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Welcome Address

Dear Friends and Colleagues,

Itthisbothanhonourand apleasure towelcome youinPaduatoinaugurate
the 43rd International Society for the History of Medicine Congress.
Its title The development of medical sciences between past and future,
stresses the importance of the critical analysis of medical thinking; that is
considering the entire medicine within the frame of an extended historical
view, from a perspective of continuity with the past, in order to better
understand modern progress and to forecast future challenges.

The main topics will focus on The birth of modern medicine: the Padua

University Medical School and the European Renaissance; The Republic
of Venice and the fight against transmissible diseases in a global
world: Past and future of thermal therapies: from Aponus to Abano and
beyond; Plants, animals and minerals: the long journey towards present
pharmacotherapeutics.
Therefore we will debate, in the most appropriate and stimulating settings, themes of great relevance,
such as the origins of contemporary medical knowledge, the infectious diseases, the therapeutic role
of water, the intricate paths to the discovery of drugs. Indeed the topics above reflect the Genius loci
of the Congress sites: of Padua University, recognized as “the cradle of modern medicine”, with its
pioneering Anatomical Theater; of Venice, the capital of Saint Mark's Republic, the government of which
besides promoting with great foresight the advancement of arts and knowledge, gave an example of the
constant need for continuous cooperation between clinical medicine and health planning, playing for all
the span of its history the role of guide for the measures adopted to prevent the diffusion of epidemics;
of Abano Terme, a famous thermal site since antiquity up to today; again of Padua University, of which
the Hortus Simplicium, the first to be devoted to the study of plants of medical interest, forecasted the
modern pharmacological research.

The venue of the Congress in Padua/Abano Terme with an extended excursion to Venice and a rich
social program will therefore be both historically meaningful and culturally exciting, since participants
will be able to visit fascinating places so relevant in the history of medicine.

As from the tradition of our interdisciplinary Society, the Scientific Committee of this 43rd Congress
has highlighted in the program different avenues of research and challenging ideas, one of the main goals
of the International Society for the History of Medicine | am proud to represent. The critical exchange of
different points of view will offer the opportunity to strengthen the relations amongst the new and old
participants interested in the history of medicine, fostering international collaborations.

linvite you for your active participation and warmly welcome to Padua, a historical town of excellence
for the progress of scientific research; to Abano Terme, a renowned thermal centre surrounded by the
charming landscape of the Euganean Hills; and to Venice, the core of art and beauty, “the city of the spirit

and dreams”.
/J V—\\_
P

| wish all of you a very productive and enjoyable Congress.
rof. Giorgio Zanchin, MD

President of the International Society
for the History of Medicine
Director, Headache Centre, Department of Neuroscience
Padua University Medical School
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Chers Amis, chers Confreéres,

C'est a la fois un honneur et un plaisir de vous accueillir a Padoue pour ouvrir ce 43éme Congres de la
Sociéteé internationale de ['Histoire de la Médecine.

Son théme, Le développement des sciences médicales entre passé et futur, souligne limportance de
l'analyse critique de la pensée médicale; c'est-a-dire, de considérer la médecine dans le cadre d'une
vision historique etendue, dans une perspective de continuité avec le passé, afin de mieux comprendre
le progrés et de prévoir les défis a venir.

Les théemes principaux s'axeront autour de La naissance de la médecine moderne: 'Ecole de Médecine
de Padoue et la Renaissance en Europe; La République de Venise et le combat contre les maladies
transmissibles dans un monde globalisé; Passé et présent des cures thermales: dAponus a Abano et au-
dela; Plantes, animaux et minéraux: le long voyage vers la pharmacothérapie actuelle.

C'est dans les dispositions les plus appropriées et stimulantes que nous débattrons de themes de
premiére importance, comme les origines du savoir de la médecine contemporaine, les maladies
infectieuses, le role thérapeutique de l'eau, ainsi que le chemin complexe vers la découverte des
meédicaments. En effet les sujets précités refletent les genius loci des sites accueillant ce Congres: -
['Université de Padoue, reconnue comme “le berceau de la médecine moderne”, avec son précurseur
Théatre Anatomique; - Venise, capitale de la République Saint Marc, dont le gouvernement, qui promut
de maniére visionnaire les avancées dans les domaines des arts et du savoir, donna aussi un modeéle de
la coopération entre la médecine clinique et la politique de la santé, avec les mesures adoptées pour
lutter contre la propagation des épidémies; les thermes dAbano, dont la réputation perdure a travers les
siécles; pour revenir enfina 'Université de Padoue, et a son Hortus Simplicium, premier jardin consacré a
l'¢tude des plantes médicinales, précurseur de la recherche pharmacologique moderne.

Ce Congrés, qui se déroulera entre Padoue et les thermes dAbano, avec également une visite prolongée
a Venise et un programme social riche, s'annonce comme historiquement significatif et passionnant d'un
point de vue culturel pour les participants, qui découvriront au gre des visites des endroits chargés de
témoignages précieux sur le développement de la médecine.

Commeleveutlatraditiondenotre Société pluridisciplinaire, le Comité Scientifique de ce 43éme Congrés
amise en avant dans ce programme les différentes pistes de recherche ainsi que des idées innovantes,
quifont partie des principaux objectifs de la Société Internationale de Histoire de la Médecine, laquelle
je suis fier de représenter. Les débats des différents points de vue offriront la possibilité de renforcer
les excellentes relations entre les nouveaux participants et les plus anciens, impliqués dans ['Histoire de
la Médecine, tout en stimulant les collaborations internationales.

Jevous invite d'ores et déja une participation active a ces echanges et vous accueille chaleureusement a
Padoue, cadre historique d'excellence des progrés de la recherche scientifique, ainsi qu'a Abano, centre
thermal renomme, entouré de cet éblouissant panorama que sont les Monts Euganéens; sans oublier
Venise, noyau d'art et de beauté, «la ville de l'esprit et des réves ».

Je vous souhaite a tous un Congres trés agréable et fructueux.

Al

L/—s\\_
Prof. Giorgio Zanchin, MD

President de la Société International
d'Histoire de la Médecine
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Cari Amici e Colleghi,

E unonore e un piacere darviil benvenuto in occasione dell'apertura del 43 Congress of the International
Society for the History of Medicine.

Il titolo “Lo sviluppo delle scienze mediche tra passato e futuro” intende sottolineare limportanza
dell'analisi critica dell’ evolversi del pensiero medico; come l'intera medicina vada considerata all'interno
diuna visione storica estesa, partendo da una prospettiva di continuita con il passato, per comprendere
meglio i progressi contemporanei e le sfide future.

Gli argomenti principali tratteranno La nascita della medicina moderna: La Facoltd di Medicina
dellUniversita di Padova e il Rinascimento europeo; La Repubblica di Venezia e la lotta contro le
malattie trasmissibili in un mondo globale; Passato e futuro delle terapie termali: da Aponus ad Abano
e oltre; Piante, animali e minerali: il lungo viaggio verso la farmacoterapia contemporanea.
Discuteremo quindi, nei contesti piu suggestivi e coinvolgenti, su temi di grande rilevanza quali le origini
del sapere medico contemporaneo, le malattie infettive, il ruolo terapeutico dell'acqua, i complessi
percorsinella conoscenza dei farmaci.

| temi sopracitati riflettono il Genius loci dei luoghi del Congresso: 'Universita di Padova, riconosciuta
come la “culla della medicina moderna”, con il suo innovativo Teatro Anatomico; Venezia, la capitale della
Repubblica di San Marco, il cui governo oltre a promuovere con grande lungimiranza l'avanzamento delle
artie delle scienze, diede un esempio di costante cooperazione tra medicina clinica e pianificazione della
sanita, assumendo nel corso della sua ammirevole storia il ruolo di guida nelle misure adottate per la
prevenzione delle epidemie; Abano Terme, localita termale famosa sin dallantichita; ancora ['Universita
di Padova, il cui Hortus Simplicium, il primo ad essere dedicato allo studio delle piante di interesse
medico, anticipava lo sviluppo della moderna ricerca farmacologica.

La scelta come sedi del Congresso di Padova e di Abano Terme con una prolungata escursione a
Venezia & quindi ad un tempo storicamente significativa e culturalmente stimolante, dal momento che i
partecipanti potranno visitare luoghi affascinanti e di assoluto rilievo per la Storia della Medicina.
Come nella tradizione della nostra Societa, il Comitato Scientifico del 43th ISHM Congress ha messo
a fuoco i diversi ambiti di ricerca interdisciplinare con le proposte pili innovative, uno degli obiettivi
principali della International Society for the History of Medicine di cui sono orgoglioso di essere
Presidente.

Lo scambio critico dei diversi punti di vista offrira lopportunita di rafforzare i rapporti tra i partecipanti,
promuovendo la collaborazione internazionale.

Viinvito ad una partecipazione attiva e Viporgo sin da ora un caloroso benvenuto a Padova, una citta con
tradizioni storiche di eccellenza nel progresso della ricerca medica; ad Abano Terme, rinomato centro
termale circondato dal dolce paesaggio dei Colli Euganei, cosl caro a Francesco Petrarca; e a Venezia,
regina dellarte e della bellezza, “la citta dello spirito e dei sogni”

Con l"augurio diun Congresso interessante e piacevole.
Al
/J V—\\\_
P

rof. Giorgio Zanchin, MD

Presidente della International Society
for the History of Medicine
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PADUA - ABANO TERME (ITALY) » 1216 SEPTEMBER 2012

General Information

Dates
September12-16, 2012

Congress Venues

Wedn. 12 September
Registration from 14.00to0 19.00
Welcome Cocktail at19.00
Teatro Congressi“Pietro dAbano*
Largo Marconi, 16 - Abano Terme

Thu.13 September

Opening Ceremony at 11.00

Scientific Sessions from 09.15t019.30

Palazzo del Bo

University of Padova

Via 8 Febbraio 1848, Padova

Departure by bus from Abano Terme,in front of the Bristol Buja Hotel at 8.00
return from Padova - Prato della Valle in front of Forio Boario at 19.30

Fri 14, Sat. 15, Sun. 16 September
Congress Sessions

Teatro Congressi“Pietro dAbano”
Largo Marconi, 16 - Abano Terme

Language
The official languages will be English, French and Italian.

Access to the Conference Site
Participants should wear the identification badge in all conference sessions and events.

Certificate of Attendance
A certificate of attendance will be given to all registered participants.

Loris Premuda ISHM Prize and Awards

During the Closing Ceremony on Sunday 16 September the two best oral and the two best poster
presentations will receive the Loris Premuda ISHM Prize. Moreover, an award will be given to the 10
most interesting oral presentations and to the 5 most interesting poster presentations.

Only posters for which at least one of the authors will be present during discussion will be considered
for the Prize.

CME accreditation
The congress programme has been submitted to the European Accreditation Council for Continuing
Medical Education (EACCME) and to the Italian CME Authority to obtain credits for medical specialists.
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ECM Italy - Educazione Continua in Medicina
E statorichiesto laccreditamento ECM per la categoria: tutte le professioni.
Codice evento: 211-37372.

La MEET AND WORK srl, Provider numero 211 con accreditamento provvisorio del 14/07/2010 (validita 24 mesi), &
accreditata dalla Commissione Nazionale ECM a fornire programmi di formazione continua. LaMEET AND WORK sr!
siassume la responsabilita per i contenuti, la qualita e la correttezza etica dell'attivita ECM.

Verifica della partecipazione: Leffettiva presenza del partecipante all’attivita formativa sara verificata tramite
la firma di frequenza allingresso e la compilazione di un Modulo di Autocertificazione attestante la presenza ad
almeno ['80% dei lavori congressuali.

Verifica dell'apprendimento: nessuna.

Verifica della qualita percepita: Lindice di gradimento manifestato dagli utilizzatori verra rilevato mediante il
Modulo di Qualita Percepita.

European Accreditation (EACCME)

“MEET AND WORK SRL" is accredited by the European Accreditation Council for Continuing Medical
Education (EACCME) to provide the following CME activity for medical specialists. The EACCME is an
institution of the European Union of Medical Specialists (UEMS), www.uems.net.

The “43rd Congress of the International Society for the History of Medicine: The development of
medical sciences between past and future” (event no. 8214-G) is designated for a maximum of 18 hours
of European external CME credits. Each medical specialist should claim only those hours of credit that
he/she actually spent in the educational activity. The EACCME credit system is based on 1 ECMEC per
hour with a maximum of 3 ECMECs for half a day and 6 ECMECs for a full-day event.

Through an agreement between the European Union of Medical Specialists and the American Medical
Association, physicians may convert EACCME credits to an equivalent number of AMA PRA Category 1
CreditsTM. Information on the process to convert EACCME credit to AMA credit can be found at www.
ama-assn.org/go/internationalcme.

Live educational activieties occurring outside of Canada, recognized by the UEMS-EACCME for ECMEC
credits are deemed to be Accredited Group Learning Activities (Section 1) as defined by the Maintenance
of Certification Program of The Royal College of Physicians and Surgeons of Canada.

Pleasenote that UEMSrequires afeedback on the educational activity offered by the congress organiser:
delegates are therefore kindly requested to complete the evaluation form received at the Registration
Desk and return it to the CME Desk at the congress counter on the last day of attendance.

The CME credit certificate will be handed out to participants at the end of the conference.

It will be up to the participants to contact their National Accreditation Authority (NAA) to have their
ECMECs recognised and/or converted into national credits according to the regulations being in force in
their country. (The National Board of Health will have to receive both the Certificate of Attendance and
the EACCME credit certificate collected at the Congress Secretariat Desk).

Disclaimer

The Organisers cannot be considered responsible for the cancellation of the Congress or parts of it. In
case of total cancellation, congress participants will be reimbursed for the Registration Fees they have
actually paid. However, the Organizers are not liable for any other loss or inconvenience caused as a
result of such cancellation.

Insurance

As regards personal insurance, insurance for luggage, valuables and for third party damages, congress
participants should arrange an insurance policy on their own, as the Organisers will not be responsible
for this. No responsibility will also be accepted for problems resulting from strikes, climate conditions
or any other circumstances beyond the Organisers' control.
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Social and Cultural Events

WEDNESDAY 12 SEPTEMBER 2012
* 14.00-19.00 Registrations,
Conference Centre Pietro DAbano, Abano Terme

* 19.00 Welcome Cocktail

THURSDAY 13 SEPTEMBER 2012

* 11.00 Opening Ceremony and Sessions,
Bo Palace, Old University, Padua - departure by bus at 8.00 hrs from Abano Terme,
in front of Bristol Buja Hotel
* 15.00-17.00 Visit to the Anatomical Theatre,
Bo Palace, Old University, Padua
* 18.00 Botanic Garden at Sunset
departure by bus at19.30 from Prato della Valle, in front of Foro Boario
and transfer back to Abano Terme

FRIDAY 14 SEPTEMBER 2012

Social/Cultural Event in Venice
departure by bus at 13.00 hrs from Abano Terme, in front of Bristol Buja Hotel

SATURDAY 15 SEPTEMBER 2012

* Excursion to Praglia and Arqua Petrarca
departure by bus at 14.45 hrs from Abano Terme, in front of Bristol Buja Hotel

* Excursion to Padova (Scrovegni Chapel, Basilica of St. Anthony, Palazzo della Ragione)
departure 14.30 hrs by bus from Abano Terme, in front of Bristol Buja Hotel

* Excursion to Vicenza, city of Palladio (Villa Capra, Olimpic Thatre,)
departure 14.30 hrs by bus from Abano Terme, in front of Bristol Buja Hotel

¢ 20.30 Social Dinner

ANATOMICAL THEATRE, UNIVERSITY OF PADUA
Thursday, 13 September - 15.00-17.00

Guided visit to the Anatomical Theatre (1595), the first permanent
anatomical theatre in history, established by Girolamo Fabrici d'
Acquapendente in the Palazzo del Bo, seat of the University of Padua. Here
in the 18th century Gianbattista Morgagni established the anatomo-clinical
method, the fundament of clinical medicine.

The visit is free of charge for congress participants.

BOTANIC GARDEN, PADUA
Thursday, 13 September -18.00-19.30

Departure from Palazzo del Bo at 18.00 for a short walk to the
Botanic Garden. Established by the Venetian Senate in 1545 as
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Hortus Simplicium, it is the first garden to be devoted to the teaching and the study of plants of medical
interest.
Departure by bus from Prato della Valle at 19.30 and transfer back to Abano Terme.

LAZZARETTO NUOVO AND TORCELLO,
VENICE - HALF DAY
Friday, 14 September - 13.00

Departure by GT coach from in front of Bristol
Buja Hotel, Abano Terme at 13.00 for Fusina
terminal, Venice.

Boarding on Patavium motorboat.

Cruise down the Giudecca canal and St. Mark’s
basin to Lazzaretto Nuovo.

Situated at the very entry of the Lagoon (3Km
north-east from Venice, justinfront of St.Erasmo
littoral) the island was used for strategic reasons,
controlling the water ways to the inland since ancient times. In1468 by decree of Senate of Serenissima,
a lazaret was established and the island started to be used as a quarantine and decontamination site.
The lazaret was named “Novo” (new) to distinguish it from the existing one (1423) called “Vecchio” (old),
set close to the Lido, where evident cases of plague were admitted.

During the XVIII century, the island's medical use came to an end. Under Napoleonic rule, and later under
Austrian control, it was used as part of the Lagoon military defence.

The trip continues to Torcello island with the visit
of the Cathedral of Santa Maria Assunta. The
basilica church is a notable example of Venetian-
Byzantine architecture, one of the most ancient
religious edifices in the Veneto.

Its foundation plate reads it was founded in 639
by the exarch Isaccio of Ravenna under the rule of
the Byzantine Emperor Eraclio.

Cocktail at the world famous Locanda Cipriani,
where Ernest Hemingway wrote his ‘Across the River and Through the Trees' On the way back from
Torcello to St. Mark Square dinner will be served on board.

Arrival at St. Mark’s square by 20.30.

Private and exclusive visit of the mosaics in the Basilica.

Return by boat to Fusina terminal and by GT coach to Abano Terme by midnight.
A contribution will be asked as follows:

Congress registered Participant: 30,00 Euro

Congress registered Students/Accompanying Persons: 60,00 Euros

Others (not registered for the congress): 120,00 euros

Places will be allocated on a first-come-first-served basis.

ARQUA PETRARCA AND PRAGLIA ABBEY, PADUA
Saturday, 15 September - 14.45

Departure by GT coach from in front of Bristol Buja Hotel, Abano Terme at 14.45 to Praglia.
Visit of the Benedictine Abbey including its renowned laboratory for the restoration of ancient books.
The abbey lies at the feet of the Euganean Hills, 12 Km from Padua, along the ancient road leading to
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Este. Its name derives from Pratalea (a place covered
by meadows), the name generally given in Medieval
documents.

The trip continues to Arqua Petrarca for a visit to the
Petrarca house on the Euganean Hills.

Arqua Petrarca is a municipality in the province
of Padua. It is the place where the poet Petrarch
(Francesco Petrarca) spent the last four years of
his life (1370-1374) and was buried. The house where
he lived is now a museum dedicated to the poet. The
town has a medieval aspect. It is set in a picturesque
location on the slopes of Monte Ventolone and Monte
Calbarina, part of the Euganean Hills.

Return by 19.00.

Rate per person: 40,00 Euro

Reservation is compulsory. The excursion will only
take place if the minimum number of participants is
reached. In case of cancellation the fees received will
be refunded.

Places will be allocated on a first-come-first-served
basis.

BASILICA OF SAINT ANTHONY , SCROVEGNI CHAPEL, PALAZZO DELLA RAGIONE, PADUA
Saturday, 15 September - 14.30

Departure by GT coach from in front of Bristol Buja Hotel, Abano Terme at 14.30.
The trip will take the participants to Padova to visit the
world famous St. Anthony Basilica. The construction of
the Basilica probably began around 1232, just one year
after the death of St. Anthony. It was completed in1301
although several structural modifications took place
between the end of the 14th and the mid 15th century.
The Saint, according to his will, had been buried in the
small church of Santa Maria Mater Domini, probably
dating from the late 12th century and near which a
convent was founded by him in 1229. This church was
incorporated into the present basilica as the Cappella
dellaMadonna Mora (Chapel of the Dark Madonna).

The trip continues with a short walk through the city
center for a guided visit to Palazzo della Ragione and
the Medieval town hall building of Padua. The Palazzo
was begun in 1172 and finished in 1219. In 1306, Fra
Giovanni, an Augustinian friar, covered the whole
with one roof, which is reputed to be the largest roof
unsupported by columns in Europe.

From Palazzo della Ragione the trip continues to the
Scrovegni Chapel for a guided visit to the famous
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Giotto frescoes. Because of serious problems of preservation the municipality of Padua has limited the
accessibility to the Chapel for number of visitors (20 people any time) and length (15 minutes at a time).
Visits last 30 minutes only, of which 15 minutes are spent in an air-conditioned waiting room the time
needed to stabilise the interior microclimate and 15 minutes visiting the frescoes.

Rate per person: 40,00 Euro.

Reservation is compulsory. The excursion will only take place if the minimum number of participants is
reached. In case of cancellation the fees received will be refunded.

Places will be allocated on a first-come-first-served basis.

Return to Abano Terme by 19.00

VILLA CAPRA, OLIMPIC THEATRE, VICENZA
Saturday, 15 September - 14.30

Departure by GT coach from in front
of Bristol Buja Hotel, Abano Terme
at14.30 for a trip to Vicenza to visit
VillaLaRotonda, a Renaissance villa
designed by Andrea Palladio. The
proper name is Villa Almerico Capra,
but it is also known as La Rotonda,
Villa Rotonda, Villa Capra and Villa
Almerico. The name “Capra” derives
from the Capra brothers, who
completed the building after it was
ceded to them in1591.

The trip continues to the Olimpic
Theatre. Constructed in 1580-1585,
it is the oldest and first enclosed
theatreinthe world. The theatre was the final design by the Italian Renaissance architect Andrea Palladio
and was not completed until after his death. The Teatro Olimpico is, along with the Teatro all'antica in
Sabbioneta and the Teatro Farnese in Parma, one of only three Renaissance theatres remaining in
existence. Both these theatres were based, in large measure, on the Teatro Olimpico.

Since 1994, the Teatro Olimpico, together with Villa Capra and other Palladian buildings in and around
Vicenza, has been part of the UNESCO World Heritage Site “City of Vicenza and the Palladian Villas of
the Veneto"

Rate per person: 40,00 Euro.

Reservation is compulsory. The excursion will only take place if the minimum number of participants is
reached. In case of cancellation the fees received will be refunded.

Places will be allocated on a first-come-first-served basis.

Return to Abano Terme by 19.00
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ABSTRACTS

EDITORS
G Zanchin, C Viesca, T Diamandopoulos, D Baran, A Musajo Somma
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Lectures

Inaugural Lecture

L1

HISTORY OF A GASEOUS SIGNALING MOLECULE
Louis Ignarro, Nobel Laureate

New York, NY, USA

Presidential Lecture

L2

THE COLOURFUL SUNRISE OF THE NERVOUS SYSTEM IMAGING
Giorgio Zanchin, ISHM President

Department of Neurosciences, University of Padua Medical School,
Italy

During his long life, devoted to research, teaching and clinical
practice, Girolamo Fabrici dAcquapendente (ca.1533-1619) planned
a comprehensive anatomical treatise. It encompassed an atlas
containing more than 300 hand-painted pictures representing in
natural colour both human and animal structures. In his will Fabrici
donated to the Signoria of Venice arich collection of these anatomical
paintings, called Tabulae pictae, which are today preserved in the
Marciana Library, divided into eight volumes accordingly to the
anatomical subject. He wanted this as a sort of reference book of
anatomical coloured preparations, a support to his teaching, to
be placed alongside the dissected part or to be used temporarily
when this was not available. The third volume of the Tabulae pictae,
entitled De Anatomia Capitis Cerebri Nervorum, deals with the
Nervous System and contains the only known illustrations by Fabrici
regarding neuroanatomy. Despite the realisation of this splendid
series of 21 coloured paintings, neither a systematic description nor
an iconographic record regarding nervous structures were found to
be published by Fabrici. For this reason, a thorough study of these
plates is pivotal to a better understanding of the contribution made
by dAcquapendente to the knowledge of the Nervous System. This
work was realised as adocument of high scientific value and of notable
practical use: however, it should be noted that, until now, compared
to aesthetic evaluations, paradoxically, neither descriptions of the
morphological aspects nor analysis of the research contents of the
Tabulae Pictae have ever been carried out. We previously proposed
a detailed study of the anatomical structures of seven tables of this
neurologic collection. A conclusive report on the entire neurological
series is presented today. Fabrici deserves merit for having first
established the outstanding relevance of the use of colour in
anatomical images, realised in the only possible way then available,
that is by painting. Thanks to the unprecedented realism given in
this ways to the anatomical structures, these pictures represent
the highest achievement in the iconography of Nervous System
attained by the naturalistic approach the 16th-century Padua Medical
School, and are to be considered the colourful sunrise of modern
Neuroimaging.

L3

ALBERT THE GREAT AND HIS PADUAN EXPERIENCES

Klaus Bergdolt

Institut fur Geschichte und ethik der Medizin, Universitat zu Kéln,
Germany

Albert the Great (Albertus Magnus), “Alberto da Colonia” as Dante
named him, had studied the liberal arts in Padua in 1222. In some of his
later works he referred to this stay in Italy (also in Venice) which had
a very lasting effect on his scientific interests. The topic of the paper
focuses some concrete experiences and observations, especially
on the field of medicine and the natural sciences, which Albert
definitely associated with his Paduan rel. Venetian time. He became

a Dominican friar and began to integrate Aristotelism and his Islamic
commentators into the scholastic world of Western universites.

L4

LIBRO DEI CAUTERI. A CODICOLOGICAL AND PALEOGRAPHIC NOTE
ON AN ILLUMINATED MANUSCRIPT FROM THE PINALI'S LIBRARY
Leonardo Granata

Universita di Padova

Themanuscript Fanzago 2.1.5.28 (end of 14th-beginning of 15th century)
of the medical library “Vincenzo Pinal’; Ancient Session, consists of
a file parchment written in littera textualis by three different coeval
hands. It originates from a19th century reconstruction assembling the
remains of an originally larger codex. It contains three vernacular texts
of medical interest, including venetian and tuscan linguistic forms, and
itis composed as follows: at f. Ir a nude male, combination of the homo
zodiaci and of the homo venarum, with captions indicating the points
of the veins system on which performing phlebotomy; at ff. v, 3r-10v
the Libro dei cauteri, with sixteen nude figures and their captions; at f.
2r-v the fragment of a different, non identified manuscript of medical
interest, headless and mutilated.

The name of the alleged author of the Libro dei cauteri, Bartolo
Squarcialupi, a physician whose presence in Padua is documented
between1389and1403,iswrittenonf.1vinHebrewbyafourthdifferent
hand pertaining to 15th century. However, the numerous peculiarities
of this note cast doubts on the attribution. Text, decoration, language
of the ms. appear to be probably of Paduan ambit, instead.
Furthermore, an accurate codicological analysis, has been made
possible also thanks to the restauration realized within the project
"Save a codex"promoted by the publisher Nova Charta. This allows to
reenact the original structure of the manuscript and the proper order
of the different texts it contains.

L5

GALEN AND THE PHYSICIAN PATIENT RELATIONSHIP

Carlos Viesca

Department of History and Philosophy of Medicine, Faculty of
Medicine, National Autonomous University of Mexico (UNAM) -
México City, Mexico

An historical approach to a very actual problem Galen is considered as
ahighly authoritary physician, working ina context where the physician
knowledge about the disease was the only legitimate way to correlate
it with natural processes. The real, objective knowledge of the physis
was that contained in the medical tradition and subjected to the most
exquisite logical analysis.

But in some of his books, Galen left us see a very refined professional
of health care, working in a very complicated social world. His patients
come from very different social stratus, from slaves to emperors and
his professional concerns were to solve in the better possible way the
health problems of his patients. Then, and only then, intervenes the
texné iatriké, the medical art. How take the control of an emperorora
senatorial class patient health? How impose the physician authority?
How negotiate the better way to conduct a treatment? In all of these
contingencies, Galen acts with an imposing subtility and shows a deep
knowledge of human nature, both physical and psychological.

In this conference (paper) it is analyzed the patient / physician
relationship as observed trough Galen writings.

