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Technology and the executive editor-in-chief of Chinese Medical Literature and Culture ({H1[=#EE 5
4K ). He is one of the leading scholars in history of Chinese medicine, especially on academic history of
acupuncture and moxibustion. He has published more than ten books such as Rethinking Chinese Acupuncture:
A History of Ideas ( {+ E 414 A8 5218 ), and more than 60 articles in academic journals.
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Dr. Arthur Harris is Lloyd-Dan David Research Fellow at the Needham Research Institute and Darwin
College, Cambridge. He completed his B.A. in Classics at Oxford and his M.Phil. as well as Ph.D.
in History and Philosophy of Science at Cambridge. He also holds a B.Sc. in Mathematics from the
Open University. He has broad interests in ancient science and medicine, and has focused especially on
mechanics and medicine in the ancient Greco-Roman world, as well as on comparisons between ancient
Greek and early Chinese medicine. His publications include New Diseases and Sectarian Debate in
Hellenistic and Roman Medicine (Apeiron, 2022), Quantification and precision: a brief look at some
ancient accounts (Annals of Science, 2024), and The spectrum of health in ancient Greek medicine and philosophy (Classical
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Purpose of the Issue

Images that originated earlier than language always play an irreplaceable role as the carrier of knowledge, serving as
important historical research materials, but they have not received the attention and interpretation they deserve. Fortunately,
in recent years, images have gradually attracted more and more sights as a new historical perspective and research method,
from scholars in traditional Chinese medicine (TCM) literature and history research. Interpreting and studying TCM images
can not only trace the background and knowledge of the image era, but have important value in sorting out the composition
and evolution of medical theory and investigating the current theoretical form, which will broaden the research of history of
Chinese medicine and push the traditional images of TCM from philology research to a new stage of historical research.

More importantly, in the multidisciplinary perspectives, the study of TCM images has continuously been beyond medical
images and begun to focus on finding elements that examine medicine itself in non-medical materials. At the same time, the
focus has also shifted to a wide range of background fields behind medicine, involving interdisciplinary research such as
sociology and anthropology. Breaking the boundary between internal and external history will undoubtedly become a trend
in TCM research in the future. It is hoped that several cases selected in this special issue can provide reference for academic
circles to study the materials and methods of history of medicine from the perspective of images.
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Editorial

A New Perspective in the Study of Medical

History through Visuals

ZHANG Shujian'~

In pre-modern cultural history, both textual and visual
documentation played crucial roles, each possessing its
own narrative logic. Historically, text has been a domi-
nant medium for cultural documentation, whereas images,
which predate text, have often been undervalued. In fact,
visual materials always play an irreplaceable role that tex-
tual knowledge cannot, serving as more intuitive historical
mirrors with strong visual transmission. The traces pre-
served in images, whether descriptive or metaphorical, can
corroborate textual records. More importantly, images
can not only correct textual inaccuracies but also present
details and atmospheres that text cannot capture. Thus,
as a form of visual data, images do not serve as narrative
media independently. They can be narratives themselves,
constituting significant historical research materials.
Research on the history of traditional Chinese medi-
cine (TCM), primarily based on transmitted or excavated
texts, has seen depth in exploration and innovation but
struggled in broadening its scope. Introducing a visual
perspective into the field of TCM history provides new
avenues for exploration in the field of TCM literature
research. Recently, the academic community has increas-
ingly recognized the value of images as a historical per-
spective and research method. The rise of medical image
history research has seen more disciplines recognizing
the value of images and incorporating specialized image
research methodologies. The complementary relation-
ship between text and images in TCM literature enhances
the classical background and constructs its theoretical
framework. Image studies in medical history can rediscover
previously unnoticed materials or reinvigorate familiar
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text through meticulous visual details. Interpreting and
researching traditional Chinese medical images can help
to trace the historical background and knowledge. More
significantly, it can present various values in theoretical
framework construction and evolution as well as their
contemporary manifestations.

The field of image medical history research offers vast
potential, providing a different perspective for studying
TCM and anticipating diverse insights. This broadens
the research subjects of Chinese medical history and
facilitates a better examination of contemporary TCM
development, advancing the study of traditional medical
images from philological research to historical research.

