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Introduction: What Is Special About the
History of Surgery?

Thomas Schlich

In his autobiography, surgeon Richard Selzer characterized the surgical knife
as being ‘like a slender fish’ that ‘waits, at the ready, then, go[es].” He con-
tinued by describing its actions on the patient’s body: ‘It darts, followed
by a fine wake of red. The flesh parts, falling away to yellow globules of
fat. Even now, after so many times, I still marvel at its power—cold, gleam-
ing, silent ... for a most unnatural purpose, the laying open of the body
of a human being.’! Unnatural as it may be, surgery is an extremely com-
mon contemporary practice, cutting into the living body to fix a problem
is done thousands of times every day, all over the world. Harvard surgeon
Atul Gawande estimated in 2012 that the repertoire of conventional surgery
encompassed over 2500 different procedures, and that the average American
can expect to undergo seven operations during his or her lifetime.? Accord-
ing to Eurostat, the most common procedure in the European Union, cata-
ract surgery, was performed 3.6 million times in 26 member states in 2013.
Tonsillectomy, as another common form of surgery, reached a prevalence of
170 per 100,000 inhabitants in some of the EU states in that year.? For most
of history this was unthinkable. Before 1800 operative surgery was for the
most part limited to the body surface and to emergencies. Today the planned
and controlled intervention into the living body has become a realistic thera-
peutic option for many medical conditions. Surgery is a universal, safe, and
to a certain extent even popular way of solving a whole variety of medical

T. Schlich (P)
Department of Social Studies of Medicine, McGill University, Montreal, Canada
e-mail: thomas.schlich@mcgill.ca

© The Author(s) 2018 1
T. Schlich (ed.), The Palgrave Handbook of the History of Surgery,
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2 T.SCHLICH

(and some non-medical) problems. The question is how historians can explain
and understand this dramatic change. Surgeons themselves have shown a
long-standing and vivid interest in their history and have produced numerous
valuable accounts of the technical history of their art.* Their work is helpful
for orientation and as a rich source of information on the technical aspects
of surgery. However, considering its central place in the history of medicine,
surgery has not yet received the attention it deserves from professional histo-
rians.® The history of surgery is a relatively young thematic field with many
open questions. Surgery has come up as part of other topics, such as the his-
tory of cancer treatment, or the history of germ theory,® but less so on its
own. The last comprehensive attempt at examining the conceptual, cultural
and social basis of modern surgery is Christopher Lawrence’s collected vol-
ume of 1992, especially his introductory chapter.”

This handbook is meant to address the gap in historical attention to sur-
gery. It covers fundamental developments in the technical, social and cultural
history of surgery, but it also offers wider perspectives on the subject. The
individual entries function as starting points for anyone who wants to obtain
up-to-date information about the respective topic or area, be it for purposes
of research or just for general information. Thus, each of the chapters reflects
state-of-the-art historical research on its specific topic. The contributions
deal with the approaches other researchers have taken, discuss their strengths
and weaknesses, and situate them in the context of past and ongoing histo-
riographical discussions. They point to the significance of their specific topics
for the history of surgery and, if applicable, for the history of medicine and
other areas of history too. Even though the handbook’s emphasis is modern
surgery, it also takes a longer perspective by including pre-modern medicine
in some of its chapters. Tracing modern surgery’s roots back to an older tra-
dition in this way both contextualizes the practice within Western medicine
and helps to define its special character.

The strategy of choosing specific topics among the potentially unlim-
ited number of subjects for the handbook has been fourfold. Some areas are
basic for any historical account on surgery. Subjects such as wound disease,
anaesthesia, abdominal surgery, and instruments have been part of surgical
historiography for a long time. They are covered by acknowledged experts
who bring up new perspectives in examining these themes. In addition, there
are topics that are relatively new in the history of medicine (such as women,
patients, animals, clinical trials, images, art) and which take on a specific
dynamic if examined in the context of the history of surgery. A third category
consists of subjects that help open up new thematic perspectives in the histori-
ography of the field and link it to emerging areas in history, such as the history
of popular culture and the history of emotions. The discussion of such top-
ics also shows that, on the one hand, the history of surgery can benefit from
other areas of historical scholarship; on the other hand, the history of surgery
can provide new insights and stimulation for these domains. Finally, there are
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entries about circumscribed techniques or areas of application of surgery, for
example neurosurgery or transplants. These have the character of case stud-
ies that serve to explore some more general issues: minimally invasive surgery
is used as a historical examination of technical innovation, neurosurgery as a
node for the various ways historians can investigate disciplines or specialized
fields of activity. The handbook’s purview thus goes beyond taking stock of
what has been done in the field to include new directions and approaches in
the history of surgery.

The geographic focus of the chapters on Europe and North America
reflects both the history and the historiography of surgery. As to its history,
modern surgery originated in Western medicine. As I will discuss later in
this introduction, it is specific to the Western world, and only subsequently
spread to other areas of the globe. Similarly, its predecessor, traditional sur-
gery, uniquely developed in the Western world. This Western traditional
surgery was the starting point for the rise of modern surgery. As to histo-
riography, the global spread of modern surgery in the past 200 years has
been a relatively neglected topic so far. Much of the existing historical work
has been focussed on a few national contexts, mostly Britain, North Amer-
ica, France and the German-speaking countries. This is in part due to the
fact that much of the dynamism of late modern surgery originates in these
regions. While many of the individual chapters counterbalance the cases
from the Anglo-American sources with examples from outside the UK and
North America, there is still a tendency to favour the English-speaking world
in many (but not all) of the chapters. This is partly because this handbook
is written in English, but it also reflects the current overrepresentation of
English-language historiography in the field.

In this introduction, I discuss what is special about surgery as a historical
topic and a theme for a handbook. For this purpose, I give a definition of
surgery from a historical point of view and lay out to what extent it is specific
to the West and to the modern period. As an introduction, this chapter does
not provide a detailed survey of the research literature. This can be found in
the handbook chapters themselves. Instead I draw the threads of the different
chapters together and point out in which ways they address the specificity of
surgery.

DEFINITION AND SPECIFICITY OF SURGERY

Surgery is not only very common in the modern world but also specific to
a particular historical and geographical context. The idea of opening up the
living body with instruments to restore its health is rather unique. Most cul-
tures don’t have it. Erwin Ackerknecht has pointed out that the reason for
the absence of surgery in other cultural and historical settings is not a lack of
anatomical knowledge or technical capability but a different understanding of
health and disease.® In many cultural contexts, it is not obvious to intervene
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into the body’s structure to solve a health problem. A comparative study by
Shigehisa Kuriyama has shown that even the idea that the body’s structure
matters for health and disease can be traced to a Western origin in Greek antiq-
uity. Chinese medicine, by contrast, has emphasized dynamic balances and
energies rather than structural anatomy.” Additionally, in some cultures, the
body’s integrity was so valued that even a simple tooth extraction met with
opposition. Intervention into the body’s structure was often not used in situa-
tions that look obviously surgical to us today—bone fractures or open wounds,
for example, were treated with herbal potions or with some form of magic.
However, interventions into the living body were performed in non-surgical
contexts, for example as ritual or judiciary mutilations, as they can be found
in various historical and cultural contexts. Moreover, many cultures did not
clearly distinguish between medical and non-medical manipulative interference,
as we do today, and often, such interventions were performed by practitioners
who are not equivalent to our Western definition of a doctor. Thus, speaking
of ‘surgery’ or ‘surgeon’ outside the Western medical tradition can easily lead
to misinterpretations. The existence of a specialized group of doctors in charge
of what we understand as the field of surgery is a specific historical phenome-
non. In other cultures and at other times, the division of labour worked in dif-
ferent ways. Practices that we today define as being surgical were often divided
up among various groups of practitioners. Broken bones, for instance, were,
until quite recently, treated by specialized bonesetters in many contexts.
Surgery is thus a very specific and very special practice. Its history is in
many ways different from the general history of medicine. As one of its defin-
ing features, it consists of manual practices performed with instruments on a
living body. While medicine in general typically deals with bodily problems
too, surgery is particularly close to bodily concerns. It makes a difference
whether one gives a pill or cuts into the patient’s flesh. The living body is
quite literally the surgeon’s working material. Moreover, in modern surgery,
under anaesthesia, the patient as a person is in significant ways absent during
the operation. What is present is the patient’s body—again a situation that
is untypical for medicine, but quite typical for surgery. Intervention into the
intact body, as it is routinely performed in modern surgery for many different
purposes, makes surgery a distinct and special activity. This fact has lent sur-
gery a very special character, leading some surgical authors such as Selzer to
a certain form of hyperbole when they call the ‘the ritual of surgery’, ‘at once
murderous, painful, healing, and full of love’.1? In such accounts, the surgi-
cal incision, the moment the integrity of the body is violated, has often been
identified as a key event, as in the introductory quote from Selzer’s book.!1
Once the patient’s body is opened, it becomes vulnerable to an unparalleled
extent. Stripped of its capacity for self-regulation and preservation, many of
its functions have to be controlled or substituted artificially. A whole range of
control technologies must be mobilized in order to stave off the dangers that
arise from that first intervention into the integrity of the body: haemostasis,
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pain control, maintenance of respiration and circulation, as well as defence
against the body’s invasion by microorganisms all become necessary.!> Many
specificities of the history of surgery have to do with this exposure of the
patient’s body to various dangers and the management of the associated risk. It
is a risk that has affected the operating surgeon too. Because of the perceived
immediacy of the effects and dangers of surgical intervention, it jeopardized
the surgeon’s reputation each time he or she operated on a patient. The ques-
tion is how such a remarkable, risky and, for most of history and for cultures
outside the West, unthinkable approach to treating disease could become so
wide-spread, so seemingly normal and, in a word, so incredibly successful.

KNOWLEDGE

One dimension of this question is the knowledge on which surgical practice is
based. At a general level, the history of knowledge about the body and disease
is, of course, central to the history of all medicine. But surgical knowledge
is specific in important ways. It takes the structures of the body as its basis.
There is a long and varied history of surgery’s relationship with anatomy as
the domain that produces knowledge about the body’s physical structure. A
structural, anatomical approach has been a distinguishing characteristic for
surgery for a long time. As Michael McVaugh has pointed out, in the Middle
Ages, when learned surgeons tried to carve out a niche in the medical market-
place for their manual kind of treatment, they conceptualized illness in terms
of localized, anatomy-based pathology (while physicians tended to adopt an
individualized, physiological pathology).!® Surgical interest in body structures
included particular concepts and ways of speaking about the body and its dis-
orders. According to Owsei Temkin and the historians who have followed his
lead, this structural or ‘localist’ approach became dominant in modern medi-
cine more generally. It is based on the assumption that the body is a com-
posite of organs and tissues with particular functions and that disorders affect
these at the structural or functional level. Surgery can rectify these disorders
by removing the diseased structures or restoring their function. With the
emergence of pathological anatomy in the eighteenth and early nineteenth
centuries this ‘surgical point of view’, as Temkin called it, became one of the
defining characteristics of modern medicine. It also made modern surgery
possible and desirable because, according to this approach, localizing a disease
allowed performing the appropriate treatment.!* As Christopher Lawrence
has pointed out, the emergence of modern surgery in the nineteenth century
can be understood to a large degree through the redefinition of previously
internal diseases as surgical problems. Thus, Lawrence explained, the local-
ist approach is not a timeless or value-free way of describing the body and
disease. As natural as it looks to us today, it is still a partial perception, influ-
enced by particular interests and practices which shaped this knowledge in a
particular way. In any case, the rise of the surgical point of view turned the
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interior of the body into the rightful domain of the surgeon and made the liv-
ing body a surgical object in potentin.'®

Historians of medicine have followed the further developments of the
surgical rationale and have described how, subsequent to surgery’s focus on
structure, a new generation of doctors and scientists turned towards body
function. This was a move that was crucial for the further expansion of sur-
gery, for example in the direction of organ transplants and neurosurgery. It
was combined with surgeons’ increased orientation towards experimental
laboratory science, which in the 1880s had become a resource not only for
supporting the surgical rationale but also for finding new surgical healing
strategies.'® These trends form part of the history of how surgery related to
different varieties of science, a theme that comes up in many of the chapters
of this handbook.

The various versions of the surgical healing strategy have certain points in
common. They consist of a manual-technical intervention performed locally
on a specific body structure by a highly qualified expert. Their use favours
repair of an already existing damage over other strategies such as prevention—
an attitude that puts them in opposition to traditional medical strategies of
maintaining or reconstituting a balance within the body or between the body
and its environment through complex, often systemic measures which fre-
quently concern the patient’s way of living. Surgery, by contrast, can be char-
acterized as following the strategy of a technological fix. What is important is
that this rationale is, once more, neither natural nor self-explanatory. It has a
history. Its emergence and further development can be situated in time and
space, and in different social and cultural contexts. Part of that history has been
the rise of modern surgery, changing not only medicine but also ideas about
the body in modern societies more generally. Thus, surgery provided technical
solutions to problems that were originally not understood as being medical,
let alone surgical, for example deviant behaviour and traffic accidents.!” The
mutual influence of surgery and widespread body concepts is one way in which
the history of surgery is also part of the history of the body, a flourishing the-
matic field since the 1980s, which has not been fully exploited with regard to
surgery, even though the theme runs through most of its history.!3

TECHNOLOGY

Knowledge is only part of the story. The rationale for surgery developed in
tandem with the technical capabilities of its application. How did doctors
learn to intervene successfully into the human body? What did surgeons do
with their hands, their bodies and their tools to make their interventions
work out? After all, surgery concerns not only the patient’s body. The sur-
geon’s body (and in modern surgery, the bodies of the whole surgical team)
is involved in surgical work in significant ways too.!® Surgery requires bod-
ily knowledge that is situated in the practitioner’s body in the form of skill
and know-how.?? This means that physical skill and the specific conditions
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of knowledge acquisition and transmission are of primary importance to the
history of surgery. This goes with the fact that, historically, surgery has strong
roots in craft traditions, whereas internal medicine tended to base itself in
academic learning. Surgeons themselves sometimes characterize their work as
‘handicraft at the highest level’.?! Know-how and skill have their place in the
history of medicine more generally. They also have been particularly perti-
nent for a number of decades in history of science as well as in science and
technology studies. In both fields scientists’ skills have been put in close rela-
tionship to the knowledge they produce. In the history of surgery, material
practices—what practitioners do with their hands and instruments, and how
such practices can be recorded, passed on, or evaluated—play a prominent
role indeed.

Surgery can, in fact, be described and analyzed as a technology. Under
the comprehensive definition proposed by scholars in science and technol-
ogy studies, the term ‘technology’ has three layers of meaning.?? First, there
is the physical level. In surgery, this involves the instruments, the operating
room and so on. Second, technology can be seen as an activity, as a means to
accomplish a specific goal. This refers to what the surgeons do in the opera-
tive procedure. Finally, technology is what people know: having instruments
and starting to use them on bodies was not enough for successful surgery;
surgeons also had to know how to apply the tools and the techniques within
their sphere of activity. A surgical technology cannot be spread without the
relevant knowledge, know-how and practical skills. Looking at surgery as a
technology shifts the focus from theory to practice. It is more about how it
has been possible for modern surgery to emerge and to expand, and not why
it was seen as desirable in the first place. This aspect includes the question
of the effectiveness of surgical measures (including technologies around sur-
gery such as anaesthesia, antisepsis and asepsis), which confronts historians
with the problem of how to evaluate the achievements of practitioners in the
past. Part of the answer lies in looking at how people at the time assessed the
effects of surgical treatment, how they defined success and failure in their his-
torical context.

It is obvious that surgery as a technology has gone through major change.
It is equally obvious that the analysis of such technological change is crucial
for understanding how modern surgery in its present form developed.?? To
deal with this question, in the past few decades many historians have used
the concept of innovation as a framework. Originally, the idea of innovation
was introduced to overcome historians’ exclusive focus on discovery and
invention and to avoid naive and teleologically charged views of ‘progress’
and ‘advance’. Looking at technological change as innovation has helped to
investigate the wider conditions of successful new practices and knowledge
in the context of the prevailing social, political and economic conditions.?*
More recently, scholars have viewed the innovation framework more criti-
cally. Sally Frampton has argued that the model only works well if technolo-
gies remain identical over time, but this is often not true in surgery, where
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practices shift continually.?® One can claim that the usefulness of the distinc-
tion between innovation, invention and diffusion is questionable in a situ-
ation where ‘both the context and the technology of a surgical innovation
are liable to change.”?® The whole notion of a linear development of sur-
gical innovation runs the risk of making the acceptance of new techniques
look inevitable, over-simplifying its often complex and convoluted character.
It is rare, for example, that the idea of a new procedure leads directly to its
use. Normally the ‘relationship between theory and practice in the construc-
tion of a “new” operation’ is ‘complex and circular’.?” In many cases, there
is no clear direction of innovation pointing from scientific theory to surgical
practice. In the introduction of antisepsis and asepsis, for example, scientific
research in the laboratory and surgical practices stood in complicated mutual
relationships.?® Moreover, many new techniques in surgery were first used in
practice and only later justified by scientific research, for example, osteosyn-
thesis (the operative treatment of broken bones with metal implants, such as
plates and screws). Instead of a linear development, one can use a metaphor
from science and technology studies and think of the rise of modern surgery
as the emergence of a network of various and heterogeneous technologies of
control. Thus, the introduction of a technology like osteosynthesis can be
analyzed as ‘the building of a complex network of specific practices, actors
and objects linked to different localities’.?”

SocriAL HISTORY

The focus of historical research on surgery has not always been on its techni-
cal and material aspects. Since the rise of the social history of medicine from
the 1970s onwards, historians have turned towards a wide range of social
groups involved in surgery—practitioners and their patients, the patients’
families, nurses, manufacturers and dealers of instruments, regulators and leg-
islators and so on—as well as to the various institutions—hospitals, schools,
colleges, universities, professional organizations—that played a role in its
history.