L6

PADUA BOTANIC GARDEN IN 1545

Alain Touwaide

Institute for the Preservation of Medical Traditions, Washington, DC,
USA

27



43%0-CONGRESS OF THE INFTERNATIONAL SOCIETY FOR-THE HISTORY-OF MEDICINE

28

The Padua Botanic Garden is usually analyzed as an instrument
for teaching. Upon students’ request to have living herbs for their
classes of medical botany, the University decided to build a garden
that allowed for direct observation of the plants in-situ. The Garden
is actually much more than a didactic support: it resulted from a long
tradition at the University of Padua and was also an instrument for
new botanical explorations. In this view, when it was created, it was a
nexus of past, present and future.

In 1545, the University of Padua already had a long history. One of its
professors had been Pietro dAbano (ca. 1250 - 1315 or 1316),who sailed
to Constantinople, probably learned Greek and brought back a copy
of the largest encyclopedia on Mediterranean medicinal plants then
available, De materia medica by Dioscorides (1 century A.D.). The
work was further studied in the area and also printed as early as 1499,
generating a whole new field of study aimed to identify and recover
Dioscorides' plants. Directly resulting from such activity, Padua
Botanic Garden brought antiquity and Dioscorides’ knowledge back to
life in the 16* century.

However, if the Garden contained many of the plants studied in
Dioscorides' encyclopedia thanks to the work done in the earlier
centuries, it did not have themall, especially the species of the Eastern
Mediterranean. The very existence of the garden and its lacuna
stimulated new botanical investigations and explorations. It was the
merit of Prospero Alpini (1553-1616) to sail through the Mediterranean,
particularly Crete and Egypt, to complete the collections of the
garden, and to describe the oriental plants that had been missing up
to his time.

L7

LEONARDO DA VINCI AND THE SEARCH FOR THE SOUL

Rolando Del Maestro

Department of Neurology and Neurosurgery, Montreal Neurological
Institute and Hospital, McGill University, Montreal Quebec, Canada

Thelocationofthesoul-theinterpreterofourexistenceandtheessence
of our passions and intellectual life - has challenged the intellect of
humans from the dawn of recorded time. During the Renaissance
two conflicting hypotheses dominated philosophical discussion. Was
the heart (cardiocentric soul) or the brain (cephalocentric soul) the
location of this elusive entity? Leonardo Da Vinci was captivated
by the problem and embarked on a personal search for the“senso
comune"- the soul. He used a number of “scientific” approaches to
attack this difficult anatomical problem including the accumulation of
information from contemporary and ancient sources and discussion
with acknowledged experts. Leonardo then sequentially employed
a series of innovative research techniques based on his intimate
knowledge of painting, sculpture and architecture. During his first
Milanese period (1487-1489) Leonardo, predominantly for artistic
purposes, initiated specific investigations focused on deciphering
the physiology of brain function using animal experiments. This initial
phase allowed Leonardo to further integrate and visually reconstruct
information obtained from a number of printed sources. In the second
phase, after 1489, Leonardo had access not only to a series of human
skulls but with the publication of Mondino's anatomical thesis and in
an ltalian edition published in 1493- a human dissection manual. The
third phase involved investigations conducted between 1508 and 1514
in which Leonardo concentrated his neurological studies on cerebral
anatomy and in particular the brain's ventricular system. How the eye
and nervous system relate to a visual image and how this impacts on
the human mind continued to challenge his intellect. These anatomical
studies and his explorations of human proportions, light and
perspective were designed not only to aid Leonardo in the depiction of
three-dimensional reality in a two-dimensional painting but to probe
for a deeper human meaning. The search for the soul goes on.

L8

JEWISH MEDICAL STUDENTS AND GRADUATES AT THE
UNIVERSITY OF PADUA 1517-1739

Kenneth Collins

Centre for the History of Medicine, University of Glasgow, Glasgow,
UK

The attitude of university and ecclesiastical authorities to Jewish
physicians in mediaeval Europe varied between self-interested
endorsement to outright hostility with an absence of consistency on
every measure between the two extremes. Jewish medical students
first appeared at the University of Padua in the early fifteenth century
and between 1517 and 1721 there were no less than 229 Jewish medical
graduates. These Jewish students at Padua hailed not just from Italy
but, like hundreds of others from various religious denominations,
from other countries, clearly attracted by the level of tolerance. While
encountering petty anti-Jewish prejudices which meant, for example,
that costs for Jewish students far exceeded those for Catholics the
opportunity to practise as qualified physicians could not be gainsaid.
This paper analyses the importance of the Jewish medical presence
in Padua as medical education moved from training by apprenticeship
into the universities. Further, it matches the Padua experience to
change in the medieval and early modern Jewish world as migrations
and exile shaped the ability of Padua to attract students from diverse
communities. Padua was not just the first real European centre of
intellectual exchange between Jews and Christians but gave Jews
from varied national backgrounds the same opportunity. Padua thus
provided a consistency of access to Jewish students unmatched
elsewhere in Italy and beyond, where opportunities for medical
studies had to wait for more enlightened times.

L9

DAVIDE GIORDANO, CHIEF SURGEON IN VENICE AND FIRST
ITALIAN PRESIDENT OF THE INTERNATIONAL SOCIETY FOR THE
HISTORY OF MEDICINE

Francesco Paladin

Department of Neurology, SS Giovanni e Paolo Hospital, Venice - Italy

Davide Giordano (1864-1954), chief surgeon of the Civic Hospital of
Venice, was extremely versatile and could perform different types
of surgery, be it neurological, abdominal, maxillofacial, urological,
gynaecological or orthopaedic. He is renowned for his contributions
to renal surgery, such as nephrectomy, the removal of the renal
capsule, nephropexy, as well as for his semeiological maneuver known
as Giordano’s sign. Along with surgery, Giordano had another great
interest, the History of Medicine. A prolific writer of many important
papers on the subject and President of the Societd Italiana di Storia
critica delle Scienze mediche e naturali (to become later the Societd
Italiana di Storia della Medicina), he was also the first Italian to be
elected President of the International Society for the History of
Medicine, from 1930 to 1938 (followed by A. Pazzini from 1964 t0 1968
and G. Zanchin from 2008 to the present day). In his late life he had
frequent contacts with the young Loris Premuda, who later became
Full Professor of History of Medicine in the University of Padua and, in
turn, President of the Societd Italiana di Storia della Medicina.

The precious collections of San Marco's Medical Library, located in
the city's hospital of Ss. Giovanni e Paolo, are mainly due to donations
given by the hospital's physicians and directors. In 1948, the Scuola
Grande di San Marco hall was restored in order to host the medical
library. A year later, on the anniversary of his 85th birthday celebrated
in the renovated structure, Giordano announced the bequeath of
his personal books collection to the hospital, the most important
donation ever made to the library both in terms of quality and quantity.
Among his most precious gifts are Hippocrates's writings 52 books
of Galen, including the Opera Omnia, Ars Parva, De Anatomicis
Administrationibus and De Usu Partium.

L1o

IL TERMALISMO NELLITALIA ROMANA: IL CASO DI MONTEGROTTO
TERME

Elena Francesca Ghedini

Dipartimento dei beni culturali Universita di Padova



PADUA - ABANO TERME (ITALY) » 1216 SEPTEMBER 2012

Nella prima parte della comunicazione sara'illustrata la
documentazione relativa ai siti in cui ' attestato lo sfruttamento
delle acque termaliin Italia in eta’romana, illustrando la tipologia

di stabilimentiin cui venivano praticate le cure termali e l'eventuale
presenza di attestazioni cultuali attestanti la stretta connessione fra
aspetti medici e sacrali.

Nella seconda si presenteranno le importantinovita'emerse inun
decennio diricerche nel comprensorio termale euganeo.

Ln

MEDICAL PRACTICES OF ANCIENT ROMANIAN PEOPLE IN
FRANCESCO GRISELINI'S LETTERS FROM THE BANAT OF
TEMESWAR

DanaBaran

Grigore T. Popa University of Medicine and Pharmacy, lasi, Romania

Between 1774-1777 the Venetian naturalist and writer Francesco
Griselini (1717-1787) travelled to the Banat of Temeswar (Timishoara).
In the XVIlIth century, this province -mainly placed in present-day
South-Western Romania-, was governed by the Habsburgs, as
happened with some Northen regions of modern-day Italy. This is why
Griselini underwent his study journey on Maria Theresa ' s request and
dedicated to the Austrian emperess his travel letters, first published
in Vienna in 1780. In his notes, Griselini thoroughly described human
and economic resources, anthropological, cultural and historical
features of the lands he visited. Two medical practices were equally
included. On the one hand, Griselini mentioned the ancient but ongoing
tradition of natural hot water baths at Mehadia (Ad Mediam), formerly
known as Ad Aquas Herculi Sacras or Thermae Herculi. These hot
springs were characterized in tight connection with the Roman
emperor Trajan' s conquest of Dacia (101-106 AD). They were indirectly
related to the renewed interest in hydrotherapy the naturopathic
approach of the time promoted. Remarkably, some archeological
data -the Italian scholar recorded- remained the only evidence that
survived to nowadays. On the other hand, variolation resulted to be
already a common "immunization” method against small-pox, among
Romanians. Griselini reported two such variolation techniques. Once
fresh secretions from pustules of variola major were collected in
a small strong wooden box, they could be differently inoculated or
"grafted” to children: either the pathologic fluid was put on the skin, in
the most fleshy part of the arm, and that area was energetically rubbed
with a rugged cloth, until it eventually got excoriated and inflamed; or,
in the same area, a drop of pustular fluid was poured into a superficial
scarification empirically performed on the skin, which was then
bound up. Fever possibly occurred; death instead, never. Griselini's
comments complement comparable details other researchers gave,
too.
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THE STANCE OF CHRISTIANITY TOWARDS SANITARY AND
RECREATIONAL BATHING

Athanasios Diamandopoulos

Hippocratic Foundation Cos, Greece

Bathing, either as a therapeutical or as a recreational activity
has always been associated with the general social, cultural, and
political ideas of the society that was taking place in. Religions were
implementing it as a purifying mean or prohibiting it as a distraction
from the abandonment of all carnal pleasures. Social customs were
using it as a component in several rites de passage, e.g. entering
manhood, nuptial and funerary ceremonies. Medicine recommended

it in treating several diseases, and political establishments were
exploiting it either to strengthen the vigor of their youths in cold
river bathing (e.g. the Spartan State) or to indulge their citizens as an
alternative to revolutionary urge (e.g. the Imperial Rome). The scope
of this paper is to examine the attitude of the main Western religion,
i.e. Christianity, towards bathing from its beginning in Israel to the
modern times.

As material we used written sources including the Old and New
Testament, Saints' Vitae, liturgical hymns and folklore stories, and
archaeological evidence including Baptisteries, murals, icons and
minor artifacts. Christ himself was bathed immediately after His
birth, at least according to several works of art that are imitating the
pagan bathing of Achilles, He was baptized in the Jordan River and was
using water in several of his miracles as in the Pool of Siloam. Later,
the Apostles and the lay priests were baptizing the faithful either in
impressive buildings or in humble water holes and ceremonial vessels.
Thermal baths were recommended and used by the higher clergy and
were frequently combined with the miraculous properties of some
springs. In many monasteries baths were erected for the use of the
monks, the poor, the visitors and the sick. Several thermal baths have
been in the property of religious establishments profiting from them.
An abundance of works of art and literature testify on the Christian
love of immersing in waters. Opposite to it stands the attitude of
the early anchorites and their decedents, the zealot groups of all
subsequent periods. They thought that bathing was an indulgence
that had to be avoided. In the Middle Ages and Early Renaissance even
the Popes had prohibited public bath houses as places of promiscuity.
However, popular spas were combined with austere spiritual rules,
and several letters of the French aristocracy of the Ancient Regime
describe the details of those. All these, in contrast with the carnal
pleasures of the majority of the affluent society in “taking the waters".
During the influence of the Protestant Church and morals bathing
was promoted in private houses but disapproved as mixed public
bathing. Nowadays, according to the decline of religious authorities,
the Church is avoiding any involvement in recreational bathing except
some extreme forms, e.g. saunas for “specific” groups. It endorses
thermal bathing in religious, e.g. Lourdes, and / or secular springs and
continues to use water in its ceremonies, the most obvious example
being baptizing.

From all the afore mentioned sources it becomes clear the favorable
stance of the formal Christian authorities towards all forms of bathing
and an ambiguous stance of the more strict sects of it.
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SESSION1
History of Medical Education - |

S1-1

LILLUSTRAZIONE ANATOMICA: DA LEONARDO AL GRAY'S
ANATOMY

Raffaele De Caro!, Alberta Coi', Marina Cimino?

'Universita di Padova, Dipartimento di Medicina Molecolare, Padova,
Italia; 2Universita di Padova, Dipartimento Salute della Donna e del
Bambino, Padova, Italia

Durante il XVI e XVII secolo, con il Rinascimento e il Barocco, le
illustrazioni anatomiche assumono una grande importanza grazie agli
studi approfonditi fatti direttamente sul corpo umano, attraverso la
dissezione e quindi la stretta collaborazione fra artisti e anatomici
(Leonardo da Vinci con Marcantonio Della Torre e Michelangelo con
Realdo Colombo). I disegni, le tavole e le calcografie, spesso opera di
famosi artisti, mostrano la figura umana in un contesto drammatico,
con sfondi naturalistici o esotici, in accordo con il pensiero filosofico e
teologico del tempo: l'uomo & al centro della natura.

Nel XVl secolo, la tradizione empirica inglese, rappresenta lanatomia
umana con realismo: si raffigura cio che si vede, 'uomo per quello che
realisticamente &, non l'idea dell'uomo.

Nel XIX secolo, Henry Gray e il suo famoso trattato di Anatomia,
portano la descrizione anatomica a un semplice metodo descrittivo
e funzionale allinsegnamento dellAnatomia, evitando leleganza
stilistica deil tempi passati e arrivando ad uno stile personale
dellillustrazione.

Nel poster, La rappresentazione anatomica passera in rassegna
i grandi nomi del passato, dal 1500 con Andrea Vesalio e Charles
Estienne, al 1600 di Bidloo e Harvey; dal 1700 con l'uso didattico
delle cere anatomiche e le tavole calcografiche di Albini e Hunter al
1800 del Gray's Anatomy, opera che, nel corso del tempo (dalla prima
edizione del 1858 alla 40° del 2008) ha completamente rinnovato le
sue illustrazioni, grazie anche ai progressi scientifici della medicina e
dellimaging.

S1-2

HISTORY OF MEDICINE IN THE EDUCATION OF PHYSICIANS AT
PEOPLES’ FRIENDSHIP UNIVERSITY OF RUSSIA

Tatiana Sorokina

Peoples' Friendship University of Russia, Medical Faculty,
Department for the History of Medicine, Moscow, Russia

In different countries, teaching History of Medicine (HM) differs by its
aims, program, contents, methods, duration, schedule of lectures and
seminars, and a place in curriculum.

In the Russian Federation a new Federal State Educational Standard
(FSES) was been adopted in 2011. According to the new academic plan,
History of Medicine (3 credits) is a compulsory subject for all medical
students, taught during the first year. The curriculum includes lectures
(36 hours), seminars (36 hours), course paper on selected topics and
a final test. The course embraces all the periods of the World History
(Early being of Mankind, Ancient World, the Middle Ages, Modern Time,
Contemporary History) in different continents and main civilizations.
The Peoples’ Friendship University of Russia (PFUR), a miniature
model of the World, unites students from more then 140 countries.
That is why teaching HM at the Medical faculty of PFUR takes into
consideration international and national aspects connected with
national history, culture, ethics and religion. Firstly, in our country,
we include such topics as early types of healing, Arabic Medicine,
Pre-Hispanic Medicine in America, etc. A special attention is paid
to the Russian contribution in the World HM. All the lectures are
accompanied by PowerPoint presentations with a lot of pictures on

HM and culture. The teaching room is decorated with thematic wall
exposition. Student's presentations and thematic films are widely
used.

The Department for the HM at PFUR is a methodical centre for
teaching HM in Russia - an All-Russian Program for teaching HM
(2002, 2010), a text-book ‘History of Medicine’ (nine editions, 1992-
2009) and other methodical publications for teaching HM have been
written at our Department and are being used in medical faculties all
over the Russian Federation.

S1-3

HISTORY OF MEDICINE AS “TROJAN HORSE": RUSSIAN VARIANT
Elena Berger

Institute for Universal History, Moscow, Russia

What is history of medicine for medical students who do not want
to become historians? Among the medical humanities it takes a
particular place. Under the mask of history various problems can be
hidden. It is a way to discuss the moral values associated with medical
profession. The physicians are to be guided by examples of their
predecessors including not only heroic ones but also the mistakes and
disappointments.

In Moscow Medical University an attempt took place to create a
course of medical history with large cultural background. We consider
the history of medicine an integral part of world culture, stressing
the strict connection and interactions between medicine and art,
philosophy and religions. Russia is a multicultural country, that's why it
is necessary for the physicians to know the main features of different
religious systems, with their relation to body, to disease, to healing. It
is also a chance for the students to get know various points of view on
the relations between doctors and patients.

We also use to analyze the sources (texts and images) and this kind of
work make students more attentive to narratives as well as toimagery.

S1-4

BOTH THE NEW AND THE OLD. HOW CAN WEB 2.0 HELP THE
TEACHING OF THE HISTORY OF MEDICINE

Luca Borghi

FAST - Istituto di Filosofia dellAgire Scientifico e Tecnologico,
Universita Campus Bio-Medico di Roma

One of the main challenges in the teaching of the History of Medicine
is to help our medical students to grasp the connection between
historical facts and their current and future life and work. All of
them belong to the generation of the so-called “digital natives" they
are super-technological, hyper-connected and almost ever on-line.
Even so, not many of them - at least, in the Italian environment -
had real experiences of being active in the so-called Web 2.0, the
new cooperative Internet in which you are expected not only to get
information but also to bring in something new. Of course, they post
many images and comments on Facebook but, for example, they
almost never contribute to correct or enrich some article on Wikipedia
(whichis, by the way, their main source of primary information on every
possible subject, academic and historical issues not excluded). Three
years ago we decided to add to the general syllabus of the History of
Medicine, the reading of a monograph or a biography on any historical-
medical subject of interest for each student. Then, the candidate had
to create or significantly improve one or more articles of Wikipedia
related to the subject of her/his reading. In doing so, they have the
opportunity not only of rethinking and synthesizing their subject, but
also of undergoing for the first time a very peculiar and demanding
“peer review" process by the community of Wikipedia. The results,
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problems and possible development of this educational experience
will be the object of this presentation.

S1-5

HEALTH EDUCATION AS EMPOWERMENT. A HISTORICAL GLANCE
TO PRINCIPLES AND PRACTICES BETWEEN EUROPE AND VENETO
Maria Renata Zanchin', Giorgio Zanchin?

Former Headmaster, Educational Researcher

2Department of Neurosciences, Padua University, Medical School,
Italy

This paper focuses on the concept of health and its evolution from the
second world war to nowadays, together with educational principles,
practices and methods, starting from the definition by WHO (World
Health Organization) as complete physical, mental and social welness
and not only as absence of disease or infirmity, till the recent idea
of empowerment. Already present in the Alma Ata Declaration
(1978) as a prerequisite for health, this term gradually takes shape
in its complexity as a process as much as a result. It is present in
the European context, in the Community action program on public
health 2008-2013, in the policies of different States. It emerges in the
Salonicco European Declaration by Health Promoting School - HPS
1997-, in projects by the Italian Ministry and in initiatives within Veneto
region. The analysis also focuses the terms prevention, determinants
of health and healthy lifestyles in their evolution from treatment
and risk. It considers how the subject of health education, within the
program established by italian central authority has developed over
the last sixty years, introduces a comparison within the european
contest and emphasizes the need of systematic integration of
this important topic in its different aspects. The proposal of a plan
regarding health education in Veneto, based on the joint action of
the regional government, the school system and the healthcare
system occupies the last part of the contribution. The autonomy of
educational institutions and recent scholastic reform put emphasis
on interdisciplinary training, active learning and development of life
skills, helping in this direction.
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NARRATIVE BASED MEDICINE AND MEDICAL HUMANITIES,
FOCUSING ON HISTORY AND PHILOSOPHY OF MEDICINE,
ESSENTIAL INSTRUMENTS FOR CONTINUOUS MEDICAL
EDUCATION IN THE 21ST CENTURY

Romano Cataldo Forleo', Domitilla Forleo?

'Gynecologist: Amember of the National Bioethics Committee.
Professor of Obstetrics at the history of the Three Year Degree in
Midwifery University, Tor Vergata Rome. Italian delegate in the ISMH;
?Student at City Univeristy London (Cass Business School). BSc
Management

Only during the twentieth century the concept of lifelong learning of a
doctor has consolidated, interpreted at first essentially as Continuous
Medical Education, oftenread as an “update” of clinical knowledge.

At the same time medicine has changed from being an organ and
system medicine to being a person's medicine. Gynecology in
particular has changed from simply being a medicine og genital
apparatus to become the feminine gender's medical specialty, capable
of surrounding in an holistic way awomanin her different stages of life,
including her psychic world.

Today even this concept has been overcomed by what is called
“Medicine for Happiness’, a medicine which not only helps on
preventing and curing a pathology, but also focuses on helping people
to “Well-live" to be as happy as possible.

This last step requires to be followed by a cultural broadening with
new pedagogical approaches for a permanent education of the adult
stages of a doctor and, at the same time, there is the need to take on
with the heritage of disciplines that were enclosed within the term
“human sciences"” (as if medicine was not “human), and today “Medical
Humanities’, moving away from the experimentalism of positivist
brand. that had burdened medicine until the middle of the nineteenth
century.

Project which finds in political economy its inspiration. An economy
that is finally free from the “Homo Oeconomicus” vision, used by
Adam Smith (who needed some time before getting Max Weber's
ethical approval) and other liberal economists which followed him, and
which proposes the substitution of GDP with “Happiness” (Aristotle's
eudaimonia) as an evaluation of legislative action (UN Report 2012).
The authors will then present the urgent need of an introduction of
“Medical Humanities" (especially history and philosophy of medicine,
basis of bioethics judgment, economics, psychology, sexology, art,
etc.) in a doctor's education, and to combine the rigor of evidence-
based medicine with narrative based medicine as a lifelong education
method. They will also focus on the history of medicine, cultural
heritage which is crucial to uncover new paths in where to travel in the
future.

SESSION 2
The long journey towards present Pharmacotherapeutics - |

S2-1

THE USE OF MERCURIALS FROM SIXTEENTH TO NINETEENTH
CENTURIES

Michalis Lefas, Georgios Papadopoulos

University of Athens, Medical School, Department of Pharmacology,
Athens, Greece

The Arabswere probably the first tointroduce Mercury intherapeutics.
Against the great epidemic of syphilis, from the end of 15" century,
Mercury, according to Galenic medicine a ‘cold" agent, was widely
used. The introduction of Mercury inunction-cure and sweating cure
was, according to Sudhoff, the starting point of curative treatment of
diseases in hospitals.

Paracelsus used to a great extent minerals, alchemically prepared,
as specific remedies. He energetically opposed the mode of use (or
abuse) of mercurials by his contemporaries. With his many mercury
preparations he tried to minimize the deleterious effects of mercury
and to enhance its therapeutic efficacy. Furthermore he was the
first to introduce this metal as a diuretic. The widespread misuse of
mercury during the sixteenth century induced protest also from other
sides, including Fernelius. The same tendency continued during the
next century, whereas Stahl condemned the use of mercurials against
epilepsy, thinking of it as very harmful.

Samuel Hahnemann introduces Mercury (in the form of Mercurius
Solubilis that he, himself, prepared) not only as a local remedy, but as
an agent against syphilis and other diseases that occupy the whole
organism (even the psychic and mental levels). He believes that the
suppression of syphilis during the preceding centuries ‘created’ one of
the three ‘miasms; i.e. of the basic causes of all diseases. So, Mercury
becomes the representative agent for the syphilitic miasm.

In the nineteenth century iatrogenic diseases were studied, and
the famous German clinician Kussmaul dealt repeatedly with such
problems related to Mercury.

At the end of 19" century, besides the use of various mercury
compounds as antiseptics, quite widespread was the use of such
compounds as diuretics, ause that was practically abandoned at about
the middle of the 20" century.

S2-2

THE “NEW REMEDY” IN THE HISTORY OF
PHARMACOTHERAPEUTICS
AxelKarenberg
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University of Cologne, Institute for the History of Medicine and
Medical Ethics, Cologne, Germany

Background: Considered historically, there have always been two
groups of remedies: “old” and “new”. While the “old remedy" always had
a certain psychological attraction, with the growth of modern society
and the glorification of the new its counterpart, the “new remedy’,
became more and more desirable.

Materials & Methods: Important primary sources such as Galen's
"On the Therapeutic Method’, the writings of Paracelsus, Withering's
"Account on the Foxglove’, as well as 20™ century key innovations in
pharmacology are reviewed.

Results: Various motives have accompanied therapeutic trends from
the beginning, f.e. (a) empirical factors, i.e. knowledge of disease and
of therapeutic and toxic effects of drugs; (b) general theories about
how the human body works; (c) religious and moral connotations; (d)
technological advances; (e) economic and social motives. Focusing
on the development of innovative drugs, it is interesting to note that
down through the centuries the very same patterns can be found
over and over again: the involvement of innovation in a long tradition;
the combination of magic aura and market analysis; and also the
combination of a researcher’s intellect with cultural influences which
together foster innovation.

Conclusions: A thorough historical analysis demonstrates that
a new remedy can be overrated - and also sometimes it can be
underestimated. Insofar as pharmacotherapeutics depends on
technological advances, it has progressed tremendously. Insofar as it
depends onjudgement - and it does so to a large extent - its problems
remain the same. Thus the history of the new remedy will be of interest
to almost everybody working in the health sciences.

S2-3

GREAT SILK ROAD AND MEDICINE: COMPARATIVE ANALYZE OF
MEDICAL CULTURES

Ramaz Shengelia

Thilisi State Medical University, Department for the History of
Medicine and Bioethics, Thilisi, Georgia

Introduction and research aim. Silk Road was pawed in antic period. It
tooks start from China and included almost whole Oikumena - Black
Sea and reached the shores of the Mediterranean Sea. The Silk Road
was not only the trade route but it was also an ideal mean of the
cultural dialogue. Medicine is the integral phenomenon where the
general religious dogmatic, philosophic view, scientific idea solidity
and deepness are expressed, besides general characteristics of the
country/nation development: agriculture and production, means of
movement and information exchange. So, the comparative analyze
of the medical cultures developed on the Great Silk Road gives us the
availability to make an interesting conclusions.

Object of the research is the sources reflecting the medical traditions
of China, Middle Asia, Persia, Mesopotamia, Georgia (Caucasus), Small
Asia and Greece - Rome. Parallels are made with Indian and Egyptian
Medicines as well.

Comparison is accomplished in accordance with the general criteria of
the medical traditions:

a) Time of origin and historical preconditions;

b) Religious and psychological bases: points of views on life and death,
health and disease;

c) Fundamental medical conception - etiopathogenesis of diseases,
mechanisms;

d) Treatment methods and origin of the means and appliance;

e) Peculiaraties of ethic norms.

On the base of trans-disciplinary research the presumable means and
dates of origin and interpenetration of the aforesaid characteristics
are determined.As the most important result we should consider
the conclusion which affirms the idea of the world medicine cultures
united origination and which is confirmed as by the different epoch
and separated geographic areas historic - chronological coincidence
so by conceptual and philosophic base practical arsenal resemblance.

S2-4

INSULIN FAMINE AND FIRST-INSULIN-TREATED DIABETIC
PATIENTS: THE BANTING AND BEST MYTH REGARDING THE
DISCOVERY OF INSULIN

A.deLeiva™ E.Brugues'3 A. de Leiva-Pérez', M.C. Pérez-Aguado'3
'Fundacié DIABEM; 2Center of Studies, History of Sciences (CEHIC);
3Biomedical Research Institute, Hospital Sant Pau (/IB-HSP)-
Universitat Autonoma; “CIBER-BBN (ISCIII). Barcelona, Spain

On January 231922, Collip's pancreatic extract (insulin) was
successfully administered to Leonard Thompson (LT) at the Medical
Ward, Toronto General Hospital (TGH) (1). About mid-March, 1922,
Collip could not make more insulin. L.T. and a few other patients were
sent home without insulin and only treated with “a starvation diet"
The first case of insulin-treated ketoacidotic coma was admitted at
TGH in February 1922. Although the young girl was rescued from coma
in several occasions during the following weeks, she finally died when
the supply of the extract was exhausted (2).

