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INTRODUCTION.Although anatomy is the 
foundation of physician assistant (PA) practice, the 
PA anatomy curriculum has not been well studied. 
PA education is guided by the Content Blueprint for 
the Physician Assistant National Certifying 
Examination (PANCE), which lacks explicit guidance 
for anatomy education but does report the organ 
system content covered in the exam. When paired 
with the paucity of literature, this indicates a need for 
more information about the anatomical knowledge 
considered most important for foundational learning 
and, ultimately, safe patient-centered care.

STUDY AIM.Determine the anatomical structures 
considered most important by PA clinical (CLIN) and 
anatomy faculty (ANAT).

METHODS. Individual faculty contact information 
was collected from 206 fully accredited PA programs. 
Using a “smart survey” (see Harmon et al., AC2025 
Poster), participants provided demographic and 
professional information and rated (1=Not important to 
7=Essential) the clinical importance of 1,156 structures 
within the seven body regions. Descriptive statistics 
were assessed for each structure and classifications of 
importance were assigned based on mean ratings. 
Mean ratings were collapsed into four classification 
categories: Essential (mean: 5.51-7.00), More 
Important (mean: 4.01-5.50), Less Important (mean: 
2.51-4.00), and Not Important (mean: 0.00-2.50). A 
one-group multivariate t-test was performed for PA 
CLIN to compare the overall ratings of the seven 
regions. A one-way ANOVA was performed to compare 
CLIN to ANAT, and to compare ANAT teaching in PA 
programs to those teaching in MD programs on overall 
ratings of the seven regions. This study was approved 
by the IRB at TheOhio State Universityand considered 
exempt (IRB approval number 2024E0494).

DISCUSSION.This study presents a detailed 
evaluation of the anatomy considered most 
important by CLIN and ANAT faculty in PA 
programs. Most (>93%) of structures were 
Essential or More Important for CLIN and ANAT 
combined (6.6% were Less Important for ANAT but 
none for CLIN faculty). This information can inform 
decisions about which content should be included, 
and which might be eliminated both for precision 
education and to accommodate limited curricular 
time. While the information in the PANCE Content 
Blueprint can be used as a starting point for 
anatomy curriculum decisions, direct comparisons 
with the present data are difficult due to differing 
scope and organization of the analyses (organ 
system/disease vs. body region). Future studies 
include recoding this data to permit this type of 
comparison.

STUDY LIMITATIONS
1. Relatively small sample of the total population
2. Possibility of survey fatigue
3. Straight-lining

Nevertheless, there was internal consistency of the 
data that supported key expectations (e.g., 
agreement between CLIN and ANAT that heart and 
lung anatomy was Essential).

SIGNIFICANCE.Given the time constraints of 
the PA curriculum, the need for clinically relevant 
anatomy education is paramount. The present data 
should encourage PA clinical and anatomy faculty 
to determine collaboratively the most important 
foundational anatomical content, create relevant 
instructional objectives, and allocate appropriate 
curricular time to achieve the desired learning 
outcomes.

RESULTS
Survey – Faculty Participants

Essential Anatomy
Overview of Classifications

• CLIN & ANAT faculty: >93% of structures were 
Essential or More Important

• ANAT faculty: 6.6% (N=76) as Less Important (CLIN 
identified only lumbar nodes as Less Important)

Highlighted Topic: Lymphatics

Highlighted Topic: Surface Anatomy

CLIN & ANAT: High-yield surface anatomy in most 
regions, but not lower limb or head & neck, including:

• Upper limb: pulse points
• Thorax: Heart, lungs
• Abdomen: Liver, gallbladder, stomach, appendix
• Pelvis and Perineum: ASIS, iliac crest, inguinal 

ligament, superficial inguinal ring
• Across regions: Referred pain and palpable lymph 

nodes

If you teach anatomy to PA 
students, please scan QR code to 
participate in the survey.

Please ask one of the presenting 
authors if you wish to review the full 
survey.

Mean Value (Likert Scale) Ratings from Selected Regions

More ImportantEssential Less Important Not Important

Frequencies (%) of Classification Categories

Region Group Essential Lymphatics

Thorax CLIN & ANAT
ANAT

Palpable nodes
Breast, thoracic duct

Abdomen CLIN
ANAT

All organs
Small intestine

Pelvis & Perineum ANAT Rectum, anal canal , internal 
reproductive organs

Head & Neck CLIN Palpable nodes

Group Emails Responses Response Rate
PA CLIN 1,264 95 7.5%
PA ANAT 76 21 22.8%
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