The foundational focus of historical investigations
into medical images involves the examination of images
utilized and referenced by the medical field, such as
various anatomical depictions and medical instruments.
In the discussion of anatomical depictions, there are two
articles focusing on images of the spleen in TCM from
different perspectives: Gu Xiaoyang analyzes the impact
of the translation of “pancreas” on the imagery and
knowledge construction of the spleen; Li Lan discusses
the significance of organs in Chinese anatomical images
by analyzing the spleen’s central position in East Asian
anatomical cosmology. Another discussion on medical
instruments includes two typical tools in acupuncture:
the human model and needles. Zhou Qi analyzes the
Tianhui (7K [8]) lacquered meridian figure to showcase the
development and evolution of early meridian systems;
Wu Kai et al. discuss a set of late Qing dynasty acupunc-
ture needles to provide new insights into the evolution
and global dissemination of acupuncture instruments.

Moreover, as multidisciplinary perspectives have
been incorporated, Chinese medical image research has
transcended disciplinary boundaries, extending beyond
medical images to examine medical elements in non-med-
ical materials. These studies compare Chinese medical
imagery with visual knowledge from other fields, and
explore the medical background from the perspec-
tives of the public and society. For example, this issue
includes two studies comparing Chinese medical images
with religious images: Zhang Xinyue discusses the spi-
nal shapes in Daoism and medical human body images,
examining the underlying body concepts through dif-
ferent cultural representations of the body; Yi Bao et al.
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discuss the cultural expressions of plague prevention
through the depiction of the Five Plague Gods (L& 1)
in Shuilu murals (/KFfiEEH). Additionally, there are dis-
cussions on the relationship between society and med-
icine through folk paintings: Jiang Shan discusses the
metaphorical uses and customs reflected in moxibus-
tion practices in Japanese ukiyo-e; Wang Li examines
the medical awareness and behaviors presented in the
Song dynasty Jiu Ai Tu (R3El The Moxa Treatment)
for treating sores, providing a glimpse into folk medical
techniques and ecology. This expanded perspective has
been presented in Zhang Shujian’s History of Chinese
Image Culture: Medical Imagery Volume ({HHEE1E
. 5-R 2545 )), with Wei Ran’s review highlighting the
book’s contributions to image medical history research
by breaking object, content, and disciplinary boundar-
ies. It expands the research scope to non-medical liter-
ature, offering in-depth interpretation and comparative
research on the content, academic theories, and cultural,
social backgrounds of medical imagery literature, with
diversified interpretations of medical content.

The convergence of medical and non-medical images
reflects the breaking of internal historical boundaries
in Chinese medical research, fostering a more compre-
hensive and coherent vision through their collision and
integration. Transcending internal and external histori-
cal boundaries holds significant implications in today’s
multidisciplinary research and will undoubtedly become
a trend in the development of future TCM research.

Peter Burke’s concept of “using images as historical
evidence” empbhasizes the role of visual materials in cor-
roborating textual materials. On one hand, images can
corroborate text, correcting errors and omissions; on
the other hand, when texts are lost or difficult to inter-
pret, images can fill in the gaps. For instance, Wang Li’s
interpretation of the Song dynasty Jiu Ai Tu verifies the
depiction of folk acupuncture activities and sore treat-
ment techniques with medical texts.

In the above research endeavors, images mainly play a
supplementary role. However, as an independent form of
documentation, images carry information that can reveal
new historical facts and corroborate text. For instance,
Whu Kai et al. discovered a phase of needle development
reflecting aesthetic beauty in rarely seen needle images
from the late Qing dynasty; Zhou Qi’s discussion of
visual materials from unearthed artifacts highlights the
impact of these findings on the long-standing meridian
theories of the Chinese medical classics, leading to a
reevaluation of their legitimacy.

Images possess unique characteristics distinct from
text, providing intuitive and detailed information
that text cannot encompass. Notably, image research
prompts questions about the authenticity of historical
accounts, offering unique insights for historical reflec-
tion and even challenging previous studies to develop
new understandings. This issue includes discussions on
human body images that address differences between

Chinese Medicine and Culture | Volume 7 | Issue 3 | September 2024

Western anatomical diagrams and Chinese medical
images, reflecting on the anatomical significance in Sino-
Western medical exchanges: Gu Xiaoyang discusses the
process of knowledge transformation and production,
revealing the reshaping and reconstruction of medi-
cal images and theories during Sino-Western medical
integration; Li Lan and Zhang Xinyue investigate the
“authenticity” in anatomical images, affirming the sig-
nificant role of metaphorical Chinese medical practices
in the history of science. They strive to uncover hidden
realities in pre-modern anatomical records, avoiding the
tendency to regard biomedical anatomy as universally
truthful, thus maintaining a critical distance from the
search for modern ideas in pre-modern texts.

