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ABSTRACT 
A comprehensive understanding of anatomical structures is essential for medical and healthcare 
students, as it forms the foundation for clinical evaluations, surgical interventions and diagnostic 
imaging. The conventional methods employed in anatomy education, which mainly comprise the 
use of textbooks, lectures and cadaver dissections, could be improved. Such changes could include 
converting two-dimensional anatomical representations into three-dimensional (3D) structures 
to help address the ethical and logistical challenges related to cadaver use. Due to technological 
advancements, 3D technologies, such as virtual reality, augmented reality and mixed reality, 
can provide students with immersive and interactive learning experiences that improve their 
understanding of complex anatomical linkages and spatial orientation. Furthermore, 3D models offer 
a practical and morally acceptable alternative to the use of accurate cadaveric material. Research 
has shown that 3D models increase student involvement and enthusiasm. Despite the numerous 
advantages of incorporating 3D technology into anatomy education, several barriers must be 
addressed. These include faculty training and the significant financial investment needed to acquire 
equipment and licenses. Additionally, senior faculty members may face challenges in adapting to 
new technologies. Notwithstanding these obstacles, 3D technologies are valuable due to their long-
term advantages, such as improved educational quality and the potential to attract higher numbers 
of students. By incorporating such technological advances in anatomy instruction, educational 
institutions can enhance students’ preparation for the challenges of modern clinical practice and 
create dynamic and engaging learning environments.
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INTRODUCTION

Understanding the concepts, structures and relations in anatomy is crucial for medical and 
healthcare students during their undergraduate training, as it serves as the foundation for 
clinical examinations, surgeries and imaging (1). Conventional anatomy education, which is 
mainly dependent on the use of textbooks, lectures and cadaver dissections, poses various 
difficulties. The main problem is the need for students to comprehend three-dimensional 
(3D) anatomical structures from two-dimensional (2D) representations and depictions, 
which can be challenging (2). The intricate nature of embryological development further 
complicates the task, as it introduces an additional level of complexity in understanding the 
anatomical transformations that occur over time.

Furthermore, the dependence on cadaveric material presents ethical and logistical concerns 
(3). Obtaining cadavers may be restricted due to regulations, limited availability and 
constraints on school funds. When cadavers are available, their dissection may be daunting 
for students and may only partially reproduce the dynamic characteristics of living anatomy. 
Although cadaver dissection offers an engaging learning experience, it also presents 
difficulties, among them the storage of specimens, the potential health hazards associated 
with formaldehyde exposure during embalming, and the emotional strain it may impose 
on students (3, 4). Because of their static character, cadaveric specimens do not effectively 
represent the physiological components of anatomy in a living person.

The recent advent of 3D technologies in anatomy education offers a potential solution to these 
difficulties. By providing immersive and interactive learning experiences, 3D technologies 
can enable students to perceive intricate anatomical systems in ways that conventional 
approaches cannot (5, 6). Through the utilisation of 3D holograms, virtual reality (VR), 
augmented reality (AR) and mixed reality (MR) technologies, students can access authentic 
3D models that they can alter, observe from various perspectives and engage with in real 
time. The integration of 3D technologies in medical education is becoming more prevalent. 
For example, surgeons use preoperative 3D images from contrast-enhanced computed 
tomography and magnetic resonance imaging to make clinical decisions and plan surgeries. 
Moreover, by utilising modern visualisation techniques, it is now possible to conceptually 
rebuild volumetric pictures in 3D, which allows for an improved understanding of lesions 
and vascular structures that could previously only be observed in 2D.

