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Abstract
Anatomico-pathological specimens constitute a valuable component of many medical museums or
institutional collections but can be limited in their impact on account of both physical and intellectual
inaccessibility. Further concerns relate to conservation as anatomical specimens may be subject to
tissue deterioration, constraints imposed by spatial or financial limitations of the host institution, or
accident-based destruction. In awareness of these issues, a simple and easily implementable
methodology to increase accessibility, impact and conservation of anatomical specimens is proposed
which combines photogrammetry, object virtual reality (object VR), and interactive portable document
format (PDF) with supplementary historical and anatomical commentary. The methodology was
developed using wet, dry, and plastinated specimens from the historical and modern collections in the
Museum of Anatomy at the University of Glasgow. It was found that photogrammetry yielded excellent
results for plastinated specimens and showed potential for dry specimens, while object VR produced
excellent photorealistic virtual specimens for all materials visualised. Use of PDF as output format was
found to allow for the addition of textual, visual, and interactive content, and as such supplemented the
virtual specimen with multidisciplinary information adaptable to the needs of various audiences. The
results of this small-scale pilot study indicate the beneficial nature of combining these established
techniques into a methodology for the digitisation and utilisation of historical anatomical collections in
particular, but also collections of material culture more broadly.
Keywords: visualisation, virtual museums, anatomical specimens, medical museums, object virtual
reality, 3D PDF, photogrammetry.

1

RESEARCH AIMS

The main aim of this research was to increase the accessibility, and thereby the impact and
educational value, of historical anatomical collections and medical museums to a diverse range of
audiences. By drawing on the approaches of a variety of fields including but not limited to medical
history, modern anatomy, heritage visualisation, and scientific publishing, it was attempted to show
that it is possible to create a simple methodology which can be implemented even with limited access
to software or expertise. It was endeavoured to create a methodology which could be used to create
interactive digital versions of specimens with associated interdisciplinary educational output a) quickly
and b) in a format which could be made available on the internet or in internal databases or virtual
learning environments without requiring further expensive software, and thereby to increase the
impact of these specimens in terms of education, research and public engagement, as well as
contribute to the preservation of anatomical specimens by application of digital methods.

2

INTRODUCTION

Medical museums in general and anatomical specimens in particular constitute important and valuable
resources for the material culture of medical history, as well as for understanding anatomical
education past, and conducting anatomical education present. Anatomical specimens are of particular
value on account of the frequently unique nature of preserved pathologies and atypical morphologies
[1, 2]. However, anatomical specimens face challenges as they may be subject to deterioration and
require periodic remounting or restoration of the preservation fluid [3], are susceptible to damage on
account of their often fragile nature [4], and have been affected by changes in the medical curriculum
which have altered the nature and extend of anatomy education in general [5, 6, 7] and reduced the
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space and funding available to maintain and utilise anatomical collections in particular [8, 9].
Furthermore, anatomical specimens pose, perhaps more so than other museum objects, a problem of
accessibility. Here the two main concerns are physical constraints of accessibility due to the
architecture of the museum arrangement or a lack of display space for parts of the collection [10], and
issues of intellectual accessibility on account of a lack of contextualising information suitable for nonspecialist audiences. Given the importance of accessibility for the modern museum and educational
material in general in order to render collections inclusive [11, 12], this was a particular concern of this
research project.
Recently, digital technology has been widely used to increase the inclusiveness and impact of
collections through the creation and dissemination of virtual objects. Visualisation methods have
created new ways of engaging with museum and archival collections, and virtual museums and
interactive exhibitions utilising digitised objects have been used with excellent results in heritage
management, particularly concerning large and less accessible collections or more fragile objects [13,
14, 15]. While laser-scanning has been applied with excellent results to paleontological,
zooarchaeological, and occasionally dry medical specimens [16-20], the promising results of
photogrammetry, which unlike laser scanning does not require specialist equipment, in a variety of
heritage contexts [21, 22, 23], prompted the investigation of this technique for anatomical specimens,
although potential limitations with regards to reflection and refraction issues in glass-encased wet
specimens were anticipated [24, 25]. Another visualisation technique which has found application with
anatomical specimens [1, 26-28] is object virtual reality (object VR), sometimes called Quicktime
Virtual Reality (QTVR). On account of these promising results, as well as the relatively simple
methodology, and the fact that reflection or refraction effects have no impact on the outcome, this
technique was likewise selected for the present project. Finally, in order to present and make available
digitised specimens, the possibility to include 3D or general interactive content in portable document
format (PDF) files which has been explored in both science publishing and heritage visualisation [21,
29-32] was chosen as the most suitable format on account of its free availability as well as its option to
include 3D and other interactive content in addition to textual information.
While visualisation techniques have been occasionally applied to anatomical specimens, often by
medical schools who have rediscovered the value of the anatomical museum [1, 4, 33-35], there
remains much potential for expansion. In this paper, the combination and adaptation of established
visualisation methodologies to accommodate the specific context and challenges of anatomical
collections is proposed in order to increase the accessibility and ultimately the impact of historical
anatomico-pathological specimens. This methodology was developed using wet, dry, and plastinated
specimens from the historical and modern anatomical collections in the Museum of Anatomy at the
University of Glasgow [10]. The museum includes specimens of human and comparative anatomy and
pathology collected by William Hunter (1718-1783) and John Cleland (1835-1925), as well as a
modern teaching collection. Specimens are preserved as wet preparations in either alcohol or oil of
turpentine, or dry, either as bone specimens or as dried and varnished organs. The modern collection
also includes resin casts and plastinated specimens. As such, the University of Glasgow holds diverse
medical collections which lent themselves to digitisation as part of the present research project.