Prof. Duncam Graham denied Frederick G Banting an appointment at
the Department of Medicineat TGH.Bantingsettledaprivateofficeand
was also appointed Chief of a new Diabetes Clinic of the Department
of Soldiers's Civil Re-Establishment. Personal interactions among the
four main researchers involved in the discovery of insulin (Macleod,
Banting, Best, Collip) became miserable, and Collip left Toronto,
returning to Alberta. Once the Connaught laboratories were able to
produce insulin again, clinical studies continued. Two thirds of the
insulin produced was to be sent to Banting’s use, and the last third to
be shared by TGH and the Hospital for Sick Children.

We have accessed to the clinical records and personal reports on
the fate of first early-insulin treated, which will be presented at this
meeting, and we will also provide complementary data regarding the
misbehavior and passion for glory of the discoverers, as well as the
impact of the new treatment in related patients, their physicians and
family, as well as in the media and general population.
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THE INTERNATIONAL PHARMACEUTICAL INDUSTRY IN THE BALTIC
STATES FROM 1920 UNTIL 1940

Juris Salaks

Riga Stradin University, PStradin Museum of the History of Medicine,
Riga, Latvia

The presence and activities of the international pharmaceutical
industry in the Baltic States between the October Revolution of 1917
in Russia and the occupation and the annexation of the Baltic States
of Estonia, Latvia and Lithuania by the Soviet Union in 1940 was not
examined during the Soviet period because of ideological beliefs
that this was an “uninteresting subject that is not in any demand”
The subject was revisited, however, in 1991, when the Baltic market
once again was opened to international pharmaceutical companies.
Several well known companies returned to the market after more than
50 years. Among them was F. Hoffmann - La Roche from Switzerland.
After the expropriation of its first branch in Petrograd (St Petersburg)
in 1919, it established a well-developed and structured marketing
branch in the Baltic States with a small manufacturing facility in Riga.
It remained open until 1940.

Anewly rediscovered file of documents in the Latvian State Historical
Archive (No. 6687) is titled “Basel Stock Company ‘F. Hoffmann - La
Roche & Co' Riga Branch; 1924-1944" The file contains 198 separate
inventories which allow us to begin a study of this little-known period
in Roche’s history in the Baltic States. There are more than 20,000
documentsinall, offeringavast, detailed and chronologically complete
review of how plans were laid for the Riga branch, of the economic
activities of the branch, and of the turnover of products and chemicals
at the branch. Many of the documents speak to marketing activities
- protocols of visits to doctors and pharmacists, strategies for
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distributing sample medicines, lobbying at government institutions,
charity programmes, participation in medical conferences and
exhibitions, as well as informational support for medics. Of particular
interest are documents about the involvement of local university
scholars in the testing of medications and the resulting publications
in local and international scholarly periodicals in the field of medicine.
Most of the documents are typed and in German. A corresponding
archive about operations in the Baltic States has been preserved at
the F.Hoffmann - La Roche headquarters in Basel, Switzerland. Taken
together, these documents allow us to establish a precise idea about
the operating model of an international pharmaceutical company in
the Baltic States under a chronological framework.

S2-6

NOSOGRAPHY AND THERAPY IN EVOLUTION. MENSTRUAL
MIGRAINE AND TRIPTANS

Lidia Savit, Ferdinando Maggioni?, Carlo Lisotto3, Dario Zava*,
Deborha Pezzola?, Stefano Omboni5, Michel D. Ferrari®, Giorgio
Zanchin?
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After a long history of empirical treatment the modern therapeutic
approach to migraine (M) started in 19t century with the introduction
of ergot derivatives, to be followed by NSAID's. During the 20*" century,
in the forthies Wolf in US demonstrated the vascular involvement,
whereas in the sixthies Sicuteri in Italy and Lance in Australia put
in evidence the role of serotonin. In the eighties, following the
identification of serotonin receptors, sumatriptan was synthesized,
the first of a series of 5HT ,,, agonists called triptans. Triptans are
now recommended as first (ine treatment for M attacks, including
menstrual M. This subtype, characterized by attacks occurring in
coincidence with the menstrual period, despite being well known to
clinicians, has received nosographic and therapeutic recognition only
recently.

The efficacy of one of the newest second generation triptans, the
long-acting frovatriptan 2.5 mg, has been assessed head-to-head with
that of rizatriptan 10 mg, zolmitriptan 2.5 mg and almotriptan 12.5 mg,
in a post-hoc analysis of three multicenter, randomized, double blind,
cross-over, studies.

In 187 women with menstrual M, pain free rate at 2, 4 and 24 h was
23%, 52% and 67% with frovatriptan and 30%, 61% and 66% with
comparators (p=NS). Pain relief episodes at 2, 4 and 24 h were
37%, 60% and 66% for frovatriptan and 43%, 55% and 61% for
comparators (p=NS). Attack recurrence was significantly (p<0.05)
lower under frovatriptan either at 24 h (11% vs. 24% comparators)
or at 48 h (15% vs. 26% comparators). Number of attacks associated
with drug-related adverse events was equally low (p=NS) between
frovatriptan (5%) and comparators (4%).

Our analysis confirm the good efficacy of triptans in the treatment
of menstrual M. According to our analysis of individual studies,
frovatriptan is as effective as other triptans in the immediate
treatment of menstrual M attacks, but exhibits a more sustained
effect with alower recurrence rate.
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THE ANATOMY IN PADUA UNIVERSITY MEDICAL SCHOOL BEFORE
VESALIUS

Theodore J. Drizis

Kalamata, Greece

The aim of this work is to present the teaching of the Anatomy in
Padua University Medical School before the Vesalius.

The material is various textbooks of History of Medicine and a treatise
of History of Science.

Method is the critical analysis of the text.

The results are that on the teaching of Anatomy were 1) Gentile da
Folinio (died in 1348 A.D) wrote the treatise “Consilia” and performed
a dissection in 1341 AD. 2) Gianmateo Ferrari, (died in 1472 AD), was
the first who gave the term “ovary” 3) Gabriele Zerbi (1568-1505 A.D)
studied the anatomy of the infant and described the muscles of the
stomach and the lachrymal ducts. 4) Alessandro Benedetti (1468-1525
AD) successor of the Zerbi published a textbook of anatomy of five
books and 138 chapters and described a dissection.

In addition to this, before the construction of the perennial
amphitheatre of anatomy from Fabriccius, inaugurated in 1594
AD, Alessandro Benedetti talks about an anatomical amphitheatre,
that was established in 1446 A.D where himself had done public
dissections in 1490 A.D, while Vesalius declares in his writing “On the
construction”(first edition), that he taught, in Padua, in a temporary
amphitheatre.

In conclusion, the Anatomy in Padua University Medical School was
taught by pioneers Anatomists, before Vesalius, in a temporary
amphitheatre.

S3-2

ABRAHAM DE BALMES BEN MEIR (D. 1523): A PHYSICIAN-
TRANSLATOR FROM PADUA

Avi Ohry', Rachel Eljashev-Shimshon?

'Section of Rehabilitation Medicine, Reuth Medical Center, and
Sackler Faculty of Medicine, Tel Aviv University, Israel; 2Kupat Holim
Clalit, Sharon District, Kfar Saba and Instructor, Department of
Medical Education, Sackler School of Medicine, Tel Aviv University,
Israel

The printer-publisher was a novelty in intellectual and commercial life
in the 15% century. The first books printed entirely in Hebrew letters,
Rashi's commentary on the Pentateuch , were printed in Rome c.
1469, only 13 years after Gutenberg printed his Bible. Within a decade
Hebrew printing had spread from Italy to Spain and Constantinople
with the press of Gerson and Joshua Solomon at Soncino near
Cremona . From 1484 - 1556 the Soncino family printed in Soncino,
Naples, Brescia, Cassal Maggiore, Barca, Fano, Pesaro, Ortona, Rimini,
Constantinople and Egypt .

In the 16th Century Venice, emerged as a major centre of printing
in Hebrew , Ladino and Yiddish, and played a crucial role in the early
history of Hebrew printing and publishing. One of the outstanding
publishers of Hebrew books in Renaissance Italy, was Daniel Bomberg
(d. 1549) a Christian from Antwerp. Other Italian Christian printers of
Hebrew works, were Alvise Bragadini and his chief rival, Marc- Antonio
Giustiniani, Lorenzo Pasquato and Gaspare (later Giulio) Crivellari of
Padua. Bomberg's presses eventually published about 230 Hebrew
books, and his innovations in Hebrew typography set the standard for
later printers.Bomberg's edition of the Talmud later became perceived
as the “uncensored” version. The Venice community had sent a copy to
Henry VIl of England as a gift.

We would like to cast some light on another less-known Paduan
physician: Abraham de Balmes ben Meir (d. 1523). He was an Italian
Jewish physician and translator. He was appointed physician- in -
ordinary to Cardinal Dominico Grimani at Padua and gained high
reputation for his Latin translations of many Hebrew works on
philosophy and astronomy. He dedicated two of these translations to
Cardinal Grimani.InPadua, Abrahamdelivered philosophical addresses
to Christian audiences and compiled a Hebrew grammar book. In this
work Abraham was the first to treat the syntax as a special part of
the grammar. The book was published, with a Latin translation, under
the title Mikneh Abram by Maestro (Calo) Kalonymus Ben-David, a
well-known translator. Presumably, the printer Daniel Bomberg (who
is supposed to have learned Hebrew from Balmes) translated this
grammar book. At his death, honours were paid to his memory by Jews
and Christians We may assume, that Frantsisk Skorina, [c1490 Polotsk
-C1541 Prague] who became a printing pioneer in Prague and Vilnius,
absorbed his ideas of humanism and the printing profession while
studying medicine in Padua.
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JESSENIUS ' PLAGUE TRACT AND FRACASTORO

Frantiek Simon 5

Department of Romance and Classical Languages Safarik University
in Kogice, Slovakia

Johannes Jessenius (1566-1621) studied medicine in Padua in 1588-1591
and performed the first famous public dissection in Prague in1600. He
also held the post of the Prague Charles University chancellor in 1617-
1620. His plague tract “De cavenda tollendaque peste (On Avoiding
and Removing the Plague” was published in 1606 in Prague and the
supplemented edition entitled Adversus pestem consilium (Advice
against Plague) was republished in Giessen in 1614. The small treatise
contains all common parts of the plague tract, existing concepts of the
plague, a divine punishment, a miasma of fumes that spoil the air, and
three main precautions that were taken against the plague at that time,
to prevent air infection and stop it, to strengthen an individual against
the plague, and to avoid contact with infected persons. The influence
of Fracastoro’s theory of contagium is considered differently by
various scholars. We tend to think that Jessenius * plague tract was
partly influenced by Fracastoro by adding new arguments: a similar
definition of contagium in both Jessenius ' treatise and Fracastoro 's
work De contagione et contagiosis morbis et curatione (1546), and a
mention of the new Fracastoro ‘s remedy diascordium, which is found
in Jessenius ' treatise together with Fracastoro s name.

S3-4

VESALIUS’ TEACHING OF ANATOMY THROUGH DE HUMANI
CORPORIS FABRICA

Mia Menéndez Motta

National Autonomous University of Mexico / Department of History
and Philosophy of Medicine / Mexico city, Mexico.

This presentation will show three main methods Vesalius uses in
his Fabrica to teach anatomy. The first one is directly related to
the language and the use of analogies and similes to describe body
structures better. The second method is the remembrance of ancient
authorities and the significance they had for him and his time, and
finally Vesalius' self-awareness of the importance of his work, his
“confessions of ignorance” and the truth that dissection of human
bodies held for his speech. Examples will be mentioned accordingly
using mostly three chapters | have reviewed in the past: Chapter XVI
and XVl from the fifth book (De uteri acetabulis & De involucis foetum
in utero tegentibus) and Chapter XIV from the seventh book (De oculo
visus instrumento). Both editions of the Fabrica (1543 and 1555) are
considered. At the end this presentation will point out the thin line
Vesalius drew separating him, and later his students, from the old way
of understanding anatomy.

$3-5

UN MEDECIN DE CRETE A PADOUE ET SON POINT DE VUE MEDICAL
SUR LANATOMIE - LA PHYSIOLOGIE

Esin Ozansoy

Université d'lstanbul, Faculté des Lettres, Department Modern Greek
Philologie, Istanbul, Turquie

Savant et médecin de grande réputation dont les origines remontent a
Byzance, Kerykos Khairetes (1756-1841) est issu d'une famille de grand
renom de Créte. C'est Leopoldo Caldani, physiologue renommé du
18eme siecle du professeur d'anatomie de la Faculté de Médecine de
['Université de Padoue qui a signé en 1797 le dipléme qu'il a recu de la
Faculté de Médecine de 'Université de Padoue.

Le livre de médecine rédigé par Kerykos Khairetes de Créte a été
publié a Venise en 1798. Ses professeurs ont approuvé sa publication
apres lavoir analysé et lui ont conseillé de faire sa traduction en
italien. Onobserve dans la2¢™ moitié du 18¢™ siécle une augmentation
importante dans le nombre de manuels originaux de médecine écrits
par les auteurs grecs. Les auteurs de ces livres étaient en méme
temps des docteurs. Khairetes était 'un de ces docteurs écrivains. Ces

derniers se sont efforcés de transmettre au monde grec le savoir qu'ils
ont acquis des facultés de médecine des universités européennes.

En 1805, une a Istanbul - Kurugesme pour les étudiants grecs et ala
méme époque une autre a l'arsenal de Taskazik a Istanbul - Kasimpasa
pour les étudiants turcs deux écoles ont été inaugurées afin de fournir
la formation de médecine. Avec linauguration de la premiére école
de médecine a ¢poque du sultan réformiste Selim IIl. (1789-1807),
l'aspiration pour IEurope prit un départ au sein de 'Empire Ottoman.
Le Sultan Mahmud 11(1784-1839) a poursuivi les mouvements
d'occidentalisation aprés que son oncle Selim Il fut assassiné.
Kerykos Khairetes, qui est venu par la suite a Istanbul a pratiqué le
métier de la médecine. Durant le régne du sultan Mahmut 11.(1808-
1839), il a été nommé docteur du sultan en 1811 et a maintenu cette
fonction jusqu'en1824.

Le livre de médecine de Khairetes, du fait qu'il contient des points de
vue contemporains sur les trois systémes importants du corps humain
asavoir les systeme respiratoire, le systéme de circulation ainsi que le
systéme digestif et du fait qu'il se relate a la structure anatomique de
ces systémes, est considére comme le premier manuel de physiologie
écrit en grec durant I'¢poque de l'illumination grecque (1745-1799).

Bibliographie: Kerykos Khairetis, « Enkheiridion tis ton zoon
oikonomias, toutestin i peri anthropous kai perita aloga zoa aitia pou
zin, ....,» Venice 1789. )

Sanizade Ataullah Efendi, « Tarih-i Sanizade », t.1-4, Istanbul 1867-1875.
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LA COMUNICAZIONE UMANA: DA GIROLAMO FABRIZIO DA
ACQUAPENDENTE E GIULIO CASSERIO AL “VOCAL TRACT”
Elio Maria Cunsolo, Elisabetta Genovese

Clinica Otorinolaringoiatrica dell'Universita di Modena e Reggio
Emilia, Policlinico di Modena, Italia

| professori dello studio di Padova Girolamo Fabrizio da
Acquapendente (1537-1619) ed il suo allevo Giulio Casserio (1552-
1616) sono figure di valore assoluto nella storia della medicina. In
particolare, sono le discipline otorinolaringoiatriche, audiologiche
e foniatriche che riconoscono questi due personaggi come veri e
propri precursori. La portata storica e scientifica delle loro opere e
condensata nei trattati “De visione, voce, auditu” di Girolamo Fabrizio
e “Vocis Auditusque organis” di Giulio Casserio, entrambi pubblicati
nel 1600. In questi trattati e nelle loro splendide iconografie, si
pongono le basi per la definizione di quello che oggi viene definito
“vocal tract’, unita anatomo-funzionale complessa indispensabile per
la comunicazione verbale umana. Le intuizioni di Fabrizio e Casserio
si spinsero oltre, considerando lintegrazione tra vista, udito e
sistema fonatorio, indispensabile per la strutturazione e l'attuazione
del linguaggio visivo, uditivo e verbale. Nelle spettacolari tavole
anatomiche di Jacques-Fabien Gautier-Dagoty (1716-1785), oltre due
secoli dopo, si tradurranno iconograficamente i concetti di Fabrizio e
Casserio. Attraverso il commento delliconografia originale di questi
Autori si ripercorrera il percorso di questa importante tappa della
storia dellamedicina.

SESSION 4
The Padua University Medical School and the Renaissance - Il
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METHODS IN MEDICAL AND PHILOSOPHICAL RESEARCH: THE
RENAISSANCE DEBATE ON EDITIONS OF GALENO'S OPERA OMNIA
Silvia Ferretto', Christina Savino?

'Independent Researcher, Padova, Italy; ?Alexander von Humboldt
Chair of Classics and History of Science, Humboldt-Universitat zu
Berlin, Institut fir Klassische Philologie, Berlin, D

The aim of this presentation is to investigate the theoretical and
practical development of medical and scientific knowledge, the
teaching planes, and the communication tools of medical knowledge
at the University of Padua and in the Sixteenth century.
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Recent studies have stressed the importance for the development
of medical studies of the organisation of medical texts: since the
debate on the efficacy of iconographic tables for medical knowledge
between Vesalio and his french teacher, Jacques Dubois, it is possible
to observe the changes that came about within the organisation of
texts, paratextual devices, and forms of graphic and iconographic
display; and the influence of these changes in publishing activity on
the development of the methods of analysis and research on medicine.
In this context we will analyze the Valgrisi's edition of Galeno's Opera
Omnia (1562-1563) and the methodological debates on the correct
order of galeno’s books on medicine, with a comparative analysis of
the contemporary Galeno's Opera Omnia published by Giunta (1541-
1542), edited by Giovan Battista da Monte (Montanus, 1489-1551)

See:

Silvia Ferretto, Maestri per il metodo di trattar le cose. Bassiano
Lando, Giovan Battista da Monte e la Scienza della medicina nel XVI
secolo, Cleup, Padova 2012

Christina Savino, , Dare un ordine a Galeno. Ledizione di Giovanni
Battista Rasario 1562-1563, in (a cura di), Sulla tradizione indiretta
dei testi medici greci, Atti del Il Seminario Internazionale di
Siena Certosa di Pontignano, 19-20 settembre 2008, a cura di .
Garofalo, A. Lami, A. Roselli, Serra, Pisa - Roma 2009, pp. 139-152
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MEDICAL EDUCATION IN EARLY MODERN: ANATOMY OF
EUROPEAN CENTRES OF MEDICAL EXCELLENCE, PADUA AND
LEIDEN

Fabiola Zurlini

Studio Firmano for the History of Medicine, University of Macerata

- Research and Documentary Centre fort he History of the University,
Fermo, Italy

The paper focuses on the topic of history of medical schools during
Early Modern in Europe with particular attention to the centres of
medical excellence. Why did Padua in Renaissance and Leiden in
the Seventeenth century attract so many medical students from
every European countries? Which were the aspects that made those
universities renowned centres of medical excellence? And above
all what did medical excellence mean in the point of view of medical
students? The paper tries to reply to these main questions, focusing
on the main scientific, cultural, educational and political traits that
are peculiar to Padua and Leiden university centres and to their
context. Both towns and universities offered theathers of anatomy,
libraries, and botanical gardens as important teaching instruments
of new medical knowledge and many students facilities to stay and
study there. Moreover their excellence and modernity was related to
formal and unofficial teaching methods to develop a new thinking and
a new approach to medical practice for a new medical generation of
European physicians.

Bibliography:

-Ole Peter Grell, Andrew Cunningham,Jon Arrizabalaga (edited by),
Centres of medical excellence? Medical travel and education in
Europe, 1500 - 1789, Burlington-Farnham, Ashgate, 2010.

-Cinthya Klestinec, Theaters of Anatomy: students, teachers and
traditions of dissection in Renaissance Venice, Baltimore, Johns
Hopkins University press, 2011.
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LITTLE KNOWN VESALIUS; VERSALS IN “DE HUMANIS CORPORIS
FABRICA”

Rumy Hilloowala

Dept. of Neurobiology and Anatomy, West Virginia University, Health
Sciences Center, North

Morgantown, West Virginia, US.A.

This study demonstrates the provenance of the versals in Vesalius'
De Fabrica and the significance of the use of the putti. It is a common
misconception that the versals, seen at the beginning of the seven
Books of De Fabrica, primarily denote the content, anatomical
and surgical, of the various Books. Majority of versals based on
mythological and iconographic subjects pertain to the mode of

execution of the condemned, prevalent at the time. These versals
have little relevance to the actual content of the Books. In medieval
manuscripts - the Book of Kells, the Book of Hours and the Dresden
Galen - versals, are the illustrated first letters of the first words in a
chapter. They show elaborate and ornamental animal and floralimages.
After the thirteenth century, with the advent of Humanism, human
figures replaced images of flora and fauna. In Vesalius' De Fabrica the
versals, with one exception, show putti (male babies). Utilizing putti,
actions and emotions can be portrayed which if demonstrated by an
adult would be considered objectionable. Donatello introduced putti
into Renaissance art, followed by Titian and the utmost anatomical
artist of all Michelangelo

S4-4

THE DISCOVERY OF LESSER CIRCULATION AND MICHAEL
SERVETUS'S GALENISM

Francisco Javier Gonzalez Echeverria

Hospital “Reina Sofia’Tudela, Navarra, Spain

Michael “Servetus, Michael de Villanueva (1511-1553) anonymously
played a very important role in the discovery of lesser circulation in
1553. He had actually described it before in 1546 in his Manuscript
of Paris. After his Judgment and condemnation by the University
of Paris in 1538, his name did not appear on the cover of any new
work. In 1539 in Basel, Andernach wrote about Vesalius and Michael,
noting Michael's wisdom in humanistic sciences and his knowledge
of Galen, which was “second to none!” Neither of the two first Venice
editions of the Opera omnia of Galen by Giunta, nor the first two Basel
editions had anything to do with lesser circulation. In 1545, Michael de
Villanueva published his Syruporum universa ratio second edition,
with the Venetian printer Valgrise. In this work Michael wrote about
Andernach and Du Bois, Sylvius. Later, in 1550, Michael published his
Dioscorides or Materia Medica fifth edition, printed by Giglio (first
edition Lyon, 1543, Frellon's) in Venice. He writes about Vienne Isére,
Montpellier and G. Rondelet .One “original” and anonymous Opera
Omnia of Galen was printed by Frellon in 1548-1551, in five volumes. It
was the one Giunta-Opera Omnia of Galen printed in France. The words
"added the numbers of the chapters and abstracts by Conrad Gesner,’
appear on the cover. This work is “original” with two prefaces that
are “different from Venice and Basel editions” Research shows that
Gesner's only contribution to the work is the numbers and one page
of text (!) in the volume Varia. Jean Frellon described Michael as "his
good brother and friend" Actually, it was only the galenist Michael de
Villanueva who corrected and designed this Opera omnia during 1548-
51, but without including his previous discovery on lesser circulation.
Bibliography:

1.5yruporum universa ratio ad Galeni censuram ..Venetiis...apud
Vincentium Valgrisium. M.D.XLV.

2. Cl.Galeni Pergameni, omnia...opera...Lugduni,...apud loannem
Frellonium...M.D.L.
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ANTONIO SCARPA AND HIS “SAGGIO DI OSSERVAZIONI E DI
ESPERIENZE SULLE PRINCIPALI MALATTIE DEGLI OCCHI”
Rolando Neri-Vela

Departamento de Historiay Filosof{a de la Medicina. Facultad de
Medicina. Universidad Nacional Autonoma de México

In1801 Antonio Scarpa, one of the greatest anatomists and surgeons
of all time, wrote his ophthalmologic text about diseases of the eye,
including his technique of iridodyalisis.

His book was translated into various languages, and was known in
many countries.

| will speak about this text, and its influence in Mexican
ophthalmology.
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DIGITIZING MANUSCRIPTS OF MEDICAL HISTORY. A CASE STUDY:
THE PADUA DIOSCORIDES

Alain Touwaide, Emanuela Appetiti
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Institute for the Preservation of Medical Traditions, Washington, DC,
USA

Digitizing collections of historical documents is increasingly frequent
in libraries across the world, including in the field of history of
medicine. Manuscripts are unique pieces that suffer the irreparable
damage of time. Furthermore, consultation by scholars in loco
requires financial and time availability. Their digitization is particularly
recommended for both preservation and accessibility. However, being
documents of a particular genre, they present specific challenges
and require special processing. The presentation will not engage in
the technical component of manuscript digitization, but rather with
the presentation of images of manuscripts, meta-data to be linked
with images, and the text contained in manuscripts. It will use as a
prototype the case of the Greek manuscript of Dioscorides preserved
in the Seminary Library in Padua (14t century, Constantinople).

SESSION 5
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BREASTFEEDING AND THE ROLE OF WET-NURSE IN ANCIENT
GREECE

Theodora Boutsikou, Despina D. Briana, Paraskevi Volaki, Ariadne
Malamitsi-Puchner

Neonatal Division, 2nd Department of Obstetrics and Gynecology,
University of Athens, Aretaieio Hospital, Athens, Greece

In Greek Mythology breastfeeding was a common practice,
being particularly mentioned in the works of Homer and Hesiod.
Respectively, Gods Zeus and Asklepius had to breastfeed a goat, while
the ancient tribe of single-breasted Amazons nourished with their
milk only their female offspring.

In real life, mothers in Ancient Greece were expected to breastfeed
their infants, while the role of wet-nurse was also fully acceptable by
the society. Therefore, wet-nurses appear in epic poetry and drama.
Ulysses' old wet-nurse Eurykleia recognized him from an old scar on
his leg. In the drama “Choephori’; Aeschylus refers to Agamemnon's
wet-nurse, while Euripides makes wet-nurse Ypsipili his tragic heroine,
when she- due to negligence- causes the death of the infant she was
caring for.

Ancient doctors and healers, like Hippokrates, Galenus and Soranus
strongly recommended breastfeeding, by providing their own special
advice on the initiation, duration and termination of breastfeeding.
They also commented on the characteristics of the perfect wet-nurse:
she had to be stout, healthy, clean and Greek, in order to bring up the
infant in the Greek language and culture. In addition, she also had to
receive a proper diet and be in good physical condition, in order to
produce excellent milk quality.

Finally, ancient philosophers like Aristotle and Plato have praised
the significance of breastfeeding for the building, on the one hand, of
robust bodies, and on the other for the spiritual development of every
human being.

S5-2

THE BIRTH OF ANDROLOGY AS A MEDICAL SPECIALITY

Alberto de Leiva'345, E. Brugues'4, MC Pérez-Aguado'4, O. Rajmil>*
'Fundacio DIABEM; 2Fundacio Puigvert; 3Center of Studies, History of
Sciences (CEHIC), and “Biomedical Research Institute, Hospital Sant
Pau (IIB-HSP)-UNIVERSITAT AUTONOMA, 5CIBER-BBN (ISClII)

In 1894, Arnold A. Berthold demonstrated that the administration of
testicular extracts to castrated rooster prevented the atrophy of the
comb. In 1889, Charles E. Brown-Sequard reported the rejuvenating
effect of testicular extracts from young to old animals. Serge Voronoff
performed in1920 the first testicular transplant from monkey to man.
Although in the 1930s more than 500 men were subject of this type
of organ-therapy, some years later David Hamilton reported the
immediate graft-rejection in such cases.

In1935, Ernst Laqueur isolated the active product of the ox testis, who
named testosterone. Short after, Adolf FJ Butenandt and Leopold S
Ruzicka sintetized testosterone, independently. Both received, for
this reason, The Nobel Award in1939.

In 1951, Antonio Puigvert was appointed Director of the Institute
and Urology Service of Hospital de Sant Pau, in Barcelona. In 19671,
Puigvert's Foundation was created as a non profit institution for the
study of urinary and genital apparatus, located in the Hospital of
Sant Pau complex. The Foundation became a University affiliated
Postgraduate Specialization School. In January 1968, the Andrology
Section was created; since then, it has been operating as a Clinical
Service.

In1970, A. Puigvert (Barcelona) and E. Mancini (Argentina) founded the
International Committee of Andrology (CIDA), with site in Barcelona. In
1975, The American Society of Andrology (ASA) was organized, became
affiliated with CIDA and both organization adopted Andrologia as their
official publication. In1978, it appears a new scientific publication, The
International Journal of Andrology, also affiliated with CIDA. Finally, in
1981, the International Society of Andrology (ISA) was born, emerging
from CIDA which then disappears.

Antonio Puigvert, pioneer in the organization of CIDA, created the
Spanish Association of Andrology in 1980. He died in 1990, as a
consequence of hepatic failure.