Studying the history of medicine through images
requires focusing not only on the medical images but also
on the broader background knowledge of medical prac-
tice. This involves discussing the conflicts, integrations,
and changes in the development and solidification of TCM
theories. This approach involves incorporating sociolog-
ical, anthropological, and other perspectives. Its signifi-
cance lies in seeking the truth about the history and culture
of Chinese medicine, and in reflecting on past knowledge
and theories of TCM in a contemporary context. Through
selected examples in this special issue on “Depicting
Chinese Medicine: Body, Materials, and Their Contexts in
the Images Throughout History”, we want to offer differ-
ent insights into materials and methods for the community
of medical history from an imagery perspective.
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Feature Article

The Implantation and Transmission of Plague
Culture by the Five Plague Gods in Shuilu Murals

Y| Bao'*, ZHOU Qian', SHI Honglei'

Abstract

The Five Plague Gods (1354 in the Shuilu (7K Fifi) murals from the Ming and Qing dynasties exemplify a distinctive manifestation
of plague gods image developed under the pedigree of Taoist gods. As a significant system for expelling disasters in Shuilu, the
depiction of the Five Plague Gods prominently merges human beings and livestock. This shape form to a large extent, draws on
the image of Nuo (fi), a figure reflecting an imagination of the host of plague pathogens. In terms of the numbers of gods, it aligns
with the conceptual framework of Wu Xing (F.17 the five elements), a foundational principle in traditional Chinese medicine. The
internal cultural connection highlights the means of plague prevention and control in China, as well as the external reflection of
plague culture. Through multi-dimensional interpretations with the double proof method, this article dissects the formation, core
elements, and cultural characteristics of the beliefs in the Five Plague Gods reflected in the Shuilu murals, and transcends mere
visual semantics, offering a deeper understanding of these complex cultural symbols.

Keywords: Shuilu murals; Five Plague Gods; Plague culture; Traditional Chinese medicine; Wu Xing; Religion

1 Introduction

The rise of plagues accompanied the formation of
human societies. Specifically, the birth of agricultural
civilization led to significant changes in the human
environment. Cities rose, and clusters of large popu-
lation provided ample sources of food for pathogens.
When humans were smugly satisfied with their effec-
tive transformation of the land, irrigated agriculture
further provided a breeding ground for the spread of
pathogens, leading to the sweep of blood flukes and
malaria across Eurasia. In particular, the promotion
of livestock breeding and animal husbandry acceler-
ated the spread of pathogens. At this time, mankind
was unable to prevent the invasion of invisible patho-
genic bacteria. In addition to relying on the experience
gained from death to prevent and control plagues, the
idea of Ritual Omnipotence (£$fE JifE, which means
sacrifice as a basic religious ritual has unlimited func-
tions) began to play a role. Although Brahminism (%%
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I']) takes the idea of Ritual Omnipotence as a religious
manifesto, it can be found that no matter in the East or
West, people who made a living by agricultural civili-
zation were powerless in front of such terrible plagues.
Ritual Omnipotence became a means of psychological
adjustment, and religious images implied worships out
of the fear and for the sake of eliminating epidemics.
Based on the psychological origin and the pathogenic
symptoms observed, the belief in the Plague Gods (J&
#) was developed in different cultures. In the existing
studies, the first author of this paper Yi Bao (ff=E)!
analyses the folklore characteristics of images of the
Five Plague Gods (TLJ& ) in Shanxi temple murals and
concludes that the images of the Plague Gods are epit-
omized by different regions. The author Shi Honglei
(52727 )? explores the relationship between the images
of the Five Plague Gods on the mural paintings of
the Shuilu temples in Shanxi and the diversified reli-
gions as well as folk cultures by discussing the origins
and evolution of the plague culture. Zhuang Hengkai
(HE{ETE)? explores the rituals of welcoming gods and
sailing festivals, and reveals that sailing is centered on
the belief in the Five Plague Gods, demonstrating that
the belief in Gods of Plagues in Fujian and Taiwan is
characterized by both Nuo (ff) and rituals. This paper
attempts to use cross-validation and other theoreti-
cal methods to investigate the Five Plague Gods and
host images, so as to explore the medical relationship
between the Five Plague Gods and yin-yang (FFH) as
well as Wu Xing (1117 the five elements). We also point
out the implications for building a preventive strategy
against pandemic to achieve sustainable development
in modern context.
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2 The modelling system of Five Plague
Gods in the murals of Shuilu Temple in
Shanxi

