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Perspectives

The art of medicine:

Spectacular anatomy: plastination and salutary dread

In recent years one of the most controversial uses of
anatomy for public display has been Gunther von Hagens
Body Worlds echibitions. Won Hagens also provoked
fresh owtrage by selling plastinated human and animal
body parts online. While some may consider this as an
entertainment activity, or a pretext for commercializing the
human body, von Hagens has daimed that “The primary
goal of Body Worlds is health education™. As stated by the
Institute for Plastination, these notorious exhibitions using
hwrman remains to deal with the subject of anatomy aim “to
educate the public about the inner workings of the human
body and show the effects of poor health, good health and
lifestyle choices™. Certainly, more than 34 million people
have attended the touring Body Worlds show; among
the exhibits they have encountered are a lung blackened
by smoking, a cersbral hasmorrhage, metastases of the
frver, and the harmful physical consequences of cbesity.
In an interview in 2001, von Hapens put it this way: “The
exhibition—and this was intentional—was not a school

of anatomy but an *anatomy exhibition’, an ‘anatomy
expenience’ and thusalso an ‘emotive anatomy”. The lesson
iz not didactic. The ideais to convince by example~

There is a long history of anatomists who have used
art and spectacle to convey health-related knowledge,
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for example. in the many anatomical atlases of the
Renaissance and the 1Bth-century anatomical-artistic
Ecorchés of Honoré Fragonard. During the 19th cantury,
however, the art of anatomical preparations diverged
from the science of pathological anatomy, and artistic
representations of anatomical models became less
common. More generally, the thrust of positivism
distanced science from emotion and from the artistic
techniques vsed to generate emotion. The coup-de-grice
was defivered to any “artistic contamination” during
the 20th century with the advent of modern medical
imaging which made it possible to bypass the anatomy
of the cadaver in favour of the anatomy of the [ving
person. However, von Hagens distinguishes himself by
reviving the spectacular representations of anatormy
that were popular at the end of the 19th century,
when it was believed that the public presentation of
diseased organs would produce what was known as
s3lutary dread.

Von Hagens' Body World exhibitions ssem to subscribe
to the tradition of the celebrated “Doctor Piarre Spitzner
(1833-96) and his travelling Grand Museum of Anatomy.
Although we may never be certain as to whether Spitzner
was a qualified physican who used the title of “dodtor
legitimately, some of his wax models were used to teach
anatomy in faculties of medicine. These objects, although
works of art, were nonetheless created by taking into
account contermporary anatomical knowledge. Yet, with
the advent of new anatomo-diinical methods these
wax models soon became obsclete and Spitzmer began
to exhibit his anatomical collections around the fairs
of Europe.

In settings outside of medical schools and cabinets of
oumiosities, Spitzner exhibited wax model preserved
fetuses, and tanned human hides to crowds of curious
lay-people. His travelling axhibition displayed, among
other things, wax modals of the stomach of an aleoholic,
the genitalia of a sy philitic man, and the lungs of a patient
with tubenculoss. Although this eshibition undendably
partook of the tradition of a “cabinet of horrors™ imbued
with =nsationalism, one of Spitzners main goals was,
nevertheless, to educate the public about the dangers of
excess and debauchery in the broad sense. His approach
was modelled after the rhetoric of fear, desmed bensficial
in this period when syphilis and alcoholism raged
alarmingly. Public health, morality, and personal sanitary
responsibility were intricately linked by Spitner and his
contermporaries. The poster promoting the presence of
the Grand Mus&um dAnatomie at the Rovban fair in
1908 announcad:

Project Anatomy:
back in the public spotlight

*| profess to leam and toteach anatomy
not from books but from dissections,
not from the tenets of Philosophers
but from the fabric of Mature~ So
wrote the eminent English physician
William Harvey in the 17th century.
Whilst the importance of leaming
anatomy from real human spedmens
:something that is cumently taken for
granted in medical teaching, human
bodies are rarely used for educational
purposes outside of medicine. But is
it really only cliniczlly qualified medics
wiho benefit from a thorough working
nowiledge of human anatomy based
on practical exposure to anatomical
material? What about all those
people who engage in personal or
professional activities inwhich a sound
understanding of human form and
function is required? Should members
of the public, too, not be able to l=m
anatomy using the * fabric of Mature"?