At present, Andrology is internationally recognized as a
multidisciplinary area of knowledge, focused upon care, research and
teaching of the male reproductive systemin health and disease.

S5-3

THE CHANGE IN MATERNAL BIRTHING POSITIONS THROUGH TIME
Tim Bracewell-Milnes, George Araklitis, Boriana Guimicheva, Haider
Jan

King's College Hospital NHS Trust, London, UK

Giving birth is one of the most significant moments in a woman’s life,
and therefore effectively managing normal labours to provide women
with as positive an experience as possible is very important. The most
fundamental part of this process is the position in whichawoman gives
birth. Historically, records show the most common birthing position
has been an upright one. In Western countries this changed in the
mid-seventeenth century, when the role of the obstetrician increased,
and a supine position was favoured. It is now generally accepted that
this position became more popular because of its convenience for
healthcare professionals, not for the convenience of women. In the
last hundred years modern anaesthesia has further increased the use
of the supine position.

Today this Western practise is in stiff contrast to the developing
world, where surveys have shown 82 percent of women give birth in
an upright positionl. Indeed over the last few decades, the literature
has implied the physiological advantages of labour and delivery in
the upright position. Indeed we are now seeing a shift in pattern,
where women and their families are exercising their rights to actively
participate in the birthing experience. The normal parturient is
encouraged and empowered by her midwife to find the positions that
are most suitable for her, including pool births. Studies have shown
that women value practical information on different birthing positions
from their midwives during labour, and that their choice of birthing
position is determined most of all by their midwife's advice2. Women
who felt they were empowered by their midwives had a more positive
experience of labour and better emotional well-being postpartum.
The current challenge for modern obstetrics is in treating women
who expect natural birthing positions and labours, when antenatal or
intrapartum medical problems contraindicate this.

References

1 Naroll F, Naroll R, Howard FH: Position of women in childbirth. Am J
Obstet Gynecol1961; 82:943-954.

2 A. De Jonge and A. L. M. Lagro-Janssen Birthing positions. A
qualitative study into the views of women about various birthing
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S5-4

A HISTORY OF THE OBSTETRIC FORCEPS, A FAMILY SECRET
Sukhera Sheikh, Tepchonghit Aojanepong, Inithan Ganesaratnam,
Haider Jan

King's College Hospital NHS Trust, London, UK

Operative vaginal delivery has been described since the Middle Ages.
During this time however, labour would be sustained over several days
and intrapartum death common. In these circumstances, intervention
involving the use of surgical instruments or even kitchen utensils
would serve purely as an attempt to avoid maternal mortality. The
establishment of forceps-assisted delivery as a means of avoiding
both maternal and neonatal morbidity was initiated in the 16th century
by the Chamberlen family. It was later developed over several centuries
by leading obstetricians of the time including Simpson, Barnes and
Keilland. The evolution of forceps is a fascinating story whichis rich in
history. Despite the development of Ventouse and the increasing use
of Caesarean section for difficult delivery, forceps remain an integral
part of obstetric practice. The striking resemblance of modern day
forceps to the original instruments used by the Chamberlens is a
testament to both the family's ingenuity and enterprise as well as the
subsequent pioneering Obstetricians that followed in their footsteps.

S5-5

LA BIOCHIMICA PER LA CLINICA: LUIGI MUSAJO, PRORETTORE A
PADOVA

Laura Musajo Somma, Alfredo Musajo Somma

Department A.CT.I, University of Bari, Italy

GliAA.delineanoilpercorsodistudiericercaintrapresonell'Universita
di Bari dal biochimico pugliese Luigi Musajo (1904-1974) sul
metabolismo e sulla funzione del triptofano, un aminoacido essenziale
per la fisiologia umana. La lunga operosita di ricerca originale
consentira allo scienziato il conseguimento del premio Feltrinelli
per la medicina. Il cursus universitario si completera con la direzione
dell'lstituto di Chimica Farmaceutica dellUniversita di Padova che gli
conferirail ruolo di Prorettore.

Musajo e i suoi collaboratori hanno contribuito con ricerche
originali all'evoluzione di alcune competenze specialistiche ed alla
modernizzazione della medicina clinica: principalmente la neurologia
(per gli studi su serotonina e vitamina B6)e la dermatologia (per
melanogenesi e fotobiologia) svilupperanno nuovi dati sperimentali,
ricevendo un impulso significativo per ulteriori percorsi di ricerca,
diagnosi e cura.

Musajo  testimonia linterazione di discipline satelliti (chimica,
farmacia) per concorrere alla globalita interpretativa di momenti di
diagnosi e cura nell'esercizio della medicina.

S5-6

THE CONCEPTUAL EVOLUTION OF AUXOLOGY

Silvano Milanf, Elena Spada'?

'Dipartimento di Medicina del lavoro - Clinica del lavoro “L. Devoto’,
Sezione di Statistica medica e Biometria “G.A Maccacaro” Milano,
Italy

*Nuffield Department of Obstetrics & Gynaecology, and Oxford
Maternal & Perinatal Health Institute, Green Templeton College,
University of Oxford, Oxford, UK

Auxology is the study of all aspects of human growth and, according
to Tanner, the most prominent auxologist of the 20th century, is “the
place where physiology, psychology and sociology meet” Actually,
auxology involves also pediatrics, endocrinology, nutritional science,
general practice, public health, economics, genetics, anthropology,
anthropometry, allometry and biostatistics. Among the ancient
Greek physicians who drew their attention on some striking aspects
of growth, such as the appearance of pubic hair or the occurrence
of menarche, Galenus (2nd century) was the first who distinguished
growth, i.e. the increase in size, from genesis or, as we say now,
maturation, i.e. the morphological change from a childish to an adult
shape. Surprisingly, it was not until the age of Enlightenment that
a growth process was quantitatively assessed, when the Count of

Montbeillard measured the stature of his son every six months from
birth (1759) to the eighteenth birthday: this seems to be the first
longitudinal study of human growth. During the 19th century, Alphonse
Quetelet developed the concept of “average man” (1835) and, within
this theoretical frame, reported the mean values of height, weight and
strength of girls and boys from infancy to adulthood. In1891Bowditch
published “The growth of children, studied by Galton's method of
percentile grades’, a book which includes the first growth charts in the
history of auxology. Although the first attempt to represent growth
as a function of age dates back to Quetelet, only in the 20th century
somatic growth began to be seen as a kinetic process describable
with mathematical functions, suitable to trace an individual growth
profile as well as a reference growth chart. Growth and rhythm at
which growth occurs, defined by Tanner as “tempo’, differ between
individuals and populations, and are still regarded as a mirror of the
condition of society.

SESSION 6
Neurosciences: old and modern Knowledge

S6-1

ALZHEIMER BEFORE ALZHEIMER: GEORGES MARINESCO AND THE
EARLY RESEARCH IN AGING AND NEURODEGENERATION

Octavian Buda', Ana-Maria Zagrean?

'Chair History of Medicine; 2Department of Physiology; “Carol Davila"
University of Medicine and Pharmacy, Bucharest, Romania

Dementia is a very concerning problem to date worldwide. The
beginnings of defining and drawing insights into it belong to the
late nineteenth century. Alois Alzheimer (1906) is considered, since
Kraepelin, the unifying agentbetween clinical descriptions of dementia
and specific structural alterations of the brain. However, even before
him, the Romanian neurologist and neuro-pathologist Georges
Marinesco (1863-1938) was the first to describe senile plagues in
1892. After Alzheimer’ description, Marinesco still continued the
research topic, making remarkable discoveries in this field. This study
emphasizes on several very little recognized (or almost unknown)
contributions of Marinesco in describing the neuropathology of
neurodegeneration and relating it to clinical dementia.

S6-2

LARTETERAPIA PRECURSORE DELLA MODERNA
PSICORIABILITAZIONE

Raffaele Arnone, Giuseppina Salomone

ASL Salerno - DSM Ambito Nord, Nocera Inferiore, Regione
Campania, Italy

Nella pratica psichiatrica si ritrovano continui riscontri fra passato e
presente, nel senso che metodiche riabilitative considerate moderne,
innovative sono state applicate fin dagli inizi dell'ottocento nel cost
detto” Trattamento morale” Gli alienisti consideravano:

la follia una manifestazione sintomatica di un’ affezione materiale del
cervello;

che le facolta della mente non si ammalano tutte, ma ne restano
sempre alcune intatte;

che le parti sane possono essere inibite e/o turbate dall’ abnorme
attivita delle funzioni pervertite del cervello;

che bisogna agire sulle parti sane, antagoniste delle inferme, che non
debbono essere eccitate.

Tra imetodimorali vi erano:

LEDUCAZIONE. Potente mezzo per riordinare, correggere le alterate
facolta cerebrali. Bisognariconoscere le componenti cerebrali malate
o abolite; educare le facolta sane superstiti, che o per influenza
morbosa delle partiinferme, o per mancanza di opportune circostanze
non sono attive.

LE ARTI. Ricorrere a quelle che non stancano molto lindividuo, non
sviluppano esalazioni nocivi. Poiché nelle arti agiscono piu le facolta
intellettive che le affettive, non bisogna adoperarle nelle affezioni
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interessanti le percezioni ed usarle nel pervertimento delle facolta
affettive.

LA MUSICA. Vi sono pareri discordi; secondo alcuni alienisti & da
bandire perché nuoce ad alcuni tipi di ammalati e perché la ritengono
incapace di poter destare sentimenti piacevoli e salutari in quelle
menti pervertite ed inadatte a comprendere le dolcezze della melodia.
Secondo altrilamusica dovrebbe essere il piti frequente divertimento
dei folli in quanto fa sorgere sentimenti sublimi e distoglie dalle
fissazioni mentali.

BIBLIOTERAPIA. Gli alienisti con questo termine non intendono
la semplice lettura dei giornali ma una terapia specifica, da
individuare per il singolo paziente. Nelle affezioni delle propensioni
e dei sentimenti € indicata la lettura di quei libri dove tali facolta non
vengono affatto eccitate; nelle lesioni delle facolta intellettive sono
indicatilibri sentimentali.

S6-3

MOUVEMENTS FEMINISTES ET SANTE MENTALE : QUELS
RAPPORTS?

Stéphanie Pache

Institut universitaire d'histoire de la médecine et de la santé publique,
Université de Lausanne, Suisse

Dans le contexte de la seconde vague des mouvements féministes,
des militantes féministes ont entrepris un examen critique des
savoirs et des pratiques en santé mentale. Par ailleurs certaines ont
cherché a modifier les pratiques et a développer une prise en charge
thérapeutique « féministe », qualificatif dont le sens évolue selon
les contextes et les auteurs. Ma contribution constitue une histoire
de 'émergence et du développement de ce mouvement féministe et
thérapeutique. En particulier, je m'attacherai a présenter la déclinaison
des critiques féministes et leur analyse des pratiques dans le champ
de la santé mentale en les répartissant en trois catégories qui
dessinent les propositions et soulignent les lieux ol vont se mobiliser
les féministes dans le champ de la santé mentale: les soins, l'université
et les associations professionnelles.

La premiére se compose des attaques virulentes contre les pratiques
des «psys ». Les pratiques thérapeutiques dominantes aux Etats-Unis
dans les années 1960 et 1970 sont soumises a un double jugement des
féministes : d'une part, elles tendent a psychiatriser plus facilement
les femmes que les hommes et ainsi a les mettre sous l'emprise du
pouvoir des « psys », dautres part, elles sont dommageables, ou au
mieux inefficaces, car elles ne prennent pas en compte les rapports
hiérarchiques entre les sexes, tendant a reproduire ces rapports, voire
alesrenforcer activement, sans &tre d'aucun secours pour les femmes
qui souffrent. Les théories et recherches en santé mentale sont la
cible des critiques de la seconde catégorie. Les féministes s'attaquent
ainsi au mode de production des connaissances en psychiatrie et en
psychologie. Enfinla troisiéme catégorie de revendications féministes
concerne le statut des femmes dans la profession - ou plutdt les
professions - de thérapeute.

S6-4

ACUTE FOOD SHORTAGE AND SPASTIC PARAPARESIS: SCIENTIFIC
LESSONS OF THE HOLOCAUST

'Peter Manu, 2Liliana M. Rogozea

'(Peter Manu, MD, FACP, Professor of Medicine and Psychiatry)
Hofstra University, Hempstead, New York, USA; Liliana M. Rogozea,
MD, PhD, Professor) Transylvania University, Brasov, Romania

In September 1942, the Romanian government ordered the
deportation of 1200 Jews to the Vapniarka concentration camp in
southwestern Ukraine. The inmates received daily rations of bread
(200 gm, baked of 80% barley and 20% chopped straw) and soup
(400 gm of Lathyrus sativus “peas” boiled in water). By February 1943,
135 (11.2%) inmates had developed spastic paraparesis and a total
of 600 had symmetric neurological abnormalities. After protests
and hunger strikes, the L. sativus was replaced with boiled potatoes
and no new cases were observed. The Vapniarka epidemic was
produced by lathyrism, a toxic disease of the motor neuron which has
historically affected individuals who rely on L.sativus (chickling pea) as

an emergency food during drought, flood, war, pestilence and famine
in the broad belt between 10 and 55 N latitude and 15 W and 105 E
longitude. The toxic effect has been well described since antiquity. The
major toxic component, identified in 1964, is beta-N-oxalyl-L-alpha,
beta-diaminopropionic acid (ODAP) which acts as a glutamate agonist
and inhibits the neuronal mitochondrial complex.

The analysis of the Vapniarka diet has indicated that the motor neuron
degeneration is produced by 1 gm of ODAP as long as the only other
nutrition is a small amount of grain. These data have been used to
design an investigation of lathyrism in Delanta Dawint, an Ethiopian
district affected by drought in 1995-1999. Using the Vapniarka L.
sativus intake as the toxic threshold, the Ethiopian experience
indicated that daily intake of food prepared to contain not more than
500 mg of ODAP will save lives during environmental disasters in
famine-prone areas.

Selective bibliography:
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Lambein F, Kuo YH. Prevention of lathyrism during drought. Lancet
2004:363:657

S6-5

SURGICAL ACTIVITY AT MOSCOW INSTITUTE FOR
NEUROSURGERY (1929-1941)

Boleslav Lichterman

The Burdenko Neurosurgery Institute, Moscow, Russia

A 25-bed neurosurgery clinic was opened in January 1929 at the
Roentgen State Institute in Moscow under directorship of Professors
Nikolay Burdenko, a surgeon, and Vassily Kramer, a neurologist. A
separate research neurosurgery institute was established there by
a special decree of Soviet government (Sovnarkom) in October 1931
(decree N°1137 from 29.10.1931). This was followed by a decree of
Russian Ministry of Health (NKZ RSFSR) in January 1932 (decree N°18
from 09.01.1932). Professor Burdenko was appointed the Institute
director, and Dr. Efim Rossels and Prof. Kramer were his deputies. De
facto the Institute was opened in Spring 1934 as Central Neurosurgery
Institute. It was transferred into a separate four-storey building for
100 beds.

The aim of this presentation is to analyze surgical activity of the
neurosurgery clinic and Institute from 1929 to 1941.

It is based on archival sources from Museum of the Burdenko
Neurosurgery Institute including surgical logbooks and reports on
surgical activity, and published materials.

Results. According to surgical logbooks there was a more than a
threefold increase in number of surgeries (there were 120 operations
in 1929 (not all of them were neurosurgical) and 369 operations in
1939). The mortality rate was high. For example, there were 34 cases of
acoustic neurinomas operated on for 6 years (from 1929 to 1935); 13 of
them died after surgery. Out of 28 patients operated on for cerebellar
tumors only 11 survived. A detailed analysis of surgical activity from
1929 until 1941 will be provided.

Conclusions. Although postoperative mortality at the Central Institute
for Neurosurgery in 1930-s was high, major surgeries for CNS tumors
had been already performed there at this period.

56-6

THE NEAR-DEATH EXPERIENCES BETWEEN SCIENCE AND
PREJUDICE

Enrico Facco

Department of Neurosciences, University of Padua, Italy

The near-death experiences (NDEs) are an intriguing and somewhat
awkward topic in the scientific medicine. They can be defined
as the memory of impressions occurred during life-threatening
conditions, including a number of special elements such as out-of-
body experience, pleasant feelings, seeing a tunnel, a light, deceased
relatives, and a life review. Their transcendent tonality leads one to
consider them a priori as doubtful or non-existent, not relevant or a
matter of psychiatric disturbances at most.
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The apparent incompatibility between NDEs and the prevailing
opinions on physicalreality and physiology of consciousness, has deep
epistemological implications. In fact, knowledge is closely dependent
on the adopted paradigm and errors leading to false conclusions may
spring from both an a priori acceptance and refusal of apparently
strange and not explicable facts: the latter causes the same alienation
from reality as the former making the very history of science a
wonderful story of new, at times looking paradoxical, facts able to
disprove previous beliefs.

Our current paradigm springs form Cartesianism, Enlightment and
Positivism, which have focused on the external, physical reality only,
skipping Psyche in the attempt of saving natural science from Church's
oversight; thus, the freedom of Galilean sciences was achieved at the
cost of leaving consciousness, essential component of human kind
and interface between mind and world, to the competence of religion
and philosophy only. Fortunately, an increasing dissatisfaction has
emerged inrecent years with a merely organic medicine and a parallel
interest has arisen on consciousness and subjectivity: perhaps it is
now time to reappraise our paradigm and the still mysterious mind-
brain-world relationship, while the physics of XX century has already
overthrown the classic view of the world.

SESSION 7
The Padua University Medical School and the Renaissance - Il

S7-1

REMARKABLE MEMORIES ON STUDENTS AND PHYSICIANS FROM
HUNGARY AND TRANSYLVANIA AT THE UNIVERSITY OF PADUA
(15-19th CENTURIES)

Robert Offner

University Hospital Regensburg, Dept. for Transfusion Medicine,
Head of the Laboratory and Bank for Stem Cells, Regensburg,
Germany

Not only the relatively late establishment of the university education
of physicians in Royal Hungary [1770 in Trnava (Tyrnau, Nagyszombat)]
and in Principality of Transylvania, [1872 in Cluj (Klausenburg,
Kolozsvar)] but also the excellent reputation and very high scientific
standing of the northern Italian universities attracted a lot of young
men, eager to know, to Padua, Bologna, Ferrara, Siena e.g. over many
centuries. The highest levels of training in medicine, jurisprudence
and philosophy were generally regarded to be available at Italian
universities, especially in Padua and Bologna, at this leading cultural
institution during the Middle Ages and Renaissance, till Early Modern
Time. Recent studies will complement the existing knowledge about
the peregrinatio academica and transfer of knowledge not only
in medicine but also in other scientific disciplines and in excellent
humanistic education.

The contribution will provide an overview of the studies of Hungarians
and Transylvanians at Padua (1417-1863), the typical contemporary
customs such as self-perpetuation by applying coats of arms and
commemorative plaques in the famous Palazzo del Bo. It focuses
also on the high proportion of medical students and medical doctors
among of peregrines of the Natio Hungarica in Padua. Some prominent
representatives of medicine are also highlighted: Paulus Kyr, Ladislaus
Stuff, Thomas Jordanus, Janos Zsdmboky, Vitus Janos Balsarati,
Johannes Hertelius, Carolus Rayger, Martinus Steer.
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S7-2

PRESENCE OF PIETRO D'ABANO IN MEXICAN SIXTEENTH
CENTURY MEDICINE

Carlos Viesca, Mariblanca Ramos de Viesca

Department of History and Philosophy of Medicine, Faculty of
Medicine, National Autonomous University of Mexico (UNAM)-
México City, Mexico

Pietro dAbano was a figure present in most of the medical books
published in Mexico in the second half of XVIth century. Frequently
he is cited not by his own name, but as the Conciliator, due, as is well
recorded, to his capital role as an intermediary between Arabic and
scholastic medicine and the modernizing tendences developed after
1300. His opinion was highly valuated and related by authors like
Alonso Lopez de Hinojosos in his Suma y recopilacién de Cirugia, and
Agustin Farfan's Tratado breve de Anatomia y Cirrugia and tratado
breve de Medicina. We offer a short analysis on his presence and
influence.

57-3

JUSTIFICATION OF THE ANATOMICAL RESEARCH. THE CASE OF
JOHANNES JESSENIUS (1565-1621)

Tomas Nejeschleba

Palacky University Olomouc, Philosophical Faculty, Department of
philosophy, Czech Republic

The physician and philosopher Johannes Jessenius (born in Breslau
in Silesia in 1565, executed in Prague 1621) studied at the University
in Padua from 1588 till 1592. He himself mentions the renowned
anatomist Girolamo Fabricius ab Aquapendente and the philosopher
Francesco Piccolhominias his most influential teachers. Consequently
in Dresden, Wittenberg, Vienna and Prague (Jessenius was
successively physician to the Saxon duke, professor of anatomy and
surgery in Wittenberg, rector of the university in Wittenberg, physician
in Prague, physician to Emperor Matthias in Vienna and finally rector
of the university in Prague) Jessenius was renowned as a prominent
physician who above all performed public dissections and mediated
the knowledge of the Paduan anatomical tradition to the Central
European region.

As an eager anatomist in Wittenberg he often had to defend his
anatomical practice against ortodoxy as is apparent from the
invitations he had written prior to single dissections. One can find his
the most systematic defence in the introduction to the description of
the first Prague public dissection which he carried outin1600 providing
three methods for justifying the anatomic research (lohannis Jessenii
a lessen, Anatomiae, Pragae.. .historia. Witebergae 1601). The first
method involves the employment of the ancient dictum “Know thyself”
which in contrast to the original context should encourage research on
the body. The second way is grounded in teleology as Jessenius adopts
it from the work of Vesalius which is actually a pattern for his anatomy
in general. The last method is actually derived from Renaissance
philosophy as opposed to the medical tradition, as Jessenius makes
use of the concept of the dignity of man with the anatomic research
supporting the excellency of the position of man in the universe.

S7-4

STEMMI DI SCOLARI E PROFESSORI DELLO STUDIO DI PADOVA
(SECOLI XVI-XVIII)

Elisabetta Hellmann Dalla Francesca

Centro per la Storia dell'Universita di Padova, Italy

Il complesso araldico-iconografico che ricopre le volte e le pareti
delle logge del cortile antico, degli atri, delle scale e dei portici, e in
particolare dellAula Magna del Palazzo del Bo, ¢ la testimonianza
di una lunga tradizione, quella di concedere l'onore e il privilegio di
esporre le proprie armi agli scolari dello Studio che, allinterno delle
nationes di appartenenza, avevano ricoperto cariche giurisdizionali e
rappresentative. All'incuria delluomo, alle ingiurie del tempo, agli abusi
degli studenti, ai lavori di restauro, della originaria documentazione
sono sopravvissuti pit di 3000 stemmi, tra i quali, ma solo dal 1591,
anche quelli di alcuni professori che poterono, a proprie spese,
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affiggere i loro stemmi sulle pareti delle aule nelle quali insegnavano.
Saranno illustrati, sotto il profilo storico-araldico, alcuni stemmi di
particolare interesse per la Storia della Medicina.

S7-5

ITALIAN CONTRIBUTIONS TO THE ANATOMY AND PATHOLOGY OF
THE HEART

W.Bruce Fye

Professor of Medicine and Medical History, Mayo Clinic, Rochester,
MN, USA

This talk will include images from classic books published between the
16th and 19th centuries by Italian anatomists, pathologists, physicians,
and surgeons that depict the heart. The authors whose works will be
exhibited include Leonardo da Vinci, Giacomo Berengario Da Carpi,
Bartholomeo Eustachi, Giovanni Borelli, Giovanni Lancisi, Antonio
Valsalva, Antonio Scarpa, and Paolo Mascagni, among others. Famous
anatomists who studied in Italy will also be included (William Harvey
and Andreas Vesalius). This talk will include examples of different
techniques of print making, such as woodcuts, copper engravings,
and lithographs. The high quality images will reveal both the artistic
beauty and the anatomical accuracy of the original illustrations that
were published in books over a period of four centuries.

S7-6

NICOLO ANTONIO GIUSTINIANI FOUNDER OF THE PADUA SPEDALE
NUOVO IN THE CENTURY OF ENLIGHTMENT

GF Natoli', C Bellinatiz, G Zanchin3

V. Presidente Stampa Medica Italiana; 2Presidente emerito
Commissione diocesana Arte Sacra; 3Department of Neurosciences,
University of Padua Medical School, Italy

A Nicold Antonio Giustiniani (1712-1796) la vita dono il privilegio di
vivere da protagonista gli anni pil colti del Settecento veneziano,
ingentiliti dalla musica, dalla poesia, dalle belle arti; il Secolo dei Lumi,
caratterizzato dalla vivacita dei fermenti intellettuali di un’ Europa
presto sconvolta dalle dirompenti note della Marsigliese. La storia
di Giustiniani & legata a Venezia, ove nacque e visse in gioventu, e
a Padova di cui resse la diocesi per oltre 24 anni. Se nel cuore della
laguna il cognome Giustiniani significava secoli di aristocrazia,
cultura, potere, Nicold rappresento 'essenza della pietas cristiana,
come monaco benedettino, sacerdote, priore delle basiliche Felice
e Fortunato di Vicenza e di Santa Giustina a Padova, e infine come
vescovo di Torcello, Verona e Padova, dove lascio le impronte pit
belle del suo passaggio terreno. Ultimo Vescovo patavino nominato
dalla Serenissima, fu un uomo di grande sensibilita e cultura, amante
dellarte, rispettoso e fedele assertore dellautorita papale, ma
al tempo stesso capace di essere nei momenti pit opportuni fine
mediatore tra vecchie e nuove correntidi pensiero, innovatore attento
alle trasformazioni sociali e ai bisogni del popolo. Alla sua generosa
filantropia si deve la realizzazione di una struttura d'avanguardia,
inaugurata nel 1798, due anni dopo la sua morte, lo Spedale Nuovo,
che ne prese poi il nome, divenendo per tutti il Giustinianeo. Una
monumentale edificio di impostazione neoclassica, molto funzionale
per i tempi, modello per altre consimili istituzioni europee, finanziato
per un terzo con il patrimonio personale di Nicolo Antonio Giustiniani.
Grazie all'opera di questo Vescovo illuminato Padova si dota, proprio
in un momento di gravissima crisi istituzionale, al tramonto della
Repubblica, di una struttura che le consentira di mantenere quella
tradizione di sede privilegiata del sapere medico che la aveva sempre
accompagnata nella sua storia.

SESSION 8
The long journey towards present Pharmacotherapeutics - Il

$8-1
KING DUARTE OF PORTUGAL: A NARRATIVE OF A PERSONAL
EXPERIENCE OF MELANCHOLY IN THE 15TH CENTURY

Dulce Oliveira Amarante dos Santos
Federal University of Goias, Department of History, Goiania, Brazil

In his book Loyal Counselor (O Leal Conselheiro), the king Duarte of
Portugal (1433-1438), a well-educated and conscientious ruler had
created a singular narrative on his youth experience of melancholy
during the period of three years (1413-1416). This work is composed
of 103 Christian and moral essays focused on the capital sins and
its effects on body and soul. The narrative significance is the self-
evaluation of his illness that describes and analyses a posteriori the
first symptoms till the cure (with few quotations from auctoritates).
In some chapters it can be noted besides his religiosity, the familiarity
of the author with some medical concepts of his time derived from
galenism: health regimen, complexion, humours, black bile, plague and
so on. This paper seeks to understand how health could be understand
politically and personally by the king. For him the health of the kingdom
was related to his own spiritual and corporeal health. His mother,
Queen Philippa of Lencastre died of plague (1415) and he also died of
one of the plagues (1438) that attacked Portugal.

S8-2

MATERIA MEDICA IN THE WORKS OF 17TH-18TH CENTURY JEWISH
PHYSICIANS IN ITALY

Helena Paavilainen

Hebrew University of Jerusalem, Hadassah Medical School,
Jerusalem, Israel

Tuviyah Cohen, Philotheus Eliahu Montalto and Jacob Zahalon, three
important seventeenth-century Jewish physicians connected to
Italian universities, came from geographically different backgrounds.
The purpose, style and potential readers of their medical treatises
were different. At the same time, their education, though in different
universities, was on the same level.

Tuviyah ha-Cohen, or Tobias Cohn (1652-1729), was born in Poland,
studied medicine in Frankfurt an der Oder and in Padua, and traveled
widely in the Orient. MaXase Tuviya is a mini-encyclopedia of science,
concentrating on medicine, pharmaceutical botany and hygiene and
discussing also the contemporary medical controversies. It was
written in Hebrew mainly for the use of European Jewish students.
Philotheus Eliahu Montalto (1567-1616) was born in Castello Branco
in Portugal as a descendant of a Converso family, and reverted to
Judaism in Italy. He studied medicine at the University of Salamanca,
taught at the University of Pisa and became the physician of Maria
dei Medici in Paris. His book Archipathologia (1614) written in Latin,
discusses psychiatric and neurological disorders in detail.