VR provides a fully immersive experience by allowing users to detach from the real world 
and fully engage with the virtual environment. This technology has undergone assessments 
for application in training and various therapeutic tasks (7). AR superimposes computer-
generated pictures over the physical world to improve users’ perceptions and interactions 
with their surroundings, while MR systems enhance the user experience by smoothly 
incorporating virtual items into the real world to enable interactions that include both 
dimensions (8, 9). 3D printed models, digital 3D visualisations, and AR/VR applications 
provide more accessible, practical and immersive ways of studying human anatomy and can 
thereby facilitate an understanding of the spatial relationships between different structures 
(10, 11). Furthermore, the development of 3D hologram technology presents numerous 
distinct benefits compared to VR and AR. It is significantly lighter and more portable, which 
allows its application in different environments (12, 13). 3D holograms are also viewable 
from any perspective, which is valuable for students who are learning intricate medical 
procedures and surgeries.
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The rapid advancements in technology and the increasing use of e-learning require a 
reassessment of anatomy teaching. By utilising 3D technologies, educational institutions 
could offer tailored and captivating anatomy instruction, thereby overcoming the constraints 
of conventional approaches and equipping students for the intricacies of contemporary 
clinical practice.

BENEFITS OF INTEGRATING 3D TECHNOLOGY INTO ANATOMY EDUCATION

There are many compelling reasons to employ 3D technology learning tools in anatomy 
education. First, 3D technology offers students immersive and interactive learning 
experiences, which enable them to discover and visualise complex anatomical systems 
in ways that surpass traditional textbook and lecture-based learning methods (14). Thus, 
students can develop a more profound understanding of these systems’ spatial arrangements 
(14). Second, 3D technology can help improve students’ engagement in and motivation for 
anatomy learning. In a previous study (15), students reported increased engagement in 
learning when they were exposed to 3D anatomy models compared to traditional methods 
of teaching. Furthermore, researchers in a separate study (16) suggested that students’ 
perceived acceptance of technology can help improve their ability to engage in self-regulated 
learning by enhancing their intrinsic motivation and increasing their learning engagement. 
Third, the use of 3D technology can help bridge gaps in anatomy education, particularly in 
situations where access to cadavers and other materials may be limited or restricted. 3D 
models offer a safe and ethical alternative to cadaveric materials, and they can be used to 
supplement or, in some cases, replace traditional teaching methods (17, 18).

In many UK medical schools, the extent of the use of the conventional method of anatomy 
teaching using cadaveric dissection has been reduced or substituted with more modern 
approaches, such as prosection, plastic models and multimedia-based learning packages (19, 
20). VR has been integrated into neuroanatomy teaching in Latin America, and a study was 
conducted in the region to assess the efficacy of providing neuroanatomy instruction using 
VR. The findings indicated that the students who received instruction with VR exhibited a 
higher level of proficiency in describing images, including neighbouring structures, than 
those who were not taught using VR (21). In China, the Peking Union Medical College 
developed virtual learning resources (VLR) for its medical students (17), and a study was 
undertaken to compare the results of teaching with VR vs. conventional teaching methods. 
The researchers found that using skull VLR was effective in teaching anatomical structures 
when used with cadaver skulls and atlases. A model of this nature can assist people in 
comprehending intricate anatomical components while maintaining a high level of 
motivation and manageable side effects. 

Studies on student satisfaction with 3D technology in anatomy training have shown 
significant results (17, 22, 23). Students have frequently shown higher levels of involvement 
and contentment when using 3D technology to understand anatomical features than when 
traditional methods are used (24–26). Students appreciate the immersive and interactive 
features of 3D technology because they can boost the students’ understanding of the spatial 
relationships inside the human body and improve their overall learning experience. 
Furthermore, students have reported that using 3D tools offers increased flexibility 
and diversity in instructional approaches, which cater to different learning styles and 
preferences.
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CHALLENGES TO USING 3D TECHNOLOGY TOOLS IN ANATOMY EDUCATION

There is consensus among researchers that 3D and virtual technologies represent accessible 
and cost-effective options for delivering anatomy teaching without compromising the quality 
of students’ learning opportunities (5). Furthermore, studies have demonstrated how such 
technologies can be designed for personalised use, which could provide an effective adjunct 
for self-directed learning and supplement traditional classroom methods (5). Although 3D 
technologies have the potential to revolutionise anatomy teaching, they also present certain 
challenges for universities in terms of commercialisation and integration into the existing 
curriculum. One of the major issues is the cost associated with adopting 3D technology tools 
to teach anatomy (27–29). As the demand for 3D technologies increases, the cost of acquiring 
the necessary equipment, such as high-resolution displays, head-mounted devices, and 
other essential hardware, is also increasing. For example, Epson Moverio BT-200 Smart 
Glasses cost approximately RM16K, HoloLens 2 by Microsoft costs around RM23K, and a 65” 
high-resolution display may range from RM6K to RM25K, depending on the brand.