3
3.1

MATERIALS AND METHODS
Specimen Selection

In order to devise a methodology based on the principles discussed above, seven specimens of good
conservation (displaying cardiac and renal anatomy) were selected from all three local collections.
Specimens were comparative and human anatomical specimens, both typical and atypical or
pathological, and included dry, wet, and plastinated specimens (Table 1). As such, the different
materials allowed for a study of the benefits and limitations of different techniques for different objects.
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Table 1. Specimens selected for digitisation.
Specimen catalogue no.

Description

Type

Cleland C.5

Heart of a harbour seal

Dry specimen

Cleland C.9

Heart with patent foramen ovale

Wet specimen

Cleland C.18

Heart with opening in interventricular
septum

Wet specimen

Cleland G.27

Right Kidney with six separate renal
arteries

Wet specimen

Hunterian 10.19

Heart at ca. age twelve

Wet specimen

Modern Renal Specimen

Kidneys with sections of abdominal
aorta and inferior vena cava

Wet specimen

Prosection 06-07/22

Heart in mediastinum

Plastinated specimen

3.2

Digitisation and Presentation Methods

Photographs of the specimens were taken with a Canon EOS 600D digital camera with a 50 mm lens,
using the semi-automatic 'Panorama' and 'No Flash' settings on account of their good balance
between photographic quality and ease of acquisition. Image output was in the Canon-specific raw
image format (.CR2), converted to Tagged Image File Format (.tiff) in order to avoid quality loss
through compression at this stage. Objects were photographed in the Laboratory of Human Anatomy
at the University of Glasgow using ambient light, and no specialised lighting equipment was used.
Images for photogrammetry were taken both free-hand and using a generic tripod, selected or
excluded based on subjective visual criteria and manual exclusion, and processed for photogrammetry
in Agisoft PhotoScan Standard Edition (Version 1.0.2 build 1984; Agisoft LLC St. Petersburg, Russia),
which yielded virtual objects in the U3D format. Images for object VR were obtained using a generic
tripod and a simple turntable. The specimen was placed in the centre of the turntable and images
were taken at 10° intervals, yielding 36 images per specimen. Post-processing of object VR images for
background removal and improvement of light and contrast quality was achieved via Adobe
Photoshop CS6 (Version 13.0.1; San Jose, CA, USA), which was also used to create labelled
photographs for the output file. Virtual reality (VR) movies in flash format were created in Garden
Gnome Software Object 2VR Object Movie Creator (Version 3.0 Revision 4.8.3; Vienna, Austria).
Supplementary information was created in a word processor and exported as PDF, and interactive
content embedded or created in Adobe Pro XI (San Jose, CA, USA).

