
© March 2026 | IJIRT | Volume 12 Issue 10 | ISSN: 2349-6002 

IJIRT 194265 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 3108 

Integration of Advanced Educational Technologies in 

Rachana Sharir 
 

 

Padole A1, Khedkar A2 
1PG Scholar, Rachana Sharir Department, Pravara Medical Trust's, Ayurvedic College & Shri Eknath 

Ayurved Rugnalay, Shevgaon 
2Associate Professor, Rachana Sharir Department, Pravara Medical Trust's, Ayurvedic College & Shri 

Eknath Ayurved Rugnalay, Shevgaon 

 

 

Abstract—Rachana Sharira is a core subject in biological 

and healthcare education, requiring effective teaching 

methods to build strong anatomical understanding. 

Traditionally, it has been taught through lectures, 

cadaver dissection, and specimen-based practical 

training. With rapid technological advancements, digital 

tools such as smartphones, QR codes, virtual reality, and 

modern imaging techniques including radiography, 

ultrasonography, MRI, and CT scans are transforming 

teaching approaches. This review explores the 

integration of these technologies in academic settings and 

their role in improving learning outcomes and clinical 

correlation in Rachana Sharira education. 

 

Index Terms—Rachana Sharir, Anatomy Education, 

Teaching Methods, Digital Learning, Educational 

Technology 

I. INTRODUCTION 

 

A major difficulty for Rachana Sharir is providing 

students with adequate practical exposure similar to 

hands-on learning. Traditional training methods such 

as cadaver dissection, bone demonstrations, museum 

specimen study, and histology slide observation play 

an important role in interactive learning and in 

developing communication and clinical skills. In 

recent years, educators across the country have started 

adopting advanced technologies to make teaching 

sessions more interactive and effective. Integrating 

innovative educational tools into routine teaching 

practices has therefore become increasingly important. 

Rachana Sharir teaching has evolved greatly from the 

early days of conventional blackboard instruction. 

Over time, it has incorporated tools such as overhead 

projectors, PowerPoint presentations, three-

dimensional models, and virtual dissection software. 

More recently, online platforms and 3D virtual 

dissection technologies have further expanded 

learning opportunities through remote education. As a 

core discipline in medical studies, thorough 

knowledge of Rachana Sharir is essential for training 

skilled clinicians. Ensuring effective delivery of this 

knowledge remains a key responsibility of Rachana 

Sharir educators. [1] 

Today’s educators play a broader role than traditional 

teaching, acting as facilitators who support learning 

through the use of modern technologies. Although 

such tools have been available for some time, their 

importance has increased greatly in recent years. 

Rachana Sharir teachers therefore need to remain 

updated with current developments in medical 

education. 

Students’ learning patterns have also changed 

considerably. They no longer rely only on textbooks 

and instead make active use of digital resources. With 

growing technological familiarity, students use online 

videos, mobile learning applications, and virtual 

workshops to strengthen their understanding and 

improve practical skills such as dissection.[2] 

Recent advancements have introduced new learning 

tools such as anatomy studios, virtual dissection 

systems, simulation laboratories, and radiology 

equipment to support the teaching of Rachana Sharir. 

An emerging area, endoscopic anatomy, further 

enhances understanding by allowing learners to 

visualize internal structures from perspectives beyond 

conventional anatomical views. Considering these 

developments, this review outlines important 

educational technologies and examines their influence 

on Rachana Sharir teaching. [3] 

 

 



© March 2026 | IJIRT | Volume 12 Issue 10 | ISSN: 2349-6002 

IJIRT 194265 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 3109 

II. TECHNOLOGICAL INNOVATIONS IN 

RACHANA SHARIR 

 

Internet-Enabled Learning 

Rachana Sharir education is experiencing major 

changes with the growing use of online learning 

platforms and portable digital devices, which have 

become important parts of the academic environment. 

These developments are influencing curriculum 

planning and modernizing teaching approaches. 

Students now benefit from a wide range of web-based 

resources, including automated learning systems and 

interactive applications that encourage self-directed 

learning. Academic information such as lecture 

schedules, presentations, examination timetables, and 

results is easily accessible through online portals.[4] 

Many courses are now conducted through virtual 

platforms such as Zoom, Google Classroom, and 

Microsoft Teams. Although classroom lectures 

continue to be a fundamental method of teaching, 

digital technologies enhance learning by presenting 

large volumes of information in a structured and 

engaging manner. At the same time, students should 

use online sources carefully. Open platforms like 

Wikipedia provide quick access to information but 

may include inaccuracies or weak references. 