In addition, most virtual atlas tools, which may be used on computers, laptops and smart 
devices, require the purchase of a licence. Institutions can, therefore, face significant 
financial burdens when obtaining the necessary licences for multiple devices, especially if 
they aim to provide 3D technology experiences to large numbers of students (30). Generally, 
different types of product packages are offered to institutions. These may be based on, 
for example, the number of users or devices, the licence period, and the addition of other 
features, all of which can further increase the cost. Apart from the direct costs, universities 
also need to invest in the appropriate IT infrastructure and technical support staff to 
ensure the smooth operation of these technologies. Moreover, institutions seeking the full 
immersive experiences offered by VR and AR need to purchase head-mounted devices for 
each student, which may constitute a significant investment.

Given these financial challenges, universities may prefer to maintain traditional methods 
of teaching rather than adopt 3D technologies. However, from a long-term perspective, 
investing in 3D technologies can be beneficial to universities, as they can increase the 
quality and effectiveness of teaching and attract prospective students who are seeking more 
innovative and engaging learning experiences (31). Institutions should, therefore, explore 
alternative financing mechanisms and seek collaboration with other institutions and private 
firms, for example, through partnerships and resource sharing, to mitigate the cost of 
acquiring and integrating 3D technologies into their curricula. Governments should also 
fund research and development efforts aimed at making 3D technologies more affordable 
and accessible to all institutions within the educational sector. While the cost of 3D 
technologies presents a significant challenge to universities seeking to integrate these tools 
into the anatomy curriculum, the potential benefits make them a worthwhile investment. 

A further challenge to the use of 3D technology tools is that lecturers from older generations 
may lack technology. Research has shown that some older lecturers may have limited 
experience with using technology for teaching, and this may hinder their ability to adopt 3D 
technologies effectively. A study revealed that this lack of technical competence is a major 
barrier to the implementation of 3D technology in teaching (32), as older lecturers may 
struggle to navigate 3D software, troubleshoot technical issues and integrate the technology 
into their curricula effectively.

Notwithstanding, older lecturers may find the time and effort required to learn and 
implement 3D technology in teaching challenging. They may already have established 
teaching approaches and be hesitant to adopt new technologies because these would require 
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significant effort to learn and integrate into their curricula (33). The integration of 3D 
technologies may necessitate additional time to prepare and organise materials as well as to 
rearrange teaching styles and approaches.

Many lecturers may also face resistance from students who may prefer traditional teaching 
methods or find the technology unnecessary. Some students may feel intimidated by the 
technology or have difficulty using it, which may lead to frustration and resistance to the 
new approach (34, 35). Frustration involves processes that require an individual’s cognitive 
resources to be redirected to activities that are extraneous to learning, which may inhibit 
students’ learning processes and academic performance (34).

To address these challenges, lecturers can provide training sessions and workshops on 
the use of 3D technology, ensure ongoing technical support, and adopt a blended learning 
approach. Providing proper training and support may help older lecturers overcome the 
technological competence barrier and reduce the challenges associated with the integration 
of 3D technology that they may experience. Additionally, blending the technology into 
existing teaching methods can help reduce the time required to learn and teach the 
technology and improve its overall effectiveness (36).