3.2.1

Photogrammetry

On account of anticipated problems with glass-encased specimens, photogrammetry efforts were
restricted to the prosection, the dry specimen, and two of the wet specimens. The images were
processed in Agisoft Photoscan, which is user-friendly software that aligns the imported images,
generates point clouds and subsequently a mesh from this data, and finally adds a texture based on
the photographic information. The software was selected, as a license was already available to the
research group. Parameters were generally kept at default settings with the exception of Dense Point
Cloud Quality which was set to 'high', and some cases in which camera alignment could not be
obtained without modifying the camera alignment parameters between low and high. The point cloud
bounding box was manually reshaped to fit the object size and prevent excessive computing of
unrelated points, and any superfluous points of the cloud or mesh were likewise manually removed.
Any holes in the resulting mesh, as applicable to the dry and the plastinated specimen, were closed
via the software-inbuilt 'close hole' functionality. The textured complete mesh was exported as
universal 3D format (U3D) for embedding into PDF.

3.2.2

Object Virtual Reality

Post-processed image series were imported into Object 2VR, where a virtual object that could be
rotated in both directions around a central axis, as well as investigated through zoom functionalities,
was created. This software was selected from the available commercial options as suitably costefficient and user friendly. As no camera rig (which is required for a full 3D object [27]) was available,
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an axial model was considered sufficient for the present aims. The object was supplemented with an
interface modified from a default model provided by the software, which included controls for rotation
and zoom, and allowed for the addition of information such as specimen description or material from
the collection catalogue [3]. For one of the specimens, the 'hotspot editor' function was explored which
allowed to label individual anatomical structures, and to display their names when the mouse cursor
was placed over one of the eight structure thus labelled. The final model was exported as a Flash file
(.swf) which could be embedded in PDF as well as opened in a standalone player.

3.2.3

Output Formats and Supplementary Information

The object VR as a Flash file and, in case of the prosection, the photogrammetric result exported as
U3D, were embedded into a PDF file in Adobe Pro XI. The PDF's content included photographs of the
specimen, a quotation from the historic catalogue (if applicable), the object VR model, labelled
photographs drawing attention to specific anatomical structures, and a menu linking to the following
sections of the document which included a description of the historical collection, and a discussion of
the relevant anatomy both in modern and historical terms. The final section included a brief and simple
quiz involving questions and answers on relevant anatomy; answers could be made visible or invisible
by clicking simple buttons. The overall layout was chosen to resemble a website (including links and
'back' - buttons redirecting to the menu page) to allow for an easy and familiar type of navigation.

4
4.1

RESULTS AND DISCUSSION
Photogrammetry

Excellent results were obtained for the plastinated specimen. The surface texture was of a high
quality, resulting in an accurate virtual model (Fig. 1). Minor flaws included a 'hole' where a section
was not easily photographed, and which was consequently closed via the software-inbuilt modelling
functionality. Export into Meshlab (version 1.3.3, open source, University of Pisa, Italy) or other
graphic design software was considered for both hole modification and polygon count reduction, but
not deemed necessary on account of the insignificant importance of this part of the model and the
importance of high quality over low polygon count. In terms of the image acquisition method, results
from free-hand and stationary cameras were comparable, although problems were encountered with
camera alignment and thus model acquisition if the object was kept stationary. While these could in
some cases be resolved by manipulation of camera alignment parameters, and while stationary image
capture allows for the same methodology to be used for both photogrammetry and object VR, using
free-hand photography for photogrammetry is perhaps advisable as in some cases the camera
alignment problems could only be resolved by taking a new set of photographs.