Therefore, such sources should not replace standard 

and authoritative anatomy textbooks.[5] 

 

Digital Dissection Methods 

The methods used by Rachana Sharir educators for 

teaching dissection have changed in response to 

evolving social and professional needs. In recent 

years, there has been a gradual shift from exclusive 

dependence on cadaver-based dissection to the use of 

virtual dissection tools, plastinated specimens, and 

three-dimensional digital body models. Earlier limited 

to a few well-funded institutions, virtual dissection 

tables are now increasingly common in medical 

education.[6] 

These systems use simulation technology to provide 

detailed three-dimensional visualization of virtual 

cadavers. Unlike conventional dissection, they allow 

learners to repeat procedures, reverse steps, and 

practice multiple times without material limitations. 

Virtual platforms include high-resolution images of 

gross and regional anatomy created from digitally 

reconstructed real cadavers, along with extensive 

collections of digitized histology slides. Such 

resources help students examine microscopic tissue 

architecture and cell-level features through accurately 

prepared digital images.[7] 

 

Virtual Immersion and Touch-Based Simulation 

Virtual reality (VR), augmented reality (AR), and 

related digital technologies provide innovative 

approaches for training healthcare learners across 

different age groups. These systems use computer-

generated simulations to create interactive learning 

experiences through human–computer interfaces. The 

level of immersion, realism, and user interaction 

differs depending on the technology used. 

Virtual reality creates a fully digital environment that 

closely represents real-world settings using high-

quality visual simulations. Learners interact with these 

environments through devices such as VR headsets, 

motion trackers, handheld controllers, keyboards, and 

voice-recognition tools. For example, students can 

explore a three-dimensional virtual cadaver, practice 

stepwise dissection, and observe anatomical 

relationships from multiple angles.[8] 

In contrast, augmented reality enhances the real 

environment by adding digital elements. For instance, 

AR applications can project labelled anatomical 

structures onto a manikin, display muscles and vessels 

over a live body surface, or guide students during 

osteology demonstrations. 

Some advanced platforms also provide immersive 

simulated environments where users can make 

decisions and influence learning scenarios. Examples 

include virtual operation theatre simulations, 

endoscopic anatomy modules, and electronic health 

record–based clinical case simulations. Although VR 

and AR exist along a mixed-reality continuum, they 

differ in immersion level: VR provides a completely 

immersive digital experience, while AR supplements 

the real world with additional virtual information. 

 

Social Media 

Social media platforms such as Facebook, Instagram, 

and similar applications help students stay connected 

and collaborate with peers. These platforms make it 

easier to organize tutorials, plan group study sessions, 

and exchange academic information. Although social 

media may not directly improve academic 

performance, it supports communication, reduces 

stress, improves motivation, and helps students build 
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supportive peer networks, particularly during 

demanding academic modules.[9] 

 

Three-dimensional printing (3DP) 

Three-dimensional printing (3DP) has emerged as an 

innovative method to support learning in Rachana 

Sharir. This technology involves scanning anatomical 

specimens and producing accurate physical models of 

organs and body structures. Such models allow 

students to handle, examine, and discuss anatomical 

details during interactive group learning sessions. 

3DP is especially helpful for visualizing structures that 

are difficult to study through cadaver dissection alone, 

such as the ossicles of the middle ear, paranasal 

sinuses, and ventricular system of the brain. It also has 

growing applications in clinically oriented Rachana 

Sharir training. Compared with two-dimensional 

images, printed 3D models provide better spatial 

understanding and tactile learning benefits. 

Although early educational outcomes are encouraging, 

limited research has directly compared 3DP with 

traditional cadaveric dissection. Current evidence 

suggests that 3DP serves as a useful supplementary 

tool rather than a replacement. Further studies are 

needed to evaluate its long-term educational 

effectiveness and its potential role alongside other 

teaching methods in Rachana Sharir education. 