ADVANCES IN AND THE FUTURE OF 3D TECHNOLOGY IN ANATOMY EDUCATION

The field of holographic technology has undergone a remarkable transformation with the 
advent of devices like the Microsoft HoloLens (Microsoft, United States) and the Magic Leap 
One (Magic Leap, Inc., United States). These state-of-the-art platforms are revolutionising 
the educational landscape, particularly in anatomy training. Pearson’s HoloHuman (Pearson 
and 3D4Medical, United States), an application that empowers students and educators 
to delve into each layer of the human body comprehensively and interactively, marks 
a significant shift in how anatomy is understood and taught. Similarly, significant strides 
have been made with AR in education through the introduction of unique programmes like 
Anatomy 4D and Complete Anatomy (30, 37, 38). These programmes have leveraged AR 
interfaces to revolutionise the study of human anatomy and provide students and instructors 
with immersive journeys through the body’s intricate systems. AR allows for the exploration 
of complex anatomical features using smartphones to unveil hidden organs and systems by 
peeling back layers or zooming in on specific components for a closer look (37). 

The emergence of VR technology has also had a significant influence on medical education, 
with devices like the Oculus Rift (Oculus VR, United States) and HTC VIVE (HTC Corporation, 
Taiwan)  being increasingly employed at educational institutions (39–41). These headsets 
have a variety of interactive capabilities. Software applications such as Anatomyou VR and 
Complete Anatomy have been created to provide students with exact anatomical models that 
may be studied from different viewpoints (30, 42). 

Anatomy Studio is an innovative 3D technology and collaborative MR tool that allows 
virtual dissection using augmented 3D reconstruction. The process involves the use of a 
tablet to sketch and visualise anatomical structures by drawing contours on 2D images of 
genuine cross-sections (cryosections) using MR-based visualisation techniques. The tablet’s 
interactive surface allows for a realistic drawing experience, while the 3D visualisation 
enhances users’ understanding of the rebuilt information to a greater degree than 
conventional desktop methods. Users can utilise mid-air motions to engage with Anatomy 
Studio, thus allowing them to browse through the slices in the MR visualisation. Further, 
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Anatomy Studio facilitates real-time collaboration between multiple professionals so they 
can observe and communicate the adjustments each makes to the shapes. Consequently, 
this tool can assist students and surgeons in acquiring proficiency in surgical techniques.

Medical schools could focus their resources on providing appropriate educational 
instruments and promoting self-directed learning. This may be the area of education where 
technologically advanced teaching tools offer the most benefit compared to classrooms 
where standardised learning occurs. Although access to cadavers is not always possible, 
the existing anatomy curriculum is satisfactory and fit for purpose in many ways (17, 18). 
Nevertheless, readily available technological advancements, such as web-based applications, 
have transformed education, with a growing trend towards distance learning. Technology 
will likely shape the future of anatomy instruction in medical institutions. Therefore, it is 
essential for these institutions to determine the optimal way to incorporate technology into 
their instructional strategies for undergraduate medical students.

The knowledge gained during their medical education influences doctors’ performance. 
Students and clinicians agree that anatomy knowledge is essential for effective clinical 
practice. It is thus concerning that anatomy is receiving less time in current new medical 
curricula than previously. To address this issue, it is crucial that resources tailored to student 
preferences are made available. It has been reported that students nowadays routinely 
utilise electronic resources to supplement their anatomy education (5). Medical schools 
that implement and formally support innovative anatomy learning methods will certainly 
empower students in their anatomy studies considerably more than those schools that  
do not.

CONCLUSION

Incorporating 3D technology in anatomy education offers an innovative solution to the 
limitations of conventional teaching approaches. VR, AR, MR and 3D modelling are 
technologies that offer immersive and interactive learning experiences. These technologies 
improve the ability of students to see and comprehend complicated anatomical structures. 
They also provide secure and morally acceptable substitutes for cadaver dissection, 
strengthen students’ involvement and motivation, and improve their educational 
achievements.

