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“Many student s for visualizing anatomy could not be fully met with a cadaver learning experience,” said Loucks.
“The cadaver was Only available to them on a limited basis, and needed to be shared by many students. Cadavers also
required extra effort by the instructors, while the virtual approach leaves my TA and me with more time to focus on

teaching.”

When the school began using 3D SLP, they found that students were comfortable learning online. And, in today's high-
definition world, students’ expectations of vivid imagery and interactivity were also better met by the 3D tools. 3D SLP
includes 3D animations of movements of the face (such as elevation/depression of the corners of the mouth and
opening/closing of the lips), movements of the larynx/pharynx, movements of the TM| and respiration, as well as 2D
animations covering mechanisms of swallowing, mechanisms of articulation and voice, mechanisms of voice production
and actions of the larynx.

Students also appreciated the flexibility the tools offered, especially when completing lab assignments. Throughout the
semester, students must complete six different lab assignments on head and neck anatomy. All of these labs can be
completed in their entirety using just 3D SLP, so students are able to complete the required labs in their own time
frame, without reserving time in the cadaver lab. ~
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Sports injury

Car accident

P T

A sports injury where the knee is subject to dire
contact as a player suddenly stops, changes
direction rapidly, or lands incorrectly from a jump,

can tear the ACL. This often happens suddenly and
without warning.

A car accident may result in direct impact to the
knee joint and the ACL, or a sudden jarring action
of the knee. Both apply acute stress on the ACL,
causing it to tear,

Women are five times more likely to suffer an ACL
injury compared to men. This may be because
women have a smaller intercondylar notch, making
the ACL thinner and more prone to injury. Women
may also have more elastic ligaments than men,
increasing their risk of overstretching and tearing.

Previous injury

Previous injury to the ACL can weaken the knee
joint, making it unstable and prone to further injury.
The risk of re-tearing the ACL is increased by 15 %
compared to a healthy ACL.

MOVIES
SLIDES

PDFS

B ACLinjury: causes

L ACL injury: symptoms

Approximately 5.35 million individuals have an
anterior cruciate ligament injury each year
worldwide.

This type of injury is most commonly seen in
individuals between the ages 15 and 45.

Women are five times more likely to develop the
injury compared to men.

An anterior cruciate ligament injury is a tear or
sprain in the anterior cruciate ligament in the
knee.

deformity. It is a common injury
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Head and neck

Head

Face

Brain ~ overview

Cerebrum

Cerebellum

Brainstem

Meninges

Dural folds and sinuse:

Ventricles of the brain

Slides
Anatomy slides
Clinical slides

Dissection slides

Cervical region of the
spinal cord from the front

i

Cranial fossae, with dura
mater intact

Deep dissection of the left
half of the tongue, from
the right

Face: deep dissection,
right infratemporal fossa
and TMJ - mandible and

adjacent structures
removed

Face: superficial
dissection, the left parotid
X gland, facial nerve and

muscles

E Left prevertebral region
Left side of the neck, from
the left and front

Mouth and palate in
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Slides Axial MR of the head and neck, slice 03

Dissection slides

Axial MR of the head and
neck, slice 01

Axial MR of the head and
neck, slice 02

Axial MR of the head and
neck, slice 03

Axial MR of the head and
neck, slice 04

Axial MR of the head and
neck, slice 05

Axial MR of the head and
neck, slice 06

Axial MR of the head and
neck, slice 07

Axial MR of the head and
neck, slice 08

Axial MR of the head and
neck, slice 09
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Cerebrum

The cerebrum accounts for 85% of the brain and
occupies the anterior and middle cerebral fossae.
Itis directly related to the cranial vault and is
divided into two cerebral hemispheres that are
joined at the bottom by the corpus callosum. The
surface of the cerebrum is covered in a layer of
grey matter; this cortex covers a core of white
matter. Thick folds called gyri that form shallow
grooves called sulci increase the surface area of
the cerebrum. Several prominent sulci divide the
cerebrum into 5 lobes;

Frontal
Parietal
Temporal
Occipital
Insula

The cerebrum controls and integrates motor,
sensory, and higher mental functions, such as
thought, reason, emotion and memory.