Early Chinese beliefs in the plague gods include “three
ghosts” (= %) and “five ghosts” (7L%.), whose images
are mostly water ghosts, which were incorporated into
the system by Taoism during the Northern and Southern
Dynasties. The Five Plague Gods and Seven Plague Gods
(L) were recorded in Tai Shang Dong Yuan Shen
Zhou (K _EIFRIN#HILY The Most High Scripture of
Divine Incantations of the Abyssal Caverns), and each
with its own group and followers. The Five Plague Gods
were finally confirmed in Sou Shen Ji ({(£4#ic.) Stories
of Immortals) and San Jiao Yuan Liu Sou Shen Da Quan
(=R A4 K 4) Complete Collection on Searching
Gods by the Three Religions). The five gods performed
their duties respectively and remained unchanged ever
since. It is believed in Tai Shang Ling Bao Jing Ming
Tian Zun Shuo Yu Wen Jing ({ X IR T 150 K B {518
K442 ) Wondrous Scripture on Resisting Plagues) of the
Song and Yuan dynasties that plagues and diseases were
mainly controlled by ghosts and gods, and were used
to punish those who committed evil deeds. Therefore,
the plague was exorcised through Taoist talismans,
mantras, and rituals. In Jiang Xi Tong Zhi ((IL7GIEE)
Jiangxi General Chronicles) of the Ming dynasty, it is
said that, “Taoism therefore believes that the king was
appointed as the marshal of the Plague Department by
the Jade Emperor, who clearly observed the good and
evil of the people and clearly rewarded and punished
(18 2 F 218 32 i by Jy J ¥ h 42 [ 8 8 i 5
15)”.* According to the inscriptions on Chong Xiu Wu
Wen Shen Miao Bei ((FEAZ TURAJETH) Renovating the
Five Plagues Gods Temple Monument) in Taizhao village
of Wanrong County (Ji%£), Shanxi in Qing dynasty,
people who irritated heaven were said to suffer from the
plague. It can be concluded that the Plague Gods could
not only bless good people, but also bring mishaps to evil
people, reflecting the Plague Gods’ double-sided character.
The introduction of the Five Plague Gods in Buddhism
is mainly reflected in the Shuilu paintings. They are hung
or specially painted when the Shuilu Dharma Meeting
(7KFfi%25) passes on the dead, and are derived from the
Sorrowful Confessions Act (:(E1F7%). Fa Jie Sheng Fan
Shui Lu (£ N/KEEY Dbarma Realm of Saint Van
Water and Land) in the Song and Yuan dynasties and
Tian Di Ming Yang Shui Lu Yi Wen ({ 3= FH/KBHEAX
) Ceremony Texts of Water and Land on Heaven and
Earth Yin-yang) in the Ming and Qing dynasties, are
both texts for the Shuilu Ceremony. As a Buddhist ritual,
it combines chanting, mantra, image invocation and
other forms, and includes the gods of the three realms
and the spiritual lords of the three religions in the depic-
tion of the gods. It is a comprehensive Buddhist ritual
based on the pure land of Han Buddhism, integrated
with the ideas of Hua Yan (*£™), Fa Hua (i:%), and
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guided by tantric Buddhism. The origins of these rituals
are complex. Tian Di Ming Yang Shui Lu Yi Wen was popular
and became the ritual text commonly used in most parts
of the northern China, and the existing inscriptions are
basically Taiyuan (K Jil) version or Wenshui (37K) ver-
sion in Shanxi Province. The image arrangement in the
Shuilu murals, on the one hand, must follow the order
of the text. In the specific composition, the layout often
follows the order of the heaven, earth, human beings and
ghosts, which are reflected in the ritual text as the right-
ful gods (IEAZ##14(X), heavenly gods (K Alli#14%), heavenly
immortals and gods (F 5t#4), the gods of the under-
world (B ##), the spirits of the past (f£# Af8), the
ten categories and five families of orphaned souls (1
KT T3, and so on. This schema structure is a
Buddhist interpretation of the Small Thousand Worlds
(/N1 5%). The images of the Five Plague Gods are parts
of the Avalokitesvara (W ith#& 5% EEi[5¥) section, in
which all images are about ghosts in hell except Ananda
(Fir%f) and the Facing Ghost King (IHi#A % F an incar-
nation of the Guanyin bodhisattva), so the inclusion of
the Five Plague Gods images makes the composition
abrupt. Therefore, their positions in the specific paint-
ings vary according to time and place. In the Qinglong
Temple in Jishan county (£ 111275 J25F), they are placed
on the west side of the southern wall closely after the
Rain Dragon King (F.7747 /M & F), which is a typical
depiction of the earth spirits of the lower realms. In
the Yunlin Temple in Yanggao county (FH@E = M=F),
they are represented on the lower west wall after the
Five Supervisors of Good and Evil (.18 i 7535 % —6),
which command the Kings of the Underworld (+ B F
#%). And in Yong’an Temple in Hunyuan county (75 £
7K %3F), they are painted at the lower part of the west
wall after the group images of the Qijiao God, the Facing
Ghost King and other (& UK 144 % -5 4%), which is
part of the Avalokitesvara section. Three schema struc-
tures are represented, and the multiple identities not
only show folk beliefs’ different interpretation beyond
the ritual texts but also manifest the influenced by dif-
ferent regional cultures.