While adopting 3D technology may pose financial and technological challenges, its strategic 
benefits, such as improved educational quality and the ability to attract technologically 
proficient students, far outweigh the costs. Institutions should proactively explore alternative 
funding methods, provide comprehensive training, and foster a culture in which these 
resources are progressively integrated into the curriculum to reap the long-term rewards.

The ongoing developments in 3D technology will further influence anatomy teaching 
by enhancing its levels of interactivity and efficacy. Medical schools can enrich students’ 
education by adopting these technological advances to provide students with the necessary 
information and abilities for modern clinical practice and thereby secure a more promising 
future for healthcare education.



COMMENTARY | Harnessing 3D Technology 

https://eduimed.usm.my 177

ACKNOWLEDGEMENTS

The authors would like to thank all parties who have indirectly contributed to this work. AI 
tools (Quillbot and Grammarly) were used to help refine the language and ensure that the 
content was articulated clearly and effectively.

REFERENCES
1.	 Naylor KA. Mind the gap: the integration of anatomy course contents with basic procedural skills. 

J Taibah Univ Med Sci. 2020;15(6):447–55. https://doi.org/10.1016/j.jtumed.2020.08.005

2.	 Awadh A, Clark J, Clowry G, Keenan I. Multimodal three‐dimensional visualization enhances 
novice learner interpretation of basic cross‐sectional anatomy. Anat Sci Educ. 2020;15(1):127–42. 
https://doi.org/10.1002/ase.2045

3.	 Onigbinde OA, Chia T, Oyeniran OI, Ajagbe AO. The place of cadaveric dissection in post-
COVID-19 anatomy education. Morphologie. 2021;105(351):259–66. https://doi.org/10.1016/j.
morpho.2020.12.004

4.	 Singal A, Bansal A, Chaudhary P. Cadaverless anatomy: darkness in the times of pandemic 
COVID-19. Morphologie. 2020;104(346):147–50. https://doi.org/10.1016/j.morpho.2020.05.003

5.	 Zargaran A, Turki MA, Bhaskar J, Spiers HVM, Zargaran D. The role of technology in anatomy 
teaching: striking the right balance. Adv Med Educ Pract. 2020;11:259–66. https://doi.org/10.2147/
AMEP.S240150

6.	 Clemm A, Torres Vega M, Ravuri H, Wauters T, De Turck F. Toward truly immersive holographic-
type communication: challenges and solutions. IEEE Commun Mag. 2020;58(1):93–9. https://doi.
org/10.1109/MCOM.001.1900272

7.	 Kouijzer MMTE, Kip H, Bouman YHA, Kelders SM. Implementation of virtual reality in healthcare: 
a scoping review on the implementation process of virtual reality in various healthcare settings. 
Implement Sci Commun. 2023;4(1):67. https://doi.org/10.1186/s43058-023-00442-2

8.	 Papadopoulos T, Evangelidis K, Kaskalis T, Evangelidis G, Sylaiou S. Interactions in augmented 
and mixed reality: an overview. Appl Sci. 2021;11(18):8752. https://doi.org/10.3390/app11188752

9.	 McJunkin JL, Jiramongkolchai P, Chung W, Southworth M, Durakovic N, Buchman CA,  
et al. Development of a mixed reality platform for lateral skull base anatomy. Otol Neurotol. 
2018;39(10):e1137–42. https://doi.org/10.1097/MAO.0000000000001995

10.	 Van CL, Hoa TH, Duc NM, Puri V, Nguyen TS, Le DN. Design and development of collaborative 
AR system for anatomy training. Intell Autom SOFT Comput. 2021;27(3):853–71. https://doi.
org/10.32604/iasc.2021.013732

11.	 Wang C, Kei D Ben, Mustafa A, Prashanna K, Cakmak YO. A randomised control trial and 
comparative analysis of multi-dimensional learning tools in anatomy. Sci Reports. 2020;10(1):6120. 
https://doi.org/10.1038/s41598-020-62855-6

12.	 Haleem A, Javaid M, Khan IH. Holography applications toward medical field: an overview. Indian 
J Radiol Imaging. 2020;30(3):354–61. https://doi.org/10.4103/ijri.IJRI_39_20