Some of the research has focused on patients’ roles in surgery. The people
whose bodies undergo surgery were, of course, central to the development of
the field. And the rise of modern surgery was only possible to the extent that
patients were interested in it and trusted practitioners enough to undergo it.
Along these lines, more recent work has tended to emphasize the active role
that patients took in decision-making, showing, for example, that in many sit-
uations, the patients rather than the doctors pushed for surgery. Moreover,
it has been established that the surgeon-patient dyad is too narrow. Patients’
families and friends, but also the wider public, have played into these deci-
sions in important ways.3? Seen from a history of technology point of view,
in surgery, the provider—user relationship tends to be more complex than in
most of the history of medicine. The primary user of surgical technology is
the surgeon, but the surgeon applies the technology to another participant
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in the setting, a patient, who thus becomes in a way the end-user of surgical
technology and, in certain instances, an active participant in the employment
of new tools and techniques.3! In this handbook, patients figure as central
agents in several chapters, for example the ones on popular culture, on emo-
tions, on women, on cancer and on bariatric and cosmetic surgery.

The theme of patients and, related to that, of public opinion lends itself to
taking a cultural-history perspective and explore the dimension of meaning
in surgery. The examination of cultural interfaces between surgery and other
spheres of life is a common topic in history, as evident in this handbook not
only in the chapters on emotions, art, popular culture but also in the neu-
rosurgery chapter, for example. Many historians of surgery have aimed at a
cultural contextualization and examined how cultural conditions have shaped
surgery and vice versa, often in relationship to a particular cultural topos with
connection to other areas of life, for example the idea of conquest, which can
be found in colonialism as well as in surgery, as Christopher Lawrence and
Michael Brown have described it in a recent paper.3?

Most of the social history of surgery, however, has focussed on occupa-
tional history and, in most cases, has used the framework of professionali-
zation theory to this purpose. This perspective makes the professional and
economic interests of the various groups involved in medicine visible. Its use
was very much a critical reaction to a traditional medical historiography that
seemed to centre too much on the triumphal progress of medical science
brought about by supposedly heroic and selfless doctors and scientists.33 The
emphasis on the profession is not specific to surgery. Much of the history of
medicine deals with the history of the occupational groups providing medi-
cal services. The standard narrative starts with pre-modern and Early Mod-
ern medical pluralism, which, in the course of the eighteenth and nineteenth
centuries, was replaced by the dominance of one united medical profession.
In the setup of medical pluralism, there was not one medical profession but
a whole range of occupational groups, often with fuzzy boundaries.3* Social
historians such as Roy Porter have looked at Early Modern healthcare as a
consumer-driven marketplace, in which providers were competing for eco-
nomic advantage.3® In much of this work, distinctions between the different
groups of health practitioners have not been taken for granted but examined
as to their social and economic dynamics.3® Within this framework, practi-
tioners who performed surgical acts can be found in many different contexts
and cannot be easily subsumed under one general term. Capturing this het-
erogeneity requires a perspective that goes beyond medicine in a narrow sense
and includes a whole range of occupations and businesses, encompassing
activities such as barbering and musical instrument making, which were both
sometimes combined with surgery. In this way, the history of surgery can
provide a broad perspective helpful for re-interpreting the history of health
care provision more generally. However, despite this heterogeneity, it is pos-
sible to describe a long-standing tradition of surgery in the West, a tradition
that could later be adopted by modern surgeons as their own.
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The subsequent sections of this introduction present the different chapters
and provide a brief characterization of their contribution to the overall topic
of the history and historiography of surgery with particular emphasis on what
is special about the history of surgery. For practical reasons, the chapters are
grouped into three parts. Part I: ‘Periods and Topics’ contains chapters on
basic themes in the history of surgery. Part II: ‘Links’ is about approaches
and subjects from outside the history of surgery that are applied to this field.
Part I1I: ‘Areas and Technologies’ includes examples from the history of par-
ticular topics and how they can be examined through novel approaches.

PerioDps AND ToOPICS

Among the scholars of various backgrounds who have approached the his-
tory of surgery from different angles, surgeons probably represent the group
with the longest tradition. Since antiquity, surgical authors have documented,
described and evaluated their predecessors’ techniques and theories. In his
chapter ‘Surgery and Its Histories: Purposes and Contexts’, Christopher
Lawrence analyzes how surgeons in the past have written their own history.
For the longest time, this was not done for conducting historical research in
our sense of documenting and explaining how things were in the past and
how further developments led up to what we have in the present. It was done
for the purpose of providing information about technical points in a direct
way. However, at the same time, evoking surgeons from the past and their
work was often a way of claiming particular identities for surgical practition-
ers. Practitioners could thus use history to form an identity distinct from that
of their colleagues who did not cut into their patients’ bodies; they could also
use history conversely, to emphasize the commonalities they had with differ-
ent groups of practitioners, thus claiming surgeons’ membership in the med-
ical profession. Thus, starting with the Hippocratic texts, surgery has been
repeatedly identified as a special mode of treatment that medicine has to offer.
However, the idea that surgery as an identifiable and comprehensive field of
knowledge and practice can only be traced back in the West to the twelfth
and thirteenth centuries. At that time there were also groups of healthcare
providers who specialized in surgical work and made their living by perform-
ing some form of surgery. They varied widely in terms of education and social
and economic status. In the milieu of towns, over time a distinct hierarchy
of surgical practitioners developed, ranging from university-trained learned
surgeons to part-time practitioners and itinerant specialists for particular
interventions.

In the late Middle Ages and Early Modern period surgery as field of activ-
ity was dominated by a craft tradition, which unfolded a strong, expansive
dynamic in the medical marketplace. The field of surgery parted ways with
medicine, participated in the specialization of trades and differentiated itself
as a craft organized in the form of guilds. Such surgical guilds, with their spe-
cific form of training through apprenticeship, appeared in many towns and
cities in various parts of Europe during the fourteenth and fifteenth centuries.
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These craft surgeons, often joined by the more numerous barbers, became
the specialists for external diseases and emergencies. They played a central
role in the provision of general healthcare services at a larger scale in most
parts of Europe until the second half of the nineteenth century. Within this
general trend there was a great deal of fluidity and diversity, and the sepa-
ration of medicine and surgery remained partial and incomplete. Often pro-
fessional status was linked with particular practices. Thus, surgeons’ status
suffered from their association with bodily work and in particular with cutting
and the shedding of blood. Their variable identity and their often-contested
status was reflected, claimed or challenged in histories of surgery, with their
various claims about the genealogy and social place of surgery.

The chapter on surgical historiography can be read side-by-side with
Faith Wallis’ chapter on traditional surgery, ‘Pre-Modern Surgery: Wounds,
Words, and the Paradox of “Tradition™. This chapter puts the focus on
the production and transmission of surgical knowledge through texts from
the Hippocratic corpus to the end of the eighteenth century, discussing the
methodological issues associated with this approach. One of the methodo-
logical challenges consists of the changing definitions of surgery in varying
historical contexts. Thus, surgery can, for example, be defined as either an
activity or a professional field. For a long time, as we have seen, surgery was
indeed a practice performed by various kinds of health practitioners. When
medieval surgeons started becoming visible as an occupational group in craft
and in academic contexts, the written tradition provided the opportunity for
the crystallization of surgery as a subfield within medicine.

In the chapter ‘Medicalizing the Surgical Trade, 1650-1820: Workers,
Knowledge, Markets and Politics’, Christelle Rabier looks at the changing
occupational positioning of surgeons in the context of Early Modern medi-
cal pluralism up until the early nineteenth century. Recent historiography on
this topic has taken its cues from the history of occupations and examined
the labour market and practitioners’ careers as well as changing patterns of
consumption of medical services and goods in the population. In doing this,
historians transcend the limits of the field of medicine, taking into account
the multiplicity and variability of practitioners who offered surgical services.
Along with this new orientation and in accordance with the material turn in
history, practices and objects have been taken more seriously for their role in
defining not only the field but also the identity of practitioners. These new
approaches, as Rabier points out, offer less teleological and present-centred
accounts of surgeons’ professional status than do the studies conducted
within the framework of professionalization theory.

Peter Kernahan’s chapter, ‘Surgery Becomes a Specialty: Professional
Boundaries and Surgery’, deals with how surgery, once it was part of the
medical profession, went on to become a special field of activity within this
profession, and how, subsequently, this field underwent further sub-speciali-
zation. Using Andrew Abbot’s concept of jurisdiction as an explanatory tool
to understand these processes, he looks specifically at surgical associations
and other organizations that claimed authority over the regulation of surgical
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practice. Thus, once more, the identity of surgery was not determined by the
nature of things; it was an object of negotiation. Major operations, for exam-
ple, which characterize the domain today, became constitutive for the field of
surgery only in the course of the nineteenth century. The examination of dif-
ferent national contexts, in this case the UK, France, Germany and the USA,
emphasizes the contingent nature of such defining criteria.

One other boundary, between surgeons and veterinarians, was to determine
which kind of patients practitioners treated. However, even this seemingly clear
delimitation was subject to negotiations, as described by Abigail Woods in her
chapter ‘Between Human and Veterinary Medicine: The History of Animals
and Surgery’. Thus, some practitioners treated both humans and animals; oth-
ers were specialized in certain animal species, usually horses; moreover, some
lay practitioners performed only very specific interventions, for example spay-
ing. In general, animals figure in surgery in at least three different roles: first,
they can be patients; second, they can be used as animal models in experimen-
tal science, where they stand in for humans; third, they can be the source of
organs for xeno-transplants. The last two roles are predicated on the fact that
animals are physically close enough to humans to replace them for experiments
or organ retrieval but, at the same time, different enough in their ethical status
to be used against their own interests in such ways—an arrangement that the
philosopher Philippe Descola has called ‘naturalistic ontology’.3” With regard
to surgery, these examples also raise the question of categorical limits: to what
extent can we call animal experiments surgery, or, for that matter, castration or
organ retrieval? Besides being of interest for the history of surgery, the exami-
nation of the contradictory roles of animals in this domain provides fascinating
insights into the history of the human—animal relationship more generally, rep-
resenting its changes and contradictions in a condensed manner.

Boundaries created by inclusion and exclusion of practitioners are also central
for the study of women in surgery. In the chapter ‘Women in Surgery: Patients
and Practitioners’, Claire Brock discusses the history of women as practition-
ers and as patients. Until quite recently, operative surgery has been considered
a practice that women were incapable of performing. Women were, however,
very much deemed suitable objects of surgical intervention. Consequently, in
many historical accounts the female patient figures as the narrative counterpart
of the male surgeon—the passive victim of male aggression. As Brock argues in
this chapter, it is worth overcoming this dichotomy and reconstituting women’s
agency in both roles, surgeon and patient, without however, losing sight of the
real limits set for women in their role as practitioners and as patients.

The importance of gender in the history of surgery also becomes obvi-
ous if one looks at the role of nurses in the development of modern surgery,
as Rosemary Wall and Christine E. Hallett do in the chapter ‘Nursing and
Surgery: Professionalisation, Education and Innovation’. The emergence of
modern surgery was not just a result of surgeons’ activities. It was depend-
ent on a whole range of other actors who are less visible in most histories
of surgery. Nurses took on various crucial tasks in connection with surgery
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and were thus of particular significance. Unlike surgery, nursing has for a
long time typically been a female occupation. It is, therefore, interesting to
see in which ways women as nurses were integrated into the male-dominated
domain of surgery. They were, for example, kept away from the cutting part
of surgery—the intervention into the integrity of the body. Instead they were
relegated to supposedly feminine tasks associated with household chores, such
as cleaning and tidying. In the surgical division of labour, nurses were attrib-
uted functions of assistance and of caring, passing instruments to the surgeon
and looking after the needs of the patient. However, with the growing impor-
tance of technology in surgical practice, the range and number of the nurses’
duties increased too. They took on new jobs, tending not only to the increas-
ingly sophisticated armamentarium of surgical instruments but also to anaes-
thesia, antisepsis and asepsis, as well as to the act of monitoring the patient’s
vital functions, thus contributing centrally to the further development of sur-
gery in general.

The expansion of surgery can be examined particularly well by looking at
abdominal surgery, arguably the most important example of surgery’s broad-
ening domain of activity within the body. The ability to perform surgery in
the abdomen was crucial for the new function of modern surgery of treat-
ing internal disease. Many of the bread-and-butter operations in general sur-
gery, such as cholecystectomy and appendectomy, are interventions into the
abdominal cavity. In the chapter ‘Opening the Abdomen: The Expansion of
Surgery’, Sally Frampton discusses the various conditions—technical, concep-
tual, professional—that made abdominal surgery possible and desirable as a
routine intervention and looks at how, in turn, this new practice shaped the
identity and self-image of surgery as being progressive and modern.

It is well known that anaesthesia was one of the technologies that contrib-
uted most to the growth and special character of modern surgery. As Steph-
anie Snow discusses in her chapter, ‘Surgery and Anaesthesia: Revolutions in
Practice’, surgery was already on a trajectory of expansion when anaesthesia
was introduced in the 1840s. Interestingly, suitable substances had already
become available decades before, but at the time using them for anaesthesia
was not within the scope of imagination because pain and consciousness were
seen as inseparable from life. The space for painlessness without dying only
opened up with new ideas about the physiology of consciousness and death
in the nineteenth century. In addition, at that time, surgery had become
more sophisticated. This often meant that operations took more time than
before, so the need for suppressing operative pain had increased. The use of
anaesthetics, in turn, changed the character of surgery in significant ways. As
mentioned earlier, with anaesthesia, the patient as a person was in many ways
absent during the operation. Surgeons no longer needed to interact with their
patients while operating. More than ever, the patient’s body could be treated
as the working material of the surgeon’s art. On the one hand, this made
operating easier. On the other hand, the patients’ unconsciousness increased
their susceptibility to failure of their vital functions and thus required more
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attention to monitoring the organism’s condition during the operation. All of
this made surgery even more different from other forms of medical therapy.

In the mid-nineteenth century, shortly after the introduction of anaes-
thesia, surgeons’ attention was drawn to another source of danger for the
patient’s opened-up body. They noticed an increase of post-operative mortal-
ity caused by wound disease: some time after the surgery itself, wounds would
start suppurating, patients would get very sick and feverish and many of them
would die. The phenomenon seemed to be somehow related not only to
the conditions of the wound but also to the operative environment and the
operator’s cleanliness. As a reaction, many surgeons, in particular in the UK,
developed special technologies of cleanliness aimed at preventing such wound
complications. Some of them turned to the emerging germ theory of disease
and made the presence of microscopic life forms responsible for the prob-
lem. The most important surgeon to do that was Joseph Lister, who devel-
oped antisepsis as a special technique for eliminating germs in the wound by
applying carbolic acid. This strategy remained controversial for a long time.
It was eventually supplemented by asepsis, a method of keeping wounds and
the surgical environment germ-free in the first place. In the chapter “The His-
tory of Surgical Wound Infection: Revolution or Evolution?’, Michael Wor-
boys describes the emergence of these key technologies of modern surgery
and discusses their various genealogies as well as their reception and spread
in surgery. Like other cases, this example raises the question of how technical
change occurs in surgery, why some technologies get accepted while others
are rejected and how they changed surgery as a result. In addition, the topic
is a good example for the difficulties of determining the success of treatments
in the past. Did antisepsis really work? Historians have, in fact, been able to
identify a significant decrease of surgical mortality following the introduction
of the technology. But was antisepsis the cause of that improvement? Mor-
tality might have decreased because other factors changed at the same time.
Maybe surgical patients were better nourished and healthier than before.
Maybe concurrent, but independent, improvements in cleanliness in hospi-
tal wards and operating venues are to be credited for change. Maybe mortal-
ity dropped because the use of antisepsis led to more conscientiousness and
cleanliness in operations, so that what we see is in a way an unintended side
effect of antisepsis. These issues are not limited to the problem of wound dis-
ease. They come up whenever historians try to determine the effects of medi-
cal measures in the past, but they are particularly obvious in surgery.

The most basic elements of all surgical techniques are instruments. As
surgeon-historian John Kirkup has noted, surgery requires tools for cutting,
grasping, holding and connecting living tissues.3® Without such technologi-
cal means, practitioners would not be able to make cuts in a precise and con-
trolled way, see and manipulate body structures efficiently, keep the patient’s
organism from bleeding to death and restore its contiguity by closing it up
after the surgery. The history of instruments illustrates the central impor-
tance of the material dimension in the history of surgery, a dimension that
Claire L. Jones discusses in her chapter, ‘Surgical Instruments: History and
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Historiography’ and which is of interest for all of medicine, especially for sur-
gery. Jones’ chapter discusses different approaches to material history and
how they can be made useful for understanding the evolution of surgery. This
approach raises the question of what role objects themselves can have in such
a history—not just in terms of the invention of new instruments but also in
their everyday use, their multiple connections to different practices, to other
objects and to various historical actors, and how these multifaceted links can
be represented in historical accounts, for example as elements of heterogene-
ous networks.

LINKS

One dimension of the material history of surgery is the history of the devel-
opment of the built environment for surgery. In the chapter ‘Surgery and
Architecture: Spaces for Operating’, Annmarie Adams discusses how sur-
gery, more than other medical practices, has had a specific relationship to the
spaces in which it has been performed. The spaces for surgery can be con-
ceptualized as nodal points in the network of control technologies of mod-
ern surgery. They have been set up to enable control in various ways: they
provide good lighting (and often imaging technology to enhance visual con-
trol), clean air and a calm, closed-off space, free of dirt and germs, equipped
not only with instruments but also with operating tables and other means of
enabling manual accessibility. The development of such spaces can be seen as
reflecting the technological advances of modern surgery; but they can also be
seen as producing such advances. Accordingly, surgeons come into the pic-
ture not only as the users of these spaces but also as their designers. How-
ever, practical functionality is only part of the story. Architecture always has a
symbolic dimension too, which is closely connected to developments outside
of surgery, for example the rise of modernism as a style in architecture. The
symbolic side in material history is of considerable significance, since it also
shaped, in its own way, the conditions for the rise of modern surgery.

Harriet Palfreyman and Christelle Rabier discuss, in their chapter, ‘Visu-
alizing Surgery: Surgeons’ Use of Images, 1600-Present’ another aspect of
surgery’s material history: the production and use of images by surgeons.
Surgery as a practice has a strong visual and tactile dimension, which is dif-
ficult to convey in words. Therefore, practitioners have often attempted to
use pictures in order to describe their practices and pass them on to their col-
leagues. At the same time, as this chapter emphasizes, images helped to con-
struct a special surgical identity associated with the use of sharp instruments
and the knowledge of anatomy. In this way, images participated in the process
of characterizing surgery as a specific branch of medicine, as a physical craft in
charge of manipulating the patient’s body.