Jacob Zahalon (1630-1693) was born in Rome and studied medicine
in the University of Rome. His only medical book, Otsar ha-Hayyim
(1683), written in Hebrew, was meant to serve as a medical handbook
for Italian Jewish communities. Avoiding medical controversies, it
gives brief and authoritative advice for treatment.

How much did the differences of place and purpose influence the
therapeutical choices of these physicians?

An examination of the materia medica they used for the treatment of
headaches will show the therapies common to all three, the features
special to each, and the possible reasons for both the similarities
and the differences, and so throw some light on the 17th-18th century
pharmacotherapy in general.

S8-3

LEPROSY POLICY IN SAO PAULO: PARADOXES OF A
PROPHYLACTIC OPTION

Yara Nogueira Monteiro

Health Institute of S&o Paulo, Brazil

Leprosy has existed in Brazil since the early days of colonization. The
disease was first brought to this country by Portuguese settlers. Its
incidence increased with the slave trade, as the slaves were brought
from leprosy-endemic regions, and later, with the large immigration
waves from the late 19% century to early 20" century. Studies show
that the medieval ideas about leprosy and the leper have been firmly
embedded in the Brazilian culture. This fact, coupled with fear of
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contagion and the myth of preserving a healthy society, allowed
highly discriminatory measures to be taken against leprosy-stricken
individuals.

An excessively strict prophylactic model was developed in Sao Paulo,
therichest State of the Federation, in the early 1930s. That model, also
accepted by several other Latin America countries, was considered
the ideal method for fighting leprosy, considering the absence of a
proper treatment and the expectations for eradicating the disease
in only a generation time. To that end, a system of leper colonies
was established, where thousands of patients were compulsorily
admitted to and remained under full control. Once the diagnosis was
made, those patients were not allowed to leave the isolation facility,
losing, at the same time, most of their civil rights. In this study we will
demonstrate how a prophylactic model, although distorted, persisted
for decades even after effective therapy had been discovered, and
despite the country's regulations and scientific breakthroughs.

It is interesting to observe that in the 1960s, a decade marked by
freedom and human rights movements, there are no records of any
civil society organization moving against Sao Paulo’s harsh leprosy
policy, which lasted until 1967.

S8-4

A HISTORICAL PROFILE OF ANGINA PECTORIS MEDICAL
TREATMENT

Razzolini Renato

Department of Cardiac, Thoracic and Vascular Sciences, University of
Padova, Italy

A recognized treatment of Angina pectoris has been Nitroglycerin,
but the reason why it worked was not understood until recently.
Nitroglycerin is a powerful vasodilator, and was supposed to increase
coronary flow in diseased segment of the left ventricle. The theory
of increased flow prompted the use of another powerful coronary
dilator, acting at the arteriolar level, Dipyridamol. Nitroglycerin is
unable to increase flow across atherosclerotic coronary stenoses,
and indeed it works by diminishing left ventricular end diastolic
pressure and thereby lowering stress on the subendocardial surface
of left ventricular cavity. Dipyridamol, on the contrary, lowers
coronary arteriolar resistance, and increases flow in normal vessels
and territories, while it decreases in diseased vessels. Therefore it
induces ischemia, and now it is actually used as a pharmacological
stress test. The rational treatment of angina pectoris began with
the use of betablockers and calcium blocking agents (verapamil,
diltiazem), which decrease pressure-rate product and reduce oxygen
consumption of the heart. Other drugs act at metabolic level. In
particular, Ranolazine reduces late sodium current, thereby improving
diastolic function. In major clinical trials, the drug ranolazine has been
shown to bring symptomatic relief to large numbers of patients who
have chronic angina. Herein, we review the physiology of the sodium
channel; the pharmacology of ranolazine; clinical trials that support
use of the drug; recent evidence about ranolazine's therapeutic effect
on diastolic heart failure; and avenues of future study.

S8-5

THE HISTORY OF MODERN THERAPY FOR MULTIPLE SCLEROSIS
Gallo P, Rinaldi F, Calabrese M, Perini P.

Multiple Sclerosis Centre, First Neurology Clinic, Department of
Neurological Sciences, University Hospital of Padova, Italy.

The era of modern Multiple Sclerosis (MS) therapy starts in the 1960s,
when corticosterois and adrenocorticotropic hormons (ACTH) were
tested in randomized, controlled clinical trials and licensed to reduce
the severity of relapses. Over the last 50 years, an extraordinary
improvement in the pharmacological treatment of this disease was
achieved and the life for people with MS has steadily improved. At the
beginning of the twentieth century, when MS was treated with herbs
and bed rest, life expectancy was five years. By 1970, when steroids
were the major available medication, life expectancy increased up to
30 years from time of diagnosis. After several decades of anecdotal
therapies based on diuretics, anticoagulants and others drugs, whose
use was lacking of any scientific basis, the year 1969 saw the first

successful scientific randomized clinical trial (RCT) of a treatment in
the history of MS. MS patients were treated with ACTH that proved
to be superior to placebo in speeding recovery. Newly standardized
diagnostic criteria and rating scales to evaluate the efficacy of
treatment were introduced. In 1993, interferon beta-1b (IFNX-1b)
became the first therapy proven to be effective in altering the natural
history of relapsing-remitting MS (RRMS). This was followed by
successful trials with intramuscular and subcutis IFNX-1a (1996),
and glatiramer acetate (2000). Standardized immunosuppressive
protocols, based on high-dose cyclophosphamide and mitoxantrone,
became available in the late ‘90s. Thus, rescue therapies could
be applied to treat malignant MS forms. Natalizumab, the first
monoclonal antibodies approved for MS therapy, was available
in 2004, making a significant step-forward in the treatment of
severe forms of RRMS. Finally, in 2010, fingolimod was the first oral
drug approved for RRMS. Thus, as of 2012, six disease-modifying
treatments have been approved by regulatory agencies of different
countries: interferon beta-1a, interferon beta-1b, glatiramer acetate,
mitoxantrone, natalizumab, and fingolimod. An impressive number
of new disease-modifying molecules are currently tested in RCT, thus
making less dark the future of MS patients.

S8-6

A CENTURY AFTER BARBITURATES INTRODUCTION IN CLINICAL
THERAPIES

Franco DiPalma

A.0.S. Anna, Como, S.AnnaHospital, Neurosciences Department,
Neurology Ward - Headache and Multiple Sclerosis Centre, Italy

The history of barbiturates begins in 1864, thanks to the synthesis of
malonylurea by Adolph Von Baeyer who combined malonic acid and
cyclicureatogether.He called this compound Barbituric Acid: possibly
this name came from Usnea Barbata, a vegetable producing malonic
acid, but it has been also suggested that the term was a combination
between Barbara, the name of von Baeyer's wife, and urea. Von Baeyer
was awarded in 1905 the Nobel Prize for chemistry.

In 1902, Emil Hermann Fischer and Joseph von Mering, who would be
later awarded the Nobel prize, began their studies on the psychotropic
use of the new compound, calling it Barbital. They described its
hypnotic and anaesthetic properties; indeed, for years the main clinical
indications of this drug was as a sedative in psychiatric disorders and
for the induction of anaesthesia.

In1911, Alfred Hauptmann discovered the anticonvulsant properties of
anewly synthetized compound

that, being characterized by the addition of a phenolic ring, was named
Phenobarbital; one year later, this derivative of barbiturate was
commercialized by Bayer Co. as a hypnotic and antiepileptic drug with
the name of Luminal.

These Nobel laureate pioneers opened the way to the effective,
modern treatment of epilepsy. The year 2012 marks just the centennial
of therevolutionary introduction of barbiturates into medical practice.

SESSION 9
History of Diseases - |
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THE HISTORY OF HEMOTHERAPY IN BOLIVIA

Maria del Carmen Garcia de Luna Orosco

Hemocentro, National Blood Program, Ministry of Health and Sports,
LaPaz, Bolivia

The specialty of Hematology and Hemotherapy was formally created
in Bolivia in 1941 by Dr. Jorge Ergueta Collao, following the death of a
man caused by acute post-hemorrhagic anemia, leading to the need to
perform a transfusion service which had resolved similar cases, unable
to find a doctor who knew how to perform them. A born researcher, in
several books he found details of the technique used with the Cerrutti
syringe, used during World War | (1914-1918), acquiring the syringe
with his own resources. In the early days of his hemotherapeutic
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practice he turned to the empirical “drop by drop” method to detect
blood compatibility, with quite a bit of success. Later he succeeded in
obtaining the ABO blood groups and the H. Jouvelet apparatus, with
which he initiated the installation of the first transfusion services
in Bolivia on May 4, 1942, of which he was appointed Director, all the
while only a seventh year medical student.

Over the years, and after his return from Buenos Aires and Spain
in 1950, he created a school with novice students Ascarrunz Carlos
Valdivia, Roland Fisher, Filiberto Oviedo Rhodes, Emilio Salgueiro,
Mario Ergueta Solar, and others, who began research with large
international contributions and the production of derivatives,
expanding the specialty throughout the country and creating the
magazine “Hospital Journals” for a period of more than 60 years until
the present date.

Another great achievement of Jorge Ergueta Collao was the founding
of the Institute of High-Altitude Biology in the city of La Paz, becoming
its first director, which to this day merits recognition of Bolivians and
foreigners alike for its important contributions to scientific research
primarily related to the epidemiological profile of the so-called high-
altitude diseases.

Finally, it shouldbe noted that the specialty was continued by Professor
Oscar Egulay Eguia, who achieved the recognition and transformation
of the First Transfusion Service in the Blood Bank of the Hospital de
Clinicas in La Paz, establishing a program for voluntary blood donation
that today is highly competitive at the international level, maintained
by human resources which are actively deployed within the Safe Blood
System in Bolivia.
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THE SCIENTIFIC COMMUNITY IN THE DISCOVERY OF THE CHAGAS
DISEASE

Cesar Lorenzano

Universida Nacional de Tres de Febrero, Ciudad de Buenos Aires,
Argentina

In his famous book, The Structure of Scientific Revolutions, Thomas
Kuhn showed us that the usual historial questions about “who"
discover something, and “when" it happend has not an unique answer,
and that these questions where mistaken, when we look with detail the
historical facts. His example of the discovery of the oxigen became a
paradigmatic one.

He walked after the steps of Ludwik Fleck, who studied the case of
the syphilis.

| state that in a similar way, the question of who discovered Chagas
desease and who discovered its main sign has not an unique answer.

It is well known that in the begining of the XX Century, Carlos Chagas
discovered a new parasite disease. But he did not do it alone. Not
only because he worked with others - Osvaldo Cruz for instance, or
E. Dias- and a team of colaborators, but because the very existence
of the desease was questioned for many years, and not accepted by
the scientific comunity, who thought that it could be only a harmless
parasitosis.

The Chagas desease, was named afterwards “Chagas-Mazza
Desease” in honour of the argentine parasitologist Salvador Mazza,
who continued the works of Chagas and transformed a harmless
parasitosis in one of the most important parasite disease of the world.
[t was needed the researchs and the efforts of a whole scientific
comunity working for more than 30 years to construct the Chagas-
Mazza Desease as a scientific fact. That is the story we are going to
relate in our article.
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LA SALUTE DENTALE DEI BAMBINI NEL RINASCIMENTO: NOTIZIE
DAL “DE MORBIS PUERORUM" DI GEROLAMO MERCURIALE (1583)
Michele Augusto Riva, Luca Esposito, Luisa Isaia, Patrizia Siviero,
Giampietro Farronato

Fondazione IRCCS Ca Granda, Ospedale Maggiore Policlinico,
Dipartimento di Ortodonzia, Universita di Milano, Italia

A partire dalla seconda meta del Cinquecento le malattie del bambino
iniziarono ad essere studiate separatamente da quelle delladulto,
come dimostrato dal “De morbis puerorum” di Gerolamo Mercuriale
(1530-1606), una delle prime opere di pediatria e puericultura. Lautore,
medico e clinico insigne, fu anche un grande umanista e un profondo
conoscitore della letteratura medica antica, qualita per le quali gli
venne affidatala cattedra diMedicina Praticaa Padova dal1569 al1587.
Durante il periodo patavino vennero composte la maggior parte delle
sue opere mediche, tra cui il trattato oggetto della presente indagine.
I1“De morbis puerorum” (1583) & suddiviso in tre libri: il primo contiene
un'introduzione e la descrizione delle malattie esterne, il secondo
tratta delle malattie interne e il terzo & dedicato esclusivamente alla
ossiuriasi, la quale era considerata, all'epoca, la principale patologia
pediatrica insieme ai problemi di dentizione. Questi ultimi sono invece
trattati nel quindicesimo capitolo, intitolato “De Dentitione”. Sul
modello dell'omonima opera appartenente al Corpus Hippocraticum,
il medico umanista si dedico al problema della dentizione dei bambini,
chiedendosi inizialmente se i denti dovessero essere considerati
ossa. Successivamente descrisse con precisione il numero e il
periodo di comparsa dei denti decidui e permanenti, soffermandosi
sui disturbi presenti nella fase di eruzione. Nella parte finale del
capitolo, suggerl anche alcuni rimedi per ridurre il dolore nel bambino
durante la comparsa dei primi denti. In conclusione, il “De morbis
puerorum” costituisce uno dei primi testi esclusivamente dedicati
alla patologia pediatrica. In particolare, in quest'opera Mercuriale, con
estrema modernita e precisione, tratta di problematiche specifiche
del bambino, tra cui anche quelle legate alla dentizione. Per tale
ragione, tale opera pud offrire delle informazioni importanti su quali
fossero le conoscenze in questo ambito nel periodo rinascimentale,
e puo pertanto essere di interesse anche per chi si occupa di storia
dell'odontoiatria.
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LASSASSINAT D'HENRI IV (ROI DE FRANCE) EN 1610: UNE
NOUVELLE RECONSTITUTION DE LA SCENE DE CRIME D’APRES
LAUTOPSIE DE GUILLEMEAU ET LES DONNEES DE PIERRE
MATTHIEU

Patrice Le Floch-Prigent

Universite de Versailles, Saint Quentin, Ufr des Sciences de la Sante,
Laboratoire dAnatomie: Montigny le Bretonneux; Hopital Cochin,
Assistance Publique, Hopitaux de Paris, France

Le roide France, Henri IV est mort a Paris le 10 mai 1610, assassiné par
Francgois Ravaillac. Larelation dumeurtre est multiple, historique avec
le livre de Pierre Matthieu : 1611, et nécropsique avec Le rapport de
Jacques Guillemeau (1612 et 1649) bref, précis, réalisé par un chirurgien
de terrain. C'est une sorte d'approche scientifique de grande valeur qui
fait linventaire des lésions. Une premiére analyse de ce document (Le
Floch-Prigent, Bonnichon, Pariente : Histoire des Sciences médicales
2009, XLIII, N°2, p.177-184) avait apporté des éléments nouveaux. La
physio-pathologie avec une mort quasi-instantannée en une a deux
minutes, exclut définitivement un retour du roi au Louvre encore
vivant, méme agonisant.

Nous avons repris ['étude de ces deux documents. La mort d'Henri IV
s'est produite apres quelques systoles par hémoptysie massive et
inondation parenchymateuse, pulmonaire avec hémothorax gauche.
La suffocation et 'hémorragie massive ont entrainé une mort trés
rapide, probablement peu douloureuse. Les données de l'autopsie et
la position d' Henri IV dans son carrosse privilégient une attaque de
Ravaillac avec le premier coup de conteau (sous-cutané) tenu dans
la main gauche, lame du c6té ulnaire. Par contre, le deuxiéme coup
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de couteau a été presque transversal avec un trajet légerement
ascendant et a été porté de la main droite, (lame du coté radial); il a été
mortel par pénétration profonde jusqu'au tronc de l'artére pulmonaire.
Notre estimation du décés est de 10 a15 secondes au maximum apres
le deuxiéme coup de conteau. Le premier coup de conteau a duré
deux secondes et le changement de main (immédiat et naturel pour
Ravaillac gaucher et ambidextre) sur le manche laissé en place, une
seconde; snfin le deuxiéme coup de conteau, deux secondes.

S9-5

THE HISTORY OF ELECTRICAL STIMULATION OF THE INNER EAR,
FROM THE EIGHTEENTH CENTURY TO THE COCHLEAR IMPLANT
Rosario Marchese Ragona

University of Padova, Italy

The cochlear implant (bionic ear) is a device that bypasses a
nonfunctional inner ear and stimulates the hearing nerves with
patterns of electrical currents so that speech and sounds can be
perceived by profoundly deaf people. The function of cochlear
implant is today well known but its early development through
the history of electrical stimulation of the ear is uncertain. The
Count Alessandro Volta is generally qualified as the first to
stimulate the ear with the electricity. Alessandro Volta, soon after
developing the battery, carried out on himself in the late 17790s the
first experiment on electrical stimulation of the auditory nerve.
His results were read on June 26, 1800, before the Royal Society
meeting in London. The report is recorded in the Philosophical
Transactions of the Royal Society of London for the year 1800,
part|, p. 427. Because of the unpleasant sensation experienced by
the scientist, no further experiment was carried out over the next
half century to study this effect.

Investigating exhaustively the available literature of the
eighteenth century, we found an electrical stimulation of the ear
carried out, half century before Volta, in 1748 by Giuseppe Veratti,
aBolognese physicist.

59-6

LA PESTE A VENISE

André J. Fabre

Societé Frangaise d'Histoire de la Médecine, Saint-Maur-des-Fossés,
France

Lagloire de Venise, porte de ['Orient fut aussisafaiblesse car au fil des
siécles se sont succédées de nombreuses épidémies de peste

Déja au haut Moyen Age, un lazaret, qui allait devenir le “Lazzaretto
Vecchio» avait été édifié sur unefle proche du Lido pour y admettre les
pélerins suspects de peste au retour de la Terre Sainte.

En 1468, un nouveau lazaret; le «Lazzaretto Nuovo», fut construit, a
l'est de lalagune, sur une petitefle proche de San Erasmo.

A plusieurs autres reprises, 1348, 1462, 1485, 1506, la peste réapparut
a Venise mais |'épidémie de 1575-1576, obligea de recourir a des
mesures draconiennes instaurant un couvre-feu et linterdiction a tous
les titulaires d'une charge publique de quitter leur poste.

On dut construire un village flottant sur la lagune. Au-dessus de ce lieu
spectral, baigné de fumigations destinées a purifier lair flottait un
drapeau signifiant l'interdiction de s'approcher et, tout a c6té, un gibet
pour ceux qui n'obéiraient pas aux ordres : «Il ne se passait pas un jour,
dit un chroniqueur de [époque, sans que ne soient remorquées au
moins cinquante barques pleines de gens mis en quarantaine et tous
joyeusement acceptés et salués, & la grande exultation de chacun qui
souhaitait aux arrivants de ne pas perdre courage, parce qu'icion ne
travaillait pas et qu'on était au pays de Cocagne.” C'est cette épidémie
quiva causer lamort duTitien.

En 1577, pour obtenir l'intercession divine et hater la fin de 'épidémie,
le Sénat fit construire a La Giudecca, sur les plans du Palladio, une
église majestueuse dans sa simplicité, le Rédempteur

Encore plus dramatique fut ['épidémie de 1630 amenée par la Guerre
de Trente Ans. Aprés la tréve du Carnaval, l'épidémie reprit au
printemps. La encore 'évolution va étre trés rapidement meurtriére :
46.000 des 94.000 habitants de Venise vont périr. En octobre 1630, le
Sénat décide de la construction a l'extrémité sud du Grand Canal d'une

splendide Basilique consacrée a la Vierge Marie, «Salut des malades»,
la «Salute».

Les sites funéraires du «Lazzaretto Vecchio» ont été lobjet de
recherches archéogénétiques récentes menées par une équipe du
CNRS de Montpellier : Ainsi, TADN de Yersinia pestis a pu étre mis en
évidence sur des restes de pulpe dentaire dans trois des sépultures,
avec une datation du XIVéme siécle dans deux cas et du XVleme siécle
dans le troisieme.

SESSION 10
Ancient Medicine
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FROM THE CRADLE OF THE NILE TO THE CRADLE OF THE LAGOON:
THE SOBEK'S PRIESTESS LAST TRAVEL

Michela Disard, Paolo Sartori

Radiological Institute, SS Giovanni e Paolo Hospital, Venice, Italy

During one of his attempts in order to find the Nile source (1859-1861),
the Italian exploratory Giovanni Miani (1810-1872) discovered a cave
near the city of Manfalut, in the Middle Egypt, in which several human
and crocodile mummies were buried. He brought to Venice three of
them, respectively one human and two animals. They were exposed
for the first time in 1862. Originally considered a pigmy, the human
mummy underwent several restoration efforts and was definitively
donated to the Natural History Museum of Venice. Recently, using
modern restoration techniques, traces of golden powder were found
in the face of the human mummy, as Miani himself wrote in his detailed
diaries. The mummy was probably buried during the Tolemaic age
(305-30 b.C.), as the 14-carbonium proof demonstrates. Furthermore,
it was found a resin element (bitumen) covering the whole body, which
confers to the skin a dark colour. The careful study of the Miani' diaries,
the embalmed crocodiles, the 14-carbonium dating proof, and the
presence of golden powder in the human mummy indicate that this
latter should be belonged to a priestess of Sobek, the Egyptian god of
the water as the crocodile was its incarnation.

We performed a CT study on the mummies to: (i) investigate the cause
of the death, the approximative age and the gender of the human one;
(ii) search jewellery inside the embalmed crocodiles.

The X-ray analysis of skeleton structure and its arthritic alterations
indicated a 55-60 years-old woman; no jewellery were found inside the
well preserved crocodiles.

The newborn branch of radiology, the archeo-paleoradiology, provides
a modern approach to the study of ancient and delicate finds;
the obtained information, integrated with the results from other
techniques of detection, allow a multidisciplinary and more complete
survey of archaeological finds.

S10-2

LARTE MEDICA NELLOPERA DI ESIODO

Marco Rossi

UOC di Medicina Interna 2, Azienda ULSS9 Treviso, Italy

Introduzione. Esiodo (Asca 700 a.C-?), rappresenta un riferimento per
chi vuole studiare la medicina del VII-VIII sec. a.C., periodo a cavallo
tra la guerra di Troia, i filosofi della Natura ed Ippocrate. Nelle opere
diEsiodo si possono trovare numerosi riferimenti di carattere medico.
Analisi dei testi. 1) Le opere e i giorni: riferimento ai benefici della
malva (sostituto del pane) e dell'asfodelo (mangiato mescolato con
fichi) (v 40-41). Malattia e sofferenza come conseguenza di una
condotta empia da parte delluomo (Pandora e Prometeo) (v 42 e
segg). Terminologia medica in riferimento alle malattie: pupia Avypd,
Kakdy, vovoot (vv 100 e segg). Riferimento ai rigori dellinverno, alla
scarsa alimentazione e ai geloni (Aemtr] 8¢ max Vv téda xewpt) (v 495);
importanza di non bagnarsi vestiti durante l'inverno quando piove. 2)
Lo scudo di Eracle: Eracle uccide Cicno squarciandogli il collo, sede
anatomica nota per essere sede di strutture vitali (v 416). 3) Teogonia:
Gea genera per partenogenesi Urano (v 126). Crono recide i genitali
del padre Urano (v 154). Mito di Prometeo: riferimento alle capacita
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rigenerative del fegato (nmap aBavatov) (v 510 e segg). Nascita di
Dioniso da Semele (v 941).

Salute e malattia in Omero ed Esiodo. In Omero le malattie e la morte
sono scatenate dagli dei; si tratta di un mondo di eroi, forti e valorosi
la cui esistenza & pero effimera. Per Esiodo invece la vita delluomo &
fatta di fatica, malattia, dolore, sofferenza, invecchiamento, morte.
L'osservazione ed il rispetto dei fenomeni della natura permette
all'uomo divivere bene.

Conclusioni. La medicina nasce come scienza che origina dallo
studio della Natura (physis). Le prime indagini in campo medico
vennero condotte dai filosofi presocratici (Talete, Parmenide,
Eraclito, Anassimene, Anassimandro, Democrito ecc). Con Ippocrate
si assiste alla nascita della medicina come disciplina scientifica
autonoma, separata dalla filosofia. Esiodo, poeta e contadino che
trae dall'osservazione dei cicli della natura importanti insegnamenti,
si pone a cavallo tra i filosofi del VI secolo e Ippocrate. Lo studio
delle opere di Esiodo & utile per comprendere questo momento di
passaggio.
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THE ASCLEPIEION OF PEPARITHOS

Gregory Tsoucalas', Konstantinos Laios', Argyroula Doulgeri
Intzesiloglou?

History of Medicine Department, Faculty of Medicine, University of
Athens, Greece; 2Ministry of Culture, Greece

At the beginning of the 1960's in the location called “Livadi - Abeliki"
in the south of Skopelos Bay, came to light during a sea storm the
Asclepieion of Peparithos (Skopelos). In later years excavations
showed that the Asclepieion was surrounded by a lodge in the three
or four of its sides and that the entrance was located in the North side
having doorposts. The identification of the temple as Asclepieion
is indicated by the shellfish stamped potter with the inscription
[ASCL...][AZKA...]. The findings of the temple include the headless
statue of a naked boy, the head of a young girl, and the rectangular
inscriptive column of the relief representation of human forms, most
likely pilgrims- people in offering. In addition several marble basis
for epigraphs, a plethora of coins and a large quantity of ceramics.
These findings allow us to date the temple back to the fourth century
B.C. There is a possibility that in the temple both Apollo and Artemis
were worshiped respectively as therapeutic deities. There were also
found springs of fresh water, a key element to Artemis’ worship. We
should bear in mind that the existence of fresh water, will not only be
found in the mentioned springs but also the position of the temple
by the sea, was a significant part of the worship of Asclepius, more
specifically in the Asclepieions where the believers were subjected
to purifications. Additionally, we should mention the shaft discovered
inside the main room of the temple. This assumption of identification,
in both hypotheses, either as storage of pots or as a grid of sacrifices,
is clearly an element of chthonic cults which is related to the chthonic
character of Asclepius. A characteristic element from which the god
derives its regenerative and therefore therapeutic abilities. On the
other hand, trained medical staff of the temple would provide the
believers-patients services according to the rules of ancient Greek
Medicine.
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THE ORDINARY DEATH OF ALEXANDER THE GREAT

Ernesto Damiani

Department of Biomedical Sciences, University of Padova, Italy

Alexander the Great died in Babylon in 323 BC. According to the vox
populi, his death still remains a mistery. Was he murdered? Did he die
for excess of drinking? Valuable, ancient literary sources are Diodorus
Siculus (15t BC), Plutarch (2@ AD), Arrian (2" AD), and Justin (2" or 37
AD). Curtius Rufus (1t AD) is of no use, because of a lack. These sources
are all late. Only Plutarch and Arrian cite their documentary sources,

the «Royal diaries». Furthermore, their narrations are almost identical
and richest of particulars concerning the last sickness of Alexander.
Even though their descritions contain a sufficient refutation that
this hero perished by poison, still this is the leading hypothesis in the
vulgar opinion. A meta-analysis of historical literature from XVI to XX
century demonstrated that the «poisoning theory» never gained much
support among historical criticism. Starting form the XVII century,
Scholars interpreted the death of the Macedon as due to natural
causes (fatigues, excess of intemperances), later to fever and finally
to miasmatic fever. The specific medical literature, that initiated at
the end of the XVIII century, unanimously deemed fever to be the real
killer of the King. Viceversa, the XX-XXI centuries medical literature
displays a high degree of disagreement between the proposed
diagnoses. A likely explanation for this phenomenon is that modern
Authors do not read ancient sources. This hypothesis was put at
test, by circulating through MDs in blind a case history based on the
faithful translation of the reports of Putarch and of Arrian. 98 MDs
of different gender, age, specialization and experience answered the
questionary. 85% of them judged possible to put forward a diagnostic
hypothesis. 97% of them considered an infectious disease as the most
likely cause of death, thyphoid fever and malignant malaria being the
most favoured diagnoses.
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ARTIFICIAL MODIFICATIONS OF THE BODY AMONG ANCIENT MAYA
Mariblanca Ramos de Viesca
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Mayan civilization, developed in southeast Mesoamerica from
500BC to middle sixteenth century AD, was a very sophisticated
culture. They founded big cities in the middle of the jungle and also
in the Chiapas and Guatemala highlands, and in the last centuries of
their rich history migrated to the Yucatan lowlands. Acute observers,
acquired important astronomical knowledge and developed a very
precise calendar and predicted eclipses and planetary conjunctions
for thousands of years.