Visible structures
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HUMAN ANATOMY AND PHYSIOLOGY - SKELETAL SYSTEM ? r)

Clinical, Aging and Case Studies -

HUMAN ANATOMY AND PHYSIOLOGY - NERVOUS SYSTEM

Introduction

On completing thi

opic. you should be abie to:
Disease processes commonly implicated in disorders of the skeletal system Include locallzed Inflammation, Infection,

degenerative change, trauma, and more widespread metabolic and endocrine disorders. C medications and
non-surgical forms of treatments for skeletal system disorders are called rheumatologists. If surgical treatments are required,
then these are carried out by specialists called orthopedic surgeons.
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°
B)  Bonemetastasis
- Organization
@ Distinguish between the different types of

synapses.

*
B)  sunions B Nervous Tissue @ Label the parts of a synapse.
Bone metastasis @ Explain the refease of neurotransmitters from
* the presynaptic neuron.
) ostecarthrins —— [ pere—. Vo
L 1 Perouanamamirs oo the poscTaptc

Metastatic disease is the spread of disease (cancer or infection) from its DRI

primary (or original) site to ancther organ. Metastases indicate an Synapses @ Distinguish between spatial and temporal
B oseororss Sokanced sage of cncer and by he e of the dagosts they are
often mutifocal conferring a poor prognosis. Common sites o
l". metastasis from solid organ tumors Include the bone, lung, liver, and @ _List the major groups of neurotransmitters and
° brain, Sensory Receptors

NAPSES AND NEUROTRANSMITTE!
) Rheumatoid arthritis ) sn URO RS
Bone metastases are the most common malignancy of the skeleton.

Aging Causes

PR Original,or primary, tumors that usually metastasize to the bone are, in
order of frequency, breast, prostate, lung, kidney, or thyroid, Common
sites of bony metastases include the vertebrae, peivis, ribs, limbs
(proximal part of the humerus or the femur), and the skull

Meninges and CSF e nervous system consists of vast circults of
interconnecting neurons, with each neuron

communicating with the next via synapses.

Cranial Nerves

synapse is a specialized junction mediating the

 pathological process is initiated when tumor cels from the primary
cancer enter the bloodstream. The cells migrate to the bony
vasculature, where they exit and adhere to the endosteal surface. As a
consequence of this, the cells proliferate and graw into the medullary
caviry.

Structurally there are axodendritic, neuromuscular,
and neuroglandular synapses, and functionaly, there
are electrical and chemical synapses.

AW N Spinal Cord

The presence of m

sses affects the process of bone remodeling by Osteolytic lesions, characterized by holes within

g n " Thvity (and hen i Eectrical synapses connect cells directly and are
causing either an increase in osteociastic activty (and hence bone thebonestrucurs, and sscacroc esons R | spineiverves HACEH S o s e
resorption through osteolysis) or an increase in osteoblastic activity, containing areas of new bor may 3 aa
leading to an increase in bane formation (osteoblastic). Alternatively, gl btk lpadaint i




Functional Anatomy and Therapy
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Jogging Hip bone

General information
The hip bone or innominate bone (meaning 'no
name') is comprised of three bones that ossify
into one. These three bones include the ilium,
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3D Anatomy, Slides, Movies & [ St
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3D Views Shoulder joint / Humerus

The humerus is the longest bone of the upper

limb. It serves to provide great mobility of the
\ limb through its articulation at the shoulder
f Opposition/reposition joint. The humerus is vulnerable to injury due
to s length and location, and may often
fracture. One anatomical concern with such a
fracture Is the presence of the radial nerve on
the bone. On the posterior side of the humerus
there is a groove called the 'spiral groove', This
long groove is where the radial nerve lies on its
path through the arm. A fracture in the mid:
shaft of the humerus could disrupt the spiral
groove and injure the radial nerve
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Articulations

At its proximal end, the head of the humerus
articulates with the scapula at the glenoid
fossa, thus forming the glenohumeral joint. At
the distal end of the bone, the trochlea of the
humerus articulates with the trochlear notch of
the ulna, forming part of the elbow joint.