In terms of visual media, surgery has also been a subject of the visual
arts for a long time. Works of art have showcased the bodily dimension of
the field, focussing in different ways on surgeons’ interventions into their
patients’ bodily integrity, often depicting the patient as a passive object of
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intervention in contrast to the active surgeon. In such representations, the
surgeon’s body, in particular his (it’s mostly men who have been represented)
hands, frequently take centre stage. In the chapter ‘Art and Surgery: The
Expert Hands of Artists and Surgeons’ Mary Hunter describes these features
and draws the parallel between art and surgery, characterizing both as visual
and haptic practices, equally centred on the hands as their primary tool. Visual
art thus represents the special character of surgery as well as the special role of
the surgeon—often idealized in a variety of ways. Surgeons are portrayed not
only as competent and in control but also as empathetic and caring. However,
as the chapter clarifies through its focus on three different cases, art reflects
and creates surgeons’ identities differently in different historical contexts.

Emotions are one of the main subjects of surgical representations in art.
In his chapter ‘Surgery and Emotion: The Era Before Anaesthesia’ Michael
Brown draws the connection between the history of surgery and the history
of emotions. He focusses on the pre-anaesthetic period and situates the emo-
tions elicited by surgery within the ‘emotional regime’ of the time period,
contextualizing the expression of feelings and the discourse about them
within the standards and expectations of the time and its specific culture
of sentiment. The way emotions were talked about also needs to be linked
to other aspects of the contemporary context, such as, in this case, profes-
sional politics within surgery. This explanatory strategy is also applicable to
other time periods up to the present. What is specific to surgery are the emo-
tions associated with the violation of the body’s integrity, be it by cutting
into someone’s body or by being operated on as a patient. Thus, surgery’s
transgressive character as well as the high stakes involved in its performance
are often seen as requiring a special emotional set-up on the surgeons’ part.
Operators have to distance themselves emotionally from what they do. This
chapter shows that this notion is by no means straightforward. Whether, and
in which ways, emotional distance was seen as a positive attitude depended
very much on the context. At a more general level, discussing emotions in
history raises the fundamental question to what extent feelings are universal
and time-independent or contingent and shaped by the environment of their
time. This issue is particularly striking in the context of surgery because of the
field’s proximity to bodily concerns.

Emotional reactions to surgery have also shaped the popular culture
around the domain, as discussed by Susan E. Lederer in the chapter ‘Surgery
and Popular Culture: Situating the Surgeon and the Surgical Experience in
Popular Media’. What has made surgery interesting to the wider public is
its transgressive quality—the cutting into the body—and its potential heal-
ing effect, which gives it an almost miraculous aura. This is also why some
domains in surgery have been of particular interest to the lay public—usually
operations that went beyond the limits of what is normally done in medicine.
Transplantation, for example, as a practice that involves removing a body part
or organ from one organism and letting it grow in another one, has been per-
ceived as a direct assault on commonly accepted notions of personal identity.
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Popular culture has expressed this kind of conflict through fantasies about chi-
maeras and composite beings made out of different species by crazy-scientist-
type surgeons. Surgery on the heart and the brain elicited similar fears, since
both organs were seen as the centre of life and the seat of personal identity.
However, for the most part, popular culture has portrayed surgeons as heroes
of modernity and has linked the field to ideas of progress. In the US context,
popular media also cast the patients in the role of consumers who are looking
for the best product and the best service for their money.

A very different context was present in the colonial settings outside the
European and North American centres of modern medicine. Examining these
settings provides historians with the opportunity to investigate the conditions
of the world-wide spread of Western surgery and describe how, in the pro-
cess, it was reinterpreted and modified. Such research is of particular interest
in a world of ongoing and accelerated globalization, with medicine and sur-
gery as important arenas. In the chapter ‘Surgery, Imperial Rule and Colonial
Societies (1800-1930): Technical, Institutional and Social Histories’, Kieran
Fitzpatrick turns to India in the nineteenth and early twentieth centuries as
one setting of colonial medicine. He shows how this context shaped both
the performance and the perception of modern surgery and discusses ways in
which historians can capture and analyze this phenomenon. This chapter can
only be a first foray into the potentially extremely rich research field of the
global spread of modern surgery beyond the Western world, an area which
has been so far sorely neglected by medical historians.

Another special context of surgery is war. In historical discussions, particu-
larly in lay circles, but also among surgeons and sometimes among histori-
ans too, warfare is often associated with innovation in surgery. It is common
to claim that surgery among all medical fields owes much of its development
to war. In the chapter ‘Surgery and War: The Discussions About the Useful-
ness of War for Medical Progress,” Leo van Bergen takes a critical look at this
claim with regard to World War I, tracing it back to its origins and analyz-
ing the controversial discussions around it. The most convincing objection
against the benefit of war for surgery concerns the specificity of innovations
made in times of war. Many of them don’t carry over easily into peace-
time surgery. Moreover, the conditions in wars are usually unfavourable for
research and innovation: lack of time, lack of resources and flagrant violation
of ethical principles all make wars bad breeding grounds for new techniques
that would be of value in times of peace.

AREAS AND TECHNOLOGIES

Among the various technologies of modern medicine, transplant surgery is
arguably one of the most spectacular. As Sibylle Obrecht discusses in her chap-
ter “Transplantation Surgery: Organ Replacement Between Reductionism and
Systemic Approaches,’ transplantation, like no other surgical practice, embod-
ies the promise of modern surgery to offer a technological fix for complex
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medical problems. But at the same time, the treatment method has raised
particularly urgent concerns about modern surgery. One reason is that trans-
plant surgeons intervene into more than one body; as mentioned earlier, they
need to obtain tissues or organs from another body, which in the case of living
donors is completely intact. In addition, for critics, transplant surgery often
stands for a mechanized view of the human body as a kind of machine repair-
able through the use of spare parts. The rationale of this technology is based
on the concept that the body can be fragmented into exchangeable elements.
However the biological limits of exchangeability have forced surgeons and
scientists to re-conceptualize the organism as a holistic system that possesses
and defends its own individuality. To deal with these contradictory aspects,
surgeons have needed to enter into close collaboration with other specialists,
such as immunologists, with the result that the surgical act itself has become
just one element in the transplant procedure. In this chapter Obrecht argues
that a differentiated investigation of these complex matters helps to better
understand the history of such spectacular interventions as transplantation
beyond simplistic stories of conquest and mechanization of the body.

Neuro- and brain surgery has been another taboo-breaking area. Like the
abdomen, the interior of the skull was a long-standing forbidden zone for
surgeons. Delia Gavrus analyzes how, in the North American context, those
practitioners who ventured into this zone subjected themselves to special pro-
fessional norms. For one, these norms required highly developed skills and
technical precision as well as knowledge based in experimental science. But they
also demanded superior ethical standards. American neurosurgeons created a
specific group ethos of restraint and responsibility for their practice. This ethos
was strictly enforced in order not to jeopardize the trust that the public had set
in the new discipline of neurosurgery. This rigour became even more necessary,
as public imagination about brain surgery tended towards extremes of both
enthusiasm and anxiety. By including the multiple dimensions of the establish-
ment of such a specialized group of doctors, Gavrus’ chapter, ‘Opening the
Skull: Neurosurgery as a Case Study of Surgical Specialisation’, exemplifies how
specialties, sub-disciplines or areas of practice can be examined at the various
levels of practices, knowledge, institutional organization and cultural meaning.

As stated earlier, the rise of modern surgery depended crucially on its
acceptance by patients. The history of patients in surgery is the main focus
of David Cantor’s chapter ‘Cancer: Radical Surgery and the Patient’. Because
of its physical character, its often stark consequences and the risks involved,
surgery is a particularly suitable field for exploring the changes in the role of
patients in medical decision-making. This is even more true in the case of rad-
ical surgery for cancer. There, historians can study the extremes of, on the one
hand, the complete marginalization and exclusion of patients from therapeutic
choices and, on the other hand, more recent attempts to have the patient take
on the whole burden of therapeutic and diagnostic responsibility. This exam-
ple also shows the importance of the wider context for examining the history
of patients and the need to go beyond a dyadic and idealized doctor—patient
relationship to properly understand the patient’s role in medicine. As the
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chapter shows, cancer surgery is a useful case study for analyzing the changing
position of surgery within the scope of treatment options in modern medi-
cine, which in this case have become broader and more complex over time.
The acceptance of surgery as aviable treatment option has been closely
linked to surgeons’ capabilities to demonstrate the usefulness and safety of their
art. The patient’s readiness to undergo surgery had much to do with the trust
they placed into the practitioners, their skill and knowledge, and the effectivity
and reliability of their methods. Not only for cancer surgery but also for sur-
gery more generally, the stakes are often high, the results visible and responsibil-
ity for failure seems to be easily attributed. This has been especially pertinent for
interventions that are not reactions to an obvious emergency. Modern surgery’s
healing strategy of opening the patient’s seemingly intact body to fix a structural
problem inside came with a strong need for justification. One would undergo
such an intervention only if the chances of relief outweighed the risks. There-
fore, surgeons developed methods of documenting therapeutic effects relatively
early. The classic medium was the case history, which in a way replaced direct
testimony and made the reader an indirect witness of the surgery. The effects
of surgery, good or bad, seemed to be so obvious in part because the immedi-
ate structural change through an operation tended to overshadow its less evi-
dent long-term effects. This is why surgeons have tended to be satisfied with
case histories or simple counts of success and failure, even at the time when new
technologies of evaluation has become common in other fields of medicine.
Thus, surgical practitioners have been hesitant to use the randomized clinical
trial (RCT), with its sophisticated methodology of control groups, randomiza-
tion, blinding and standardization of procedures. RCTs were thought not to be
applicable to surgery because surgical procedures were hard to standardize, their
results depended on the skill of the individual surgeon and their application var-
ied according to the characteristics of the individual patient’s anatomy and dis-
ease. It was even influenced by chance events during the surgery. Furthermore,
blinding was impossible or imperfect, and placebo surgery was ethically dubita-
ble. For all these reasons, clinical trials in surgery have a very special history, as
discussed by David Jones in the chapter, ‘Surgery and Clinical Trials: The His-
tory and Controversies of Surgical Evidence’. Situated at the crossroads of the
history of surgery and of clinical trials, the history of evidence in surgery helps
understand how, through its evaluation methods, modern surgery became so
widespread and quasi-natural during the past 200 years. At the same time, inves-
tigating the various techniques of documentation and evaluation of treatment
results in the surgical context sheds new light on the history of these techniques
as such. One can see, for example, that the RCT, despite its claims to universality,
is a method that was very much shaped by the specific conditions of drug ther-
apy and that it is by no means obvious to use it for other modes of treatment.
Bariatric and cosmetic surgery are two other fields of recent and rapid inno-
vation. In the chapter ‘Bariatric and Cosmetic Surgery: Shifting Rationales in
Contemporary Surgical Practices’, Jean-Philippe Gendron discusses these two
practices together. Both of them stand out because they consist of interven-
tions into healthy structures of the body for reasons that are not necessarily
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characterized as medical in the first place. One way these interventions have
been justified has been to reframe the original problem as being medical and in
this way make it acceptable to treat it surgically. Both surgical fields also have in
common that they meet a demand that in principle originates with the patient.
Because of this background, the usual issues pertaining to the risks of surgical
intervention into the patient’s bodily integrity are even more marked. This is
also why such areas of surgery are particularly controversial, and aspects such as
the societal and cultural standards of body appearance form essential elements
of their historical investigation. Conversely, bariatric and, in particular, cos-
metic surgeries are good examples of how surgical practices shape society. They
show that the possibility to fulfil societal standards of beauty and normality
(which, in practice, often includes racial ‘normality’) through cosmetic inter-
ventions stabilizes and enhances cultural standards in what can be described as
a feedback mechanism. It is, however, worth noting that the person who is the
object of surgery usually takes an active role in decision making, an observation
that contradicts one-sided narratives of top-down victimization and control.

Whenever new techniques and technologies have been introduced, the eval-
uation of treatment results has been particularly important. One of the most
recent large-scale innovations in surgery has been the adoption of minimally
invasive surgery. The method uses a thin tube with a camera at its end, passed
through a small incision, to perform surgical procedures within the patient’s
body. It was introduced during the last decades of the twentieth century and
has since become the standard approach for many surgeries. It is thus an ideal
case for studying the various dimensions of technological change in surgery
and the ways historians can study them, as Nicholas Whitfield shows in his
chapter, ‘A Revolution Through the Keyhole: Technology, Innovation, and
the Rise of Minimally Invasive Surgery’. Because minimally invasive surgery
came with completely new requirements on the surgeons’ skill, it also offers
the opportunity to investigate the transfer of new skills and capabilities in sur-
gery, including the dimensions of tacit knowledge and the role of verbal, visual
and practical instruction—a central issue for surgery in general. It lends itself
furthermore to discussing questions of evidence and control of innovation, as
well as the patients’ roles in surgical change. With all these aspects, minimally
invasive surgery is an excellent example of the necessity of an inclusive and
broad approach to understanding technical change in surgery.

CONCLUSION

With their vast variety of perspectives and approaches, the chapters in this hand-
book represent significant trends in the recent historiography of surgery. They
reflect influences from neighbouring domains, such as science and technology
studies, and more general trends in various fields of history. In the social his-
tory of medicine, for example, hitherto neglected agents — patients, women and
nurses, and new settings, among them non-Western countries, are being inves-
tigated more frequently. Traditional themes — the history of surgical knowledge
and surgical rationales, techniques and technologies, surgery in war, surgical
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historiography, history of the profession and disciplinary history — are examined
with new approaches. What one could call a cultural-history approach to sur-
gery looks at the history of emotions and the representation of surgery in popu-
lar culture and art. There is also a strong new current of the history of material
practice, an approach, which is particularly appropriate for the domain of sur-
gery, where the material dimension is of obvious importance. Research on many
topics in the history of surgery now often includes material and practical consid-
erations and is in some cases very much centred on this approach, for example in
the history of instruments, of architecture and of images in surgery. Many of the
chapters also show that different approaches are increasingly linked, for example
social history with material history. Here surgery as such can provide the content
as well as the context of the historical phenomena being studied. It is probably
in these cross-overs where the most promising areas for future research lie. Links
with other domains of history in general (body history, history of visualiza-
tion, occupational history, etc.) and of the history of medicine more specifically
(patient history, history of medical technology, medical industry) also emphasize
the particular opportunities that the topic of surgery offers for gaining insight
into a whole range of more general issues. In any case, surgery shows itself to be
a very special topic of historical enquiry, in many ways specific and different from
medicine in general. Studying it opens up novel perspectives, drawing attention
to new historical themes as well as to new ways of looking at well-known phe-
nomena. This handbook aims to provide a point of departure for enquiry and
further research into surgery and the many historical themes associated with this
ubiquitous but curiously under-researched domain of modern life.
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Surgery and Its Histories: Purposes
and Contexts

Christopher Lawrence

This chapter looks at histories of surgery since antiquity. I examine how these
histories, besides being records, are interjections into debates about the place
and role of surgery. The word ‘histories’ can be misleading because until the
early nineteenth century writers on surgery studied or invoked authorities as
far back as Hippocrates for practical and professional reasons as well as his-
toriographical ones. So here I discuss both self-proclaimed histories as well
as the practical historical references in surgical texts because both served to
situate surgeons and surgery in relationship to the past and present. This is
primarily a chapter about polemical histories. I can only indicate sketchily the
origins of the many learned discourses that have graced the subject since the
Renaissance. I pay particular attention to the mutual constitution of the sur-
gical idea of disease and surgery as an occupation and how contests over the
boundaries of these were related to changing socio-economic conditions. I
do not deal in detail with modern studies but show that many current his-
torical questions are rooted in issues well-recognized by former surgeons. A
large part of the chapter is devoted to much earlier periods since most of the
themes I address originated there.
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DISORDERS, DISEASES, AND OCCUPATIONS IN THE ANCIENT WORLD

In the ancient Greek medical world, a number of disorders were considered
best treated manually and some practitioners’ daily work was devoted to such
treatments. The Hippocratic Corpus contains texts dealing with the hands-on
management of injuries and other conditions and on the requirements (per-
sonal qualities, training, skills, equipment, etc.) deemed necessary to carry
out such operations. At this time the distinction between surgical and other
disorders was descriptive. Surgical conditions were by definition the objects of
manual work and there was no stipulation of hierarchy in the understanding
of disease or the practice of healing. This perception changed markedly in the
Middle Ages.

Later in Antiquity the encyclopaedic work of Celsus (c. 25 BCE—c. 50 CE)
contains what is described as the first history of medicine and illuminates fur-
ther the ancient view of surgery. Celsus’ ‘history’ can be constructed from the
prefaces (Prooemia) to the books of his main text, a massive compilation of
medical observations, theories, and treatments. Celsus’ work was recovered
during the Renaissance and, although little employed as a guide to surgical
technique, it was recurrently cited as a historical authority and used to legiti-
mize various views on the knowledge needed by surgeons and the place of
surgery in the healing order. If Celsus had a political agenda it was signalled
by his nostalgia for a Golden Age when ‘neither indolence nor luxury had
vitiated’ health, for ‘it is these two which have afflicted the bodies of men,
first in Greece, and later amongst us; and hence the invention of this complex
Art of Medicine.” This is why surgery alone, and even then only for injuries,
was needed in the simpler Homeric age. Celsus dated surgery to ‘Podalirius
and Machaon, who followed Agamemnon as leader to the Trojan War’, not-
ing that Homer tells us that they gave no aid ‘in the various sorts of diseases,
but only that they relieved wounds by the knife and by medicaments.” He
concluded: ‘Hence it appears that by them those parts only of the Art were
attempted, and that they were the oldest.’!