Heirs of olmecs, they have a higher concept of jaguar people and,
following the arrival of dolicocephalic people, maintain a direct
relationship between aristocracy and rulership and jaguar facial
and cranial features. Cranial artificial deformation was one of
these distinctive tracts. Erect tabular deformations were common,
searching an approximation to a jaguar skull and to have an elongated
head becomes sign of power and beauty.

In the same way, convergent strabism was considered beautiful and
was produced inducing ocular convergence to little children by means
of a colored thing moving toward the nose base and going away.

In this paper are described the techniques employed to obtain those
alterations, their symbolism and the beauty concepts among maya
people.
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IBN REZWAN AND HIS RULE IN ISLAMIC MEDICINE

Seyyed Ahmad Reza Khezri

Department of History of Islamic Culture & Civilization, Faculty of
Theology, Univesity of Tehran, Iran

Abulhasan Ali Ibn Rezwan Ibn Ali Ibn Jafar, astronomer, physician and
philosopher was born in Jizeh, Egypt in 377 AH.. When he was 6 years
old, he began his studies. At the age of 10, he went to Cairo to complete
his studies. When he was 14 years old, he began learning medicine and
philosophy but due to poverty, he could not pursue his studies .So that
he dealt with the predication of people’s future through horoscope.
In this very method, he tended to medicine and after acquiring
sufficient experiences, he became a famous physician at the age of
32. His medical fame brought him to the court of al-hakem, the Fatimid
caliph. Knowing the degree of his knowledge, Caliph appointed Ibn
Rezwan as the head of Egyptian physicians. Also at the time of al-
Mostanser, another Fatimid Caliph, he was known as the scientist of
the Egypt. According to his autobiography, Ibn Rezwan is among the
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rare scientists who were satisfied with his convenient and luxurious
way of life. So that in order to maintain this ideal situation, he used
to follow certain daily programs such as practicing medicine, sport,
resting, eating, dealing with his health and meeting the needs of his
house and household. Observing a equilibrium mood, each year he was
reconsidering the programs in harmony with his age and following that
consciously and carefully. However, as a result of certain difficulties,
at the end of his life he was suffering from mental disturbance and
finally he died about the age of 80.

As it was discussed, Ibn Rezwan did not study medicine before
professors of this area.ln order to complete his experimental
knowledge, he tended to study the works of the previous scholars and
explained or criticized their writings.

He was follower of Aristotle’s views and used to take stand against the
anti-Aristotle flow of that age and wrote a book in defense of it. The
views of Ibn Rezwan were criticized by the physicians of his age such
as |bn Butlan. Their disputes led to the compulsory migration of Ibn
Butlan from Egypt. Using existing sources and documents, this paper
intends to review the life, time and contribution of Ibn Rezwan and his
views inthe Islamic medicine and to cultivate the outcome of his views
in the scientific community of that age.

SESSION T
History of Medical Education - Il

S111

ROLE OF SCHOLA MEDICA SALERITANA IN WESTERN MEDICINE
James A.Marcum

Baylor University, Waco, Texas, USA

In this paper, the history and impact of the Schola Medica Salernitana
on the development of western medicine is reconstructed, especially
in terms of its Greek and Latin origins. The school's impact began in
the ninth century when a Benedictine monastery hospital opened
in Salerno, and by the end of that century physicians trained at the
medicalschoolwereindemand. By the twelfthcentury, Salernomerited
the title of Hippocratica civitas. One of the crowning achievements
of the school was a poem, Regimen Sanitatis Salernitanum, which is
a practical guide to procuring and maintaining health. The influence
of Hippocrates and Galen are evident throughout the poem. During
the twelfth century, however, a major shift in medicine occurred with
the introduction of an Islamic medicine that emphasized the role of
critical thought—based on experimentum—in evaluating medical
knowledge and practice. Islamic medical practitioners were no longer
simply interested in commenting practically on Hippocratic or Galenic
texts but in evaluating them critically from a theoretical perspective.
Nevertheless, the traditional position of Schola Medica Salernitana
remained pragmatic. Indeed, the Salerno school faculty eventually
rejected the philosophy of Islamic medicine and held to the practical
instructions of Greek and Latin antiquity. The practical approach to
medicine at Schola Medica Salernitana based on traditional Greco-
Roman medical philosophy became antiquated in the light of a new
theoretical approach to medicine. Irrespective of its allegiance to
an outmoded philosophical approach to medicine, still the Salerno
school occupies an important position in the development of western
medicine. Specifically, it was one of the first precursors to modern
medical pedagogy and practice. Although the impact of the Salerno
school diminished over the centuries, beginning in the thirteenth
century, the school did not officially close until 1811—certainly a
testament to its importance in the history of medicine.
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THE FINAL PERIOD OF ISLAMIC MEDICINE IN THE HAFSID
KINGDOM OF TUNISIA

Mohammad Reza Shahidi Pak

Islamic Azad University Central Tehran Branch, Iran

The Hafsids were a Berber dynasty of North Africa that ruled in
Ifrighiyeh (Tunisia, west of Tripoliand eastern of Algeria) from1200to
1500A.D. The Hafsid period medicine, which was mixture of traditional
Gheyruwan school and andalusian and Iranian medicine, became the
highway for transfer of Islamic medicine knowledge to Europe; and in
fact had been a final stage in the advancement of history of Islamic
medicine. This article investigated, topic such as pharmacology,
anatomy, description, anatomy and diagnosis of diseases, health
care,and spa-therapy. also the onset of cholera and plague in Europe
and west of Mediterranean coasts is important event that occurred
during the Hafsid rule and that had scientific political and legal
consequence.

S11-3

A SYMBOL OF THE ROMANIAN MEDICAL SCHOOL: TWO-STAR
GENERAL DOCTOR CAROL DAVILA

Alexandru Keresztesz', Florin Leasu? Liliana M. Rogozea3
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3Professor of Transylvania University, Brasov, Romania

University professor and general, Carol Davila (1828-1884), of
French origins, was a physician, a pharmacist and an organiser of
the Romanian medical system. On his arrival in Romania, in 1853,
he was employed by the Military Medical Service and assigned
responsibility for reorganising this service. Moreover, dr Davila
was involved in the organisation of the military education system
which was meant to train and provide staff for infirmaries and
ambulance services in case of military conflicts. For example, in
1955, he supported the establishment of the Mihai Voda' Surgery
School which, two years later, became the National School of
Medicine and Pharmacy. Thus, owing to his vision and permanent
support, many young people of underpriviledged backgrounds
had the chance to study at universities from France and Italy and,
later on, some of them even became professors at the Faculty of
Medicine of Bucharest which was established in 1869.
Carol Davila was Chief of the Romanian Sanitary System during
the unification of sanitary administrations in Wallachia and
Moldova. On his own initiative, he perfected and regulated the
public hygiene activity in the country's major cities and helped
with the establishment of the County Physiscians’ Institution.
Importantly, he also contributed to the publishing of the
first Romanian medical journals (,Medicul roméan’, 1859 and
,Monitorul medical’ 1862), the first Romanian Pharmacopoeia
and the foundation of Elena Doamna’ nursing home.
Personality of high moral standing, dr. Davila was preoccupied
with many domains of medicine such as: internal medicine,
epidemiology, abdominal surgery and orthopedics. He helped
hospitals with the introduction of modern treatements and
medical laboratory tests and with the selection and training
of their medical staff by initiating competitions for medical
positions and compulsory internship.
Selective bibliography:
1. Bologa VL. et all, 1970, Istoria Medicinii Romanesti,
Ed.Medicalg, Bucuresti, A
2. lleaTh, Ghelerter I, Dutescu B, Bercus, 1963, Invatdmantul
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3. Rogozea L. - Farmacognozian pregatirea studentilor medicinisti
din Romania de-a lungul timpului; Ed. Universitatii “Transilvania”
2002

S11-4

MESSAGGIO E MANIPOLAZIONE: ESTETICA DEL CIARLATANO
GaleazziOlivio

Societa Italiana di Storia della Medicina / Roma/ Italia

PEITHOS e PATHOS. Nella relazione tra la parola e la sofferenza si
concretizza ilmomento fondamentale dell'atto risanante.lAutore
propone un‘analisi del fenomeno storico e antropologico
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della quackery tesa a metterne in luce gli aspetti di ambito
prevalentemente semiologico e psicoterapeutico.

S11-5

CAUCASIAN MEDICAL SOCIETY AND FORMATION OF EUROPEAN
MEDICINE IN GEORGIA

Nani Khelaia, Ramaz Shengelia

Thilisi State Medical University, Department for the History of
Medicine and Bioethics, Thilisi, Georgia

Caucasian Medical Society was established on 5% April 1864, in
Georgia, Thilisi, administrative and cultural center of Caucasus at that
time. Goal of the Society included: assistance to the Caucasiandoctors
in their medical practice; improvement of scientific knowledge; study
of Caucasian region in medical and natural science point of view, in
particular, working on the issues of balneology, medical statistics
and geography, regional pathologies and therapies; introduction
of sanitary-hygiene regulations; measures against epidemics;
improvement of the doctors' qualification; import and improvement of
medical equipment. The Society had its own periodical publication and
library. The structure was composed of: full members - the founders;
member-employees; opponent members; honorable members.
Among the latter the European scientists: Th. Billroth, R. Virchow, M.
Pettenkofer, R.Koch, J. Lister; L. Pasteur, M. Sktodowska-Curi, C. Alexis
and the scientists of Eastern Europe.

The society was governed by the chairman, it had the secretary,
treasurer and librarian. The income of the Society was provided
by membership fees, revenues from the publications and private
donations. The Society had introduced the money awards for the best
works inmedicine. For 50 years of existence of the Society 50 volumes
of the minutes and 70 volumes of the collections of scientific works
were published.

In 1872, Caucasian Medical Society had presented at the exhibition of
nature scientists, anthropologists and ethnographers 35 varieties of
medicinal plants and in 1873, at the international exhibition in Vienna
- the "Medical Geographical Map of Areas Infected with Malaria and
the Methods of Treatment” From the same period scientific study of
the history of medicine and traditional medicine of Georgia (Caucasus)
had commenced. Caucasian Medical Society contributed to structural
formation of European medicine, as well as medical knowledge, the
first signs of which emerged from 16t century. On this basis the idea
of establishment of the faculty of medicine by the Society of Georgian
Doctors and Nature Scientists emerged. This idea was implemented
on 17" July 1918, after gaining of independence.

S11-6

LAXE MEDITERRANEEN AUX XVI-XVIE SIECLES: ITALIE-
PORTUGAL, QUELS LIENS? QUELS ECHANGES? QUELLES
RECEPTIONS?

HBaudry

Resercher, New University of Lisbon, Portugal

Il s'agit d'analyser la situation des relations dans la stricte perspective
de lhistoire de la médecine (idées, personnes, livres) sur la période
1550-1650. Le principal point de vue adopté se situe du coté de
la réception au Portugal, lautre versant (influence et présence
portugaise en Italie) ne pouvant &tre ici pris en compte a titre principal
puisquil reléve avant tout des problématiques de lexil (avec, par
exemple, des auteurs comme Amato Lusitano et Estevdo Rodrigues
de Castro).

Une telle étude, qui dépend fortement de lhistoire du livre et des
problématiques qui lui sont liées, concerne les systemes de diffusion
des savoirs (réseaux d'enseignement et de contrdle) ainsi que la
circulation des personnes.

La période retenue, dans le cadre de la Renaissance longue, permettra
de mettre en lumiére les tendances principales des courants et de leur
réception a une époque marquée, dans les deux aires géographiques,
par des contraintes analogues, lappartenance a des sphéres
d'influence complémentaires ('Espagne) mais aussi des différences
d'orientation tout aussi significatives sur certains points (par exemple
médecine coloniale du cdté portugais).

SESSION 12
Preventative Medicine

S12-1

PREVENTIVE MEDICINE: THE KEY TO ETERNAL LIFE

Madalena Esperanca Pina, Sofia Couto da Rocha

Faculdade de Ciéncias Médicas da Universidade Nova de Lisboa,
History of Medicine, Lisboa, Portugal

«Known from years, showed in many ancient texts, and defended until
today, Oriental medicine, specifically Chinese medicine, is fully based
in Prevention methods. Throughout the symbolism and the holistic
way of thinking, we can find many metaphors that defend equilibrium
as the only key to be healthy and the only way to catch immortality.
From Chinese bibliography, equilibrium is achieved by correct
proportions and shares between organs and energy paths. Analyzing
the ancient subscripts we are able to be delighted by an amazing
amount of receipts and formulas to keep mind, body and energy in the
correct proportions, the only way to avoid symptoms and pathology.
Health can come from energy exercised by Tai chi, or mind cares
from tonification and dispersion, and body balanced by formulas, for
example. Nevertheless the classic book of phytotherapy called Han
Ben Cao Jing, written on the 2" century b.c., refers to a"Formula to live
1000 years"named Yéng yudn di hud dé Yao. The origin of this formula
is curious and evolved in many controversial stories, some written
others just told years trough years. This formula is composed by three
fungus, in equal parts: Cordyceps Sinensis, Coriolus versicolor and
Lentinus edodes.

History not only shows us the Past but much more let us understand
Present habits and prevent Future actions, according to this: how is
it possible to have this formulas being used nowadays? Is prevention
actions possible to achieve from the past? Are they used in Ocidental
pharmacology in the 21t century?

Many of this questions and possible answers are daily debated, taking
part of our society journey as some of the biggest modern challenges
and problems.»

Bibliography:

"Han Ben Cao Jing" and “Nei Ching”

S12-2

THE ACHIEVEMANTS OF DR. BEHCET UZ IN PREVENTATIVE
MEDICINE

Hulya Ozturk’

'Research Asisstant.MsC. Postgraduate, Eskisehir Osmangazi
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Medicine, Eskisehir, Turkey

Dr. Behget Uz was born in Denizli in 1983. After graduating from
Mekteb-i Tibbiye-i Adliye-i Sahane (the Imperial Medical School), he
worked as a pediatricianin Istanbul and in Izmir, and then served as the
mayor of Izmir for ten years. During his term of office, he made great
contributions to Izmir and marked the recent history as one of the
legendary mayors of the city. He served as the Minister of Commerce,
and as the Minister of Health first between August 7,1946 and June 10,
1948 and then between May 18,1954 and December 9, 1955.

After the collapse of the Ottoman Empire and the years following the
building of the Turkish republic, Refik Saydam, had enforced many
health policies. One of the most important health practices was
protecting the young republic and it's population, for that purpose
expanding the health protection services nationwide. Although many
ministers worked to expand the health services after him, the work of
Dr. Behcet Uz who is the preceding mayor of Izmir has been incredibly
impressive.

Dr. Behget Uz, during his period as the minister of health he carried on
an intensive work trying to forward the health policies of the Turkish
Republic with the 1°t and 2 decennary health plans. In both first and
second decennary plan, the most emphasized point was expanding the
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Health Protective Services nationwide and preventing people from
being sick and keeping them healthy.

In our study, personality of Dr.Behget Uz, trustworthiness and medical
skills which have made a great impact on Turkish Medical history, have
been included along with his work on preventative medicine.

S12-3

THE RENEWAL OF EPIDEMIOLOGICAL INQUIRY: DR. ALICE
HAMILTON, PIONEER OF INDUSTRIAL MEDICINE IN THE UNITED
STATES, EARLY 20t CENTURY

Judith Rainhorn

Université Lille-Nord de France / Institut universitaire de France. Lille,
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In the early 20™ century context of economic growth in the United
States of America, Dr. Alice Hamilton (1869-1970) introduced a new
discipline: industrial medicine. Through varied sources, among which
are her official publications and her reports of visits in various plants,
mine shafts and quarries, this contribution highlights Hamilton's new
approach: shoe-leather epidemiology.

The fundamental elements of the investigator's toolbox were
manifold: walking around plants, workshops and construction sites
in order to go to the source of the information, observing workers
movements and postures, interviewing all the local stakeholders
and taking into account the large variety of discourse about the
workplace. Reinventing in her own way a past medical practice (the 19t
century epidemiological inquiry) while creating a new clinical field (the
industrial plant), Hamilton put the worker-patient and his relationship
to the physician at the core of her methodology in occupational health
and safety.

The surveys Hamilton conducted in the Arizona copper mines in1919
hold an important place in this process. Seeking for the “dead fingers
disease” caused by the vibrating tools of the miners, she made oral
interviews of all the actors in and around the mine (miners and union
leaders, engineers and managers, company doctors and actors of

the social life of the mining district). Doing so, Hamilton gave birth

to contradictory views about vibrations and dust in the workplace,
between managing expertise, medical knowledge and lay knowledge
of the workers. Along with a vivid picture of the mining district, she
offered a new focus on health in the workplace and struggled for the
recognition of occupational diseases. Thanks to her strengthened
institutional position at Harvard University, she encouraged young
American practitioners to commit themselves into the newly born
industrial medicine.

S12-4

LACQUA: LA FONTE DELLA SALUTE. LA SITUAZIONE IGIENICO-
SANITARIA DELLA CITTA DI BARI DURANTE IL REGNO D'ITALIA
Sabrina Veneziani

Centro Interdipartimentale di Ricerca ,Seminario di Storia della
Scienza”, Universita degli Studi di Bari Aldo Moro, Bari- Italy

L'acqua e sempre apparsa nellimmaginario collettivo come elemento
vitale, salvifico ed unificatore. Tra la fine del XX secolo e l'inizio del XX
il volto della citta di Bari & stato radicalmente modificato proprio dalla
disponibilita dirisorse idriche. Tale improvviso rinnovamento ha avuto
un profondo effetto sullavita della popolazione barese e sulle abitudini
sociali legate allutilizzazione dellacqua, nonché sulla condizione
igienica generale della citta e sullincidenza epidemiologica di certe
malattie. Prima della diffusione delle fontanine e degli idranti cittadini
riforniti dallacqua del Sele, 'acqua da bere veniva raccolta in pozzi e
cisterne, pubbliche o private, o, in casi di grave siccita, distribuita da
acquaioliche attingevano da pozzio piscine dell'entroterra. La scarsita
di acqua e la precarieta dei mezzi di raccolta e fornitura avevano
creato nella citta di Bari una situazione igienicamente pericolosa,
con endemie di tifo e colera, e picchi elevatissimi di malattie non
strettamente legate al consumo di acqua, ma al problematico stato
igienico della citta e delle abitazioni civili, come tubercolosi e tracoma.
La ricerca, dunque, tende ad evidenziare, sulla base dei documenti
originali e inediti dell'epoca, oltre ai dati epidemiologici, la percezione
dello stato igienico che le amministrazioni locali avevano della citta

di Bari e la visione che, a causa della carenza di acqua, dall'esterno si
aveva de “la famosa citta, nido di tutte le malattie infettive” e come la
disponibilita allargata di acqua abbia mutato in poco tempo questa
percezione.

S12-5

THE HEALTH SERVICE IN VENICE IN THE 17*" AND 18t CENTURY
Lorenzo Lorusso', Alessandro Porro? Antonia F. Franchini3, Bruno
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Medicine, University of Brescia; 3Department of Clinical Sciences and
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Venice was a famous European city during the Renaissance, especially
initsrole as culturaland economic centres and it was the capital of the
Republic of Venice or “Serenissima”

The“Serenissima”was the first state in Europe to institute Healthcare
Boards, as a transitory measure in 1348 and on a permanent basis a
century later, to deal with recurring epidemics. The cities had been
under the rule of the Venetian Republic since 1405 and adopted
Venice's healthcare policy. The purpose of these institutions was to
prevent infectious diseases, particularly syphilis and plague. Medical
services were provided to the entire population, irrespective of
economic status. This model of the Health Boards, with all the limits
of the scientific knowledge of the time, controlled the spread of many
diseases, especially infectious ones but also to know which were the
diseases that interested the population to adopt suitable health care.
In Venetian Republic, physicians, who had graduated from the medical
faculty of Padua, worked in the various districts in cooperation with
the local parishes, caring for a population of approximately in 135
-150,000 inhabitants in Venice. In Venice epidemiological data shown
that the causes of death were: fever, lung diseases and neurological
disorders. This healthcare service was adopted by various European
countries and became the model on which the modern public national
health service is based.

References:
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VENEZIA
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La civilta veneziana si organizzo all'interno di un ambiente inaffidabile,
in un habitat umido potenzialmente patogeno in cui la percezione
della salute come bene comune ha costituito la base dell'assetto
istituzionale repubblicano. Le scelte mercantili di Venezia la posero
in situazione di rischio in un Mediterraneo flagellato dalle epidemie
percid la politica sanitaria della Repubblica si incentrd su una
strategia di isolamento del contagio con la creazione del primo
lazzaretto della storia (1423) cui ne segui un secondo detto “Novo”
(1468) per la prevenzione e la convalescenza. La dispendiosa e
articolatagestione diqueste due strutture statalirichiese l'istituzione
nel 1486 di un Magistrato alla Sanita con specifiche competenze
tecniche e con grande potere, da esso infatti dipendevano i capitani di
tutte le magistrature tranne quelli del Consiglio dei Dieci. L'attitudine
mercantile veneziana a monitorare i mercati per valutare merci,
cambi, pesi e misure, si esplico in campo sanitario per reperire a
livello internazionale ogni informazione sui flussi epidemici tramite i
rappresentanti diplomatici e commerciali, spie, capitani e passeggeri.
Il Magistrato riuscl ad organizzare il monitoraggio dei porti
mediterranei e la rilevazione metodica dei focolai di peste ordinando
la sospensione dei commerci conipaesi contagiati e la diffusione delle
informazioni anche agli altri stati gettando le basi di una embrionale
organizzazione internazionale. || cordone sanitario stretto attorno
a Venezia si rivelo efficace dal momento che dal 1630 la peste non
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entro pil in citta, mentre continuo a imperversare in tutto ['Occidente.
Il Magistrato alla Sanita della Repubblica costitul una insostituibile
fonte di informazioni e un modello per l'organizzazione sanitaria dei
paesi mediterranei che dotarono i loro porti dilazzaretti per l'espurgo
dimercie passeggeri.

Bibliografia: Le leggi di sanita della Repubblica di Venezia, a cura di
N.E Vanzan Marchini, voll.5, Vicenza 1995-Treviso 2012
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Past and future of thermal therapies: from Aponus to Abano and
beyond
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TERME EUGANEE, DALLEMPIRISMO ALLA RICERCA SCIENTIFICA
Fabrizio Caldara
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Levirtudelle Acquea Aponiae sono note e apprezzate fin dallantichita.
Le testimonianze sono molteplici, da quelle epigrafico-monumentali ai
richiami degli autori latini, Lucano nei Pharsalia dice: “romita euganea
rupe/ donde deriva il salutevol fonte che fuma e bolle". Di efficacia
curativa parla Claudio Claudiano, forse ultimo degliantichi: “o fonte che
dAntenore ai nepoti/ spegni i rei morbi" Nel basso medioevo, membri
della famiglia De’ Dondi e il celebre Pietro dAbano, cercheranno
nella diversificazione della componente chimico-minerale delle
acque le ragioni dell'efficacia terapeutica. La stessa Universita di
Padova nel XIV° secolo include nei suoi indirizzi di ricerca quello idro-
crenoterapico, e Andrea Bacci Medicus Elpidianus, nel “De Thermis"”
indica un preciso protocollo di applicazione dei fanghi curativi.

Nel ‘500, medici pratici come Francesco Frigimelica e teorici come
Oddo degli Oddi, testimoniano un rinnovato interesse per le cure
balneoterapiche aponensi “prossime alla rovina’, perso tuttavia nel
secolo seguente. Ma & l'epoca dei lumi a portare un cambiamento
radicale nello studio delle terapie termali, dai lavori praticati ai
“"Balnea Patavina Aponi” dallo scienziato Antonio Vallisneri, a quelli
del celebre anatomista Giovan Battista Morgagni. Con la cattedra "Ad
exercedam Medicinam practicam in Thermis Patavinis” ci si affaccia
all'epoca moderna, che portera ad una evoluzione della letteratura
scientifica mai pit interrotta. La ricerca del Centro Studi Termali
Pietro dAbano ha permesso in questi anni di uscire dallempirismo
con l'identificazione di principi attivi antiinfiammatori, oggi brevettati,
prodotti dai cianobatteri termofili che si sviluppano nel processo di
maturazione dei fanghi in acqua termale (es. ETS-03, ETS-05, ETS-
08). L'efficacia terapeutica del mono e del di-galattosildiacilglicerolo
(MGDG, DGDG) sono state confermate, anche a livello biochimico,
sia “in vivo" che “in vitro" LMGDG in particolare, pit efficace e meno
tossico del farmaco di riferimento, lindometacina, sembra coinvolto
nella risoluzione dell'azione inflammatoria attraverso un circuito
metabolico legato alla COX-2. Gli effetti della fangoterapia e non le gia
documentate inalazioni, sono oggetto di uno studio clinico sull'azione
sistemica della cura nella Broncopatia Ostruttiva Cronica, e allo
stesso modo sara oggetto di indagine clinica lefficacia riabilitativa
post-traumatica dellambiente balneo-termale confrontato con quello
tradizionale.
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COMMENTS OF PROF. DR. BESIM OMER AKALIN ON SEA BATHS AT
THE BEGINNINGS OF THE TWENTIETH CENTURY AND ITS PLACE IN
PUBLIC HEALTH

Aysegiil Demirhan Erdemir )

Professor of Medical History and Ethics, PK.166- Kadikdy-Istanbul,
Turkey - President of Turkish Society for the History of Medicine

Besim Omer Pasha (1863-1940), is a scientific man of the Turkish
medicine and he served in the field of obstetrics and gynaecology.
Moreover , he was the founder of modern paediatrics.Dr.Besim Omer
also founded Cocuk Esirgeme Kurumu (Child Protection Institution
in English) and developed Midwifery School in Turkey . Prof.Dr.Besim

Omer Akalin who studied on tuberculosis became the president of the
Society of Fight Against Tuberculosis in1918.

Besim Omer Akalin who died in 1940 published 61 books and 400
papers.Three of them is in French.He was a popular author of the
health topics . Nevsali Afiyet is his encyclopaedic book and is 4
volumes. Nevsali Afiyet means Health Yearbook in English. Akalin's
paper with the name of Sea Weather-Sea Bath (Deniz Havast-Deniz
Banyosu in Turkish) in the second volume of Nevsali Afiyet contains
the knowledge on the importance and uses of sea baths and sea water
at the beginnings of the twentieth century from the point of public
health.

Inthis paper, the comments of Prof.Dr.Besim Omer Akalin on sea baths
have been pointed out and some original results have been obtained.
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ONE BATH AS HEALTH SOURCE FROM ANATOLIAN SELJUK PERIOD
TO THE PRESENT

Nuriye Degirmen'? Nilufer Demirsoy?

'Dumlupinar University, Health High School, Kutahya, 2Eskisehir
Osmangazi University, Faculty of Medicine, Department of Ethics and
History of Medicine, Eskisehir, Turkey;

Water means modernizm and essential of the life. During the past
decades, each culture was established near the water. Turkish
Civilization as it accepted water as the reason of the life, they have
given the main importance to the water constractions. If there isn't
water, there wasn't be life. People and all creatures will be extinet
together. Cleaning the body and environment would be possible by
the help of water. There comes new diseases where there isn't enough
water. Water looks beautiful to eyes and hears well to ears. Water is a
symbol of cleaning. The people who made Kiitahya's thermals began
their way with this opinion.

Near their spectacular and artistic structure, they have each a
historical story. Yoncali Thermal is 16 km far from Kiitahya. It consist
of 500.000 m2. It had been many years as a mud near the Mount
Kirazli. In Anatolian Selguk times, the daughter of Alaaddin Keykubat
I, Gllimser khatun got anilness inher going age and they couldn't evre
herilness. People said that a fox got better there and than, she washed
herself in the water. Eventually she got better although she had come
there paraliysed. After that, The Sultan build a thermal in 1233 there
in order to people can use it. It was announced in 17/09/1993 as a
"Thermal Tourism Centre" by the Turkish assembly. Yoncali Thermal's
water thermometre level is between 32 and 33, and it has about %80
radyoaktivity level. It is good for livers, kidneys and it also makes body
more younger and heathier.

Thermals are the reflection of Turkish Civilization that symbolize
the unity of beathless and fertility. It is belived that water helps the
patients to get well. The historical thermal in Kiitahya is still going on
tobe aresorce of health today.
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TUZLA HOT SPRING-A HOT SPRING CENTER IN ISTANBUL
OztanUsmanbas

|.U.Istanbul Medical Faculty-Department of Medical Ethics and
History of Medicine, Turkey

Turkey is a famous and rich country from the point of hot springs and
mineral waters.