Figure 1: Digital model of plastinated prosection, obtained via photogrammetry.
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Similarly good results were obtained for dry specimen, although problems were caused by the glass
jar which prevented visualisation of the bottom of the specimen (Fig. 2). For aesthetic reasons, it was
decided to recreate the glass bottom rather than keep the specimen with a hole; as such, the same
'hole closing' functionality as above was applied, with similar future potential for utilising more accurate
modelling software. Further limitations included the labels on the glass, which were interpreted by the
software as part of the specimen and thus resulted in an inaccurate virtual model; similarly, distinction
of closely adjacent structures, such as the branches of the aortic arch, was not ideal and white cloudy
artefacts remained in between the structures. Nevertheless, the texture and quality were excellent,
and no particular problems were encountered on account of light reflection through the glass. As such,
this method would lend itself to other dry specimens, such as varnished organs or resin casts which
are frequently mounted rather than resting on a base, and to bone specimens, which could be
suspended to allow for capture from all angles. This would prevent problems such as the failed
attempt to acquire usable photographs from underneath the specimen, although this problem might
similarly be addressed with a more elaborate camera set-up and a glass table, as successfully done in
the context of photogrammetrical gait measurement [36].

Figure 2: Dry specimen visualised by photogrammetry, showing parts of container
and label interpreted by software as part of specimen.
As anticipated, wet specimen capture was found to be problematic on account of reflection and
refraction. The resulting models were often distorted or incomplete because of the effects of
preservation fluid and the inability to obtain adequate photographs of the top and bottom of the
specimen (Fig. 3). As such, this approach was abandoned, but it was concluded that these issues
might be resolved with a more elaborate photographic set-up and processing software which
compensated for distortion. Continuous research in fields such as underwater or two-medium
photogrammetry [37, 38] may provide insights into addressing these issues, and as such the
possibility of eventually using photogrammetry for wet anatomical specimens is still under
consideration.
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Figure 3: Wet specimen visualised by photogrammetry, displaying artefacts
from preservation fluid and problems caused by glass reflection.

4.2

Object Virtual Reality

Object VR results for all material types were of excellent quality, highlighting the particular usefulness
of this method for anatomical specimens (Fig. 4). Interactive virtual objects were obtained for all
specimens, and there were no limitations as a result of glass containers or preservation fluid. Once the
methodology had been established and the best camera settings and post-processing criteria
determined, models could be created reasonably quickly, with image acquisition and object VR times
of under half an hour per specimen; the most time-consuming aspects were the image postprocessing in Photoshop CS6 and, if applied, the hotspot labelling, bringing the time per specimen to
between four and eight hours, although this time is likely to decrease with expertise and optimisation.
The addition of hotspot labels, while time-consuming, was considered to be an approach which
increases understanding of the anatomical structures of the specimens in a way which was more
interactive and conductive to spatial learning than more traditional labelled photographs of front- and
side- or back- views (which were nevertheless also provided with the output PDF file to provide
complementary educational approaches). The results could be viewed either in a standalone Flash
viewer, opened in a web browser, or (as intended) as part of a PDF; for the latter two options, an upto-date Flash plugin is required which is available for free download [39].

Figure 4: Front view of wet specimen object VR, including interface controls at the bottom.
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4.3

Portable Document Format Files and Additional Content

The resulting U3D and Flash files could be embedded into a PDF file using Adobe Pro XI without any
issues. The software is easy to use without previous experience and thus allows for reasonably quick
and straightforward assembly of the multidisciplinary output files once the relevant content has been
created. It furthermore allows for the use of links and creation of buttons which make navigation easier
and more accessible on account of their resemblance to websites which the user may already be
familiar with, and additionally permits the creation of simple quiz facilities (Fig. 5). As PDF furthermore
includes a screen reader functionality, allows for the inclusion of audio content, and provides options
to increase font size, this may indicate the suitability of this output format for increased inclusiveness
in the context of disability as well as complementary learning styles. Similarly to Flash, Adobe Reader
finds frequent use already, but if it is not available on a computer it can be downloaded for free from
the producer's website [40]. As such it allows for the presentation of the interactive content without
need for specialist software.