Celsus recorded that Hippocrates separated medicine from philosophy and
in the period immediately following, from Diocles of Carystus to Erasistra-
tus, ‘the Art of Medicine was divided into three parts: one being that which
cures through diet, another through medicaments, and the third by hand.”?
For convenience, I use the term the ‘Art of Medicine’ to cover all three meth-
ods of healing and I group curing through diet and drugs together as inter-
nal medicine or physic. Celsus did not explicitly value one part of the Art of
Medicine over another but he accorded surgery high status by being the old-
est branch of healing and gave it eminence by dint of the value Hippocrates
placed on it. “This branch, although very ancient’; Celsus wrote, ‘was more
practised by Hippocrates, the father of all medical art, than by his forerun-
ners.” Celsus connected surgery to a written, learned tradition. After Hippo-
crates, he recorded, ‘it began to have its own professors; in Egypt it grew
especially by the influence of Philoxenus ... Gorgias also and Sostratus and
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Heron and the two Apollonii and Ammonius, the Alexandrians, and many
other celebrated men ... In Rome also there have been professors of no mean
standing, especially ... Meges, the most learned of them all, as can be under-
stood from his writings.” Celsus’ history has a definite sense of progress;
surgery in his time was better than in former ages. The authors that he men-
tioned, ‘have made certain changes for the better, and added considerably to
this branch of learning.” Celsus also portrayed the operator’s requirements in
similar fashion to the Hippocratic Corpus.3

The tripartite division of the Art of Medicine was the ‘central organizing
device of Celsus’ entire extant work.”* Celsus used this device to describe how
practitioners had made distinctions between various sorts of disease (inter-
nal and external), the possible ways of learning about disease (rational and
empirical), and indicated that some healers considered that there should be a
hierarchy of medical occupations based on these distinctions. Roughly speak-
ing, Celsus grouped together wounds and some external local disorders, such
as abscesses, under conditions treated by surgery. Systemic disturbances such
as fevers were gathered under treatment by diet and drugs. Celsus consid-
ered surgery the most straightforward of treatments. In surgery, he said, we
can usually easily judge whether a treatment has worked or not. He wrote:
“The effects of this treatment [surgery] are more obvious than any other kind;
inasmuch as in [internal] diseases ... it may be doubted whether recovery has
been due to medicine or a sound body or good luck.”

Celsus also observed that some healers considered it important to under-
stand the hidden causes of diseases. Famous Greek authorities, he said, who
‘cured diseases by diet’, endeavoured ‘to go more deeply into things, [and]
claimed for themselves also a knowledge of nature, without which it seemed
that the Art of Medicine would be stunted and weak.” Celsus was inclined
to this view, the rationalist perspective, that to manage disorders required
knowledge of things not presented to the senses. The opposite of this was
the empiricist position. History was used by Celsus to explain and contrast
the origins and state of these opinions and promote his estimation that ‘the
Art of Medicine ought to be rational, but to draw instruction from evident
causes.’®

Celsus also observed that the rationalists, by claiming that dealing with
diseases required knowledge of hidden causes, introduced a qualitative ele-
ment into the distinctions between practitioners. He noted, among ‘the divi-
sions of the Art of Medicine, the one which heals [internal] diseases, as it is
the most difficult, is also the most famous.” If that is so, he asked, ‘what is
the proper province of this [the surgical] part of my work[?]” Celsus recog-
nized that although surgeons dealt with obvious external conditions whose
causes were not hidden they also encountered ‘difficult’ internal conditions
which presented as surgical disorders. For instance, internal diseases might
develop external ‘ulcerations’, usually the province of the surgeon. Celsus
resolved this by observing, I ‘deem one and the same man’ should be able to
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undertake both dietetic and surgical treatment. Thus Celsus expected the sur-
geon to have as extensive a knowledge of hidden causes as healers by diet or
drugs. Managing and understanding internal diseases might be ‘difficult’ but
‘when divisions are made [in the healing arts], I praise him who has under-
taken the most [different sorts of cases].”” This incipient division between
internal diseases understood through the senses and reasoning and external
ones known by the senses alone was later infrastructural to the organization
of healing into physic and surgery.

Galen of Pergamum (c. 130 ce—c. 210 ck), probably the most influential
medical author ever, presented a similar picture of surgery. For Galen, surgery
was an occupational branch of the Art of Medicine, mastery of which started
with knowledge of philosophy and climbed through anatomy, physiology,
and pathology to clinical medicine. Galen practised surgery at Pergamum,
157-161 ck, where he treated gladiators. A great deal of surgical material
is embedded in his works. As for history, however, ‘Galen displays relatively
little interest in ... [it] and indeed, seems to have displayed some contempt
for historians.”® There is no surviving history of surgery by Galen but he did
meticulously record his surgical precursors. His books were a way of situating
his own contributions through exegesis of the texts of his forerunners (largely
amounting to attacks on everyone excepting Hippocrates). Thus subsequent
practitioners learned a great deal of surgical history from him.

The historical stories of Celsus and Galen tell us about an idealized intel-
lectual unity of medicine in a world in which there was no possibility of
social union among healers. In the Roman Empire the status of individual
practitioners of medicine varied enormously. Healers included slaves and
high-status doctors like Galen who moved in the highest circles. Celsus was
an encyclopaedist who also wrote treatises, now lost, on topics such as agri-
culture. Nonetheless he considered himself, as any well-educated man might,
equipped to write about medical matters. It is a mistake to talk of an ancient
medical ‘profession.” Rather, one should consider the occupation of heal-
ing in the ancient world. The term professio medici occurs but there were
no examinations, no regulatory bodies or any of the other characteristics of
a modern medical profession. Different sorts of healers were differently val-
ued according to their background, status, learning, and skills. Individuals,
institutions, and governments employed different sorts of healer according to
context. In the late Roman Empire, the state (including, of course, the army)
made extensive use of healers but there seems to have been no vertical differ-
entiation by type, such as physician over surgeon. Although inscriptions show
that most artisans, including healers, had formed collegin—a type of guild—
from the earliest Roman times they had no political clout and authorities
were generally hostile to any kind of autonomous private corporation.’ Briefly
we might say in an aristocratic, landowning society where wealth was based
on rural slavery, or its equivalent, conditions did not exist for creating organ-
ized civic professions and mercantile federations. Neither did such a culture
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foster technological innovation. With no ambitions for, perhaps because they
had little idea of, corporate identity surgeons were unlikely to flourish.

SURGERY IN A C1vic SOCIETY

The economy and society of the Middle Ages were the antithesis of the civi-
lization of classical antiquity. A new economic infrastructure enabled the
rise of resilient, relatively autonomous towns dependent on crafts, indus-
try, and trade.!® The successful late medieval surgeon lived in a civic society,
highly regulated intellectually and occupationally. From the eleventh cen-
tury onwards historical references in surgical texts point not only to sources
of knowledge, they also functioned as gestures indicating that surgeons were
members of a brotherhood encompassing present and past practitioners.
These texts were celebrating, as ancient authors did, the whole Art of Medi-
cine, but they were, I suggest, also something new. They were calling for a
single profession of surgery.

Historians have shed much light on medieval scholasticism, especially the
commentary, and surgeons’ use of it for transmitting knowledge and, stra-
tegically, incorporating surgery into the hierarchy of learning. But commen-
tary—which included extensive name-dropping and authority-citing—also
worked as rhetoric for integrating a profession. The narrative that prefaces
the Chirurgia Magna (finished 1363) of Guy de Chauliac (c. 1300-1368) is
recognized as the first named history of surgery. But in the Middle Ages all
teaching of medicine and surgery in the schools and the universities was based
on historical authorities. Cornelius O’Boyle observes: ‘An essential aspect
of university instruction, then, was to teach students how to read texts ...
as to make it seem as though the ancients were speaking directly to them.’!1
Intellectually the flower might be medieval but the roots lay in antiquity. The
Greek author Paul of Aegina (625-c. 690) is generally regarded as the major
transmitter of ancient medical knowledge, via the Arabs, to the European
Middle Ages. But Paul transmitted not just surgical knowledge but also a way
of learning through history. He named ancient surgeons and evaluated them.
So, in his surgical chapter we find such statements such as, ‘Leonidas directs
the incision to be made along the middle of the forehead.”!?

Guy’s history described the surgery of the ancients and the Arabs and
relates, how, in Michael McVaugh’s words, surgery ‘had moved out of the
darkness of empiricism into the illumination of scholarly learning.”'3 Accord-
ing to McVaugh, ‘much current history of medicine still follows his interpre-
tations.’'* Indeed, from Guy’s time to the present, surgeons and historians
have concurred in seeing a new surgical era begin with north Italian prac-
titioners associated with Bologna, Padua, and Milan: Roger of Frugard
(c. 1140-c. 1195), Bruno Longburgo (fl. c. 1250), Hugh (Ugo) of Lucca
(c. 1160—c. 1257), and William of Saliceto (c. 1210—c. 1280). Between,
roughly, 1170 and 1270, McVaugh says, ‘these writers produced a series of
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increasingly comprehensive, increasingly learned, increasingly sophisticated
surgical encyclopaedias.’!®

Throughout the Middle Ages surgical works balanced two socio-intellec-
tual forces. Some surgeons assiduously followed physicians and attempted
to raise their subject’s status by claiming it as a learned discipline. Others
stressed its independence as a knowledge-based manual art. William of Sali-
ceto was teaching in the middle of this period. He composed two compendia,
including the Chirurgin of 1275. For William surgery was ‘a particular sci-
ence which is included in and depends upon more general medical knowl-
edge.’'® To understand this he directed his readers to Galen, Avicenna, and
Albucasis. Theodoric (1205-1296,/8) who was a surgeon, a bishop, and prac-
tised as a physician wrote a Chirurgin (c. 1267). Son of Hugh of Lucca, The-
odoric’s Chirurgin ‘was intended in part to explain his father’s methods to a
friend and patron.” His ‘abandonment of secrecy’, McVaugh observes, ‘isa ...
sign that some surgeons ... wanted to change their subject from a traditional
craft to something approaching a learned discipline.’!” Trade secrets were
associated with crafts. The citation of authorities by Theodoric not only guar-
anteed the worth of his teachings, it also taught surgeons that history showed
all were professional colleagues. Theodoric quoted various Arab authors not
simply on technical matters but in order to encourage cooperative practice.
He cited Haly Abbas who urged practitioners to ‘frequent the places where
skilled surgeons operate.” Theodoric also recommended emulation of recent
predecessors such as ‘the excellent Hugh of Lucca.’!8

In Paris, university medicine was reaching its most refined form. Henri de
Mondeville (c. 1260-1316), a French cleric trained in medicine, vigorously
championed academic surgery. McVaugh describes how Henri tried to win
over two groups. He ‘had to convince the academic physicians of Paris that
it would do their discipline no harm to introduce operatio manualis into
medical training, and he had to convince empiric surgeons that their practice
could only be truly successful if they first obtained a theoretical grounding in
anatomy, physiology, and pathology.”'” Like the works of his contemporaries
Henri’s Chirurgie (written 1306-1320) drew on ancients and moderns: Avi-
cenna for anatomy, Theodoric for wounds, and Lanfranc for ulcers and other
diseases. Henri was creating a community out of past and present practition-
ers who could be both guides and critics for he noted that it ‘is extremely
risky for a little-known surgeon to treat any case other than as his colleagues
generally do.”??

Like these earlier texts, Guy’s ‘History’ also bound practising surgeons
with dead and living brethren. Hippocrates, he claimed, had ‘led medicine
to perfect enlightenment’ following 500 years of darkness after Aesculapius.
Guy praised Galen for cultivating the seed that Hippocrates had sown and for
being a ‘master in demonstrative science.” Surgery was an integral part of the
whole Art of Medicine and Guy pointed to the great difficulties of dividing
disease into internal and external types. He praised various Arab writers dig-
nifying them with epithets that implicitly encouraged the reader to emulate
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their achievements: Haly Abbas was ‘a great master’, Avicenna, an ‘illustri-
ous prince.” He also commended many of his near contemporaries: William of
Saliceto, for instance, was ‘a man of worth.” Guy, like Henri, enjoined coop-
eration and encouraged the witnessing of operations.?!

As surgeons created an intellectual and historical brotherhood from the
inside, they increasingly demarcated boundaries with enemies outside. We
can date this defensive network fairly accurately. In William of Saliceto’s work
there are neither critical nor sarcastic assaults on learned doctors or attacks on
manual and empirical practitioners; doctrinal and professional hierarchy, how-
ever, was about to arrive.?? Concerns over uneducated competitors appear in
the writings of William’s contemporary, Theodoric, who quoted Almansor
(Rhazes) as contending ‘that the practitioners of this art [surgery]’ were ‘for
the most part uncouth and unfeeling ignoramuses.”?® By the late thirteenth
century the tensions between learned surgeons and physicians and between
surgeons and empirics were increasing. Lanfranc (¢. 1250-1306), a pupil of
William who moved to Paris, described a case distinguished by the ‘haughti-
ness’ of the attending physicians who were ‘too theoretical’ and who looked
down on the surgeon. On the other hand, beneath the surgeon, and equally
contemptible, he located the lay practitioners (‘idiotae’, ‘empirics’).?* Guy
lamented the passing of a supposed golden age before Avicenna, when ‘all
were both physicians and surgeons, but since then, either through refinement
or because of too great occupation with cures, surgery was separated and left
in the hands of mechanics’ and medical sects.?

The surgery of the Middle Ages, like its cathedrals, was built to last, and
it did so in two important, although contradictory, senses. First the ancient
idea of the intellectual unity of the Art of Medicine was consolidated and
remained a theme in surgical histories ever after. Second, the view that sur-
gery should be a bounded occupation or profession, distinct from physic, was
institutionalized. From the thirteenth century onwards, guilds, ‘mysteries’,
and corporations of surgeons, lesser surgeons, and barbers were established
throughout Europe. Rules and ordinances governed who could practice what
and where. From their earliest days, these institutions themselves became
the focus of parochial histories. Seals, bowls, paintings, charters, and so on
became talismanic of their independence and venerableness. The potential
conflict between the intellectual unity of the Art of Medicine and the profes-
sional independence of the surgeons infiltrated surgical histories thereafter.

SURGERY IN THE ABSOLUTIST WORLD

To understand how Renaissance surgeons situated themselves through their
histories we need to consider two general trends. First, the attempt by schol-
ars to recover ancient texts and, sccond, the interest that men of letters
showed in the technical expertise of craftsmen. On the first matter Vivian
Nutton has observed the ‘Renaissance saw the restoration of classical sur-
gery.” Knowledge of Hippocratic surgical texts became widespread between
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about 1526 to 1560. The Italian physician Vidus Vidius (1509-1569) tried
to ‘bring to the notice of his contemporaries the instruments used by his clas-
sical predecessors.” Various Galenic texts of relevance to surgery became avail-
able and provided ‘a model for the integration of medicine.” Humanists of
this time recurrently stressed the unity of medicine, practical and theoretical,
past and present. At Lyons, Jean Canappe (1495-1552), a physician and lec-
turer in surgery, strove to improve the education of surgeons through classi-
cal learning. He defended ‘traditional craft loyalty ... being strengthened by
classical precept.” He produced French translations of Galen’s surgical works
in comparatively cheap editions. Canappe recognized surgeons were treat-
ing internal diseases and took the position that if they were doing so, it was
best they were educated in the classics. How else, he declared, could they
rise above ‘circulateurs, basteleurs, theriacapoles, vulgairement, triacleurs, ou
imposteurs et abuseurs’?2%

Renaissance humanists worked for the practical advancement of sur-
gery. But their scholarly interests also laid the foundations of long-term
bibliographic and antiquarian interest in the subject. This approach is often
dated to the studies of the Swiss physician Conrad Gessner (1516-1565)
who published an extensive collection of surgical works in 1555 accompa-
nied by a tract on the historical importance of surgery.?” Following Gessner
a distinguished line of authors have ornamented serious surgical scholarship.
Eighteenth and nineteenth-century writers such as Kurt Sprengel, Charles
Daremberg, and Ernst Julius Gurlt cannot detain us here, but deserve notice
because they exemplify how much research has been done by German and
French scholars. There are many reasons for this but most pertinent are the
closer intellectual and institutional ties between learned physicians and sur-
geons on the continent of Europe compared to the UK and North America
where surgeons developed rather different histories of their discipline. Schol-
arly authors merit note too, because of the fruit that their work bore in the
twentieth century.

The sparkling humanism of the sixteenth century failed to consummate the
medieval surgeons’ dream of parity in the universities. Even at Padua, home
of Vesalius, surgery really succeeded only as anatomy. The German univer-
sities, except Tiibingen, were not important for surgery. In London and at
Oxford university humanists like Thomas Linacre (¢.1460-1524), John Caius
(1510-1573), and William Bullein (¢.1515-1576) promoted the idea of sur-
gical learning. They despised empirics and admired the great surgeons of the
past. But these men were stuck in a medieval mould—they were physicians
writing about the unity of the medical art. For all his insistence on the impor-
tance of surgical knowledge, Bullein (actually not an MD) still contrasted the
‘learned Physicion’ with the ‘cunning Chirurgion.”?® As Nutton suggests,
the humanists’ ‘zeal’ could be interpreted by surgeons as ‘unfair intrusion by
physicians.’??

From the middle of the sixteenth century surgeons began to factor into
their identity the second element that transformed their discipline: the
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appreciation of craft skills. This element was integral to the confidence that
can be seen in the rising power of corporate institutions and surgeons pub-
lishing in the vernacular. As to the corporate institutions, English and Scot-
tish surgeons cemented their identity around new bases. The painter Hans
Holbein the Younger’s depiction of the union of the barbers and surgeons
in 1540 in the embrace of Henry VIII was then, as now, a celebration of sur-
gical grandeur. English surgeons, such as, Thomas Vicary (c. 1490-1561),
Thomas Gale (1507-1586), William Clowes (1544-1604), and John Read
(fl. ¢. 1588) extolled the unity of the art, ancient knowledge, and the vir-
tues of humanism but also talked of their ‘profession.” A text which appeared
under Vicary’s name designated Galen ‘the Lanterne of all Chrirurgions’ and
peppered its dedications with references to the dignity of surgery and the
opinions of Lanfranc and Avicenna. But the book was written for instruc-
tion of ‘all such young Brethren of his fellowship practising Chirurgerie” and
the operative section turned its back on antiquity, ‘On wounds in the Leg-
ges’ instructed the surgeon in any eventuality ‘use not the medicines of the
Ancients.”30

Early modern surgeons boasted of their journeying and described their
works in terms of value to the nation. The Scottish surgeon Peter Lowe
(c.1550-1610) wrote in English, told of his travels, and translated Presages
of the Divine Hippocrates (probably from the French). His sentiment that ‘all
men are naturally obliged to serve to the common wealth by some honest
profession” he expressed in institutional form in 1599 when he helped found
the Faculty of Physicians and Surgeons of Glasgow. His ‘of the Originall
Beginning, Antiquitie and Excellence of Chirurgery’ was filled with antique
and biblical testimony to surgery’s magnificence. It conceded nothing to
physic: ‘If we consider the sentence of the divine Philosopher Plato, that
thinges good are difficile, there is no thing, harder then Chirurgery.”! We
might remember that Celsus said it was ‘difficulty’ that set physic apart.