It is an alternative treatment of many ilness (especially romatismal
disorders) as a supplementary treatment. )

Tuzla hot springs are located in the side of Asia Continent of Istanbul
as amodern complex in order to serve people of our country and also
to the foreign patients. i

There are 3 hot springs nearby distance to Istanbul:
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1-Kuzuluk Hot Spring is located at near city of Sakarya which takes 90
minutes to Istanbul

2 - Yalova Hot Springs are the most famous which nearby distance to
Istanbul by ferry.It takes 50 minutes.

3 - Tuzla Hot Springs are located at Tuzla it takes about one hour by
bus or train from Kadikéy of Istanbul. And also these hot springs are
located in aproximately 70 acres (one is 0,404 hectare) with pine-
forest.They are known from 13.Century. And founded in1927. It is an
alternative treatment for many illnesses and it can be applied to good
purpose of detox.

In this paper, Tuzla hot springs will be let known from all aspects.
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HISTORY OF THE CLINICAL STUDIES AND OF THE PHYSIO-
PATHOGENETIC RESEARCHES IN THE EUGANEAN THERMAL AREA
Franco Cozzi!, Maria Carrara? Piero Marson3, Silvano Todesco,
Lorenzo Cima? Leonardo Punzi'

'Rheumatology Unit, Department of Medicine;

*Department of Pharmaceutical and Pharmacological Sciences;
3Apheresis Unit, Blood Transfusion Service;

University Hospital of Padova, Italy

Since ancient times mud packs and thermal baths have been used
as a treatment of many musculoskeletal disorders in the Euganean
Thermal Area, in the north-east of Italy. Anyway, only in the last 30
years controlled clinical trials have been performedby the researchers
of Padova University to demonstrate the efficacy of spa therapy in
patients with degenerative and inflammatory rheumatic diseases.
The earliest clinical studies proved the beneficial effects of mud-
bath applications in groups of patients with specific localizations of
osteoarthritis such as knee, hip and cervical spine. Then, the efficacy
and tolerability of mud-bath treatments were demonstrated in
primary fibromyalgia: the favorable effects were evident at the end
of the spa therapy and remained stable after 4 months. In the last
decade, patients affected with chronic inflammatory rheumatic
diseases (ankylosing spondylitis, psoriatic arthritis, spondylitis
associated to chronic inflammatory bowel diseases) have undergone
cycles of thermal treatment, and long-term clinical improvement has
been observed, without disease relapse, in all these trials.

Besides the studies concerning effectiveness, researches on the
mechanisms of action of mud packs and thermal baths in the Euganean
Area have been performed. The main evidences resulting from these
studies were:

- a specific neuroendocrine reaction follows the thermal stress of “full
body"”mud pack, thatis characterized by asignificantincreaseinserum
levels of pituitary hormones and opioid peptides such as endorphins;
- serum concentration of metalloproteinases, enzymes involved
in cartilage degradation, are lower in osteoarthritis patients that
undergo regular cycles of mud-bath therapy;

- in an experimental model of chronic inflammation, that is the
adiuvant-induced arthritis in rats, pro-inflammatory cytokines TNF-
alfa and IL-1-beta diminished when the rats were treated with mud-
bath applications.

Toacertaindegree, these results have explained the beneficial effects
of Euganean spa therapies in both degenerative and inflammatory
rheumatic diseases.
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TREATMENT OF ECZEMA IN TURKISH MEDICINE (15.-19.
CENTURIES)

Elif Atici

Uludag University Medical Faculty, Department of Medical Ethics and
History of Medicine, Bursa-Turkey

Eczema as a morphologic (histopathological and clinical) case is
considered as an example of skin inflammatory response. In Greek
eczema as a word consisting of ec (external, over), zeein (boil) and ma
(result of) means emanating with boiling suddenly, eruptive, bubbling.
It is thought that the naming was first used by Aetus D'amado in
BC 550. Considering of any lesion seen on skin as an eruption and

naming as eczema was continued until the first limitation of eczema
by the English dermatologist Willian in 1808. When the resources
are examined it is seen that herbal, animal and mineral drugs, blood-
letting, cauterization, acupuncture, diet and balneotherapy methods
have beenusedinthe treatment of eczematill the 19. century based on
the theory of humoral pathology. The concept of the theory of humoral
pathology underlying the sence of medicine since antiquity will be
rejected with Hebra's histological classification of skin diseases in
1845 and discovery of synthetic drugs following this.

In this presentation, application of prescriptions, blood-letting,
cauterization, acupuncture, diet and balneotherapy in the treatment
of eczema is examined in the studies of Ishak bin Murad (Edviye-i
Miifrede), Hact Pasha (Mintehab al-Sifa), Ibn Sherif (Yadigar),
Serafeddin Sabuncuoglu (Mucerrebname, Cerrahiyyatu'l Haniyye,
Translation of Agrabadhin), Esref bin Muhammed (Haza'inu's Sa'adat),
Nidai (Menafi un-Nas), Salih bin Nasrullah (Gayet al-Beyan fi Tedbir-i
Beden al-Insan), Omer Sifai (Cevher al-Ferit fi Tip al-Cedit), Besim
Omer Pasha (Grape and Treatment with Grape) and Serafeddin
Magmumi (Kamus-i Tibbi) which have an important place in medical
history of the Turkish medicine between the centuries 15and 19. As a
result, we can see that the treatment approach was in accordance with
the theory of humoral pathology and some drugs, methods which were
used in the treatment of eczema in the past have also been used in the
medicine of today.
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LART DE LA PRATIQUE DU TROU DE TREPAN DURANT LA PERIODE
PRECOLONIALE EN ALGERIE

Mourad Bouaziz

Faculty of Medicine of Annaba, Department of Neurosurgery, Annaba,
Algeria

Ol en est-on de la trépanation en Algérie durant la période
précoloniale frangaise?

Sion se réfere au livre publié en 1865 par le Docteur Amédée PARIS,
ancienmédecin en chef de l'hdpital militaire de Biskra. Il rapporta cette
pratique médicale dans la région des Aures ol il a séjourné quelques
temps durant son service actif.

Cette pratique a été confirmée par le Docteur Mohammed Seghir
BELARBEY soutenue le 16 juillet 1884, (Thése traduite en arabe par
AliBOUCHOUCHA en1891 et enregistrée sous le numéro 4256 a Tunis).
Nous rapportons cet art de guérir en s'appuyant sur des ressources
primaires et secondaires sur cette pratique. Notre objectif est
d'essayer de répondre a deux questions en absence de document écrit
par ces praticiens:

- Est-elle un héritage de savoir et de savoir faire de la civilisation
musulmane ?

-Est-elle la transmission d'une pratique ancestrale?
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THERAPEUTIC APPLICATION OF HEAT- A HISTORICAL VIEW WITH
REFERENCE TO UNANI (GRECO-ARAB) SYSTEM OF MEDICINE
Amanullah!, Ahmad Sayeed, Ziyauddin Ahmad, Khalid Mahmud
Siddiqui, Syed Shakir Jamil

Central Council for Research in Unani Medicine (CCRUM), 61-65,
Institutional Area Opp.'D'Block Janakpuri, New Delhi-110058, India

The philosophy and theoretical framework of Unani (Greco-Arab)
System of Medicine is predominantly based on the concepts of
elements (Anasir-i Arb'a), Temperament (Mizaj) and Humours (Akhlat-i
Arb'a). Elements are the building material of everything, animate or
inanimate, that exists in the universe. In humans, elements constitute
humours which in turn lead to the development of Temperament
(Mizaj). All the above three factors are expressed in terms of four
qualities (Kayfiyat) i.e. heat, cold, wetness and dryness. The humours
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(carrying all four qualities) have to be in perfect balance for the body
toremain healthy.

The application of heat to treat certain conditions has a long history.
Ancient Greeks, Romans, and Egyptians used heat to treat tumours. In
pre-islamic period, the Arabs were experts in cupping and cautery that
involved heat. They used to heat their surgical instruments before use,
to make them sharp and more effective.

Unani physicians used heat in the form of cupping, cautery, hot
fomentation, hot oil massage and hot bath as animportant therapeutic
measure for reducing pain; relieving muscle spasms; reducing
inflammation/edema; decreasing joint stiffness; increasing blood flow
andrapid healing. They not only defined its uses but also described the
ways and techniques of its performance.

Credit should go to the medieval Unani physicians who presented the
classical methods and techniques for heat therapy that persisted up
tillnow and formed the basis of many recent medical discoveries.
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A STUDY OF A VALUABLE ARABIC MANUSCRIPT ON GERIATRICS
WRITTEN IN 1536 AD NAMED AINUL HAYAT

Ashfaque Ahmad', Ala Narayana', Syed Zillur Rahman?

'National Institute of Indian Medical Heritage (CCRAS, Ministry of
Health and Family Welfare, Govt of India), Putlibowli, Hyderabad,
India; 2lbn Sina Academy of Medieval Medicine and Sciences, Aligarh,
India

In recent period Geriatrics has been given so much importance which
is a sub-specialty of internal medicine and family medicine that
focuses on health care of elderly people. It aims to promote health by
preventing and treating diseases and disabilities in older adults.

Two most important things regarding death and ageing are described
in Unani Tibb:

- Preservation of Ratubat Ghareezia (Innate Fluid) and

- Strengthening of Hararat Ghareezi (Innate Heat)

Understudy Manuscript of Ain Al Hayat was written by a distinguished
Arab Tabeeb Mohammad Ibn Yousuf Al-Harwi around 1532 AD. It is
written about foods and drugs that enhance life span, maintain vitality,
and prevent aging. It was intended to impart knowledge regarding
such types of drugs which also contains health points.

It is great honor for the author that the book was written on the
modern subject of Geriatrics nearly 500 years ago when Geriatrics as
a subject was yet to come into being.

It contains three sections: Magsad 1: The truth of Hararat Ghareezi
(Innate Heat). Magsad 2: The factors which strengthen Hararat
Ghareezi and promote longevity. Magsad 3: The factors which weaken
Hararat Ghareeziand decrease life span

It is explained in the book that life, its increase and decrease depend
primarily upon basic fluids and basic heat. The drugs, foods and
regimen affecting Hararat Ghareezi are cited in detail. Moreover
measures like mental, psychological, ethical and spiritual to enhance
the life expectancy are also illustrated in this book.

Similarly the author advocated applying all possible resources
for Istifragh, Tangia and excretion of waste products along with
strengthening of physical powers, preventing the fall of normal
body temperature, power of self-preservation or adjustment called
Quwwate-Mudabbira (vis medicatrix naturae) in the body, immunity
and instigating internal powers of the body to fight against different
kind of diseases.

Details of study will be presented at the congress.
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RADIOLOGY AND ITS EARLY PRACTICE IN PORTUGUESE MEDICAL
INSTITUTIONS

Antonio Pereira’, Fernanda Costa', Estela Jardim?

'CCMM, Faculty of Sciences, University of Lisbon, Lisbon, Portugal;
2Centre of Philosophy of Sciences, University of Lisbon, Lisbon,
Portugal

Since the discovery of X-Rays by William Réentgen (1845-1923) in
1895, Radiology has probably been the field of Medicine with a more
spectacular evolution.

From the very beginning the Portuguese Medical School got a strong
interest in the medical application of X-Rays; just after one month of
its discovery, the first essays on X-Rays, some on clinical diagnosis,
were performed at the University of Coimbra by the Physics
professor and physician Henrique Teixeira Bastos (1861-1943). Several
radiographies of outstanding quality were obtained by this physician.
The previous existence at this university facility of instrumentation
adequate for this type of experiments was fundamental; this was
due to the scientific contacts already established with the European
scientific community by Antonio Santos Viegas (1835-1914) which led
to the early study of electric discharges in gases at the University of
Coimbra.

Similar experiments were also done in Lisbon in the same year by the
physician Virgilio Machado (1859-1927) with whom collaborated a
professional photographer, Augusto Bobone (1852-1910), and by other
ones in Oporto.

Despite this pioneering work, the first equipment for radiology was
only installed in Portuguese hospitals in 1901, at the Hospital de S. José
in Lisbon. The following year, a radiology department was installed at
the University Hospital of Coimbra and only in1908 at the Hospital de
S. Antonio in Oporto.

It will be discussed the contributions of Portuguese scientists and
photographers for the improvement of the instrumental technique in
the medical applications of X-Rays.

Bobone, A. (1897). Raios-X. Notas prdticas de Radiologia sobre as
primeiras investigacdes feitas em Lisboa em1896. Lisboa, Livraria de
Antdnio Maria Pereira

Machado, V. (1898). Renforcement des rayons-X. Bulletin de la Société
Francaise de Photographie. Deuxieme Série, Tome Quatorziéme. Paris,
Gauthier-Villars et Fils
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FROM “BENCH TO BEDSIDE" - THE IMPORTANCE OF LORD
JOSEPH LISTER O.M, FR.S, F.R.C.S (1827-1912), IN MODERN DAY
TRANSLATION

Pankaj Chandak

General Surgery and Transplant Surgical Registrar, London Deanery,
Department of General Surgery, Queen Mary's Hospital, Sidcup, UK

This year marks the Centenary Celebration of Lord Joseph Lister (1912-
2012). What can we learn from this remarkable individual - the “Father
of Modern Surgery?” Indeed, there is a direct palpable resonance of
Listerian ideology with modern day clinical medicine.

Lister was a true surgical innovator and scientific thinker. He managed
to elevate and steer his craft into a respected critical scientific
discipline of the highest integrity. His multi-dimensional vision has
influenced various aspects of improvement in health standards
from antisepsis to medical industry, pathology, clinical surgery and
education. Lister's dedication represents a direct application of
science into clinical practice which has managed to infiltrate every
operating theatre and hospital worldwide. His clinical laboratory was
the ward, the patients were his motivation and his prepared, open,
logical mind his strength. Such qualities are important now, as they
were then, for advancing health standards.

Lister's passion for science coupled with ability for pattern recognition
and meticulous observational skills would define him in modern terms
to be a Clinician-Scientist. Having studied the works of Pasteur on
fermentation, Lister proceeded to demonstrate that putrefaction
could be prevented by exclusion of germs or by their destruction. This
led to the development of the carbolic spray and a system of barrier
dressings that resulted in reduced mortality and hospital infections.
Surgical practice was thus revolutionised into an era of safety.
Subsequently, the antiseptic principle began to develop global appeal
in Europe and the USA resulting in an exciting “surgical explosion”
of operative repertoire. However the antiseptic legacy represents
only one aspect of Lister's legacy. His contribution to industry
(antimicrobial sutures), surgical education (systematic lectures and
scientific experimental reasoning) and operative surgery (auditor and
creative technical aspects) will also be considered in this presentation
and how this can be translated into modern day practice.
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A SHORT HISTORY IN MEXICAN INTERNAL MEDICINE TEACHING:
THE SPECIALITY HOSPITAL OF THE NATIONAL MEDICAL CENTER
SXXI

Carolina Consejo y Chapela

Departamento de Historiay Filosof{a de la Medicina, Facultad de
Medicina UNAM, Instituto Mexicano del Seguro Social, Ciudad de
México, México

Mexican Internal Medicine teaching comes from three streams of
medical practice: First, the rich mixture of colonial and Pre-Hispanic
knowledge that ended up defining nineteen century academical
medicine. Second and third, The German school of Teodoro Billroth
and the William Halsted's American school of Internal Medicine.
Although some of the fathers of Mexican internal medicine studied
among the first internists in Vienna and at The John Hopkins hospital,
the speciality was shaped from its own historical context and local
necessities.

While Internal Medicine, and post graduate medicine studies were
evolving in Europe and the United States of America, Mexico faced
deep political transitions that transformed health and teaching
institutions. Consolidation of Mexican residency systems, did not
take place till the second half of the 20" century. This is a short
account of an Internal Medicine Department struggle that had to

face adversity to be recognised as necessary, and made a difference
in specialist formation at a main speciality hospital of the Mexican
Institute of Social Security.
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CLEOPATRA AND “CLEOPATRAS”

Gregory Tsoucalas, Antonis Kousoulis, Marianna Karamanou, Georgios
Androutsos

History of Medicine Department, Faculty of Medicine, University of
Athens, Greece

Our aims are to register the ancient and antique women doctors
bearing the name Cleopatra, as well as attempt to decipher between
fictional or non fictional figures and distinguish their works. The
authors have systematically searched through the ancient Greek,
Latin and Egyptian bibliography, including original resources from
as early as the 1st century BC. Each person who was denominated
as Cleopatra and is mentioned to have medical knowledge has been
registered in our study. Cleopatra is a female figure widespread in
Greece (especially inMacedonian territory), Egypt and Syria during the
Hellenistic era. Queen Cleopatra of Egypt, the physician assistant of
Galen, the outcast Metrodora, in addition to Cleopatra the Alchemist
and the Gynecologist compose a story of medicine and name-giving
which confuses the researchers of the past and intrigues the ones
of the present. Upon the hearing of the name “Cleopatra” one’s mind
initially imagines a beautiful queen, a fatal woman. In reality though,
as much as Cleopatra of Egypt is concerned, her occupation with
medical science ranks her in the pioneers of aesthetics and cosmetic
medicine, as well as gynaecology and pharmacology. The rest of the
Cleopatras enlighten mostly the field of female diseases, gynaecology
and maternity. The authors suggest that Queen Cleopatra of Egypt,
Cleopatra Galen's assistant and Cleopatra the Alchemist could be
one and the same person despite the three centuries which seemingly
divide them. It should be mentioned that Cleopatra Metrodora,
according to some researchers, as mentioned above, lived in the 2nd
century AD, a theory that implicates her in the intrigue. Finally, the
name of Cleopatra for the Alchemist could even be a pseudonym, in
an attempt to hide her true identity and avoiding persecution, or, as it
was common then, more than one person could work under the same
pseudonym.
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AL-KINDI, A HUMANIST PHYSICIAN

Max Vinicius Gomes Vogelsanger, Bruno Guimaraes, Maria Ignez
Figueredo, Fabiana Figueredo Molin De Barba, Franciosco José De
Barba

Instituto Brasileiro de Estudo, Pesquisa, Assisténcia Social e
Extensdo Terra do Sol - Ibrapaz; Brazil

Abu Yousuf Yaqub Ibn Ishaq Al-Sabbah Al-Kindi, was born on 805 A.C.
in Kufa (Iraq nowadays). He was a philosopher, known until today as
the philosopher of the Arabs, though al-Kindi was not only interested
in the fields of philosophy, he was the author of nearly 280 books, 22
about medicine, besides he also had many studies on the dosage of
drugs correlating to it's effects.

Although al-Kindi lived on the ninth century, he left a amount of
knowledge is very important today, above everything the most
important for al-Kindi was the human being. As a physician he
really made the difference with his humanitarian philosophy, as a
philosopher al-Kind always defended the idea of humanism, many of
his biographers affirm that.

“Al-Kindiwas a noble character unlike many of his contemporaries and
was guided to a worthy person, dedicated and impartial. Some of the
anecdotes in al-Muntakhab showed a new side to her personality. (...)
It was once insulted by a man she was having an argument, Al-Kindi
did not lose his temper, but he smiled and said: It is not surprising to
find that truth concerns a mentally ill person and makes him insulting
his loved and esteemed doctor. A good doctor, however, should never
give up your patient, or stop giving him the medicine! The man had to
apologize! (ATIYEH apud Al-Kindi, 1994, p.8)

Al-Kindi being also a philosopher, not only a physician, learned the
importance of being humanitarian. And that's why al-Kindi is not just
a great physician, brilliant philosopher, a observant scientist, he is a
humanist physician.
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LA CEFALEA DI GIACOMO CASANOVA
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Introduzione. La presenza di cefalee ricorrenti & descritta nelle
biografie di numerosi personaggi illustri del passato. Scopo dello
studio & l'analisi delle caratteristiche cliniche delle cefalee riportate
da Giacomo Casanova (1725-1798), nella sua autobiografia “Histoire de
ma vie"

Caso clinico. Dall'eta di 20 anni descrive ripetuti episodi di cefalea,
"a cui andavo soggetto’, scatenati da “inquietudine, arrabbiature,
viaggi’, di intensita “forte” o "violenta”, che lo costringono, "salutata
la compagnia’, in “camera” 0 “ a letto” da uno a tre giorni. Presenza
di "squassamento dello stomaco” e vomito, intolleranza a profumi.
Miglioramento con digiuno e sonno, non beneficio da salassi e farmaci
imprecisati. A 18 anni disturbo visivo caratterizzato dallinsorgenza di
un immagine descritta come “...flamma piramidale... strano fanale...
alta sul terreno... che pareva mi accompagnasse..!, localizzata a
destra, durata “dall'alba alla piena luce del giorno’, non seguita da
cefalea.

Discussione. Il paziente presenta numerosi attacchi di cefalea, di
forte intensita, con nausea e vomito, di durata compresa tra 4 e 72 ore.
Limitazione delle attivita fisiche da1a 3 giorni. Dolore verosimilmente
pulsante. Le caratteristiche soddisfano tutti i criteri diagnostici della
Classificazione Internazionale delle Cefalee per emicrania senza
aura. Elementi aggiuntivi a favore della diagnosi sono losmofobia ed
i fattori facilitanti ed allevianti. L'episodio di percezione transitoria e
reversibile diunaimmagine luminosa, amarginiindistinti e tremolante,
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localizzata nel campo visivo di destra, di durata stimabile intorno ai 60
minuti, & suggestivo per aura visiva tipica senza cefalea

Conclusioni. Nella sua Autobiografia, Giacomo Casanova descrive in
pili occasioni aspetti e sintomi della sua cefalea. Sorprendentemente,
dopo due secoli e mezzo, le caratteristiche cliniche sono in completa
sintonia con gli attuali criteri diagnostici, per cui possiamo fare al
paziente diagnosi di1) emicrania senza aura e 2) episodio di aura visiva
senza cefalea.

S15-4

DR. FRANCISCO FAJARDO: 120 YEARS OF THE DISCOVERY OF
MALARIA IN BRAZIL (1892-2012)

G.Bruno Fonseca, F. Maria Ignez, V. Max Vinicius Gomes, D.B. Fabiana
Figueredo Molin, D.B. Francisco José

Instituto Brasileiro de Estudos, Pesquisas Cientificas, Assistencia
Social e Extensao, Terra do Solo, Ibrapaz, Brazil

Francisco de Paula Fajardo Junior was born February 8" 1864 in the
city of Santa Maria Madalena, Rio de Janeiro. In 1882 he entered into
the Medical School of Rio de Janeiro. In 1890 was nominated
a commission made up of Drs. Domingos Freire, Chap&t Prevdst,
Francisco Fajardo and Virgilio Ottoni, sent by de Brazilian government
to Germany, to be introduced and to study tuberculin, developed by Dr.
Robert Koch, which was being tested to fight against Tuberculosis.
Arriving in Europe he had contact with the microbe and the
bacteriologic world. He attended courses given by the highest names
of the time such as Dr. Paul Ehrlich and Virchow.

Fajardo was a fantastic pioneer in the Microbiology researches in
Brazil. At the time where science was mysteriously concentrated in the
hands of rare adepts - bacteriology, he was one of the first promoters
amongst us. In April 201893 he was elected to the National Academy
of Medicine with the memorial “The Malaria Microbe”. He is considered
the discoverer of Malaria in Brazil, thus he was the first to identify and
prove the hematozoan in the country, identified by Laveran, in 1880.

In 1893 Dr. Laveran communicates with the Biology Society of Paris
confirming the preparations sent to him by Fajardo. After analyzing
them, he confirmed that in fact it was the malaria hematozoan.

He also maintained close research relations with other scientists:
Patrick Manson, Giovanni Grassi, Camilo Golgi e Frederick Theobald.
He passed away in November 6% 1906 when taking anti-plague serum
that provoked an anaphylactic shock. That is what history says. Great
loss to Brazil, from those times until today, because Dr. Fajardo was,
overall, a humanitarian and a “man of good"

S15-5

JEAN-MARTIN CHARCOT AND HIS DRAWINGS

Giuseppina Salomone, Raffaele Arnone

ASL Salerno - DSM Ambito Nord, Nocera Inferiore, Regione
Campania, Italy

Jean-Martin Charcot (Parigi, 29 novembre 1825 - Niévre, 16 agosto
1893) ha usato il metodo anatomoclinico per le sue acute osservazioni
neurologiche: descrittivo, analitico, osservazionale e, poi, il dato
post-mortem per rapportare le osservazioni in vita con quelle
anatomopatologiche. In tal modo si evidenziavano chiaramente la
sede, gli aspetti, la natura delle lesioni per cui era possibile descrivere
le grandi patologie neurologiche in maniera accurata e reale. Un
aspetto molto particolare e non sempre indagato di Charcot ¢ il suo
senso artistico e la sua attitudine a disegnare. Gli autori hanno cercato
proprio di approfondire tale aspetto, che riesce a evidenziare ancora
dipiti le sue sagaci capacita osservazionali. Dalle lezioni"Du mardialla
Salpetriere 1887-1888" sono tratti disegni di Charcot con le relative
accuratissime descrizioni cliniche e semeiologiche di alcune segni e
patologie qualiidiversi tipi di tremori con le specifiche caratteristiche
illustrate, distribuzione dei deficit sensitivi nei casi di isteria sia
maschile che femminile, aspetti di patologie muscolari, ecc.
Bibliografia

Charcot Jean-Martin Du mardi alla Salpetriere 1887-1888.Ed.
Maloine, 1887
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PROFESSOR FRANTISEK POR, MD - AN OUTSTANDING INTERNIST
FROM FORMER CZECHOSLOVAKIA

Miroslav Mydlk2 Katar({na Derzsiovd', Oliver Racz3

"IV Internal Clinic, University Hospital of L. Pasteur; ?Institute of
Experimenal Medicine, Medical School, Safarik University; 3Kosice
Chapter, Slovak Medical Association, Kosice and Institute of
Pathophysiology, Medical School, Slovak Republic

Professor Frantisek Pdr, MD, was born in Zvolen, April 15th, 1899.
In 1918 he became a medical student at the Faculty of Medicine
in Budapest, Hungary. Professor Por's family repatriated to
Czechoslovakia in 1920 and he continued his medical studies at the
German Medical Faculty of Charles University (GMF-CHU) in Prague,
where he graduated on February 6,1926. From February 7,1926 until
1932 he was a clinical asistant of the 2" and 3" Internal Clinic of GMF-
CHU in Prague. On January 26,1945 he was captured together with his
wife by Gestapo and they were deported to the concentration camp
to Sered and later to Terezin. They were liberated by the Soviet Army
on May 8,1945. After the 2 World War, on July 3,1945, he started his
work as a head of Internal Department of the State Hospital in KoSice.
He was a founder and the head of the Internal Clinic of the new Medical
Faculty in KoSice, from October 1, 1948 until 1971. He developed the
various partial divisions in internal medicine (cardiology, nephrology,
gastroenterology, haematology, rheumatology, roentgenology
and others). Professor F. Pér, MD created a real school of internal
specialists in Eastern Slovakia. From his co-workers three became
doctors of medical sciences (DrSc), 7 professors of internal medicine,
13 associated professors of internal medicine and 7 became the heads
of Internal Clinics in this country. Professor Por was the founder of
Eastern Slovakian Medical Meetings in Novy Smokovec, the High
Tatras, in 1961 (the 50 was held last year). Professor F. Pér, MD, died
in Kosice in September 8,1980, at the age of 81. Since 1994 every year
the Medical Society in KoSice is organizing Memorial Meetings of
professor F. Pér, MD. The last one (the XIXt) was organized on April
16t 2012.
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L'OSPEDALE ROMANO DI SANTO SPIRITO IN SAXIA NEL
MEDIOEVO E NELLETA' MODERNA: UN ESEMPIO AVANZATO DI
ASSISTENZA OSPEDALIERA

Gianni lacovelli

Accademia di Storia dellArte Sanitaria, Roma, Italia

L'ospedale di Santo Spirito in Saxia e il pili antico nosocomio di
Roma. Esisteva gia nell'VIll sec. come Schola Saxonum. Nel 1204 fu
rifondato dal papa Innocenzo Il che affidé a Guido di Montpellier la
suaristrutturazione tecnica e assistenziale.

La Congregazione degli Chevaliers Ospitaliers du Saint Esprit
diffusero le sue Regulae innovative nelle strutture ospedaliere di
tutta lEuropa.

Fuampliato da Sisto IV con le due “corsie sistine”, che hanno al centro
un tabernacolo con altare, probabile opera di Andrea Palladio.