Figure 5: Screenshot of typical PDF layout including labelled photographs,
catalogue text, interactive object VR specimen, and navigation menu.
A limitation to be addressed is that while non-proprietary PDF viewers are available, the interactive
content only works with the Adobe PDF viewer and Flash plugin, which may cause problems with
machines operating on Linux, or on mobile devices. It is possible to create interactive PDF files in and
for open source software, and this issue as well as potential solutions have been addressed in the
literature [21, 30, 31]. However, these approaches require substantially more coding and computer
expertise than the utilisation of proprietary software, and as such it was decided to accept the cost and
limitations in order to maintain comparative simplicity and potential for realistic implementation.

5

CONCLUSION

This paper has attempted to show the vast potential inherent in applying photogrammetry and object
VR to anatomical collections and combining these methodological approaches with the format of
interactive and 3D PDF. As emerged, object VR was the preferable method for wet specimens, but
photogrammetry is a possible methodology for dry and plastinated specimens. Using these methods
can improve the accessibility and educational value of historical and modern anatomical specimens,
particularly if they are presented in form of an interactive PDF with supplementary multidisciplinary
information. The proposed methodology furthermore holds value from an archiving and conservation
perspective as specimens can be preserved virtually as well as physically through creating and
archiving their digital version, a general benefit of digital visualisation [15, 19]. The methodology has
particular merit as it does not require extensive specialist expertise, software, or equipment, and can
thus be realistically implemented in collections with time and budget constraints.
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On account of the preliminary nature of this research, there is ample scope for further research,
particularly regarding the improvement of the visualisation quality, the expansion potential for both
supplementary content and range of digitised specimens, and in the context of quantification. Thus,
complete 3D object VR specimens may be obtained via a camera rig, and the compensation for
optical effects on wet specimens is envisioned, as is the extension of visualisation scope through
planned digitisation of larger numbers of the specimens at Glasgow. The modification of additional
information to cater more specifically to the learning and access needs of different audiences is
another key concern. Finally, a future aim is the quantification of the conducted research via
questionnaires and feedback obtained from groups encountering the specimens in different
educational contexts.
The presented methodology holds much potential for enhancing the impact of anatomical collections
with regards to education, accessibility, conservation, and public engagement. While the individual
components used are not new, it is argued that the combination of photogrammetry, object VR, and
interactive PDF results in a methodology of profound use for medico-anatomical museums in
particular, but also for heritage collections more broadly. It is hoped that application of this
methodology will increase awareness of the value and potential inherent in multidisciplinary
approaches to historical anatomical collections, as well as the collections themselves.

REFERENCES
[1]

Nieder, G. L., Nagy, F., and Wagner, L. A. (2004). Preserving and sharing examples of
anatomical variation and developmental anomalies via photorealistic virtual reality. Anatomical
Record. Part B, New Anatomist 276(1), pp. 15–8.

[2]

Turk, J. L. (1994). The medical museum and its relevance to modern medicine. Journal of the
Royal Society of Medicine 87, pp. 40-43.

[3]

Marshall, A. J. (1970). Catalogue of the anatomical preparations of Dr. William Hunter in the
Museum of the Anatomy Department University of Glasgow. Compiled by Alice J. Marshall,
from the original catalogue (1899-1900) prepared by John Teacher. Glasgow: University of
Glasgow.

[4]

Jutras, L. C. (2010). Magnetic resonance of hearts in a jar: breathing new life into old
pathological specimens. Cardiology in the Young 20(3), pp. 275–83.

[5]

McLachlan, J. C., and Patten, D. (2006). Anatomy teaching: ghosts of the past, present and
future. Medical Education 40(3), pp. 243–53.

[6]

Sugand, K., Abrahams, P., and Khurana, A. (2010). The anatomy of anatomy  : a review for its
modernization. Anatomical Sciences Education 3, pp. 83–93.

[7]

Wakefield, D. (2007). The future of medical museums: threatened but not extinct. The Medical
Journal of Australia 187(7), pp. 380–1.

[8]

Waugh, D. (1990). The Decline and Fall of our Medical Museums. Canadian Medical
Association Journal 142(3), p. 236.

[9]

Marreez, Y. M. A-H., Willems, L. N. A, and Wells, M. R. (2010). The role of medical museums in
contemporary medical education. Anatomical Sciences Education 3(5), pp. 249–53.