Similar themes are identifiable in France in the life of Ambroise Paré (c.
1510-1590). Paré was in some ways a conventional surgeon wedded to
humanism; significantly a friend of Canappe. But his contemporaries singled
him out as a champion of surgical independence based on his claims to inno-
vation, advocacy of anatomy, use of the vernacular, and his asserting the pri-
macy of experience, for example when he wrote: “Thou shalt far more easily
and happily attain to the knowledge of these things by long use and much
exercise, than by much reading of Books or daily hearing of Teachers.” The
voice of individualism was prominent in his work and soon became loud in
surgical texts. Famously he supposedly discovered that soothing applica-
tions and not boiling oil were the best treatments for gunshot wounds. The
short text in which he describes this recounts how ‘I found a chirurgion ... I
found means ... before I could possible draw the receipt from him ... then I
was joyfull ... I had understood.”®? English authors of the seventeenth cen-
tury began to draw on Paré to extol experience. Thomas Johnson, Paré’s
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translator (albeit a physician) noted Paré’s ‘experience, or practise (the chief
help to attaine the highest perfection in this Art) it was wonderful great.’®3

By the seventeenth century the value of craft experience was enrolled in
the cause of social and scientific advancement more generally, notably, in
the works of Francis Bacon. In this context surgical authors gradually began
to abandon ancient authorities as sources of technical knowledge but clung
to them as a fount of inspiration and professional solidarity. John Woodall
(1570-1643) in 1628 noted, ‘without painting of phrases, or collecting of
great Authors, my methode you may know by the plaineness of the stile, and
my method is no other then the old beaten path-way of all Surgions.”3* The
title page of the 1639 edition of his The Surgeons Mate was adorned with por-
traits of the ancients but also moderns, notably Paracelsus, widely recognized
as an iconoclast. The text was based on ‘my own deare experience’ and con-
tained observations collected ‘for future public good.” Although he did note
that young surgeons should give the physician ‘due honour and precedence’
this was not a declaration of territorial retreat, for he observed ‘all those that
are of opinion to hinder a Surgeon from using outward and inward medi-
cines, have quite misconstrued Hippocrates and Galen.’3®

Sir D’Arcy Power (1855-1941), a distinguished and learned British sur-
geon, acutely observed that Richard Wiseman (1620-1676) ‘deserves notice
as the first of the really great surgeons who lifted the surgical profession
from its state of subordination to the physicians.’3® Wiseman was styled ‘the
Ambrose [sic] Paré of the English.®” He was probably so called because of
his comparable military background and method of treating wounds, but
he also used similar language to describe surgery’s historical lineage and its
social place. ‘I am,” he said, ‘a Practiser not an Academick’, my own ‘judge-
ment and experience’ is better than ‘eminent chirurgical authors’ and ‘other
mens [sic| authority.” He claimed ‘Disdain’ for the ‘meer Academick’, ‘sub-
till Disputants’, and “Theory.” He had a modern (in the seventeenth-century
sense and still current) view of surgical progress—it was by ‘Observations
to the bulk of what hath been heretofore heaped up.” But he emphasized,
employing a metaphor still used in science, ‘how much is wanting to make
the Building compleat.” It was, he wrote, nonetheless the ancients who had
recognized the elevated place that surgery should have in the social order for
the ‘Grecians testifie their reverence of the eminent men of the Profession,
by referring them into the number of the gods.” Gratifyingly, today, nations
‘have rewarded us with Honor, Wealth and Collegiate Foundations.’3® His-
torical, institutional, and professional identity were coterminous and Wiseman
urged students to read both the ancients and his English predecessors, Wil-
liam Clowes and John Woodall.
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SURGERY IN THE ENLIGHTENMENT

British surgeons of the Enlightenment built their claims for recognition on
the foundations laid by surgeons such as Wiseman, stressing how their inde-
pendence and status depended upon empirical knowledge, the study of anat-
omy, new operative techniques, and innovation in instrument design. History
was still a prominent resource but it was less often resorted to as a repository
of working knowledge and increasingly became a subject of serious antiquar-
ian interest. Practitioners perceived themselves to be living in a new surgical
age in which improvement was the keyword. ‘Perhaps’, wrote Samuel Sharp
(1700-1778) in 1750, ‘there never was a Period of Time in which any art
was more cultivated than Surgery has been for these last thirty years.” The
disadvantages under which the ancients had amputated, he said, had ‘been
removed by a succession of Improvements.’3* Benjamin Gooch (1707-1776)
in 1767 observed that there had been ‘great improvements’ in surgery mainly
because ‘Anatomy is more universally known.” Strikingly, moderns were bet-
ter operators than the ancients. We have ‘abler Surgeons than in former ages’,
Gooch wrote.* Where Renaissance humanists had ransacked ancient texts
in search of new and better surgical tools, Percivall Pott (1714-1788) now
thought ancient surgery ‘coarse’ and ‘encumbered with a multitude of awk-
ward and unmanageable instruments.’#!

Current and past historians largely agree that the most glorious decades in
the annals of French surgery were those following the Revolution of 1789.
In spite of the discontinuity sometimes attributed to this period, French sur-
geons of the time saw their roots in the work of their immediate predeces-
sors. Of these Pierre-Joseph Desault (1738-1795) was especially praised.
He was revered by Xavier Bichat (1771-1802) and named by Napoleon the
‘restorer’ of French surgery, an opinion obtained from Dominique Jean Lar-
rey (1766-1842), pupil of Desault and chief surgeon of the Emperor’s Impe-
rial Guard.*? French surgeons continued to invoke the necessity of unity in
the healing art which legally occurred with the abolition of the institutions
of the ancien régime and the creation of three medical schools in 1795. The
sentiments of the Paris surgeon Alexis Boyer (1757-1833) are representa-
tive: ‘Surgery has been cultivated from the earliest antiquity, with more or less
success; but it has made the greatest progress of late years ... The modes of
operating are fixed and described with a precision which leaves little room for
improvement.” Boyer said that the foundations for these ‘improvements’ were
laid by ‘the labours of the Royal Academy of Surgery [founded 1731] and ...
have rapidly rendered obsolete the complete Systems of Surgery published in
the course of the last century.”*3

SURGEONS AND THE AGE OF INDUSTRIAL CAPITAL

The medieval declarations of the unity of the Art of Medicine were not lost in
the intervening centuries but they were stridently reaffirmed in the early nine-
teenth century. General pathology was designated by surgeons as the science



38 C.LAWRENCE

underpinning this union. Different nations, however, historicized different
figures as the parent of this science. I use the examples of Paris, London, and
Edinburgh. In Paris, Bichat was crowned as the seminal figure. In 1846 the
French doctor Pierre-Victor Renouard (1798-?) praised eighteenth-century
French surgery and the ‘inseparable union of those twin sisters’, medicine and
surgery, sanctioned in 1795 by the ‘restoration of its Medical Schools.” He
paid homage ‘above all’ to Bichat, ‘a genius’ who shed light ‘on the whole
of pathology.” Bichat’s ‘idea of separating the human body into elementary
tissues ... has now for fifty years served as the basis of the researches of all
pathologists.”**

The perspective of French surgeons in the revolutionary years was charac-
terized by their sense of continuity. Paradoxically, in London, surgeons culti-
vated the idea of a break with history. The key figure here was John Hunter
(1728-1793) who was shaped into the ‘father of scientific surgery.” This
move was similar to the earlier canonization of Isaac Newton by practition-
ers of the physical sciences. During the Enlightenment, surgeons had begun
to designate their discipline a ‘science’ in a recognizably modern sense of the
word. They considered surgery should be based on general physiological and
pathological principles or laws generated from observation and experiment.
By the turn of the century the term ‘science of surgery’ was common. The
particular scientific basis of surgery with which Hunter was credited with cre-
ating is unimportant here. As Stephen Jacyna has shown, variously his disci-
ples stressed experimental physiology, natural history, and general pathology.
Hunter had prepared his successors for creating him as a catastrophist, as he
himself spurned history as a legitimating resource. Hunter’s break with the
past was stressed by men such as Matthew Baillie (1761-1823) and Everard
Home (1756-1832) who gave the first Hunterian orations at the now Royal
College of Surgeons. In his oration of 1815 William Blizard (1743-1835)
compared Hunter to Newton, and John Abernethy (1764-1831) in 1819
thought there had been no-one ‘comparable’ in the ‘whole history of medi-
cal science.” It is important to note the work this history was doing. Surgeons
used their claim to be practising a science-based art to demonstrate that they
were the equal of physicians and thus, like them, gentlemen. Before Hunter,
these orators claimed, their predecessors had practised a craft, a ‘mystery’
lower in the occupational chain than physic. Everard Home, in the first ora-
tion of 1814, observed that, until the present day, surgery was ‘kept down’ by
the Royal College of Physicians through the attempted control of the licens-
ing of all practitioners.*3

Although modern historians have identified the ways in which the lan-
guage of science was used ideologically by early nineteenth-century surgeons
to elevate their professional standing, surgeons of the time had already made
the equivalent observation. John Vincent, a St Bartholomew’s Hospital sur-
geon, noted in 1848, ‘it would seem that it is upon the acknowledged superi-
ority of a scientific character that professional men lay claim to the advantages
of the high ground they occupy.” In the case of the surgeon ‘who is by no
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means backward in putting in claims of this kind ... the grounds of his pre-
tensions may be questionable.*6

One of Hunter’s hagiographers deserves special note. In 1829, the St Bar-
tholomew’s Hospital surgeon William Lawrence (1783-1867), one of the
UK’s most distinguished practitioners, gave an introductory lecture on sur-
gery in which he depicted Hunter as one of the major creators of general
pathology. Important here is how Lawrence used history and reprised the
arguments of Celsus to draw Hunter into a broader historical framework in
order to underline the unity of physic and surgery. Lawrence considered the
‘distinction’ between surgery and physic ‘a mere matter of arbitrary usage.’
He made clear that he meant this cognitively and professionally. ‘Nothing
like the modern distinction was made by the ancients’, he argued, noting that
‘Hippocrates, Galen, Celsus ... treat indifferently of the nature and manage-
ment of fevers, injuries, external and internal disorders, and operations.” After
using historical examples to ridicule the distinction between physic and sur-
gery Lawrence then grounded its arbitrariness naturalistically, in the workings
of the body. There is, he declared, only one general pathology just as there is
only one anatomy or physiology: “To assert that surgery and physic are essen-
tially distinct, is to say that there are two kinds of pathology.”*”

The production of Hunter as a founder of scientific surgery was initially
a London phenomenon brought about by domestic forces of social hierar-
chy and a conservative, Christian reaction to everything that the French
seemed to be good at: Revolution, war, atheism, and surgery. In Hunter’s
native Scotland, ironically, his uptake was a little slower. National teach-
ing traditions and, perhaps, ancient bonds with France played a part here.
A Scottish work of 1803 reminded its readers that ‘surgery and Science are
inseparable’ and incorporated an admonition to surgeons to attend to their
‘duties towards Society.” Its historical range was broad and distributed praise
widely between Germans, French, and Scots. Lorenz Heister (1683-1758),
John Bell (1763-1820), and James Latta (1754-1894) were named and the
course of operations described by Pierre Dionis (1643-1718) was stated to
be ‘the best system of operative Surgery that had ever been made known.*8
Ten years later in 1813 in Edinburgh, John Thomson (1765-1846) in his
Lectures on Inflammation included a historical tour of surgery and applauded
the institutional progress of French surgery. Thomson, like his London col-
leagues, appealed for surgery to be based on general pathology, but not that
of Hunter, nor Bichat, rather of Thomson’s physician hero William Cullen
(1710-1790).%°

William Lawrence articulated the idea of the unity of pathology in 1829
and within 50 years a modern profession would make surgery the treatment
of choice for internal diseases. In retrospect, in the decades around 1800
the social and scientific foundations of modern surgery were created. But,
although individual surgeons might rise to considerable heights, the place of
surgeons as a whole in these years was still the relatively immobile one, and
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their perspective the static one, of a patronage-based society. The absolutist
world may have been in dissolution but the dynamics of industrial capital-
ism that generated modern surgery were still being created. We should not
impose on surgeons of the early nineteenth century the view that they were
inaugurating a spectacular change in medicine. Surgery was being trans-
formed by work on the ward, in the post mortem room, the museum, and
in the operating theatre but it would be an historiographical error to read
into surgeons’ celebration of these things the later invasion of the body’s cavi-
ties. Quite the reverse; the world of modern surgery was perceived to have
arrived there and then, surgeons of the time held their art or science had
reached ‘perfection.” In 1798 Bichat declared, ‘LA [sic] chirurgie s’avance
vers la perfection précédée du génie & suivre de expérience.”®® Boyer, in the
thick of ‘Paris Medicine’, affirmed that surgery ‘seems now to have attained
all the perfection of which it is susceptible.’®! In 1826 an Edinburgh surgeon
announced: ‘Within the last thirty years, by the almost exclusive labours of
the surgeons of this country, our knowledge of the diseases and accidents of
the arterial system has arrived at a degree of perfection unknown in any other
branch of science.”®?

The conceptual foundation of surgery’s massive transformation in the
nineteenth century was the idea that internal diseases were pathologically the
same as external ones and therefore accessible to the knife.?3 The study of
morbid anatomy and a new general pathology along with a large, captive hos-
pital population are all counted as the constituents from which this view was
fashioned and institutionalized. Paris was increasing designated as the major
site where this development occurred. To a great extent this was an historical
story created by the French themselves and by the droves of US students who
went to Paris where they not only imbibed new ways of learning and doing
medicine but also found in French practitioners models of egalitarianism dear
to their own post-revolutionary hearts.>* Modern historiography has largely
accepted the French version of the ‘Paris Medicine’ story but the issue is still
contentious.?®

MODERNITY

Essential to the history of the surgical entry into the body was surgery’s
achieving a place among the science-based professions of industrial capi-
talism.5¢ Surgery, its historians told their readers, was new and modern.
Surgery’s stories were related through the romantic language of wonder, her-
oism, boldness, pioneering, courage, genius, nationalism, and power. Youth-
ful boldness was replaced, or at least twinned with, venerable age as authority.
Paré, seen as an exception even in his own time, became, in the 1840s, for
the French surgeon Joseph-Frangois Malgaigne (1806-1865), the man to
whom ‘chance had revealed his first discovery; but what was not chance was
that rapidity and that depth of judgement, that boldness of resolution which
took him immediately—him, a young man without name or authority and,
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furthermore, without letters and without philosophical studies—to recognise,
to point out, to challenge a doctrine universally held and sustained by the
most famous surgeons of the time.’>”

Writers of popular texts heaped praise on the technological wonders of
their age and the great men who had made them.>® Surgical authors were
no exception and their triumphalist histories described the new technologies
that were transforming their discipline as though they had changed practice
overnight. This was notably so with anaesthesia and Listerian antisepsis.>®
Of course, these technologies were dynamite when seen in long perspective,
but in context these innovations were gradually introduced and with much
controversy. We know some surgeons used anaesthesia from the start, but in
1853 James Syme (1799-1870) surveying ‘improvements’ over the previous
30 years still gave pride of place to simplicity of technique and the ‘confident
expectation of primary healing’; the skinflap technique in amputations had
been ‘more important’ for surgery than chloroform.®® In 1862 The Dublin
surgeon Maurice Collis (1824-1869) was still saying of lithotomy: “If the
chloroform is to be used ...”! The antiseptic surgery of Joseph Lister (1827-
1912) was the source of much controversy for 20 years after its introduction
in 1867. For instance, in 1881 it was said that one surgeon’s results showed
he ‘never needed to adopt it [Listerism].”%? But four years earlier, the mid-
dle of the Listerian controversy, one of the most vocal advocates of antisep-
sis, George MacLeod (1828-1892), Regius Professor of Surgery at Glasgow
declared, ‘of all the improvements or discoveries made [in surgery] ... none
can compare to anaesthetics and antiseptics, which have done more to dimin-
ish suffering and save human life than the united inventions of two thousand
years.”®3 This explosive entry into the surgical arena is the way these innova-
tions are popularly portrayed today.