Un altro papa, Alessandro VI, costrut I'“ospedaletto dei feriti’,
l'attuale aula magna dellAccademia di Storia dellArte Sanitaria, una
specie di Pronto Soccorso in cui si praticava la chirurgia demergenza.
Con Giovanni Maria Lancisi, anatomico e clinico del ‘700, professore
aLaSapienza e primario dell'Ospedale, il Santo Spirito diventd un
centro per la formazione tecnico-professionale del medico.

La storia del Santo Spirito costituisce un esempio significativo
dell'evoluzione dell'assistenza ospedaliera attraverso i secoli.

$16-2
ITALIAN HOSPITALS IN THE OTTOMAN EMPIRE: ISTANBUL, IZMIR,
ANTALYA
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Sezer Erer

Uludag University, Faculty of Medicine, Department of Medical Ethics
and History of Medicine

Bursa, Tirkiye

The relations between the Turkish and ltalian people goes back to
the era before Christ. This relation established by means of sea trade
has further advanced with rental of Genoese and Venetian ships
to Ottoman state. By the end of the nineteenth century, after the
establishment of the Italian Union, the relations has improved and
the population of the Italian people has increased. With the increase
of the Italian population, various institutions such as religious, health
and educational etc. have been established in order to meet the needs
of this population. Rapid population growth, widerights given to
minorities by Ottoman Empire and capitulations have major impacts
on acceleration of these institutional studies. In addition missionary
activites are also among the main reasons of the increase in these
institutions of minorities.

The main purpose of the hospitals was to provide health care
service to Italian merchants in the Ottoman Empire. In time, because
of epidemic diseases and wars, these hospitals began to provide
health care service also to Ottoman people. These hospitals were
especially established at major port cities. Istanbul with its strategic
importance, Izmir and Antalya with their importance in trading have
Italian hospitals. Hospitals were built in Istanbul in 1820, in Izmir in 1710,
in Antalya in 1913. But unfortunately only the one at Istanbul has still
been providing health care service.

In this paper, Italian hospitals built in Istanbul, Izmir and Antalya will
be analyzed with their historical developments according to Turkish
Republic Prime Ministry Ottoman Archive documents and their
importance will be discussed throughout Ottoman health services.
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THE RISE AND FALL OF THREE MODERN INSTITUTIONS—GENERAL
HOSPITALS, MENTAL HOSPITALS AND PRISONS

Robert McCrie

Department of Security, Fire & Emergency Management, John Jay
College of Criminal Justice

The City University of New York, USA

From earliest evidence of urban society, the sick and injured, the
mentally alienated, and the offender of social norms have been
confined, at least temporarily. However, only by the turn of the 19th
century did modern institutions emerge in the service of the larger
community.

These modern institutions came from an expression of religious
humanitarianism. Religious orders operated general hospitals and
those for the mentally ill. The modern prison is related to Quaker
ideology and was started at Eastern State Penitentiary at Cherry Hill
near Philadelphia.

By the 20th century, these now state operated institutions had
contributed significantly to modernism. General hospitals grew
attracting specialized staff and equipment. Mental hospitals the
second quarter of the century turned to drugs and physical treatment
for cures. Even prisons adopted a medical model for treatment of
inmates.

However, this paper will argue that all three of these institutions are in
decline as outmoded, dysfunctional, costly, and distorted remnants of
their earlier promises.

S16-4

FRATELLI NEMICI: H.DUNANT E G. MOYNIER, NASCE LA CROCE
ROSSA

Raimonda Ottaviani, Maria Grazia Baccolo, Duccio Vanni e Paolo Vanni
Ufficio Storico CRIregione Toscana, Firenze, Italia

Dopoil successo ottenuto dal suo “un Souvenir de Solferino” H.Dunant
fu contattato dall'astro nascente della societa’ di pubblica utilita' G.
Moynier che era rimasto profondamente impressionato dall'opera, i
due uomini della Ginevra bene che si erano gia'conosciuti in gioventu,
sitrovarono d'accordo per portare all'attenzione internazionale le

proposte di Dunant per l'assistenza ai malati e ai feriti sui campi
dibattaglia. Dal 1862 al 1864 nacquero le socita' nazionali di Croce
Rossa e la prima convenzione di Ginevra.A seguito della bancarotta di
H.Dunant ma anche

precedentemente il “clima” tra i due membri del comitato dei 5 si
guasto e non si ricompose mai, neanche con l'assegnazione del primo
premio Nobel per la pace a H. Dunant nel1901. R. Durand e Francois
Bugnion ci hanno fatto l'alto onore di poter realizzare la versione
italiana delle loro due importanti biografie rispettivamente su
H.Dunant e G. Moynier che tra breve usciranno in ltalia per l'edizione
diM.B.Firenze.

Bibliografia

H. Dunant, Memorie, versione italiana a cura di M.G. Baccolo, R.
Ottaviani e P.Vanni Idelson-Gnocchi. Sorbona ED. Napoli 2005
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THE HOSPITAL DE LA SANTA CREU | SANT PAU DURING THE
SPANISH CIVIL WAR: CIVIC SOLIDARITY

M. Carmen Perez-Aguado'?, Alejandra de Leiva', Eulalia Brugues'?,
Alberto de Leiva"

'Fundacio DIABEM; 2Center of Studies, Biomedical Research
Institute, Hospital Sant Pau (IIB-HSP); 3Center of Studies, History of
Sciences (CEHIC) UNIVERSITAT AUTONOMA; “CIBER-BBN (ISCIII)
Barcelona, Spain

The General Hospital de la Santa Creu was founded in 1401 when
several existing municipal and religious hospitals merged. Thereafter,
the hospital not only catered to the population of Barcelona, but
also to all Catalonia, and even to foreigners arriving to the port of
Barcelona, one of the most active in the Mediterranean. Cervantes,
in his Don Quixote, wrote that Barcelona was an “archive of courtesy,
refuge for foreigners, Hospital for the poor (...)"

From then on, private benefactors - in general wealthy families - have
contributed furniture and real estate for maintenance and renewal of
the hospital, currently known as the Hospital de la Santa Creu i Sant
Pau ( Hospital of the Holy Cross and Saint Paul).

The Spanish Civil War began in Barcelona on July 19, 1936. The
insurgents were defeated in Catalonia. On July 26,1936, the HSP was
seized by the Government and changed its name to Hospital General
de Catalunya. By then, the Hospital had already changed its location
from the medieval building to the modernist complex.

Unlike other areas loyal to the Republic, in Barcelona power was in
the hands of revolutionary armed groups, especially anarchists who
even occupied the governing bodies of the Hospital. Wealthy donors
stopped providing legacies to the Hospital. By contrast, the general
population began giving humble donations to the institution, as proof
of their appreciation towards the Hospital's activity.

Our communication is based on the study of the documents we've
found in the historical archive of the HSP, which also include the
donations given by foreign organizations during the three years of war.
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VICTOR GOMOIU'S PRESIDENCY OF THE INTERNATIONAL SOCIETY
FOR THE HISTORY OF MEDICINE AS REFLECTED IN HIS LETTERS
TO JEAN-JOSEPH TRICOT-ROYER

DanaBaran

Grigore T. Popa University of Medicine and Pharmacy, lasi, Romania

The famous Romanian surgeon and medical historian Victor Gomoiu
(1882-1960) founded the Romanian Royal Society for the History
of Medicine, Pharmacy, Veterinary Medicine and Medical Folklore
(RRSHM) in 1929, along with the National Institute and Museum of
History of Medicine within “HRH Princess Elena" Establishments he
directed in Bucharest since 1925. Gomoiu was also an active member
of the International Academy for the History of Science. The RRSHM
was soon included in the International Society for the History of
Medicine (ISHM) whose IXth Congress was held in Bucharest in 1932,
in keeping with the decisions taken in Rome, in 1930. Consequently,
Dr. Gomoiu was elected ISHM vice-president (1933), president (1936)
and eventually honorary president (1944). Victor Gomoiu was very
close to the ISHM founding president, Professor Jean-Joseph-Ghislain
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Tricot-Royer (1875-1951), as it results from their private correspon-
dence. Victor Gomoiu's letters have been donated by Professor Jean-
Pierre Tricot, Professor Tricot-Royer's grandson, a prominent ISHM
personality himself. Covering a significant period between 1928-1949,
Gomoiu's texts point out his enthusiastic and constant interest for
accurate medical historical investigations, revealing his complex
personality, eager to limit dilettantism and improve ISHM functional
structures, to update and diversify research and publishing activity.
Concurrently, Dr. Gomoiu tried to develop history of science asawhole,
in Romania, and encouraged Romanian students’ European integration
and exchanges with renowned Universities, such as that of Louvain
(Belgium). Towering Italian representatives of the ISHM proved to
be excellent coworkers and supportive friends. Some of them were
awarded honorary memberships of the RRSHM: Davide Giordano,
Pietro Capparoni, Arturo Castiglioni, Adalberto Pazzini. Committed
to justice and truth, Gomoiu sacrificed his life for his ideals. He was
twice imprisoned by both fascist-type (1934) and communist (1949)
governments, in a dramatic lifetime which “couldn’t always be a bed of
roses’, as his letters and memoirs testify.

Bibliography

1. Victor Gomoiu, Letters to Jean-Joseph Tricot Royer (30
original manuscripts).
2. Victor Gomoiu, [My Life. Memoirs], volumes I-VI, Sitech
Publishing House, Craiova, 2006-2007.

SESSION 17
History of Medical Education - lll

S17-1

THE HISTORY OF JAPANESE MEDICAL SCHOOL IN 18-19CENTURY
Mamiko Ito

Gakushuin University, Research Institute for Oriental Cultures, Tokyo,
Japan

Natural history has had awide appeal not only in Europe but alsoin Asia
in the 100 years from the mid-Eighteenth century. In Japan there was
a prohibition by the Shogun, the feudal lord of Japan, which forbade
voyaging overseas and allowed only Chinese and Dutch merchants into
the ports. Because of its status as a “closed country,’ Japan remained
political stable. It allowed for a flourishing of culture and hobbies. One
aspect of this was an interest in natural history. It spread not only
among intellectuals, but also among the general public. They enjoyed
gardening (cultivating bonsai) and breeding (fanciers of goldfish).
Natural history became popular as a scholarly pursuit as well. Ranzan
Ono was a great herbalist and a head master of the national medical
school. His herbalism developed came to be extensively known, which
attracted pupils from all over Japan, and more than 1,000 people
graduated from his school.

In the first half of the Eighteenth Century, the government adopted
new policy: the development of domestic pharmacopeia. For a long
time, most of the materials used to make chemical substances had
beenimported, soalarge amount of silver and copper flowed out of the
country. Therefore, new species or subspecies were sought. Scholars
met to identify between things and names elaborated in books. In
time, they brought rare articles together and organized exhibitions.
In1757, scholars nationwide attended the exhibition in Edo (old Tokyo)
showcasing rare articles, and if they could not come to Tokyo, it was
possible to send items through the network of the pharmacies. This is
the origin of the modern exhibition in Japan.

This paper will examine the history of medical school/group in Japan
and argue that how the Japanese herbalism and natural history
flourished under the closed country.
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PHILANTHROPY AND MEDICAL EDUCATION: AN EXAMPLE FROM
THE NEAR EAST AT THE DAWN OF TWENTIETH CENTURY

Kizilca Yurur', Murat Civaner?

'Istanbul University Istanbul School of Medicine, Dept. of History of
Medicine and Medical Ethics, Istanbul, Turkey; 2Uludag University
School of Medicine, Dept. of History of Medicine and Medical Ethics,
Bursa, Turkey

In the so-called “developing countries”, medical education was
generally used as a tool for transforming new generations into
members of a modern, local elite. At the same time, it has created the
healthcare workers needed in order to implement practices of public
health, and therefore to maintain labour forces needed for the growing
needs of industrial production.

The process of building modern institutions of medical education
has already began in the mid-19th century in Ottoman lands. The first
institutions were set up by the government, mainly for supplying
the healthcare worker needs of the army. On the other hand, it is
possible to say that some French and American medical schools
contributed greatly to the production of new cadre for the medical
profession. As it is generally known, those schools were founded
mainly by missionaries. But what is lesser mentioned in the literature
is the relationships between those schools and companies seeking
investment opportunities in foreign lands.

In this presentation, we will investigate the cooperation between the
American Board for Foreign Missions(ABCFM) and the Rockefeller
Foundation Health Board, to set up a medical school for girls in
Istanbul. This project has failed due to historical circumstances, but
a closer look at this project might reveal patterns about the relation
between medicine and big capital. What were the operations carried
out on Ottoman soil by companies belonging to the Rockefeller
Trust? Why was a high-ranking manager of Standard Oil interested and
active in setting up amedical school for girls in Istanbul? What were the
expected functions and outcomes of supporting medical education in
a foreign land? Answering these questions, we will try to understand
the goals and methods deployed through medical education, for
transforming those parts of the world, which still had local systems of
health and healing.
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HISTORICAL& MEDICAL INFILTRATIONS IN THE BULGARIAN-
ITALIAN MEDICAL RELATIONS AND INFLUENCES OVER THE
CENTURIES

Zaharina Savova, Karolina Lyubomirova, Magdelena Aleksandrova,
Teodor Dimitrov, Staniela Petrova, Miladin Apostolov

Faculty of Public Health, Medical University, Sofia, Bulgaria

The authors aim at covering the most significant phenomena and
precedents in the centuries-long history of Bulgarian-Italian medical
relations and influences. The authors focus special attention on: 1)
The presence and activities of medieval surgeons, disciples of the
Salerno medical school on the Balkan Peninsula; 2) The composition of
“Practica Petricelli" by John Petricius (13t century) at the Monastery
of Bachkovo near Plovdiv city (Bulgaria), its translation into Latin
and use as a manual at the Salerno medical school; 3) The successor
of AVesalius in Padua, Prospero Borgarucci (16" century); 4) The
phenomenal Ivan Raev (1876-1938) born in Sopot (Bulgaria) and his
contribution to the treatment of lethargic encephalitis in Italy; 5)
The contribution of the Bolognian surgeons and orthopedists, and
the impact of the Italian surgery and orthopedics on Prof. Dr. Boycho
Boychev (1902-1971), who was the leader of the Bulgarian orthopedics
and traumatology. B.Boychev gained the recognition of the Italian
medical scientists, who elected him a honorable member of the Italian
Society of Orthopedics and Traumatology (1948). However, the one
who was most recognized, was Dr.lvan Raev, a Bulgarian herbal healer,
with no medical background, who was invited by the Queen Elena di
Savoia to treat encephalitis patients in Rome. Following a successful
treatment of more than one thousand patients, Dr.lvan Raev's
therapeutic method Cura bulgara was recognized in Italy, Bulgaria
and all over Europe. Dr. Ivan Raev was included in the list of foreigners
withmerits for Italy, he was awarded a PhD degree in Medicine, and the
Royal Crown Order. The authors regard Ivan Raev as a great synthesis
of scientific and popular (alternative) medicine.

Key words: historical, medical relations, influences.
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“WESTERN MEDIEVAL PERIOD AND DISEASE CONCEPT": AN
EDUCATIONAL EXPERIENCE

Berna Arda

Ankara University, Faculty of Medicine, History of Medicine and
Ethics Department, Ankara, TURKEY

A selective course has been conducted in the 2nd year of Ankara
University, Faculty of Medicine during spring semester in 2010-2011.
The whole second year students, totally 198 ones, were registered to
that course.

The course idea has been based the PhD thesis of the instructor
which accepted in1993 and at the meantime a published book in
1997(1).

Course duration was 16 weeks; one hour per week. Just not lecturing,
an interactive method enrichment with group studies, group
presentations and discussions by the students theirselves. was
selected; One mid term and one final examination were done, feed
back was also obtained.

This paper has been devoted to reflect the main features of this
unique educational experience with a class of second year medical
students.

Reference:

Arda B: Western Medieval Period and Disease Concept ( Bati Ortagagt
ve Hastalik Kavramt), Gunes Kitabevi, Ankara, 1997 ISBN 975-7467-70-
7 (in Turkish).
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HIPPOCRATES, LAENNEC AND THE GLASS STETHOSCOPE
Miltiadis Roxanas

Concord Hospital, University of Sydney, Australia

The search for external means to diagnose internal pathology has
exercised physicians since antiquity. The ancients used observation,
palpation, measurement, uroscopy, succussion, the pulse, percussion
and even astrology but it was not until Théophile Hyacinthe Laennec
(1781-1826) discovered the stethoscope that this aim was achieved.
The first truly non-invasive method for determining internal pathology.
Breath sounds are mentioned in the Ebers Papyrus (c.500 BC), the
Hindu Vedas (c.1400-1200 BC) and the Hippocratic writings. Laennec
ascribes to Hippocrates the idea of listening for breath sounds by
putting his ear to the chest and describing them as “boiling vinegar”
Josef Leopold Auenbrugger (1722-1809) watched his father, an inn
keeper, tap barrels of beer to determine fluid levels and applied
this method to the chest and described it in his book. This book was
translated into French by Jean-Nicholas Corvisart (1755-1821) who
went a step further and used direct auscultation by putting his ear to
the chest and taught this to his pupil Laennec.

Laennec became frustrated while examining an obese, female patient,
took a quire of paper from a student, rolled it up and listened to the
heart. He made stethoscopes out of paper, wood, glass, metal and
goldbeaters skin (calf intestine). He sold one with each book.

Few glass stethoscopes survive but it is difficult to say whether few
were made or most lost because of their fragility. The writer could
only find three. There is one in the museum of the Royal College
of Physicians and the writer has acquired two others. The two
glass stethoscopes in my collection are about 40cms long, one is
finely sculpted and ornate whilst the other is sturdier. These will be
illustrated and discussed. These stethoscopes are sometimes known
as “epidemic” or “pauper” stethoscopes.

$17-6

IN BETWEEN THEORY AND PRACTICE - MEDIEVAL MEDICAL
NOTEBOOKS FROM THE CAIRO GENIZAH

EfraimLev

University of Haifa, ISRAEL

This work presents fragments of medical notebooks found in the
Cairo Genizah (mainly 1113t century) that comprise a unique source
of historical data for scholarly study and for a better understanding

of the ways in which medieval medical knowledge in Egypt was
transferred from theory to practice and vice versa.

Learning and analysing the medical fragments of the Cairo Genizah led
me to devise a method to distinguish different groups of information
emanating from the fragments: theoretical professional medical
writings, mainly contained in medical books, and authentic practical
medical knowledge, customarily found in prescriptions, lists of drugs,
and letters. The seventy fragments of medical notebooks do not
perfectly match either of the above groups of fragments owing to
their unique characteristics.

In my presentation | claim that these documents provide the most
direct evidence we have for preferred practical medical recipes
because they record the choices of medical practitioners in medieval
Cairo.Since the language most commonly usedin the Genizah's medical
notebooks was Judaeo-Arabic, they were evidently written by Jews.
The medical genre in the notebooks was primarily pharmacopoeic,
consisting of apparently original recipes for the treatment of various
diseases. There are also a few notebooks on materia medica.

The subject matter of the Genizah medical notebooks shows that they
were mostly of an eclectic nature, i.e. the writers had probably learnt
about these treatments and recipes from their teachers, applied them
at the hospitals where they worked, or copied them from the books
they read. Foremost among the subjects dealt with were eye diseases,
followed by skin diseases, coughs and colds, dentistry and oral
hygiene, and gynaecological conditions. The writers of the Genizah
notebooks apparently recorded the practical medical knowledge
they wished to preserve for their future use as amateur physicians,
students, traditional healers, or professional practitioners.
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WAS DANTE A PHYSICIAN? EVIDENCE SUPPORTING HIS TRAINING
AND UNUSUAL PRACTICE

James E. Bailey

Departments of Medicine and Preventive Medicine

University of Tennessee Health Science Center, Memphis, Tennessee,
USA

Dante Alighieri (1265-1321) became a member of the physician
and apothecaries guild in Florence in order to participate in public
affairs. Florentine law passed in 1295 required enrollment in one
of the Corporazioni delle Arti e dei Mestieri (lit. Corporations of the
Arts and Crafts) as a prerequisite for election to office. Dante was
elected as one of Florence’s priors in 1300 as a representative of the
physician and apothecaries guild and wears the garb of a physician in
contemporaneous artistic representations.

Several lines of indirect evidence suggest that Dante’s interest in
medicine was more than passing. First, his beloved Beatrice's father
Folco Portinariwas the mainbenefactor for the innovative SantaMaria
Nuova Hospital in the center of Florence near the probable site of the
Alighierihome. The SantaMaria NuovaHospital was known throughout
Europe as one of the most scientifically organized, beautiful, and
effective hospitals in the world. Literary evidence suggests that
Dante studied medicine using popular medical textbooks of the time
such as Dioscorides's Materia Medica and understood contemporary
concepts of medicine and physiology. Dante may have formally
studied with Taddeo dAlderotti who is described in the Paradiso and
was the founder of the Florentine school of Medicine. Additional
literary evidence suggests that he may have even studied medicine in
nearby Bologna and/or Padua.

Literary evidence from The Divine Comedy indicates that Dante
was well aware of the common diseases of his region and knew the
prominent hospitals in Italy. The Divine Comedy itself can be viewed
as arecounting of Dante’s own path to healing and the path that he saw
all men must take to gain the true health of their souls.

Ballantyne JW. Was Dante a doctor? BMJ1910:331-333.

Plinio Prioreschi. Medicine in the divine comedy and early
commentaries. ) Med Humanit 1994;15:51-72
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LA TRAGICOMEDIE DE CHARLES PATIN
P.Albou, A.Ségal

Société francaise d'histoire de lamédecine

Gui Patin (1601-1672), qui fut doyen de la Faculté de médecine de Paris,
est surtout connu pour avoir écrit de nombreuses lettres a quelques
amis de provinces, lettres regroupées et publiées par la suite, qui
donnent une image originale de ['état de lamédecine a Paris au XVlle
siécle. Charles Patin (1633-1693), troisieme fils de ce dernier, fut un
personnage brillant, a la fois écrivain, avocat et médecin, qui était
promis a la plus belle des carriéres dans la capitale francaise.

Mais les hasards de la vie l'ont conduit a s'éloigner de Paris et de la
France dans des circonstances rocambolesques, avant de finir sa vie
aPadoue ot il devint un Professeur de médecine reconnu et aussi
l'un des membres les plus marquants de l'académie littéraire des
Ricovrati.

Mélé a une affaire de contrebande de livres en provenance de la
Belgique et de la Hollande, il dut en effet s'exiler de France a la fin

de 1667 ou au début de 1668, avant d'effectuer un long périple dans
divers pays d'Europe : Allemagne, Angleterre, Suisse, Italie... jusqu’a
son arrivée a Padoue en1676. C'est cette histoire exceptionnelle,
que l'on peut considérer comme une véritable tragicomédie, que les
auteurs racontent dans cet exposé, ol l'on verra que Charles Patin fut
la victime indirecte de plusieurs événements marquants de 'histoire
de France, au début du régne de Louis XIV.
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INTRODUCTION A LA CONNOISSANCE DES MEDAILLES DE
CHARLES PATIN - OU : LE DEBUT DE SES ENNUIS QUI FINIRONT A
PADOUE

Alain Ségal, Philippe Albou

Societé francaise d'histoire de lamédecine

Les auteurs voient dans cet ouvrage une opportunité saisie par
l'éminent numismate et brillant docteur-régent Charles Patin pour
instruire plaisamment sa majesté Louis XIV d'autant que Charles Patin
lui avait déja rédigé un ouvrage sur les devises et emblemes de la
maison royale avec son appréciable In Stirpem Regiam Epigrammata
rédigé entre 1662-1665.

Son Introduction & la connoissance des médailles est parue suite au
transportvers le Louvre enfind'année 1660/début 1661 des collections
léguées au roi par Philippe d'Orléans celui que l'on nommait Monsieur,
mécene aussi généreux que collectionneur fin et cultivé. Déja, sitdt
la parution de l'ouvrage majeur de Charles Patin que fut le Familiae
romanae in antiquis numismatibus ab urbe condita ad tempora, il y
eut demblée des attaques injustes et partisanes. Alors, observe-t-on
en 1665 pour la sortie de son Introduction des attaques identiques,
malhonnétes et méprisantes émanant en particulier du Sieur Denis
de Sallo dans le tout récent Journal des scavans tout comme il en
fut aussi pour son ami le savant grammairien Gilles Ménage. Ce
personnage qu'est Denis de Sallo n'est pas quelconque car c'est un
conseiller au Parlement de Paris mais aussi le Directeur de ce Journal
des scavans qui est de plus un homme entiérement a la botte du
ministre Colbert. Cela explique bien lattaque immédiate dés la sortie
de lIntroduction a l'histoire par la connoissance des médailles avec
une franche malhonnéteté intellectuelle comme le montre la page
87 du Journal des scavans de 1665 ce qui ne sera pas dailleurs sans
réponse! A cela, s'ajoute chez le pere et le fils non pas seulement une
passion de bibliophile mais aussi une indéniable bibliomanie qui finira
par perdre Charles Patin, l'obligeant a quitter en urgence la France
pour le conduire aprés un long périple européen a Padoue ot ['¢minent
professeur de médecine et chirurgie resplendira et deviendra méme
une personnalité marquante hautement protégée par la Sérénissime,
trop heureuse d'indisposer le Roi Soleil! Malgré la grace du roi Louis
XIV et son insistance renouvelée pour un retour en France, Charles
Patin ne reviendra jamais car la blessure subie ne cicatrisa jamais et
il restera a Padoue couvert d'honneur jusqu'a sa mort. Les diverses et
nombreuses rééditions de son Introduction & l'histoire des médailles
relatent indirectement toute cette aventure étonnante, reflet d'une
impitoyable censure royale conduite par le Lieutenant de la police

Nicolas de La Reynie, sous les ordres attentifs du ministre Jean-
Baptiste Colbert.
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FREI CANUTO AMANN, HIS MEDICAL PRACTICES AND
CONTRIBUTIONS TO THE HISTORY OF MEDICINE IN BRAZIL
Norma Marinovic Doro

Federal University of State Mato Grosso Sul History Tres Lagoas -
Mato Grosso Do Sul, Brazil

This communication presents the life story of the Franciscan friar
Canuto Amann, a religious missionary of German origin and his
contribution to the knowledge of Brazilian medicinal plants and
methods of treatment. The small Brazilians villages do not have
access to academic medical centers or large hospitals. Country of
many contrasts, Brazil has always lived since the beginning of its
colonization to the present, a dichotomy between the isolation of
populations scattered throughout the tropical and semi-arid areas
of the savanna and the existence of populous and developed cities,
possessing large medical centers. Frei Canuto had an university
degree in Natural Sciences from the University of Tubinge, Germany,
as well as philosophical and theological studies obtained in the Order
of St. Francis.Havingarrived in Brazil in1937, he settled in the Midwest,
living with simple and helpless people. In his role as pastor and rescuer
he has faced a region of exuberant nature from which he extracted
valuable knowledge. This related to his academic background gave
him a medical know-how of practice to help patients and to write the
book “Help for the sick of the countryside: the miracle of its healing
flora" His work contributed to the knowledge of medicinal plants
and healing methods of popular origin. It provided economic and
emergency solutions that were not available to these populations. In
mid-twentieth century Canute Friar has highlighted the importance
of prevention and health maintenance: “to feel energy and vigor is to
keep the elasticity of both mind and body, is to have the desire to be
active, is to feel free from fatigue; is to have vitality”. As if a slogan of
the modern medicine nowadays, it is an essential message for healthy
living and disease control.
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A REFUGEE WHO CONTRIBUTED TO PATHOLOGY SCIENCE IN
TURKEY; PROF. DR. SIEGFRIED OBERNDORFER

Ayten Arikan?, Gulten Dinc?
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Turkey has witnessed a university reform in 1933, where most of the
academicians were laid off from their institutions. Around the same
period, Hitler's regime came into power with Nazi Party in Germany
and many anti-Nazi scientists were called “non-Aryans’, suffered
from cruelty, arrestment and forced to leave the country. Turkey was
a safe sanctuary for those scientists, who were trying to escape from
a depressional environment. Among many others all around the world,
Istanbul University was one of the universities that welcomed those
scientists and gave support to conduct their studies. Such scientists,
who came and started to work at the universities in Turkey, made
valuable contributions in the field of science (1).

Prof. Dr. Siegfried Oberndorfer (1876-1944) was one of the renowned
foreign scientists that was recognized for his successful studies in the
Pathology field. He lived in Turkey between 1934-1944 and conducted
his research as the director to the Institute of Pathology at Istanbul
University. Duri