13.	 Rawat S, Komatsu S, Markman A, Anand A, Javidi B. Compact and field-portable 3D printed 
shearing digital holographic microscope for automated cell identification. Appl Opt. 
2017;56(9):D127–33. https://doi.org/10.1364/AO.56.00D127

https://doi.org/10.1016/j.jtumed.2020.08.005
https://doi.org/10.1002/ase.2045
https://doi.org/10.1016/j.morpho.2020.12.004
https://doi.org/10.1016/j.morpho.2020.12.004
https://doi.org/10.1016/j.morpho.2020.05.003
https://doi.org/10.2147/AMEP.S240150
https://doi.org/10.2147/AMEP.S240150
https://doi.org/10.1109/MCOM.001.1900272
https://doi.org/10.1109/MCOM.001.1900272
https://doi.org/10.1186/s43058-023-00442-2
https://doi.org/10.3390/app11188752
https://doi.org/10.1097/MAO.0000000000001995
https://doi.org/10.32604/iasc.2021.013732
https://doi.org/10.32604/iasc.2021.013732
https://doi.org/10.1038/s41598-020-62855-6
https://doi.org/10.4103/ijri.IJRI_39_20
https://doi.org/10.1364/AO.56.00D127


Education in Medicine Journal 2024; 16(4): 171–179

https://eduimed.usm.my178

14.	 Bui I, Bhattacharya A, Wong SH, Singh HR, Agarwal A. Role of three-dimensional visualization 
modalities in medical education. Front Pediatr. 2021;9:760363. https://doi.org/10.3389/
fped.2021.760363

15.	 Tripodi N, Kelly K, Husaric M, Wospil R, Fleischmann M, Johnston S, et al. The impact of three-
dimensional printed anatomical models on first-year student engagement in a block mode 
delivery. Anat Sci Educ. 2020;13(6):769–77. https://doi.org/10.1002/ase.1958

16.	 An F, Xi L, Yu J. The relationship between technology acceptance and self-regulated learning: 
the mediation roles of intrinsic motivation and learning engagement. Educ Inf Technol. 2024;29: 
2605–23. https://doi.org/10.1007/s10639-023-11959-3

17.	 Chen S, Zhu J, Cheng C, Pan Z, Liu L, Du J, et al. Can virtual reality improve traditional anatomy 
education programmes? A mixed-methods study on the use of a 3D skull model. BMC Med Educ. 
2020;20(1):395. https://doi.org/10.1186/s12909-020-02255-6

18.	 Memudu A, Elizabeth, Idaguko C, Gabriel M, Oluwatosin, Oviosun A, et al. Medical students 
perception of natomage: a 3D interactive (virtual) anatomy dissection table. medRxiv 
20230;62:6321–31. https://doi.org/10.1101/2022.04.25.22274178

19.	 Asante EA, Maalman RS, Ali MA, Donkor YO, Korpisah JK. Perception and attitude of medical 
students towards cadaveric dissection in anatomical science education. Ethiop J Health Sci. 
2021;31(4):867–74. https://doi.org/10.4314/ejhs.v31i4.22

20.	 Chapman SJ, Hakeem AR, Marangoni G, Prasad KR. Anatomy in medical education: perceptions 
of undergraduate medical students. Ann Anat - Anat Anzeiger. 2013;195(5):409–14. https://doi.
org/10.1016/j.aanat.2013.03.005

21.	 Lopez M, Arriaga JGC, Nigenda AJP, González RT, Elizondo-Leal JA, Valdez-García JE, et al. 
Virtual reality vs traditional education: is there any advantage in human neuroanatomy teaching? 
Comput Electr Eng. 2021;93:107282. https://doi.org/10.1016/j.compeleceng.2021.107282

22.	 Chen Y, Qian C, Shen R, Wu D, Bian L, Qu H, et al. 3D printing technology improves medical 
interns’ understanding of anatomy of gastrocolic trunk. J Surg Educ. 2020;77(5):1279–84. https://
doi.org/10.1016/j.jsurg.2020.02.031

