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Recently, The Hand Society has implemented a terrific program for one-on-one teaching of anatomy to medical students.  The purpose of this contribution to the newsletter is to discuss carrying this endeavor further and to encourage my colleagues to engage in the practice of teaching anatomy to medical students.  The reasons to do so have been well stated by Terry Light – who has convincingly articulated that when hand surgeons teach anatomy, the broader medical community will better understand the range and depth of our specialty as hand surgeons.  In addition, through this exposure we will more effectively attract and train the brightest medical school graduates.  For the past 25 years, I have been a part of the Anatomy Department at UCSF, as Associate Professor.  I have given the lectures on the upper extremity and done the dissections with the students in the lab.  Medical students are refreshingly enthusiastic, engaging and bright.  Anatomy is the cornerstone of hand surgery, so teaching anatomy is a natural extension of our work, and it has been one of the most enjoyable and fulfilling aspects of my professional career.

When helping in the lab, I recommend that instructors prepare a few mini presentations for small groups of six to eight students.  For example, one can give a 10 minute question and answer session on the brachial plexus, forearm flexor muscles, or the course of one of the major nerves through the upper extremity.  This will personally introduce the students to you as an anatomist and may also lead to discussions about certain clinical aspects of hand surgery.  First year students consistently find applied anatomy fascinating, which creates excellent exposure for our field.  In time, giving a lecture or even a series of lectures may follow.  Each medical school has its own curriculum and focus, but here are the topics for the five lectures we presented at UCSF: 1) The bones and joints of the upper extremity with special attention to the shoulder; 2) The brachial plexus and nerves of the upper extremity; 3) The muscles of the upper arm and forearm; 4) The anatomy and layers of the hand; 5) The clinical application of anatomy of the upper extremity.

Of all the lectures, the fifth has always been the best received.  In it, I begin by presenting a brachial plexus injury, and the students are asked to pinpoint the diagnosis based on the peripheral motor and sensory findings.  Then we proceed to do the same for peripheral nerve injuries, muscle problems, tendon problems, Dupuytren’s, and other key diagnoses.  Precise anatomical details are pointed out in each clinical example.  This brings anatomy to life for the students, gives them a reason to study and creates excitement about their work.  They are exposed to the “magic” of hand surgery and to the breadth and fascination of our field.  This is important not only for those interested in becoming hand surgeons, but also for those in other fields who will need to understand hand surgery to better care for their patients. 

I have a few practical suggestions for those who want to pursue teaching.  Some of these suggestions arise from problems our anatomy department experienced with clinicians whom we had invited to help give lectures or teach in the lab.  If possible, turn your phone and beeper off.  It is important to immerse oneself in the students and their learning for the two or three hours spent in the anatomy lab.  The members of the anatomy faculty become frustrated with clinicians who feel their clinical work is more important, and one will have a greater impact if one’s time is fully devoted to teaching.  Focus on the anatomy and not on clinical anecdotes.  It may be tempting to discuss the triangular fibrocartilage of the wrist and how a professional sportsperson might have injured this and had a repair.  Nevertheless, the student is there to learn the names of the tendons, bones, etc., before moving to clinical anecdotes.  It is also important to have empathy for the students, who are often very anxious about whether they will indeed become doctors, and if they will be adequate if they do.  First-year anatomy students were “lay” non-medical people only a few months before.  They are filled with doubts and questions, criticisms and analyses of the medical system.  Our comments to them are taken far more seriously than one can ever imagine, and we want to be encouraging and helpful.

There are many additional benefits to teaching anatomy to medical students.  I’ve always had many applications from students wanting to work in our office and to observe or help on surgery cases during the summer.  Many of these students ultimately went into orthopedics or hand surgery.  Others expressed their enthusiasm by honoring me with the award for the best lecture series at UCSF on four separate occasions.  In addition, there is hardly a week that goes by that I do not get a call from a former UCSF student who either has an emergency hand case or a question about a clinical problem, a conference, or some other aspect of hand surgery.  I even met my wife 25 years ago when she was a first year student – we only started dating after her anatomy course was completed, but we joke that I showed her the way around the human body!

If any of our younger members are interested in teaching anatomy, I would be pleased to help with syllabus preparation or provide any additional information requested.