In this dynamic new world surgeons repeated the old refrain of the unity
of medicine but now declared surgery to be the healing art primus inter pares.
The French surgeon Jules Eugene Rochard (1819-1896) noted the unity had
been proclaimed by Hippocrates and added triumphantly, today, ‘La chirur-
gie n’est que la médecine avec une arme de plus.’®* Two years later George
MacLeod echoed this exact sentiment, noting surgery ‘is medicine with an
extra arm.’®® This proclaimed new power to relieve suffering touched an
older religious theme and Victorian surgeons dealt with it in two ways. First,
some histories took on an aggressively anti-clerical character. Thus in 1886
the physician-historian George Jackson Fisher (1825-1893) observed: ‘Dur-
ing all the ages that the healing art was held and practised by the priest-phy-
sicians its degradation was extreme and disgraceful to the last degree.”®® Or,
second, surgeons presented themselves as secular inheritors of the Christian
tradition of healing. ‘[I]t is the province of the surgeon’, wrote William Wil-
liams Keen (1837-1932), ‘in imitation of Him who went about doing good,
to restore to health and happiness.” The end of the nineteenth century, Keen
said, had ‘vouchsafed such magical nay such almost divine power to the mod-
ern surgeon.’®”
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History, other than as a celebratory flourish or a serious antiquarian pur-
suit began to disappear from surgery’s everyday life. So modern did surgery
seem and so different from its past that surgeons fashioned their image by
using the language of exploring and adventuring. They claimed that they per-
formed ‘pioneering’ and ‘heroic’ explorations, ‘opening up’ new territories
for the benefit of individuals and society.®® In Birmingham, UK, Lawson Tait
(1845-1899) wrote that ‘For my own part, so fearless am I now of abdomi-
nal surgery ... that in every case of disease in the abdomen ... [I say that] an
exploration of the cavity should be made.”®

Nationalism, like surgery, was modern and figured conspicuously in the
surgical discourse of the era. This was particularly true in the USA where
practitioners spoke of surgery’s boldness and originality with the same
pride—swagger even—that characterized so much late nineteenth-century US
rhetoric. This view was captured in Thomas Eakins’ (1844-1916) painting of
Samuel Gross (1805-1884) of Jefferson College, Philadelphia (see figure 1,
in chapter ‘Art and Surgery: The Expert Hands of Artists and Surgeons’). Jef-
ferson was at the forefront of the American adoption of French surgical ideas
and ideals—the opportunity it offered humble men to become great surgeons
and be elevated into national heroes. The art historian Elizabeth Johns sug-
gests that Eakins believed that modern democratic ideals fostered civic virtues
in professional men like Gross. Borrowing Baudelaire’s phrase, Johns says
that Eakins was depicting the ‘heroism of modern life.””0

US surgeons applauded their colleagues and related their achievements to
unique qualities in American history. Frederic Shepard (1850-1934), one of
the USA’s most distinguished surgical professors, saw the self-reliance of US
surgeons confronting the frontier of the body as having produced the finest,
technically most accomplished profession of surgery in the world. He traced
their achievements to the ‘manly independence’ of the ‘early settlers.” Beyond
surgery, he said, ‘no science demands more of self-reliance, principle, inde-
pendence and determination in the man.” It was, he noted, ‘these old-time
Puritan qualities, which, descending to them in succeeding generations, have
passed into the surgeons of America.””!

Modern surgeons gloried in their operative triumphs. They proclaimed not
only the astonishing nature of particular operations but the manner in which
surgery had become global.”> But, more than this, surgery was declared to
be a medicine for all people and all diseases. This is a modern and, in a sense,
an ahistorical, idea. In strikingly universalist language, William Williams Keen,
styled the USA’s first brain surgeon, observed in 1897,

surgery is one and the same the world over. Whether in the frozen north or
under the equator, in civilised America or barbaric Africa, be the patient white
Caucasian, swarthy Negro, red Indian or yellow Malay, the same accidents and
diseases assail him, the same remedies save him; a new remedy discovered in
Japan is equally efficacious in Philadelphia; a new operation devised in America
is equally applicable in Egypt.”?
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This chapter has presented a continuous history of surgeons’ accounts of their
relation to the past. However, there is also a discontinuous version of this
story. As Faith Wallis shows in her chapter ‘Pre-modern Surgery: Wounds,
Words, and the Paradox of “Tradition”’, nineteenth-century surgeons, and
following them many historians, saw the origins of modern surgery in the late
Enlightenment. This is accurate insofar as we can recognize many new cog-
nitive and professional elements of the time that are constitutive of surgery
today. But in a different account, the surgery of modernity was created from
about 1850 onwards. This story is explicit or implicit in most accounts of sur-
gical history whether given by professional historians or surgeons from that
day to this. The key word here is modernity. This surgery is the universal,
technology-dependent therapy of a science-based profession. In every impor-
tant respect it is different from its predecessor: technically, therapeutically,
professionally, and in its social relations. In a curious way my account can be
seen to be agreeing with the analytical rhetoric of those late nineteenth-cen-
tury surgeons who proclaimed they were living in a new, exciting, and differ-
ent age. With the creation of the surgery of modernity, relations with history
were changed profoundly. Historical surgery, from being part of surgeons’
perception of their place in the world, became the forerunner and precondi-
tion of modern surgery but not constitutive of it. Today, history is still under-
taken by surgeons as chronology, record, and a celebration of the craft. But
it is not part of the modern surgeons’ identity nor has any role in everyday
practice.

In 1857 the surgeon J. Sampson Gamgee gave an historical lecture con-
taining an irony pointing to the momentous change that surgery was begin-
ning to undergo. Gamgee spoke learnedly of surgical history and lamented
the fact that ‘the neglect of the study of historical surgery is growing more
apparent.” On the surface this looks like an unremarkable complaint. But it
needs to be contrasted with how Gamgee portrayed his own era as ‘the surgi-
cal epoch.””* For the Victorians the idea of an epoch would have conjured up
images of a dominant nation, culture, and system of beliefs. It would have
evoked associations of a vast geological stratum, resting on lower layers but
different from them. Surgeons credited their modern heroes with actively
breaking with the past. Lister’s work, said one, was ‘Epoch-Making.””> Where
surgeons around 1800 saw their subject attaining perfection as part of ongo-
ing historical progress their successors in the late nineteenth century studied
history but, in some sense, saw themselves at the end of it or beyond it. Gam-
gee’s complaint about ‘the neglect of the study of historical surgery’ unwit-
tingly pointed to its history no longer having a presence in everyday surgical
life. The ‘experience of modernity’, as Marshall Berman calls it, made history
in Nietzsche’s words ‘the storage closet where all the costumes are kept.””¢

What does a survey of surgeons’ histories say for the history of surgery
today? In spite of the death of history, surgeons continue to labour at the
historical coalface. The distinguished tradition of scholarly study by surgeons
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has continued in, for instance, bibliographical, institutional, biographical,
and technical history. Triumphalist history by surgeons and their popularizers
abounds. The fabulous world of heroic, technologically powerful, pain-free,
germ-free surgery which operators inhabited at the end of the nineteenth-
century was not theirs alone. There is no need to detail here the myriad pop-
ular books and films which today dwell on the horrific painful surgery of the
past and the miraculous surgery of the present. The bases of these histories
were created in the late nineteenth century and their assumptions underwrite
populist surgical history today. Current documentary films reveal ‘the brutal,
bloody and dangerous history of surgery’ and the move from ‘the early days
of surgery’ when it was ‘dark and barbaric’ to the ‘life-saving discipline it is
today.””” The significance of these histories is that they are a measure of and
participants in surgery’s break with its past and its entry into modernity.

Past histories of surgery show us that many of the issues that vex current
historians originate in questions that surgeons debated at the time: how inno-
vative was mediaeval surgery, to what extent was modern surgical pathology
a creation of ‘Paris medicine’, what does it mean to call surgery scientific,
and was antisepsis more ideologically than practically useful? Surgeons in
the past were creating and addressing these questions in ways dependent on
their contemporary agendas or interests. Professional historians today tend
to raise other issues about surgery, as the chapters in this handbook attest.
Questions about the surgical concept of disease, the social relations of
surgery, professionalization, and so forth may seem a mile away from older
approaches. Yet there are deep historical origins to these modern questions.
In the early twentieth century the scholarly, focused, tradition of surgical his-
tory writing was married to a new, largely German, broader academic study of
history. This union, by way of the institutionalization of history of medicine
at Johns Hopkins University in Baltimore in the 1930s, produced much of
today’s seminal work in modern social and cultural history of surgery.”8
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Pre-modern Surgery: Wounds, Words,
and the Paradox of ‘Tradition’

Faith Wallis

TowaRrRDs A HISTORY OF PRE-MODERN SURGERY

One of the central questions of the long-term history of surgery concerns
periodization, and in particular the distinction between pre-modern and
modern surgery. When does surgery become modern, and what makes it
modern? UK and US histories conventionally locate the threshold in the
eighteenth century, the age of William Cheselden and John Hunter. Indeed,
these men are hailed as the ‘fathers’ of surgery towt court, what came before
them was not surgery at all, but ‘the age of agony’.! Continental histo-
ries take a rather different perspective, emphasizing, sometimes for polemical
reasons, the deep roots of surgery in the past—roots that legitimated its claim
to intellectual distinction and public utility equal to that of physic. The highly
polemical history of French surgery by the surgeon and economic philoso-
pher Francois Quesnay, published in the midst of the legal and public rela-
tions contestations pitting Paris surgeons against the Faculty of Medicine, is
notoriously dishonest as a history, but it helped to seal the victory of the sur-
geons in the minds of the public. Other Continental histories, more sober
and credible, took the same position.?

UK and Continental histories, despite these differences, concurred that
surgery had either its genesis or its definitive reformation in the Enlighten-
ment. The result is that neither UK-US nor Continental historians, with some
exceptions,® have been inspired to write histories of pre-modern surgery as
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such. There is thus no coherent historiography of western surgery prior to
the eighteenth century; indeed, it is rare to find ancient, medieval, and Early
Modern surgery considered together.* More commonly, each period is treated
in isolation in specialist studies devoted to particular individuals, institutions,
or topics, and grounded in different disciplinary traditions. Ancient surgery
tends to be covered by classical philologists interested in texts, papyri, and
inscriptions, or by archaeologists cataloguing items of surgical gear. Medieval
surgery is dispersed among historians of vernacular literatures, social histori-
ans of health care, and the exceptional intellectual or cultural historian. Early
Modern surgery attracts biographers, social and institutional historians of
medicine, and historians of print culture. In consequence, many themes com-
mon to all pre-modern surgery, such as the significance of anatomy, the role
of instruments, or the impact of war, lack deep and critical scholarly analysis.

Is a history of pre-modern surgery as a whole even feasible? Can we locate
factors that persist across space and time amidst the profound changes to
surgery’s social, political, and cultural environment; and if we can, are these
sufficiently robust to sustain a narrative? This chapter sketches one possible
approach to that question, and does so in a rather old-fashioned way: it fol-
lows a chronological path from the Hippocratic corpus to the second half of
the eighteenth century, and focuses on how surgical knowledge was recorded,
transmitted, and transformed through writing. The chronological termini
are reasonably easy to defend. In Antiquity, while there was in some circles a
notional division of medicine called ‘surgery’, there were effectively no ‘sur-
geons’. Surgical procedures were some of the things zatroz or medici did, and
could write about. In western Europe in the High Middle Ages, surgeons
become visible as a distinct occupational group. Some who espoused surgery
were book-learned and connected to academic settings; others were craft-
trained, a fortiors for specialist interventions like eye operations and lithot-
omy, or as barber-surgeons practicing phlebotomy and wound treatment.
If we focus on the history of occupations, we can say that surgery became
‘modern’ when craft-surgery disappeared in the eighteenth century, and the
term ‘surgeon’ came to denote a formally educated practitioner essentially
similar to a physician in status.

This shift corresponds to an ideological transformation. When medicine
and surgery come to be viewed as complementary and interpenetrating parts
of a single, empirically and experimentally constituted ‘medical science’, we
can be said to have passed into the modern era. While it is true that ancient
surgery was never separated from medicine, and even medieval and renaissance
surgery was less alienated from medicine than is usually thought, this ‘medical
science’ is a new construct, because medicine itself was transformed by a surgi-
cal viewpoint that framed disease in local, anatomical, and ontological terms.®

Electing to concentrate on knowledge production and transmission
through texts leads to a specific account that has certain problematic aspects.
Most surgery of this period was done by people trained through apprentice-
ship, and those who wrote about (and read about) surgery were not necessar-
ily practitioners. Hence an ‘ideal history of surgery’, it is argued, would be a
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history of the surgical profession, surgical pathology, and surgical technique,
not of surgical texts.® However, looking at the history of surgery through
texts has some advantages. The effort to articulate surgery in writing had an
important effect on shaping surgical knowledge by creating stable schemata
within which particular actions could be analysed and compared, and tech-
niques refined by breaking them down into steps. Writing certainly does not
allow others to reproduce the action simply by reading about it, but it does
encourage reflections on cause and effect, on exceptions and analogies; above
all, it provides a sense of the topic as a conceptual whole—as a defined class
or category.” The actual procedures recorded from the age of Hippocrates
to the Early Modern period often changed very little; they continued to be
recorded because books made it possible to think about surgery, and for this
thinking process to be sustained by many people, across time and distance.
These processes were accelerated by transformations in the vehicles of texts,
for example from manuscript to print, from universal classical languages to
contemporary local vernaculars, from comprehensive treatises to concise and
topical comptes rendus.

On the other hand, a history of pre-modern surgery that uses the textual
record as its scaffolding will not be a literary history of surgery. It will not aim
at presenting a comprehensive catalogue of surgical texts, but will seek out
representative exemplars of significant trends in communication. This is also
the approach of the present chapter.

The chronological path can be summarized thus. In classical antiquity, cer-
tain therapeutic interventions were called collectively ‘the work of the hand’
(Greek: cheirurgin); some of these also involved instruments wielded by the
hand—Xknife, probe, cautery iron, bandage—or medications applied by the
hand, such as salves and caustics. With or without an instrument, the hand
could normally only address problems at or near the surface of the body, or
in an accessible orifice such as the mouth. Hence ancient surgery was driven
by the practitioner’s concern with the continuity of the body’s integument
of skin and flesh and its armature of bones. This is reflected in the medie-
val Latin term for trauma, solutio continuitatis, ‘rupture of continuity’.% This
tradition of wound surgery covers the treatment of wounds, ulcers, abscesses,
fistulae, skin conditions, tumours, and other traumatic or infectious condi-
tions on or near the exterior of the body, as well as the reduction of fractures
and dislocations, and amputation. By the Hellenistic period, however, a num-
ber of elective operative procedures for ophthalmological, genito-urinary and
obstetric problems had been developed. These were high-risk, because they
involved deliberately creating a wound in the body, but they were also high-
value techniques, in that they could save or vastly improve lives. Wound sur-
gery was part of the repertoire of the all-round practitioner; operative surgery
was in most cases not. And yet the forms of surgical writing of the Roman
imperial period and Late Antiquity dictated that they be treated together as
one field of surgery.

Written records of surgical thinking and practice from the Middle Ages
assumed that surgery was an integral dimension of a total medical art, but
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evolved towards greater interest in its distinctive character. This was reinforced
by Arab-Islamic medical literature, which began to be translated into Latin (the
language of learning in western Europe) in the late eleventh century, along
with some ancient Greek medical writings not heretofore available. The driv-
ing force of this cultural appropriation was the academic turn of the twelfth and
thirteenth centuries—a revolution in higher education that emphasized collec-
tive instruction in formally constituted schools, based on reading and discuss-
ing standardized curricula of canonical works by recognized authorities. These
teaching and knowledge-production practices are collectively called ‘Scho-
lasticism’. Medicine found a place in the new universities of western Europe,
and its teaching and text production practices adopted Scholastic forms. The
twelfth century saw the appearance of the first dedicated treatises bearing the
title Surgery. By the middle of the fourteenth century, several generations of
Latinate surgical writers had produced a vigorous Scholastic literature that
treated surgery as a distinct domain of the medical art. Once so constituted,
learned surgery could, in some instances, be the subject of university instruc-
tion. At the same time, but completely independently of the Scholastic turn,
people called ‘surgeons’ had appeared as craft-trained health-care practitioners,
including specialists in the high-risk, high-value operations like lithotomy, cata-
ract couching, and operations for hernia. The outpouring of vernacular transla-
tions of Scholastic surgery texts, and later of original treatises, speaks to the
ambitions of the working surgeon, but also points to tension between physi-
cians concerned to protect the academic character of their learned profession,
and the craftsmen who were becoming the default surgeons of European soci-
ety. The Latinate academic surgeons were caught in the middle.

The period from about 1450 to 1750 saw accelerated changes in com-
munication. The advent of the printing press coincided with the humanist
project of recovering classical learning, including surgical learning; but it
also allowed voices from outside the academy to win public recognition. In
addition, it promoted the importance of anatomy and dissection through the
publication of works illustrated with detailed, visually compelling, authori-
tative and replicable images. This favoured the cause of surgery’s claim to
anatomy as its ‘theory’. Surgery’s confidence was encouraged by an intel-
ligentsia increasingly ready to trust experience and experiment. The result
was a new framework for rapprochement between medicine and surgery,
exemplified on the one hand by medically trained surgical writers, and on the
other by surgeon-anatomists. And finally, the ideology of the Enlightenment,
with its emphasis on the amelioration of human welfare and its bias towards
the practical, found in surgery its exemplary science.

ANTIQUITY: ‘SURGERY’ WITHOUT ‘SURGEONS’

Surgical activity is abundantly documented in Egyptian sources, notably the
Edwin Smith Papyrus, but the tradition of western surgical writing effectively
begins in ancient Greece.? The treatises linked to Hippocrates include works
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that were classified even by the ancients as surgical in character: Fractures,
Joints with its appendix Instruments of Reduction or Mochlicon (‘Leverage’),
Wounds in the Head, Ulcers, Haemorrhoids, and Fistulas, as well as Excision of
the Foetus. To these can be added the essays entitled The Physician and In the
Surgery, which contains precepts on conducting cautery and bandaging.!?