Humerus

EXERCISE
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®  shoulder joint
| Muscle attachments
Elbow joint Muscles that attach at the proximal end of the
Y\ bone include shoulder movers such as the
deltoid, the rotator cuff muscles, latissimus
2 dorsi, and pectoralis major to name a few.

' Hip joint Coracobrachialis and brachials attach along
the shaft of the bone anteriorly, while the
posterior side of the bone is occupied by the

medial and lateral heads of triceps brachil. The

B neejomt distal end of the bone serves as an attachment

point to the volar forearm muscles via the

Classification of muscles 1 4 1w Q Q  Visible structures
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MASSAGE AND MANUAL
THERAPIES

Anatomy Trains (W55 IERRBIEIEEEIKE 72 1h)
Massage and Manual Therapies (12 EE 518 = BEJE)

Exercise(Ganf )

Pilates(ZHI1R )

Yoga ( %)

Resistance Training ( $BE A%k )

PRIMAL'S 3D ATLAS OF MASSAGE AND MANUAL THERAPIES

Movies Active isolated stretching: strap across pelvis

Manual therapy techniques

= Vg Help and About
-anjosacral therapy
3D ATLAS OF MASSAGE AND MANUAL

Kinesiotaping THERAPIES
Lymph drainage therapy

B To help you transition to the new interface
Rmeh dvsinage: opes Transition guide Benefits
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Massage for the elderly

— \ Quickly orient Discover how the
~ Y yourself tothenew  changes can
Massage for the elderly [oumets g o

guidelines
by
PRIMAL'S 3D ATLAS OF MASSAGE AND MANUAL THERAPIES

Movies Massage for the elderly: the aging body

3 massage of the frail
Massage for the elderly:
the aging body
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“

Muscle energy techniques
Neural manipulation
Neuromuscular therapy
Orthopedic massage
Positional release

Prenatal massage

Anatomy trains movies

Live action movies

(Y3 =
[ Push ups

"~ situps

Surface anatomy movies
Head and neck
Lower extremity
Trunk

Upper extremity

0:00/0:02 H
into PowerPoint S

Muscle function animations for export
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<[> superior Extensor Retinaculum

Anatomy Text

RRIM The superior extensor retinaculum (image) is a

< thickened and strong band of deep fascia (image)
overlying the distal part of the anterior (extensor)
compartment of the leg. The superior extensor
retinaculum is situated just proximal to the ankle
joint. It is attached medially (image) to the anterior
border of the distal tibial shaft, and laterally to the
anterior border of the distal fibular shaft. The superior
extensor retinaculum binds down the tendons of the
extensor compartment of the leg, and prevents
‘bowstringing' of these tendons during muscle
contraction.

Jump to Top of Text
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L Anatomy  Quiz

806

, Pass your cursor |, over the image and
identity the following siructures, cicking on each
o highlight e

+ Craniofacial skul

* Mandivie

., Use the rotation controls.
rotate the model to frame 11

SIS ©

, Now pass your cursor over the image and
identify the following structures (click on each to
highight themy:

* Craniofacial skul

« Mandivle
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ANATOMICAL LANGUAGE

Anatomical language
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MUSCULAR SYSTEM

Muscular fissue

] Axial muscles
Appendicular muscles
pmaw 1t

SURFACE ANATOMY

Surface anatomy
¢ 2 4

CARDIOVASCULAR SYSTEM

Heart

7 | Blood vessels

LYMPHATK

S Lympﬁoricsysiem
5 ; /uv;u.-« A

Nervous tissue

Endocrine system

NERVOLU!

