&pRBL 24EF I AZTE A
75;} B3t Holo] BEo AqSE ASEEnsHos 3

A3 7919 232 Apfr3els, BV wEet B9 2
%Pt Bofr3, A4 sjiet #£99 £33 Bpfr3olth &
SFRAAY o2 FHoll 2HA HAsh= £F

Aa&BT"r I Ba&fBRB ol sttt

AZ9} BX AboloA A S RE T AaRB Y HH(F
AZE=66.7%, B =11.1~88.9%, B =62.9%+17.0%)
I BTt BaftB Y A (FEH=61.1%, HH=5.6~
83.3%, B =56.7%+16.4%) Atolo] {23t o5 B
Aok (p=.035). £3, BpE S A (ST =61.8%, ¥
A=20.6~94.1%, B =60.6%*16.7%)3+ ARSI 4
2 (F42=58.8%, N =2.9~912%, BF=53.5%=*
16.6%) Atolo & T2t 2o] & EAtH(p=.016). a&Pr

Table 2. Practical exam score percentages of alternating subgroups displayed as median, range, mean, and standard deviations

Range
ALT subgroups Mdn Minimum & Maximum Mean SD Statistical findings
A 64.0 19.8 89.5 61.2 149 t=—.512,p=.610
B 65.1 279 89.5 62.5 14.1 Avs.B
Practical exam question types
ol 66.7 11.1 88.9 62.9 170 *1=2.131,*p=.035
A B 58.8 29 91.2 535 16.6 a-Avs.B
a&p 70.6 26.5 94.1 679 16.7 *t=—2449,*p= 016
a 61.1 5.6 833 56.7 164 B-Avs.B
B B 61.8 20.6 94.1 60.6 16.7 1=.201,p= 841
a&p 70.6 26.5 94.1 674 14.1 a&pP-Avs.B

Note. Scores (as percentages) on practical exam question types, according to each alternating dissection (ALT) subgroup, are presented below subgroup
data. Significant findings (p <.05) are indicated by asterisks. 86-item laboratory practical exams was classified as types a, 8, a&p. In the case of group A,
the structures that derived from actual dissection were type o, those from peer-teaching were type f3, those either dissected by both groups or identified twice
during dissection of different regions were type a&f. Type o was 28 questions, § was 34 questions and a&f was 24 questions. Question type Aa referred to
the practical exam items that Group A alone, was responsible for dissecting. Likewise, Bf type questions were dissected by Group B alone.
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Table 3. Analysis of statistically significant differences in test performance in alternating dissection pairs

% Students correct

Correct answer A B p % Total students correct
Exam I Teres minor muscle 72 95* <.0001 84
Superficial palmar arch 43 69" 0002 56
Rectus capitis posterior major muscle 54° 34 0044 44
Exam I Parotid duct 62 78" 0136 70
Infraorbital nerve 55 72* 0125 64
Trigeminal nerve (skull base) 75° 49 0002 62
Vertebral artery 71* 52 0058 62
Frontal nerve 60° 40 0047 50
Frontonasal duct 31 52° 0026 42

“Indicates the group that dissected in alternating dissection. The other group had the material presented by the dissecting group.
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The Impact of Alternating Dissection in Conjunction with
Reciprocal Peer Teaching on Practical Exam Scores in
a Medical Anatomy Course

Yun Hak Kim', Changwan Hong', Sae-Ock Oh', Sik Yoon', Min Jeong Kim', Sungil Ju',
So Jung Yune?, Sunyong Baek'~

1Departmemf of Anatomy, 2Deparz‘ment of Medical Education, Pusan National University School of Medicine

Abstract : The reformation of medical curriculum induced the reduction of anatomy course schedule especially
in contact hours in anatomy laboratory. It has led to the use of more efficient teaching approaches in anatomy
laboratory. The purpose of this work provide a detailed analysis of alternating dissections with reciprocal peer
teaching in anatomy laboratory.

Students were assigned alphabetically, in teams of eight or nine, to each dissecting table. The team was
subdivided into two groups, A and B, each group dissected every other session. Students excused from dissection
spent their time with team-based learning and self-directed learning. Dissected peer-teaching groups presented
structures from the dissection to groups absent during dissection.

Practical exam scores of the alternating dissection indicated no significant difference with those of classical
dissection of previous year. Subgroup analysis of practical exam scores in alternating dissection was also no
significant difference between group A and B. Assessment of question types showed that correction rates of
questions in the dissected region was significantly higher on dissection group assignment. There were 9 questions
(out of 86) in which there was a significant difference in correction rates between A and B groups.

In conclusion, the laboratory paradigm of alternating dissection with reciprocal peer teaching demonstrated an
effective method of learning gross anatomy laboratory for first year medical students.

Keywords : Alternating dissection, Reciprocal peer teaching, Practical exam scores
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