Four major types are represented in the group images.
The first type is found in Qinglong Temple, Baoning
Temple (E7°5F), and Pilu Temple (Hit/=F). The five
gods are depicted as strong men and half-beast men. The
images in Qinglong Temple are under the title of Five
Plague Gods. On the lower right is a chicken-headed
God. Above it are the tiger-headed and bird-headed gods.
On the right are a horse-headed god and a strong man
respectively. Iron line drawing techniques are used to
outline the five images, with forceful strokes and gen-
tle lines. In particular, the birds and animals are painted
by using the silk hair method, which fully expresses the
texture of the fur. The five gods hold banana palm fans,
tiger-skinned wind bags, spoons, hammers and other
magical wapons in their hands, and their postures are
either front views or side views, enhancing the expressive
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Figure 1 The Five Plague Gods depicted in Shuilu murals from
Qinglong Temple (source with permission from: photo from Qinglong
Temple by the authors).

power of the painting (Fig. 1). The second category is rep-
resented by the style of Taoist gods at Gongzhu Temple
(2> E7F) and Yuhuang Temple (7 £ i), where the Five
Plague Gods are all in human form. The kind of depic-
tion is often found in the Shuilu silk paintings in Ming
dynasty. The images in Gongzhu Temple are under the
title of Five Plague Gods, and the five gods are depicted
in more varied costumes, especially the God in red, with
bare breasts as well as a strong waist and shoulders,
reflecting the warriors’ majesty. In order to better distin-
guish them, the five gods wear different headgears such
as a soft-footed turban, a lion-faced helmet or a crown
with hair tied back, as well as a ponytail braid. The col-
ors of green and red are mainly used, mixed with white
and purple to balance the color. Although the modelling
is not as magnificent as that in the Qinglong Temple,
technological advancement improves the haloing of the
figures and more delicate skin texture is demonstrated
(Fig. 2). The third category is depicted as five half-beast
men and a Taoist priest holding a sword. After analyz-
ing the image, we found that the special person is the
Kuangfu True Person ([EEH A) who subdued the

Figure 2 The Five Plague Gods depicted in Shuilu murals from
Gongzhu Temple (source with permission from: photo from Gongzhu
Temple by the authors).
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Five Plagues. The representative paintings are found in
Puguang Temple in Shouyang county (73FHE65F)
and Zishou Temple in Lingshi county (R fi &% HF).
Although there is no title, it can be inferred from their
characteristics that they are the Five Gods. The images
are arranged in the style of Mandala. At the centre of the
images is Kuangfu True Person surrounded by horses,
cows, birds and tigers (Fig. 3). Compared to the pre-
vious two categories, the painting techniques are gentle,
but the animals’ expression is extremely vivid, reflecting
the artists’ great style and taste. The fourth type are
images with ghosts and beasts, represented by those in
the Yuanzhi Temple in Fancun town (JEATEE[RFSF). In
the painting, the Plague Gods sit in a circle, and they
are represented by three types of animals: chicken, rab-
bit, and tiger. The other two are differentiated by their
skin colour of green and red. Other gods are dressed in
almost identical costumes. The magic weapons in their
hands are mantles, which is a major change in the style
(Fig. 4). Another representative of this category is the
painting in Baofeng Temple in Changzhi city ({61 %
I§=F), where a magistrate is added, holding the Book
of Life and Death in his hand. The other four are the
Plague Gods. The animal images are also more vivid. In
addition to birds, rabbits and tigers, there are also wild
boar-like orcs. The characteristics of the beasts are fully