[10]

Reilly, M. and McDonald, S. W. (2009). The Medical Collections at the University of Glasgow.
Medicina nei Secoli 21(1), pp. 57-74.

[11]

Dodd, J. and Sandell, R. (2001). Including museums; Perspectives on museums, galleries and
social inclusion. Leicester: Research Centre for Museums and Galleries, University of Leicester.

[12]

Newberry, C. (2009). Guidelines on disability in the United Kingdom. Museum International
45(4), pp. 56-60.

[13]

Pavlidis, G., Koutsoudis, A., Arnaoutoglou, F., Tsioukas, V., and Chamzas, C. (2007). Methods
for 3D digitization of Cultural Heritage. Journal of Cultural Heritage 8(1), pp. 93–98

[14]

Bruno, F., Bruno, S., De Sensi, G., Luchi, M.-L., Mancuso, S., and Muzzupappa, M. (2010).
From 3D reconstruction to virtual reality: A complete methodology for digital archaeological
exhibition. Journal of Cultural Heritage 11(1), pp. 42–49.

6384

[15]

Chapman, H. P., Gaffney, V. L., and Moulden, H. L. (2010). The Eton Myers collection virtual
museum. International Journal of Humanities and Arts Computing 4(1-2), pp. 81–93.

[16]

Betts, M. W., Maschner, H. D. G., Schou, C. D., Schlader, R., Holmes, J., Clement, N., and
Smuin, M. (2011). Virtual zooarchaeology: building a web-based reference collection of northern
vertebrates for archaeofaunal research and education. Journal of Archaeological Science 38(4),
pp. 755–762.

[17]

Niven, L., Steele, T. E., Finke, H., Gernat, T., and Hublin, J.-J. (2009). Virtual skeletons: using a
structured light scanner to create a 3D faunal comparative collection. Journal of Archaeological
Science 36(9), pp. 2018–2023.

[18]

Smith, N. E. and Strait, S. G. (2008). PaleoView3D: from Specimen to Online Digital Model.
Palaeontologia Electronica 11(2), pp. 11A:17p.

[19]

Kuzminsky, S. C., and Gardiner, M. S. (2012). Three-dimensional laser scanning: potential uses
for museum conservation and scientific research. Journal of Archaeological Science 39(8), pp.
2744–2751.

[20]

Tse, K., Van Der Wall, H., and Vu, D. H. (2006). Use of laser 3D surface digitizer in data
collection and 3D modeling of anatomical structures. Proc. SPIE 6056, Three-Dimensional
Image Capture and Applications VII, 60560T (January 27, 2006), pp. 60560T1-11.

[21]

Berndt, R., Buchgraber, G., Havemann, S., and Settgast, V. (2010). A Publishing Workflow for
Cultural Heritage Artifacts from 3D-Reconstruction to Internet Presentation. In Ioannides, M.,
Fellner, D., Georgopoulos, A., and Hadjimitsis, D. G. (Eds.) Digital Heritage. Proceedings of the
Third International Conference, EuroMed 2010, Lemessos, Cyprus, 8-13 November 2010.
Heidelberg: Springer, pp. 166–178.

[22]

Yastikli, N. (2007). Documentation of cultural heritage using digital photogrammetry and laser
scanning. Journal of Cultural Heritage 8(4), pp. 423–427.

[23]

Remondino, F. (2011). Heritage Recording and 3D Modeling with Photogrammetry and 3D
Scanning. Remote Sensing 3(12), pp. 1104–1138.

[24]

Agisoft LLC (2014). Agisoft PhotoScan User Manual. Available at
http://www.agisoft.ru/PDF/PhotoScan_1_0_en.PDF (Accessed 11/08/2014).

[25]

Tomaka, A., Luchowski, L., and Skabek, K. (2009). From Museum Exhibits to 3D Models. In K.
A. Cyran, S. Kozielski, J. F. Peters, U. Stańczyk, and A. Wakulicz-Deja. (eds.). Man-Machine
Interaction. AISC 59. Heidelberg: Springer Verlag, pp. 477–486.