23.	 Christopoulos A, Pellas N, Kurczaba J, Macredie R. The effects of augmented reality-supported 
instruction in tertiary-level medical education. Br J Educ Technol. 2022;53(2):307–25. https://doi.
org/10.1111/bjet.13167

24.	 Ghanbarzadeh R, Ghapanchi AH. Uncovering educational outcomes deriving from students’ 
acceptance and involvement with 3D virtual worlds. Educ Inf Technol. 2021;26(1):311–37. https://
doi.org/10.1007/s10639-020-10272-7

25.	 González VJC, Fabregat R, Carrillo-Ramos A, Jové T. Survey: using augmented reality to improve 
learning motivation in cultural heritage studies. Appl Sci. 2020;10(3):897. https://doi.org/10.3390/
app10030897

26.	 Sviridova E, Yastrebova E, Bakirova G, Rebrina F. Immersive technologies as an innovative tool 
to increase academic success and motivation in higher education. Front Educ. 2023;8:1192760. 
https://doi.org/10.3389/feduc.2023.1192760

27.	 Wickramasinghe N, Thompson BR, Xiao J. The opportunities and challenges of digital 
anatomy for medical sciences: narrative review. JMIR Med Educ. 2022;8(2):e34687. https://doi.
org/10.2196/34687

https://doi.org/10.3389/fped.2021.760363
https://doi.org/10.3389/fped.2021.760363
https://doi.org/10.1002/ase.1958
https://doi.org/10.1007/s10639-023-11959-3
https://doi.org/10.1186/s12909-020-02255-6
https://doi.org/10.1101/2022.04.25.22274178
https://doi.org/10.4314/ejhs.v31i4.22
https://doi.org/10.1016/j.aanat.2013.03.005
https://doi.org/10.1016/j.aanat.2013.03.005
https://doi.org/10.1016/j.compeleceng.2021.107282
https://doi.org/10.1016/j.jsurg.2020.02.031
https://doi.org/10.1016/j.jsurg.2020.02.031
https://doi.org/10.1111/bjet.13167
https://doi.org/10.1111/bjet.13167
https://doi.org/10.1007/s10639-020-10272-7
https://doi.org/10.1007/s10639-020-10272-7
https://doi.org/10.3390/app10030897
https://doi.org/10.3390/app10030897
https://doi.org/10.3389/feduc.2023.1192760
https://doi.org/10.2196/34687
https://doi.org/10.2196/34687


COMMENTARY | Harnessing 3D Technology 

https://eduimed.usm.my 179

28.	 Al-Ansi AM, Jaboob M, Garad A, Al-Ansi A. Analyzing augmented reality (AR) and virtual reality 
(VR) recent development in education. Soc Sci Humanit Open. 2023;8(1):100532. https://doi.
org/10.1016/j.ssaho.2023.100532

29.	 Alhonkoski M, Salminen L, Pakarinen A, Veermans M. 3D technology to support teaching and 
learning in health care education – a scoping review. Int J Educ Res. 2021;105:101699. https://doi.
org/10.1016/j.ijer.2020.101699

30.	 Asari MA, Hadie SNH, Mohd Ismail ZI, Kasim F, Mohd Yusof N, Shamsuddin S, et al. Anatomy 
practical session using a virtual three-dimensional anatomy application during the COVID-19 
pandemic. Educ Med J. 2023;15(2):95–102. https://doi.org/10.21315/eimj2023.15.2.8

31.	 Yu Q, Li B, Wang Q. The effectiveness of 3D holographic technology on students’ learning 
performance: a meta-analysis. Interact Learn Environ. 2022; 32(5):1629–41. https://doi.org/10.108
0/10494820.2022.2124424