No Hippocratic work discusses surgery as a whole, or defines and delim-
its it. These are procedural essays that deal with handling discrete problems
or categories of problems. Who the intended reader was, is not clear. Frac-
tures and Joints, for example, consists of adroitly structured treatises, but they
insist that the work of the hand cannot be learned from books. Elizabeth
Craik concludes that they must have served as an adjunct to direct instruc-
tion by providing ‘a general idea’ of the procedure.!! This schematic func-
tion underpins almost all pre-modern surgical writing; the global picture, the
comparative perspective, is the work of writing. The procedures described
are not particularly invasive, and are confined to wound surgery. Indeed,
wound surgery marks the boundary between the Hippocratic zatros and the
people whom The Oath calls ergatai andres— ‘men who work’—at the surgi-
cal removal of bladder stones. As the Hippocratic Oath implies, the ergatai
andres were specialist experts in this complex operation—a procedure which
required particular equipment, trained assistants, and constant, focused prac-
tice that would not be available to the generalist doctor. Hence the Hip-
pocratic zatros of the treatises wielded ‘the knife” (sideros—literally, ‘an iron
[tool]’) that exposes cranial fractures, or cut away mangled flesh around a
wound, but eschewed ‘the knife’ that opens the body. The well-known pas-
sage in Aphorisms 7.87— What drugs will not cure, the knife will; what the
knife will not cure, the cautery will; what the cautery will not cure must be
considered incurable>—implies a problem like gangrene or sepsis, treated
first with caustics, then ablation, and if all else fails, cautery. This inflection of
‘the knife’ orients us to the modest horizon of Hippocratic surgery. Haemor-
roids 2, for example, reassures the reader that making a cut into the anus,
or cauterizing it, is not as dangerous as it seems. Normally, cutting into an
untraumatized body was confined to phlebotomy (a perennial intervention
for both therapeutic and prophylactic ends), lancing an abscess (e.g. Diseases
2.47 and 3.16, Internal Affections 9), and the removal of external growths.
All the treatment in Ulcers are non-operative, save for the excision of varices.
The type of dressing or medication was dictated by the need to manage the
production of pus by promoting the healthful kind and avoiding suppuration;
Hippocratic procedure, in short, is framed in a context of physiological and
pathological theory, though for the most part this is implicit.

The reduction of fractures and dislocations was a domain where Hippo-
crates’ influence would remain virtually unchallenged to the end of antiquity.
The treatises devoted to these problems, Fractures and Joints, are remarkable
for their economical and pedagogical structure. Both begin with detailed dis-
cussions of paradigm cases: fracture of the forearm and dislocated shoulder,
respectively. Fractures then deals with dislocations of foot and ankle, fractures
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of the leg, compound fractures, and dislocations of elbow; Joints also cov-
ers fractured collarbone, dislocation of the elbow, wrist, fractures and disloca-
tions of the jaw, broken nose, spinal deformities, broken ribs, dislocated hips,
gangrene, and amputation.!? Tellingly, compound fractures are best left alone
(Fractures 35, Joints 63—67). Amputation is only carried out at the joints of
the foot and hand (Joints 68); the Hippocratic author is willing, particularly
in cases of compound fractures, to wait for necrosis to take its course and the
body spontaneously to shed the diseased part. These treatises are also remark-
able for their descriptions of equipment—planks, balls to insert beneath the
armpits, pestles, logs, chair-backs, ladders—and for the role they assign to
trained assistants. Combinations of apparatus and manual exertion are pre-
scribed for cases of spinal deformity, though some of these procedures are (by
Hippocrates’ own admission) unlikely to be successtul (Joznts 47-48). Moch-
licon adds windlasses, levers, wedges and presses for extension and reduc-
tion. The most elaborate apparatus is the so-called ‘Hippocratic bench’ for
extending dislocations of the hip using a windlass and lever; this is described
in Joints 72-73, but the author comments that most dislocated joints can be
reinserted ‘with much weaker extensions and more ordinary apparatus’.!3
The description was reproduced in late Antiquity by Oribasius and Paul of
Aegina, and depicted in illustrations, but subsequent attempts to reconstruct
the device have not been persuasive; it is not impossible that it survived as
a literary artefact—an aspiration rather than a prescription.!* Other equip-
ment is catalogued in the essay The Physician: cautery irons, scalpels, cupping
instruments, tooth- and uvula-forceps, compresses, and above all, bandages.
The correct form of bandaging is also the subject of minute analysis in Iz the
Surgery. Adroit application, and a neat and comfortable result were the ideal;
like a physician’s garb, his bandages should be elegant but not fussy—a use-
ful reminder that dressings were the outward and visible sign for the public
of the practitioner’s skill and concern. This also draws our attention to the
dimensions of ethics and etiquette in the surgical writings.!®

Finally, it should be noted that the Hippocratic corpus does not contain
the substantive cheirourgos, ‘surgeon’. The earliest references to people called
‘surgeons’ comes from the first and second centuries of our era: Celsus (see
later), Plutarch (Moralin 486¢) and Galen (Method of Healing 6.5) who men-
tions ‘so-called surgeons’ (kalouwmenoi cheirourgor), a turn of phrase which
suggests that this is an unfamiliar designation.'® Celsus normally refers to the
practitioner as medicus, and this was the title of medics in the Roman army.
There is a persistent tendency in historiography to identify ancient military
medicine with surgery, ignoring the more common non-traumatic ailments
that medici dealt with.!” It is often claimed that Hippocrates recommended
getting some experience in the army, but the relevant passage in Physician 14
notes both how difficult it was to acquire, and its limited usefulness—essen-
tially providing practice in extracting missiles.'8

The first substantial treatment of surgery after Hippocrates and the most
extensive in classical Antiquity comes from the pen of a Roman gentleman
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and encyclopaedist, Celsus.!® Celsus was not a physician, let alone a surgeon,
and neither was his intended readership—a salutary reminder that surgical
writing need not be by and for surgeons. His sprawling compendium of uni-
versal knowledge covered topics of interest to the Roman elite male: agricul-
ture, military science, rhetoric, philosophy, and jurisprudence, but the only
part that survives is the eight books on medicine. Celsus divided his subject
into dietetics, pharmacy, and surgery; thus the two books on surgery (7 and
8) stand out prominently. He further divides surgery into (1) cases where the
practitioner himself must make a wound (e.g. lancing an abscess or removing
a nasal polyp), or where a pre-existing wound can be better treated by the
hand than by medicines (e.g. removing an embedded missile) (book 7), and
(2) cases involving broken or dislocated bones (book 8). In book 5, how-
ever, under the rubric ‘medications’, Celsus deals with topical treatments for
wounds, ulcers, and similar conditions. Thus, what defines surgery is manual
action, not the problem addressed, or the status of the practitioner.

Celsus names as his sources treatises (now lost) devoted to operative sur-
gery by Alexandrian professores like Philoxenus, Gorgias, Sostratus, and
Heron, and his work reflects important developments in the Hellenistic
period.?? Many of the operations in book 7, in contrast to the traumatol-
ogy of book 8, are without Hippocratic precedent: surgical repair of hernia
(7.18-7.21), anal fistula (7.4), and intestinal prolapse (7.14, 7.16); couching
for cataract (7.7); paracentesis for dropsy (7.15); and amputation through the
bones and living flesh rather than at the joints.

Celsus’ showcasing of ‘the work of the hand’ essentially created surgery as
a coherent category of medical thinking, populated by a wide-ranging reper-
toire of operations as well as treatments for trauma. The implication is that a
‘surgeon’ should be master of both. Moreover, on one significant occasion,
Celsus refers to the practitioner as chirurgicus, namely when describing the
psychological and physical requirements of wielding the knife (7, Proem. 4).
This catalogue of qualities—a steady hand, keen vision, nerves unfazed by the
patient’s cries—would take on a life of its own. With variations and elabora-
tions, it would be repeated in the early Middle Ages in such unpretentious
works as the Liber cyrurgine Ypocratis and the closing chapters of the pseudo-
Galenic Introductio sive medicus,?' and in the great summae of the Scholastic
period, beginning with Bruno of Longobucco and extending through Lan-
franc of Milan to Henri de Mondeville, none of whom read Celsus’s original
text.??

Celsus, in short, raised expectations concerning surgery. By contrast,
Galen’s direct impact on surgery is ambiguous. He only occasionally describes
an operation, for example how he removed an abscessed rib from the slave of
Maryllus, thereby exposing the heart, or how he excised part of the omen-
tum of a gladiator with an abdominal wound. Compared with his abundant
discussion of venesection, however, these accounts are few and perfunc-
tory.?® But his system of physiology and pathology would exert an enor-
mous influence on surgery in the centuries to come. In late Antiquity, and
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later in the Arab-Islamic world, the impetus to organize medical knowledge
into comprehensive encyclopaedias would be driven by the need to process
Galen’s thinking into a system of medicine by rationalizing his own works,
and supplementing them with pharmacological and surgical material. In the
Greco-Roman sphere, this task was taken up by Oribasius of Pergamum (c.
325-400 ck), Alexander of Tralles (sixth century ck), Aétius of Amida (first
half of sixth century ce) and Paul of Aegina (seventh century cg).2* The ency-
clopaedic impulse was reinforced by the Arabic writers of the ninth to thir-
teenth centuries.

MEDIEVAL SURGERY: SURGEONS AND ‘SURGERIES’

The western European encounter with Arabic medical writing in the later
eleventh century was through such encyclopaedias, where surgery was sub-
sumed in the larger framework.?> The first to be translated into Latin was
the Whole Art of Medicine of ‘Ali ibn al’ Abbas al Majisi (Haly Abbas, d.
982-994); under the pen of Constantine the African (d. c¢. 1087-1100),
this became the Pantegni, of which part 2, book 9 (partially translated by
Constantine, later completed by John the Saracen and Rusticus of Pisa) was
devoted to surgery. In the later twelfth century, Gerard of Cremona (1114—
1187), working in Toledo, translated the monumental Canon of Ablu Al
al-Husain ibn ‘Abdallah ibn Sina (Avicenna, 980-1037); Canon 4, fens 3-5
covers surgery. A major watershed, however, was Gerard’s translation of the
surgical section—and only the surgical section—of the thirty-book compen-
dium of the whole medical art, Kitab al-Tasrif of Abu al-Qasim Khalaf ibn
al-’Abbas az-Zahrawt (Albucasis, 936-1013), largely based on Paul of Aegina.
Whether accidently or deliberately, Gerard’s selective translation provided
the West with its first dedicated surgical authority.?® The fact that Albucasis
entered the West as a surgeon implied a specialist identity he may not have
possessed; many of the operations recorded by the Arabic compendiasts
were avowedly never performed or even recommended by them.?” Indeed,
encyclopaedias have the effect of preserving discrete items of surgical infor-
mation that are obsolete or otherwise unusable; like ‘junk DNA’; they are
replicated across generations because they travel within a text that aims to be
comprehensive.?8

The decision to package Albucasis as surgery may have been a response
to Western demand. Well before Gerard translated his book, a new genre of
Latin texts exclusively dedicated to surgery had emerged. ‘Surgery’ was, for
the first time, the title of a book. Simultaneously, a distinct occupational corps
of people called ‘surgeons’, something unheard of in Antiquity, becomes vis-
ible. It was from their ranks—or at least, with the benefit of their craft-trans-
mitted knowledge—that the authors of these new surgeries arose.

The key figures here were Italian.?? The intellectual tradition of Salerno
that centred around the corpus of Constantine’s translations produced two
specialized treatises, the concise Chirurgica salernitana (which shows little
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Constantinian influence, but possibly was used to supplement the
still-incomplete  Pantegni practica 9), and the more ambitious Bambery
Surgery (first half of the twelfth century) which drew on the complete version
of Pantegni practica 9, and added materials on phlebotomy, surgical phar-
macy, anatomy, and physiology.3? Its impact was not great, for it was eclipsed
by the productions of northern Italian surgical authors, but it is an important
witness to empirical surgical traditions antedating the advent of the new Arabic
literature, including, for example, recipes for a general anaesthetic infused in a
sponge and inhaled by the patient, and for the treatment of goitre with ashes
from a marine sponge. There was clearly a vigorous tradition of craft surgery
prior to the translations, though recoverable only with difficulty.3!

As a practitioner of a specialized craft who aspired to literate status, Roger
Frugeri of Parma (second half of the twelfth century) was emblematic of the
social, economic, and cultural energy of Italian commercial cities. His Suzgery
is not a compilation or synopsis of prior texts, but a guide to surgical action
from the practitioner’s perspective. Though he uses the occasional Arabic
term and adopts the head-to-toe order of Pantegni practica 9, his Chirurgin
shows little dependence on ancient, Arabic or Salernitan literature. Indeed,
Roger needed editorial assistance and help with Latin, so he partnered with
a professor of dialectic, Guido d’Arezzo. The result is a text remarkable for
its logic and clarity; subsequent translations into Anglo-Norman, German,
Provengal, and Italian created a truly European idiom of surgery. Moreo-
ver, it began immediately to be used for teaching. Marginal glosses sprang
up, and Roger’s student Roland of Parma produced a revised and expanded
edition, the Rolandina. The mysterious ‘Four Masters’ composed a com-
mentary on the Rolandina focusing on the humoral pathology underlying
the various conditions.?? Finally, Roland moved from Parma to Bologna,
seat of an important studinm that would become the premier Italian centre
of medical education. This is certainly related to Roland’s decision to sup-
plement Roger with material drawn from Avicenna and Galen. At the same
time, Roland grants authority to his own experience: for example, he claims
to have successfully treated a damaged lung, and criticizes those who say this
is impossible.33

In a society where Latin text-based learning enjoyed elevated status, writ-
ing about surgery justified its importance and dignity. Beginning around
1240 and ending in the middle of the fourteenth century, a chain of Latin-
literate surgeons in Italy and France would make this case with insistence,
producing what Michael McVaugh calls the tradition of ‘rational surgery’.
They aimed, in short, to make surgery scientific, in Scholastic terms, through
orderly presentation for teaching, logical argumentation, and grounding
in authoritative textual doctrine. Moreover, these men read one another’s
works, and responded to them.3*

The initial link in the chain was Teodorico Borgognoni, son of the Bolo-
gna town surgeon Ugo of Lucca, but by the time he composed his surgical
texts, a Dominican friar and bishop of Cervia. That Teodorico continued to
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work as a surgeon while in major orders illustrates how flexible and generally
disregarded were the ecclesiastical strictures on medical and surgical practice
by clergy. The persistent myth that all clergy were barred from these occupa-
tions is based on failure to distinguish monks (who were forbidden to study
medicine iz universities because it would involve leaving the cloister) from
secular clerics, and clerics from priests, who might be banned from officiating
at mass if found guilty of causing a patient’s death while performing surgery.
The records, however, show that clerical practitioners were ubiquitous, and
that dispensations from the letter of the law were commonplace. Teodorico’s
career is a conspicuous case, but not an unusual one.3?

In the mid-1240s Teodorico composed his first treatise on surgery, known
from its incipit as Vulnera. Its organization is unsystematic, it boasts no pret-
ace or program, and is entirely about wounds, fractures, and dislocations. In
1252, however, Bruno Longobucco of Padua composed a similar work, struc-
tured according to a more intellectually ambitious plan. The first part of his
Cyrurgin magna dealt with solutio continuitatis, but the second was devoted
to non-traumatic complaints, such as tumours, haemorrhoids, and ophthal-
mic surgery. Moreover, Bruno prefaced his work with a manifesto for a sur-
gery grounded in reason and taught through public exposition of and debate
about authoritative texts. Teodorico responded by issuing a new summa, enti-
tled Tractaturi, which not only takes up Bruno’s challenge by adding a book
on non-traumatic surgery, but which enters into dialogue with the Cyrurgin
magma by quoting from it, while adding particulars drawn from experience.
Teodorico’s expanded edition of the 1260s, Venerabili, adds another book on
internal diseases treatable by surgery such as paralysis, gout, and headache,
and a final book on new medications and techniques.

The momentum increased with the publication of Gugliemo da Saliceto
of Bologna’s Chirurgin in 1268, and its revision in 1275. Gugliclmo’s criti-
cal innovation was the inclusion of a separate book on anatomy. This was an
important weapon in his broader argument that surgery was a scientin, for
Guglielmo was explicitly writing for an academic audience.?® Anatomy is cen-
tral to this academic turn, because the formal study of anatomy through read-
ing Galen and participating in demonstrations on a dissected human cadaver
could only take place in the university. Human dissection was introduced
without fanfare or controversy in Bologna in the late thirteenth century, and
Bologna’s precocious tradition of Latinate surgery almost certainly played a
role in this. The rational surgeons were the first to articulate an argument for
the usefulness of anatomical study for medicine as a whole; anatomy also dif-
ferentiated the learned surgeon from the empiric.3” This issue would prove
particularly significant in the career of Gugliemo’s student, Lanfranc of Milan.

Lanfranc of Milan left his native land for regions beyond the Alps, teach-
ing first in Lyons, and then in the Faculty of Medicine at Paris. His 1296
Chirurgin magna strikes a new note by lashing out against the pretensions of
craft surgeons without academic credentials. Lanfranc underscores anatomy’s
role in aligning surgery with medicine against craft practice, by positioning
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anatomy at the beginning of his treatise. By appending a surgical antidotar-
ium, he makes yet another claim to parity with medicine: drugs were as much
an instrument of surgery as of internal medicine. Henri de Mondeville, who
may have studied under Lanfranc, and was certainly dependent on him, like-
wise emphasized surgery’s close kinship with (even superiority to) medicine,
and the chasm separating rational surgeons from those who operate without
system or rationale. His Latin Chirurgin, composed between 1304 and about
1314, is noteworthy for this insistence on understanding the reasons behind
surgical interventions, and applying Aristotelian logical analysis to decision
making; the best-known passage in this vein is his strongly polemical discus-
sion of the role of pus during wound treatment.38

In some respects, the project of the rational surgeons was successful, both
in inserting surgery into medical education (particularly in Italy) and in eas-
ing the way—and increasing the incentive—for craft surgeons to move up to
academic status. But the tide began to move in the opposite direction in the
latter part of the fourteenth century. Physicians were increasingly reluctant to
engage in surgery, both because of its technical difficulty and because associa-
tion with craft practice diminished their status as philosophers of the body.3?
Even in Bologna, lectures on surgery by the fifteenth century were reduced
to surgical pharmacy, as boundaries hardened and the impetus to subordinate
surgery to medicine intensified in the name of protecting the public and the
reputation of the university.* In Paris, the creation of a company of sworn
master-surgeons by King Philip IV in 1311 institutionalized surgery’s char-
acter as a craft transmitted through apprenticeship, even though the surgeons
adopted academic-style ranks (bachelor, licentiate, master) and by the mid-
fiftteenth century, were granted the status of scholars and permitted to attend
lectures in the studium.*' The upshot was to place surgery outside the offi-
cial sphere of physicians’ interest, while not inhibiting academic doctors from
engaging as much as they wished with surgical issues and problems, or col-
laborating with surgeons in their practice.*?