 

III. CONCLUSION 

 

Establishing a uniform national model for Rachana 

Sharir education is challenging at present. A more 

practical approach is for individual states and 

institutions to develop context-specific strategies that 

ensure quality teaching and training. Such efforts 

require careful planning, prioritization, and a balanced 

approach that preserves the foundational principles of 

Rachana Sharir while adopting appropriate 

innovations. [12] 

Recent use of online teaching methods including 

recorded lectures, medical simulation tools, and 

virtual cadaver platforms has been helpful in 

maintaining academic continuity and delivering 

course content. However, their long-term educational 

value is still unclear. Policymakers and academic 

planners should therefore critically assess how to 

combine traditional classroom methods with digital 

learning tools to achieve effective and timely reforms 

in Rachana Sharir education. 

REFERENCE 

 

[1] Patra A, Chaudhary P, Ravi KS (2020) Adverse 

impact of Covid-19 on anatomical sciences 

teachers of India and proposed ways to handle 

this predicament. Anat Sci Educ 14:163–165. 

https://doi.org/10.1002/ase.2052 

[2] Owolabi J, Bekele A (2021) Implementation of 

innovative educational technologies in teaching 

of anatomy and basic medical sciences during 

the COVID-19 pandemic in a developing 

country: the COVID-19 silver lining? Adv Med 

Educ Pract 12:619–625. 

https://doi.org/10.2147/AMEP.S295239 

[3] Sharma A, Kumar A (2021) Evolving trends in 

anatomy a global perspective. Indian J Clin Anat 

Physiol 8:159 161. 

https://doi.org/10.18231/j.ijcap.2021.037 

[4] Mavrych V (2016) Modern trends in clinical 

anatomy teaching. MOJ Anat Physiol 2:1–2. 

https://doi.org/ 10.15406/mojap.2016.02.00035 

[5] London DA, Andelman SM, Christiano AV, Kim 

JH, Hausman MR, Kim JM (2019) Is Wikipedia 

a complete and accurate source for 

musculoskeletal anatomy? Surg Radiol Anat 

41:1187–1192. https://doi.org/10.34197/ ATS-

SCHOLAR.2021-0002RE10.1007/s00276-019 

02280-1 

[6] Gregory SR, Cole TR (2002) The changing role 

of dissection in medical education. JAMA 

287:1180. 

https://doi.org/10.1001/jama.287.9.1180-

JMS0306-4-1 

[7] García Martín J, Mora D, Aguado-Henche S 

(2019) Possibilities for the use of anatomage (the 

anatomical real body-size table) for teaching and 

learning anatomy with the students mini review 

open access. Biomed Sci Technol 4:4080–4083. 

https://doi.org/10.26717/BJSTR. 

2018.04.001094 

[8] Kassutto SM, Baston C, Clancy C (2021) 

Virtual, augmented, and alternate reality in 

medical education: socially distanced but fully 

immersed. ATS Scholar. 

https://doi.org/10.34197/ATS-SCHOLAR.2021-

0002RE 

[9] Hennessy CM, Kirkpatrick E, Smith CF, Border 

S (2016) Social media and anatomy education: 

using twitter to enhance the student learning 



© March 2026 | IJIRT | Volume 12 Issue 10 | ISSN: 2349-6002 

IJIRT 194265 INTERNATIONAL JOURNAL OF INNOVATIVE RESEARCH IN TECHNOLOGY 3111 

experience in anatomy. Anat Sci Educ 9:505–

515. https://doi.org/10.1002 /ase.1610 

[10] Sharma A, Kumar A (2021) Evolving trends in 

anatomy a global perspective. Indian J Clin Anat 

Physiol 8:159 161. 

https://doi.org/10.18231/j.ijcap.2021.037 

[11] Chytas D, Johnson EO, Piagkou M, Tsakotos G, 

Babis GC, Nikolaou VS, Markatos K, Natsis K 

(2020) Three dimensional printing in anatomy 

teaching: current evidence. Surg Radiol Anat 

42:835–841. https://doi.org/10.1007/s00276-

020-02470-2 

[12] Deepshikha, Yogesh D. Kutte. Advanced 

Technologies for Teaching Rachana Sharir: 

Implications for Academic Education. J 

Ayurveda Integr Med Sci 2024;8:173-176. 

http://dx.doi.org/10.21760/jaims.9.8.26 

https://doi.org/10.1007/s00276-020-02470-2
https://doi.org/10.1007/s00276-020-02470-2