[26]

Petersson, H., Sinkvist, D., Wang, C., and Smedby, O. (2009). Web-based interactive 3D
visualization as a tool for improved anatomy learning. Anatomical Sciences Education 2(2), pp.
61–8.

[27]

Nieder, G. L., Scott, J. N., and Anderson, M. D. (2000). Using QuickTime virtual reality objects
in computer-assisted instruction of gross anatomy: Yorick--the VR Skull. Clinical Anatomy (New
York, N.Y.) 13(4), pp. 287–93.

[28]

Trelease, R. B., Nieder, G. L., Dørup, J., and Hansen, M. S. (2000). Going virtual with
QuickTime VR: new methods and standardized tools for interactive dynamic visualization of
anatomical structures. The Anatomical Record 261(2), pp. 64–77.

[29]

Lautenschlager, S. (2014). Palaeontology in the third dimension: a comprehensive guide for the
integration of three-dimensional content in publications. Paläontologische Zeitschrift 88(1), pp.
111–121.

[30]

Newe, A., and Ganslandt, T. (2013). Simplified generation of biomedical 3D surface model data
for embedding into 3D portable document format (PDF) files for publication and education.
PLOS One 8(11), pp. 1-8.

[31]

Thoma, G. R., Ford, G., Chung, M., Vasudevan, K., & Antani, S. (2006). Interactive
publications  : creation and usage. Proc. SPIE 6076, Digital Publishing, 607603 (February10,
2006), pp. 607603-1– 607603-8.

[32]

Ziegler, A., Mietchen, D., Faber, C., von Hausen, W., Schöbel, C., Sellerer, M., and Ziegler, A.
(2011). Effectively incorporating selected multimedia content into medical publications. BMC
Medicine 9(1), 17, pp. 1-6.

6385

[33]

Venkatesh, S. K., Wang, G., Seet, J. E., Teo, L. L. S., and Chong, V. F. H. (2013). MRI for
transformation of preserved organs and their pathologies into digital formats for medical
education and creation of a virtual pathology museum. A pilot study. Clinical Radiology 68(3),
pp. e114–22.

[34]

Chhem, R. K., Woo, J. K. H., Pakkiri, P., Stewart, E., Romagnoli, C., and Garcia, B. (2006). CT
imaging of wet specimens from a pathology museum: How to build a “virtual museum” for
radiopathological correlation teaching. Homo  : Internationale Zeitschrift für die vergleichende
Forschung am Menschen 57(3), pp. 201–8.

[35]

Veland, G. (2013). Interactive Images of Disease Courtesy of the Museum of Human Disease.
Available at http://web.med.unsw.edu.au/pathmus/ (Accessed 11/08/2013).

[36]

Al-Baghdadi, J. A. A., Chong, A. K., and Alshadli, D. (2013). Compensation of Measurement
Errors Caused by Glass Refraction For Photogrammetric Plantar Surface Mapping. The
Photogrammetric Record 28(143), pp. 261–275.

[37]

Murase, T., Tanaka, M., Tani, T., Miyashita, Y., Ohkawa, N., Ishiguro, S., Suzuki, Y., Kayanne,
H. and Yamano, H. (2008). A Photogrammetric Correction Procedure for Light Refraction
Effects at a Two-Medium Boundary. Photogrammetric Engineering & Remote Sensing 74(9),
pp. 1129–1136.

[38]

Drap, P. (2012). Underwater Photogrammetry for Archaeology, in: C. Da Silva (Ed.), Special
Applications of Photogrammetry. InTech, Available at:
http://www.intechopen.com/books/special-applications-of-photogrammetry/underwaterphotogrammetry-for-archaeology (Accessed 21/07/2014).

[39]

Adobe Inc. (2014). Adobe Flash Player Website. Available at http://get.adobe.com/flashplayer/
(Accessed 09/11/2014).

[40]

Adobe Inc. (2014). Adobe Reader Website. Available at http://get.adobe.com/uk/reader/
(Accessed 09/11/2014).

6386