On the whole, however, craft surgery suffered little from the demise of the
rational surgery project, particularly outside university centres. Craft surgery
was deeply embedded in the social and economic fabric of European cities and
towns by the thirteenth century, and in the process successfully organized into
occupational guilds. This had the additional advantage, in a deeply Christian
society, of lending surgery its own religious dignity.*® Even the learned sur-
geons acknowledged that high-risk procedures like operations for hernia or cat-
aract were best left to full-time specialists.** To put it another way, the people
who were advocating in writing for the broadest and most ambitious claims for
surgery, were conceding important tracts of the field in practice. It is not even
certain how much of it they wished to own. The realities of surgical practice are
hard to pry from Scholastic surgical writing, where textual authority and even
personal anecdote could be made to simulate experience. Bruno, Lanfranc, and
Guglielmo might discuss ancient techniques like paracentesis—a procedure not
even mentioned by Roger and Roland—but they also advised against doing it.
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Craft surgeons also constituted a market for surgical texts. Mondeville
castigates empirics and barbers, but he also undertook to translate his book
into French, and one of his students at Paris, the Fleming Jan Yperman (d.
c. 1330), wrote exclusively in his native tongue. However, increasing vernac-
ularization did not cement the triumph of the Latinate tradition of rational
surgery; indeed, it can be said to have signalled its demise.*> The conse-
quences can be traced in the works of two later medieval authors, John of
Arderne and Guy de Chauliac.

Universities in England were not located in major cities, nor were their
medical faculties large or active. John of Arderne (1307—c. 1380-1392),
learned about Scholastic surgery by reading, and despite only a grammar-
school education, had a solid knowledge of Bernard of Gordon’s Lilium
medicinae, and Albucasis. However, he did not align himself with the rational
surgery tradition. His Practica is not a comprehensive and orderly summa but
a suite of detailed accounts of his own surgical practice, including his trade-
mark operation for fistula-in-ano. John seems to expect his readers to learn
the operation from his book. Indeed, he claims to be committing it to writ-
ing because he is retiring from practice: hitherto, this had been his ‘secret’ or
patented technique, and the source of his income and reputation. Moreover,
his illustrations, unlike the decorative and formulaic images in the Latinate
surgeries, were designed to convey the steps of the operation with preci-
sion. And yet even though the fistula tract was translated into English, John
remained an isolated figure; his work did not create a new surgical culture in
England.#¢ What might seem to us a very modern kind of surgical writing
found no institutional purchase in a country with weak traditions of academic
medicine and (as yet) no surgical guilds.

On the Continent, Guy de Chauliac’s Inventarium (1363) stands as
the last of the Scholastic Latin surgeries of the Middle Ages. And yet it too
departs from the tradition of Bruno and his successors. Guy assumes rather
than argues for the rationality of surgery, and is untroubled with any per-
ceived dichotomy between the intellectual and the manual.#” The reasons
seem less ideological than personal. Though a physician trained in Montpel-
lier, Guy specialized in surgery; he calls himself both ‘master of medicine’
and ‘cirurgicus and appears to address his work to surgeons, for example by
advising them what problems should be referred to physicians. His work was
widely translated,*® and enjoyed a long career of authority, well into the sev-
enteenth century. Yet it would not be taken up as a manifesto for uniting sur-
gery with medicine in educational or occupational institutions, because Guy
himself made no such case.*” The chain of rational surgery ends with a nota-
bly robust link, but it is the final one.

SurGicAL WRITING IN A WORLD OF PRINT

When humanists called for a return to ancient sources of knowledge in the
original classical languages, one of the domains envisioned would be sur-
gery. Celsus was re-discovered, and his fine literary style contributed to
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the dignity of surgery; the Aldine Greek edition of Hippocrates printed in
1526 made available the riches of Hippocratic surgery; Aldus also published
Paul of Aegina in 1528 and a flurry of other translations followed. An article
of the humanist creed was that recovering ancient knowledge would improve
modern surgery. Giulio Cesare Aranzi’s commentary on the newly recov-
ered Wounds to the Head was fulsome in its adulation of Hippocrates, because
the truth of what he wrote could be confirmed in everyday practice. Jacques
Daléchamps® Chirurgie francaise (1568) went further: not only do the great-
est surgeons of antiquity and the modern age agree, but physicians as well as
surgeons concur that ancient surgery is the source of practical progress.>°

The printing press and the expansion of literacy also accelerated the diffu-
sion of vernacular and technically oriented literature intended for the crafts-
man-surgeon. Hieronymus Brunschwig’s Das Buch der Cirurgin (Strasbourg,
1497), the first printed surgery book with illustrations, was rapidly turned
into English (1525). Hans Gersdorft’s Feldtbuch der Wundartznei (Stras-
bourg, 1517) with its illustration of an operation on the battlefield, is also
remarkable for its images of Gersdoft’s novel instruments, such as a tripod
screw-elevator for raising depressed fragments of cranium.5! In 1460 the Ger-
man Heinrich von Pfalzpaint discussed gunshot wounds for the first time,
and treated them like any other wound.?? But Pfalzpaint never made it into
print; it was Giovanni da Vigo’s Practica copiosa in arte chirurgica, published
in Rome in 1514 and rapidly running through numerous cditions in French,
Italian, German, Dutch, Portuguese, Spanish, and English, that created the
orthodoxy that gunshot wounds were inherently poisonous and required cau-
tery with boiling oil.

The surgeon who most brilliantly exploited the new medium of print was
Ambroise Paré (1510-1590). Paré burst onto the world of medical letters in
1545 with Le méthode de traicter les playes foictes par bavquebutes et aultres
baston de fen.5 The book records his experiences during a military campaign
nine years previously, when (he says) he was forced to treat gunshot wounds
without boiling oil. He applied a simple dressing, and discovered that the
men so treated fared as well or better than those receiving conventional care.
This, like many of Paré’s alleged innovations, is less original than claimed,
being a return to late medieval practice. What is perhaps new is how Paré
framed this as a natural experiment enabled by the high concentration of sim-
ilar trauma under battlefield conditions.?* Le méthode cemented his fortune.
Most of the rest of his life was spent in Paris, treating royalty and civilians and
writing a remarkable series of books on every dimension of surgery, as well as
on subjects such as zoology, monsters, and embalming.

Even before Le méthode, however, Paré had published a surgeon’s anatomy
focused on fractures and dislocations, Briefve collection de Padministration
anatomique; avec ln maniere de conjoindre les os (1539); however, influenced
by the appearance of Vesalius’s Fabrica he produced a more comprehensive
Anatomie universelle du corps bumain in 1561. Paré was ambitious and canny
as well as brilliant, and he grasped the potential of anatomy as surgery’s claim
to grounding in theory. But he also recognized that Vesalius’ novel emphasis
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on muscles and bones, and the detail and dimensionality of the Fabrica’s
images, had particular salience for surgeons.>®> When occupational guilds of
surgeons were established (e.g. London’s Company of Barber-Surgeons
in 1540, Amsterdam’s surgeons’ guild in 1552) they were allowed to con-
duct teaching dissections. The creation of dissection theatres for these sur-
geons (Amsterdam 1624, London 1638) further narrowed the gap between
surgeons and physicians, for whom anatomy was also taking on the role of
foundational science. Surgery’s appropriation of anatomy—another index of
the new terms of its dialogue with medicine—was sealed by the publications
of the surgeon-anatomists of the seventeenth and eighteenth centuries, from
Fabricius ab Aquapendente, through to Pierre Dionis and William Cheselden.

Unlike Paré, the German Wilhelm Fabry von Hilden (1560-1624) came
from a relatively well-off background, and had a classical education. He
was widely travelled, corresponded with savants and scientists, and earned a
reputation as a surgical consultant. Like Paré, he traded on his experience,
publishing six suites of Observationes et curationes in Latin (though swiftly
translated into German and French), each containing one hundred case histo-
ries covering the entire field of surgery, with abundant illustrations of instru-
ments, cases, and techniques. The possibilities of illustration were taken even
further by Johannes Scultetus (1605-1645), a Padua graduate and the city
physician of Ulm, whose posthumously published Armamentativm chirur-
gicum (Ulm, 1653) is a graphic extravaganza, with 43 full-page plates, cach
with multiple images of instruments, methods of bandaging and splint-
ing, and operative procedures. The instruments included reconstructions of
ancient tools, and even designs for hypothetical new ones. The formula was a
huge success, and subsequent editors and translators (German, French, Eng-
lish) continued to add illustrations and textual material.>®

The demand for comprehensive treatments of surgery never abated, as wit-
ness the extraordinary success of the Chirurgie of Lorenz Heister (1739),
professor of surgery and anatomy at the University of Altdorf. But it was
overtaken by a new interest in the particular and the experimental. A rep-
resentative example is Gaspare Tagliacozzi’s exposition of skin grafting for
rhinoplasty (De curtorum chirurgin per insitionem, 1601). Taglaicozzi was
a medical graduate and professor of surgery at Bologna; but the operation
he described was based on a secret technique employed by family firms of
specialist operators, the Branca of Catania and the Vianeo of Calabria.?” This
signals the growing chasm between a surgery where reputations were made
by publishing, and a more traditional surgery where fortunes depended on
guarding methods from imitators. Enlightenment ideology, which embraced
transparency and opposed privilege, further eroded public sympathy for craft
secrecy.

These streams converge in the eighteenth century, and are particularly vis-
ible in France. The milestones are the dismantling of older guild and college
structures based on the division of surgeons from physicians, the erasure of
craft-trained categories of surgical practitioner, and the empirical turn in the
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ideology of medicine itself, which brought its goals and methods and those
conventionally adopted by surgery into closer alignment.® But the dramatic
changes and exceptional prestige of French surgery is as much a triumph of
communication as of technical improvement of institutionalized government
support. Two examples will illustrate this. First, the eighteenth century saw
an unprecedented outpouring of surgical publications in France. The publi-
cation of operative techniques not only supported and justified the shift to
formal teaching for surgeons, but raised the bar of what was expected of can-
didates for the surgical license all over the kingdom. It also proved easy to
assimilate into the knowledge networks of the philosophes. For instance, Pierre
Floubert (1696-1766) is not one of the most prominent lithothomists in this
age of competing techniques, but his particular refinements achieved unprec-
edented public currency when they was commemorated and illustrated in
Diderot and D’Alembert’s Encyclopédie. Secondly, the stated aim of the Aca-
démie royale de ChirurgicE at its foundation in 1731 was to publicize obser-
vations and discoveries—a project that resonated with Enlightenment values
of openness and amelioration. Initially the goal was to produce an authori-
tative code of practices, but this rather ancien régime ambition was quietly
shelved in favour of timely dissemination of surgical news. In addition, by
publishing ¢lgges of their departed members in imitation of the established
academies, the surgeons elevated their moral and social status. Finally, reports
of the Académie’s proceedings were for some time published in the principal
periodical of the learned public, the Mercure de France.>®

CONCLUSION

A history of pre-modern surgery based on the history of the profession, of
surgical pathology and of surgical technique may indeed be ideal, but it risks
suppressing whole periods of this history. There was no surgical profession in
Antiquity, and almost no surgical pathology before the Early Modern period;
focusing on procedures and instruments would leave much of the Middle
Ages out of the picture, and most of wound surgery tout court since Hip-
pocrates, with the exception of amputation. When read through the lens of
its textual record, however, one can glimpse a distinctive shape for the his-
tory of pre-modern surgery as a whole. The tension between the transferrable
schemata afforded by texts and the imperative to teach and learn by direct,
particular experience shaped the medieval and Early Modern debates over
the relationship of surgery and medicine, and the status of the profession
of surgery. Procedures and techniques which may not have been used, but
which entered and remained in the written record (e.g. techniques of general
anaesthesia administered orally or by soporific sponge) kept the possibility
of such pain relief in circulation, even when the writers declined to endorse
it. The appeal to past authority might be a brake on change, but could also
excuse it, as when medieval practitioners used manuscripts of Albucasis to
sell their competence in resolving difficult births. Finally, the styles, genres,
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languages, and formats of surgical communication, as much the content of
what is communicated, are part of the wider process of historical change over
these two millennia. Pre-modern surgery is ‘traditional’ precisely because of
the role of transmitted texts in framing the surgery’s discourse; but as any-
one who has studied ‘traditional’ societies can attest, tradition is the idiom
in which these cultures create, justify, and explain change. Even quoting an
ancient authority is more often than not a way of saying something new.
Celsus created surgery as a concept by placing it under the aegis of Hippo-
crates; the medieval ‘rational surgeons’ pointed to the Arabic encyclopaedias
as evidence that their activity was inherently Galenic and scientific; the Early
Modern surgeon-anatomists leapt aboard, and openly imitated, Vesalius’s
project to depict dissection as the primordial medical science. Traditional cul-
tures conquer the present by owning the past.
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Medicalizing the Surgical Trade, 1650-1820:
Workers, Knowledge, Markets and Politics

Christelle Rabier

In 1729, William Cheselden (1688-1752), prominent member of the London
guild of barbers and surgeons, published a most interesting case in the Philo-
sophical Transactions.' Cheselden had operated on the eye of a young blind
man who consequently recovered his sight. His ‘Account of Some Observations
Made by a Young Gentleman, Who Was Born Blind’ narrated the various steps
in the case: his young patient’s decision to undergo surgery, the success of the
operation and the slow process of learning to see figures and perceive perspec-
tives. Furthermore, ‘An Account of the Instruments Used’ detailed the tech-
nique of iridotomy or the creation of an artificial pupil (Fig. 1). Throughout
Europe, philosophers or men of letters from Voltaire (1694-1778) to Immanuel
Kant (1724-1804), including Denis Diderot (1713-1784) in his Letter on the
Blind for the Use of Those Who See, bestowed an extraordinary degree of fame
upon the London surgeon; they declared that surgical healing had supplanted
magic cures, opening the path for unprecedented progress in the knowledge and
healing of the bodily functions of humans and a new era for heroic surgeons.
‘Modernity’ and ‘progress’ sum up the central narratives conveyed by the
first historians of surgery, who equated the history of surgeons with the rise
of modern medicine.? In 1951, in a remarkable article, Owsei Temkin sug-
gested that surgery was critical to the ‘rise of modern medical thought’, for the
very reason that it located disease in human anatomy.® At that point the his-
tory of surgery—more concerned with local studies or individual careers—had
not yet entirely embarked onto the frigate of medical progress; soon, however,
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Fig. 1 William Cheselden, ‘An Explication of the Instruments Used in a
New Operation’, plate 2, Philosophical Transactions 35 (1727): 451-452, The
Royal Society, London (A and B represent two eyes on which a new opera-
tion was performed, making an incision through the iris)
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surgery was seen as endorsing revolutionary change in medicine. In the eyes of
Michel Foucault, followed by Erwin Ackerknecht, Parisian surgeons and hos-
pitals made the French revolutionary wars a turning point even more strongly
than had anaesthesia.* Drawing on the sociology of professions from the 1970s,
Toby Gelfand proposed an analysis of the path followed by Paris surgeons in
the Enlightenment as one of professionalization, alluding to the major trans-
formation from a ‘guild’ into a ‘profession’ that occurred during that period.’
Gelfand identified two distinctive levers for the ‘modernizing’ of medicine: the
development of anatomical practice and the support of the French crown. The
Canadian historian later compared his well-documented tale of Paris with a sec-
ond city, London, where he identified similar anatomical training.® Paris and
London, accordingly, were singled out as the locales of modernity in which
modern medicine was generated, with anatomical research as its fuel.

Since Gelfand’s Professionalizing Modern Surgery (1980), research into sur-
geons’ changing position in society has taken up a second line of inquiry: sur-
geons’ identities and their role in the Early Modern world. While epitomizing
surgical work in history, surgeons’ use of the hand—for touching, opening and
curing—could not completely explain the intricacies of social hierarchies within
medical practice. Historians have continued to examine critically the exact
boundaries between surgeons, physicians, apothecaries and other medical prac-
titioners, as well as their evolutions, considerably modifying our understanding
of surgical practice, the legal constitution of trades and the dynamics of social
change. Significantly, the study of the actual practice of surgeons has contributed
to re-situating surgical practitioners and their skills within a world of commerce
and manufacturing. Stepping out of shops and hospitals, historians have inves-
tigated the roles of surgeons in the vibrant Early Modern world, its administra-
tions and imperial endeavours, reconsidering the status of surgical knowledge.

Cheselden’s experiment and its literary fame contradict many interpretations
of surgery’s ‘prehistory’ as a supposedly dark age before the nineteenth-century’s
invention of anaesthesia and antisepsis, illuminated by individual pioneers, such
as Ambroise Paré. Recent studies of Early Modern surgeons have painted a much
more differentiated and interesting picture of Early Modern surgery and have
placed the topic at the crossroads of many historical disciplines, from the history
of science and technology to social and political history. Three major questions
have emerged from research carried out since Gelfand’s ground-breaking work:
who were the surgeons, what did they do, and to what end?

LOOKING FOR SURGEONS IN THE EARLY MODERN WORLD:
CONELICTING IDENTITIES

Who was a surgeon in Early Modern Europe? Historians no longer assume
that there is a natural and fixed category of surgeon, to be distinguished from
barbers, providers of baths, renouenrs (bone-setters) and the rest. Surgeons
and practitioners of surgery belonged to the Early Modern world of healers.
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Although occupational bodies spent a significant part of their activity enforc-
ing titles and jurisdiction over specific healing practices, it appears that in the
eyes of patients or at least clerks, the terms barber, surgeon or even barber-
surgeon were quite interchangeable categories—not to mention the fluidity
of the occupations or healing tasks of any single practitioner over a lifetime.”
Consequently, the definition of surgeons’ identities combined often conflict-
ing perspectives of governing authorities, of patients and of fellow or compet-
ing practitioners of medicine.

Urban guilds have proved a useful experimental site for renewing the his-
tory of surgery. In her outstanding work Margaret Pelling creatively used the
archives of the Norwich barber-surgeons to investigate the profiles of guild
members and their occupation; she thus put an end to the fixed conception
of Early Modern medical social categories and invited a further exploration
of trade organizations in Europe.® We lack a comprehensive survey of occu-
pational organizations in different European towns, or even in a single coun-
try, except for a few broad brushstrokes. From the late Middle Ages, many
cities relied on corporate bodies to organize the work of different occupa-
tional groups and their relationships wi