32.	 Kaimara P, Fokides E, Oikonomou A, Deliyannis I. Potential barriers to the implementation of 
digital game-based learning in the classroom: pre-service teachers’ views. Tech Know Learn. 
2021;26:825–44. https://doi.org/10.1007/s10758-021-09512-7

33.	 Wang C-H, Shannon DM, Ross ME. Students’ characteristics, self-regulated learning, technology 
self-efficacy, and course outcomes in online learning. Distance Educ. 2013;34(3):302–23. https://
doi.org/10.1080/01587919.2013.835779

34.	 Novak E, Mcdaniel K, Daday J, Soyturk I. Frustration in technology‐rich learning environments: 
a scale for assessing student frustration with e‐textbooks. Br J Educ Technol. 2022;53(2):408–31. 
https://doi.org/10.1111/bjet.13172

35.	 Coman C, Țîru LG, Meseșan-Schmitz L, Stanciu C, Bularca MC. Online teaching and learning 
in higher education during the Coronavirus pandemic: students’ perspective. Sustainability. 
2020;12(24):10367.https://doi.org/10.3390/su122410367

36.	 Merrill MD. First principles of instruction. Educ Technol Res Dev. 2002;50(3):43–59. https://doi.
org/10.1007/BF02505024

37.	 Gilmer S. Mobile augmented reality applications for the study of human anatomy. In Power R, 
editor. Technology and the curriculum: summer 2022. Canada: Power Learning Solutions; 2022. 

38.	 McBain KA, Habib R, Laggis G, Quaiattini A, M. Ventura N, Noel GPJC. Scoping review: the use 
of augmented reality in clinical anatomical education and its assessment tools. Anat Sci Educ. 
2022;15(4):765–96. https://doi.org/10.1002/ase.2155

39.	 Ikbal MS, Ramadoss V, Zoppi M. Dynamic pose tracking performance evaluation of HTC vive 
virtual reality system. IEEE Access. 2021;9:3798–815. https://doi.org/10.1109/ACCESS.2020.3047698

40.	 Jiang H, Vimalesvaran S, Wang JK, Lim KB, Mogali SR, Car LT. Virtual reality in medical students’ 
education: scoping review. JMIR Med Educ. 2022;8(1):e34860. https://doi.org/10.2196/34860

41.	 Mohd Hamizi MAA, Mokmin NAM, Ariffin UH. Design and development of a virtual reality 
anatomy medical classroom by utilizing cognitive load theory and the virtual medical technology 
acceptance model (VMEDTAAM). 15th Annual International Conference of Education, 
Research and Innovation; 7–9 November; Seville, Spain. IATED; 2022 https://doi.org/10.21125/
iceri.2022.0782

42.	 Castro PL, Ginés R, Ramírez JA, Mompeó B, Domínguez L, Rodríguez A, et al. Study on the 
acceptance of virtual reality as a complement to the study of human anatomy. Educ Médica. 
2023;24(4):100820. https://doi.org/10.1016/j.edumed.2023.100820

https://doi.org/10.1016/j.ssaho.2023.100532
https://doi.org/10.1016/j.ssaho.2023.100532
https://doi.org/10.1016/j.ijer.2020.101699
https://doi.org/10.1016/j.ijer.2020.101699
https://doi.org/10.21315/eimj2023.15.2.8
https://doi.org/10.1080/10494820.2022.2124424
https://doi.org/10.1080/10494820.2022.2124424
https://doi.org/10.1007/s10758-021-09512-7
https://doi.org/10.1080/01587919.2013.835779
https://doi.org/10.1080/01587919.2013.835779
https://doi.org/10.1111/bjet.13172
https://doi.org/10.3390/su122410367
https://doi.org/10.1007/BF02505024
https://doi.org/10.1007/BF02505024
https://doi.org/10.1002/ase.215
https://doi.org/10.1109/ACCESS.2020.3047698
https://doi.org/10.2196/34860
https://doi.org/10.21125/iceri.2022.0782
https://doi.org/10.21125/iceri.2022.0782
https://doi.org/10.1016/j.edumed.2023.100820