Brain IR

Spinal cord

Cranial nerves ¥
-

Spinal nerves g

Autonomic nerves

Special senses

ENDOCRINE §Y5

ORGAN SYSTEM

Respiratory system
Digestive system
Hepatic system
e : )
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Urinary system Click on *help icon’ at any time for detailed
= T instructions

Female reproductive sys‘fem‘
Male reproductive system
lnfegunéfmovysystem )

HUMAN ANATOMY:
SYSTEMIC EDITION

This title covers the 9 body systems with 3D views to
choose in each section, each accompanied by
explanatory chapter text. Included are 2500 anatomical
structures each with specific text.

For a tour of all the content click here:

DEMO

How to use this product:
There are 2 ways to begin to navigate through this
product:

1) Click on a section to the left to browse through

relevant pages by system.

2) Click on the search button at the bottom right to
'search for a particular anatomical structure.

For further information on navigation click below:

DEMO
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Imaging
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CT AND MRI: THORAX,
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A+ |-‘—J }\A m & = \,{jt .I:}J E Movies Chronic tear of semitendinosus: axial dynamic US
#a -~ E s K
Chronic tear of
semitendinosus normal
5 | dyr 2
7337 \K e T n- axiAl Cynamie Atrophied muscle belly of semitendinosus S .
emimembranosus
« XN 3DFEFIEGKER
_L q: HI= L N Chronic tear of
semitendinosus: axial
dynamic US
SREREMER
L] — & Chronic tear of
& Ké Z L\ é semitendinosus:
®9 longitudinal dynamic US
femoris
N [—h Y4 Inguinal hernia: axial
[ ) 'LE'é ZE E/\J gz % 'LR HH oblique dynamic US

Inguinal hernia:

Patellar tendinopathy

knee prosthesis in situ or following
surgery. On sagittal scanning, there is
usually uniform swelling with a hypo-
echoic appearance of the whole
tendon.

Bibliography

Carr JC, Hanly S, Griffin J, Gibney R.
Sonography of the patellar tendon and
adjacent structures in pediatric and
adult patients. Am | Roentgenol
2001;76:1535-1539.

Pearce KAL, Lee JC, Healy J. Imaging the
infrapatellar tendon in the elite
athlete. Clin Radiol. 2006;61:570-578.
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Clinical Specialties
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PRIMAL'S 3D ANATOMY FOR OTOLARYNGOLOGY

PRIMAL'S 3D HUMAN ANATOMY FOR UROLOGY

Movies

AdVance Male Sling TO

Movies

Stroboscopy

Female bladder and urethra

Male bladder and urethra

PN

Clinical videos

Patient examination

(1)
Physical examination of
Lt AdVance Male Sling TO . the ear e
Double cuff transcorporal Physical examination of
artificial urinary sphincter the nose
with loose cuffs
Nerve-sparing cystectomy Stroboscopy
in a male patient

Post-prostatectomy
incontinence:
bulbourethral sling with
invance device

Repair of rectovesical
fistula using the York
Mason approach

Robot-assisted prostate-
sparing radical cystectomy

Robotic-assisted radical
cystectomy with
preservation of the
neurovascular bundles

e | ) 1

Female pelvic floor

Kidney

p 1:30/9:29
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Surgical procedures
Movement animations

Surface anatomy videos
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Stomach -+

By System » Digestive system » Stomach

42 results for 'Stomach'

Filter by Media Type

Structure
3D Views

Slide
Filter by Product

3D Atlas

3D Real-time

Filter by Region

Trunk

Filter by System

Digestive system

TITLES BROWSE

Structure 8 results

INDEX

Stomach: body Stomach: cardiac
region

Slide 33 results

AP Y

Stomach wall: Stomach:
cross-section muscular layers

Stomach: fundus

gasvosiomy.

cokostomy,
dtai

lleostomies and
gastrostomy -
diagram of same

Stomach: greater
curvature

Laparoscopic
hiatus hernia
repair -

Stomach: lesser
curvature

Massive hiatus
hernia

Stomach: pyloric
antrum

Show 27 more

Nissen
fundoplication -
sutured wrap
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