Figure 3 The Five Plague Gods depicted in Shuilu murals from Zishou
Temple (source with permission from: photo from Zishou Temple by
the authors).

Figure 4 The Five Plague Gods depicted in Shuilu murals from Yuanzhi
Temple (source with permission from: photo from Yuanzhi Temple by
the authors).
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expressed, and the combination of gods images is natu-
ral, without any incongruity.

From the image modelling analysis, it is clear that this
style is derived from the description in the Taoist classic
San Jiao Yuan Liu Sou Shen Da Quan. But in terms of
the change in modelling, it seems that only the images in
Gongzhu Temple and Yuhuang Temple are similar to the
images in the classical text. The illustrations in the book
depict five clerical gods, while in the Shuilu murals the
images are either animal-headed or avian-headed. The
combination of human and animal is not unique to the
Five Plague Gods, but the reason why the Five Plague
Gods changed into this style is not recorded in the text.
However, the objects held in their hands are basically
the same as those described in the textual descriptions.
Before the Five Plague Gods were included by Taoism,
their ghostly appearance was the original image, which
was already deeply rooted in people’s hearts. With the
continuous ravaging of the plague and people’s increas-
ing fear, the images of “five ghosts” once again became
the symbols of the plague gods, and also marked the
shift of the plague culture from theology to religious
interpretation. But its core expression was still based on
the spread by using familiar Confucian classical figures.
In addition, the number of “Five Plague Gods” varies
from five to six, and the most common titles for the Five
Plague Gods Images are the Ghost Kings in charge of
Disease, and Five Plague Emissaries (5 % T LR f# #)
or Five Plague Emissaries (FLJ&f# % £k). The title Ghost
Kings in charge of Disease (3955 % F) does not appear
in the ritual text, which is the key to understand why the
Five Plague Gods are listed in the underworld spirits.

3 The image of the Plague Gods and
imagination on pathogen host

Images of the Five Plague Gods are combined with
human and animals including birds, wild animals and
livestock. In addition, there are also some images with
dragon heads and tiger heads. In the world mythological
gods system, this kind of “beast-shaped man” combin-
ing human and animal appearances is very common. For
example, the god of the forest in Greek mythology is
half-human and half-beast, and Anubis in Ancient Egypt
is also of this type. The Greek philosopher Empedocles
hypothesized that humans might had evolved from the
accidental combination of different animal bodies. In the
1st century A.D., Lucretius refuted the possibility of such
a dual life origin, and Gouverneur in the 18th century
argued against the absurdity of such a hypothesis. The
naturalist Jean Baptiste was intrigued by the beast man’s
life wholeness and supported it. This also shows that the
“beast man” not only has a long history in the world’s
mythological systems, but also has a place in biological
evolutionary theory.