Asprofessional anatomistswho teach
undergraduates and postgraduates at
the University of Edinburgh's Medical
School, we and our colleagues are
repeatedly asked by members of the
public to provide anatomy courses for
themn. We find it hard to come upwith a
counter-argument when, for example.
a practising physiotherapist complains
that the spends a huge amount of
her time helping patients deal with
musulcskeletal problerms, but that her
bnowledge of the underlying anatomy
of the musculoskeletzl system comes
largely from studying schematic
llustrations in texthooks, or plastic
modeds. We think there is a dear cse
in favour of opening up anatomy
education to the wider public, with
direct relevanace to & broad spectrum of
professions and backgrounds, induding
nursing, sports therapy, anthropology.
archaeology and art.

Our response to this situation has
besn to dewvelop a series of public
anatomy workshops delivered by
a team of experienced academics.

. thelance com Vol 385 May 3, 201E

Our aim is to alow people who have
reason to learm more anatormy o doso
legally, safely, andwith the right level of
instruction, in an epert emvironment:
with access to human material.

Despite putting in place a range of
important measures to ensure the
educational, legal, and moral integrity
af the workshops, the initial media
response focused almost entirely on
historizl, darker, and more macabre
aspects of anatomy eduction. Harking
bk to the days of Burke and Hare still
se8ms to stir the public imagination,
creating an imprassion of anatomy
and the usa of cadaveric materal that
could & be further from the controlled
emvironment of a modermn anatomy
teaching aboratory.

“Should members of the public,
too, not be able to leam anatomy
using the ‘fabric of Nature?”

The decision to include human
anatomical matenial as part of the
teaching methods o be used in our
workshops—integrated alongside
medical imaging technology. modem
3D visuslisation, and anatomicl
models—was not one that was taken
lightly. However, we feel (much ke

Williamm Harvey did) that the use of
human anatomiczl material remains
the best way to teach the form and
function of the human body, and ifwe
fail to include access to this matensl in
our workshops, it wiould wealen their
educztional impact. This approach
does, of course, require us to pay carsful
attention to the emotional needs of
people attending the workshops when
they are seeing this material for the
first time. However our experience
tells us that viewing carefully prepared
human anatomical material in a
teaching enwironment constitutes
an activity that engages the intellect
and stirs fascination, rather than
triggering more negative emotional
responses. By making the =fabric of
Nature” available to members of the
public for educational purposes, in an
‘emaronment whene dignity and respect
for the donors remains pamount,
we hope to bring an appredation and
understanding of the human body toa
new audisnce.

“Thomas H Gllingwater
Gardon 5 Findlater

School of Biomedical Sdences, University
of Edinburgh, Edinburgh EHE D0, UK
tagillingeatenged ac uk
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(Lancet 2015 385(9980) 1825)
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Defining Standards in Experimental Microsurgical Training:
Recommendations of the European Society for Surgical Research (ESSR)
and the International Society for Experimental Microsurgery (ISEM).

3Cs

The basics of modern competency-based microsurgical education can also be summarized in
the principle of the 3Cs, suggested for the first time by Kobayashi.

Curriculum: In the microsurgical learning process a well-designed curriculum is essential.
This usually consists of several different training models and approaches .

Competence: Learning a microsurgical procedure has several components. Competency-
based learning is learner centered. Competency-based learning allows the trainees

to learn procedures at their individual pace, targeting predefined goals. In this phase the
introduction of objective assessment tools is also essential to assess the different needs of
trainees.

Clinical performance: This term was defined for clinical microsurgeons. For this group of
trainees, the clinical translation of time spent and skills obtained in the training laboratory is
highly relevant.

Performance in research or in the clinical setting is one of the most important factors when
evaluating the reason of existence of our microsurgical training programs.

(Tobla R, et al. Eur Surg Res. 2017)
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