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The era of virtual reality in medical education: do we still need the 
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For the benefit of the uninitiated, the MBBS course 

begins with the three basic subjects, anatomy, physiology 

and biochemistry. Of these, the most intensive and 
gruelling for most is the subject of anatomy. And within 

the said subject, the most demanding is the human 

dissection table. It can even be considered as the ultimate 

icon of initiation into medical education. It has tragedy, 

dark comedy and drama in different measures. The image 

of young students huddled around a shrivelled human 

body, usually referred to medically as a ‘Cadaver, on a 

non-descript table, ever endures in mind of all doctors, 

for better or worse. This happens in a hall ever filled by 

the suffocating smell of formalin and the dread of the 

watchful eye of demonstrators trained like hounds. The 
course in anatomy is split into different sections on limbs, 

thorax, abdomen, head and neck etc, with corresponding 

dissection studies to be made on the cadaver, which shall 

henceforth be referred to as the 'body'.  

It is a very rare student that is not awed or overwhelmed 

initially by the presence of a ‘body’ in the midst of 

proceedings. There is an initial reluctance to even see, 

which is followed by ‘steal’ glances and then a gradual 

acceptance of the necessity to observe. The dehumanised 

state of the body slowly sinks in and one hesitantly 

moved closer. The worst though, is yet to come. One has 

to cut open the body to see the internal structures, viscera, 
vessels, nerves, muscles and the works! The brave or the 

foolhardy get going first, reluctantly followed by the rest. 

Some never make it there though. There are many who 

will vouch to have never touched the body even with a 

barge pole, forget the scalpel, other than for the exam. 

This air of dread is an intricate part of the secret life of 

every medical student worth his salt. The act of initiation 

into the field of medicine becomes a ritual of 

dehumanisation, instead of being one of compassion. The 

bizarre truth is that the culture of ‘dissection hall dread' is 

passed down from one generation to the next and the 

resultant scars worn as badges of pride. 

If one thinks that the worst is over, not yet. Osteology 

involves study of the bones, and involves possessing a 

'bone set', if not individually, at least for a group. The 

peon in the demonstration hall fixes a rate for the set after 

some haggling, and then one repents having even got it to 

begin with. The dreadful box is kept under the bed in 

most cases, as there is hardly any other space available. 
The fertile imagination of the young mind takes care of 

the rest. One's mind obstinately keeps working out 

probabilities like cause of death and how the set was 

obtained from the cadaver in first place. The set is 

religiously passed on to the next unsuspecting pupil! If 

one is eager for more, left still are experiments on 'lower 

life forms' (?!) like frog and rabbit in the guise of 

elaboration of physiological principles! The department 

of Biochemistry benevolently spares one of any such 

mutilation, more likely because the innate horror of the 

subject itself usually suffices to that very end. 

There exists an unfortunate side for the story though. The 

act of dissecting the cadaver, in many instances, fails to 

achieve the very purpose it was designed for, to teach 

human anatomy. The tissue preserved in formalin is so 

desiccated that vessels and nerves become 

indistinguishable. One might as well flip a coin to give an 

opinion. Many a young mind is rendered too numb by the 

spectre to care if it is fascia, tendon or muscle!! Worst 

still is the fact that the art and science of exposition and 

exploration of the beautiful machine that human body is, 

becomes an abhorrent, ritualistic and morbid act for the 

majority. In place of kindling a spirit of inquisitiveness, it 
successfully drives out, most of the students from any 
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greater pursuit of understanding the wonderful 

mechanisms involved.  

Where is the answer though? In recognition of the fact 

that the coming generations will value the dignity of 

human body, only when their teachers do so. The method 
lies largely in virtual reality (VR) and augmented reality 

(AR). VR and AR are being increasingly employed in 

medical education.1-3 Where better than in teaching the 

fundamentals of anatomy, principles of physiology and 

intricacies of biochemistry? The three dimensional and 

colourful images of the finer details of human anatomy 

can be taught with utmost ease for deeper understanding. 

Many such programs are already available along with text 

books or randomly on the internet, even free of cost. The 

discerning teacher can compile the necessary information 

and apt imagery to create a VR show of great clarity. The 

course of nerves, the vascular arches and foramina of 
skull will surely make more sense to the audience in such 

a show. If a picture is worth a thousand words as they 

say, then a video should be worth at least a million! One 

of the most astounding use of VR can be in the teaching 

of human developmental embryology, which is difficult 

to grasp in two dimensional images. The creative 

possibilities of VR can be used for everything from the 

microscopic demonstrations of histology to the basics of 

medical genetics.  

Where are we trapped though? A medical professional is 

bred to be a status quoist by default. The ones 
questioning are usually scorned. One thus learns to live 

within the existing framework, and expects the ones 

following to fit in. Anything on the contrary is considered 

sacrilege, and no less. And to make it worse, there is no 

inbuilt corrective or adaptive mechanism that periodically 

modifies the system to suit the needs of the time. Hence, 

in spite of the availability of all technological 

advancements at hand, no system is in place to make it 

available for the student. VR-based techniques have 

tremendous potential to replenish and revolutionize basic 

medical education, in almost every course from 

fundamentals to specialities.4-10 The tremendous 
opportunity is unfortunately yet to be explored in a 

structured manner. 

The human side of the story is still untold. As a training 

medical professional, one of the greatest truths to imbibe 

is the dignity and sanctity of the human body. The 

existent mechanisms to obtain, preserve and ultimately 

discard the 'body', are actually well within the scope of 

this article, but unsuitable for publication in anything 

other than a journal of horror, if ever there was one. If the 

reader has assumed anything by now, it can be assured 

that the reality is infinitely worse. Whether there by 
default, option or deceit, our responsibility is to treat the 

human body with grace. This would serve as a noble first 

lesson, in the life as a doctor, for the newly initiated. 

What was relevant and important in one age need not be 

necessary in another. What was designed with a noble 

purpose at one time may not be required any more at 

another. What was necessary at one time may be unfair 

and even unethical at another. The crux is the willingness 

to identify and accept what needs to be changed. The 
elucidation of learnings on human body to the next 

generation needs to be vivid, imaginative and enthralling, 

while appreciative of the sanctity of the human body. It is 

a collective responsibility that medical teachers of this 

generation cannot shy away from or fail in. 
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