From the perspective of the overall life evolutionary
process, the cause of this “heresy” may be inspiration
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from the deformed creatures, and the highly unique
characteristics of different creatures are also a key factor
for understanding the grafting. In China, the creation of
the half-human, half-beast images originated from the
ancient times, and even the Neolithic Age witnessed
similar images patterns. Since the Qin and Han dynas-
ties, the development of the immortality idea has also
led to the creation of the creature combinations, such as
Fuxi (fk%%) and Nitwa (Z4%), whose human heads and
snake bodies represented the worship of reproduction.
The most representative was the numerous records in
the Shan Hai Jing ((\L1#§4) Classic of Mountains and
Seas), in which Zhu (%%) and Jingwei (f§ ) represented
the combination of man and bird. The combination of
tiger head and human body was called Qiang Liang
(#: K ), human head and cow ears called Zhu Jian (&
#&), human body and dragon head called Ci (#). This
kind of half-beast modeling became an important mod-
eling approach for the ghost images in Shan Hai Jing.
In view of mankind’s struggling against nature and har-
monious coexistence with it, the creation of gods was
not only the figuratively worshiping the unknown and
uncertain, but a means of grafting to strengthen their
ability to face the natural risks. The modelling of Five
Plague Gods followed this logic of god-creation, but the
Taoist system did not bring this god-creation means into
its genealogy. Instead, a human Taoist ruler was repre-
sented, which was the reason why the animal appear-
ance features were hard to be found in Taoist literature.
However, whether the Five Plague Gods are included in
Buddhism or Taoism, their origin of ghosts and gods has
been rooted in folklore for more than a thousand years.
In Shuilu murals, the type in Shan Hai Jing was adopted
since the images’ visual tension fits the mass imagination
on plague, which made it a classic and popular style.
From another point of view, are the most common ani-
mals of chicken, tiger, bird, horse, and ox used as mod-
elling images to cater to the identity of the gods? This
hypothesis can obviously be confirmed by a large num-
ber of popular illustrations. The images of the plague
gods were created in the first place with two consider-
ations. The first was to highlight its identity, and to show
its power by its special appearance. According to Shan
Hai Jing, Xiwangmu (i £ £}) had the image of Tigeress
Godness. Tiger bone is a traditional Chinese medicine.
According to Ming Yi Bie Lu ({ZEERZ) Miscella-
neous Records of Famous Physicians), the tiger bone
can be used to remove pathogenic qi, kill ghosts, pro-
pulsion and poison, stop palpitations, treat serious sores
and cure rodent fistula. The skull bone is especially good
(PRH, ERRABES, A RER, ILIE, 688, B, L F
JLR).> Therefore, the combination of tiger and human
was also a metaphor of the tigeress’ ferocity and the
relationship between human and epidemics. The second
reason was to express the virtue of saving the people.
Although the plague gods were portrayed as ghost kings,
they were actually healers. They were bodhisattvas with
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terrible appearances. This depiction was similar to that
of the Facing Ghost King in the Shuilu murals. In the
early days of Buddhist theology, there was one god, but
after Mahayana, one god with many bodies became the
main expression. The Dharma body, incarnation, or ret-
ribution as ten million bodies represents the change of
Buddhist philosophical structure from one to infinity.
Undoubtedly, the Five Plague Gods represent more than
five ghosts and they are based on tens of thousands of
people. The number three, five or seven is just a symbolic
number.

During plague transmission, animals are a major
source of plague pathogens. After dealing with various
kinds of epidemics, people gradually discovered that
animals are the main plague bearers. It was triggered by
agricultural development and animals’ captive breed-
ing, so that chickens, cows, horses are the most common
animals in the images. The ritual text said, when there
was plague, medicines and decoctions were not effec-
tive and sufficient (JiRS/>%j/037). The plague spread
so rapidly that it was difficult to find special medicines
to treat the disease. The ancient people did not know
bacteria and viruses caused diseases. However, with the
current advanced medical technologies, in the face of
the SARS and COVID-19, we still had difficulty in deal-
ing with them. When facing plagues, humans, with intu-
itively pathological judgment, gradually recognized that
the inter-transmission between human and animals was
an important factor leading to plague. It is obviously
claimed in San Jiao Yuan Liu Sou Shen Da Quan that
the plague is the punishment by heaven and can not be
cured. The people’s helplessness reflected the plague’s
strong infectiousness and fatality. In addition to the
spread between man and animals, the spread among the
animals was even more horrible. Ancient China was an
agricultural society, where large animals served as the
strongest productivity power of families or villages, and
were fundamental to agricultural economy. The emer-
gence of animal plague revealed that an epidemic was
out of control in a large area. In northern China, peo-
ple have been using the term Chuan (£ transmission)
to depict the epidemic. The word Chuan implies rapid,
uncontrollable and massive deaths, for example trans-
mitting among chickens, among pigs, and among cows.
In addition, the birds were the most common images in
the paintings of Five Plague Gods, because birds could
fly and their migration increased the likelihood of car-
rying pathogens. To search for food, domesticated birds
often had to contact with wild birds, which was one of
the direct causes of the chicken plague.

The images of tigers and dragons in the Shuilu murals
were not based on the assumption of a pathogen host,
but rather on the fact that two sacred animals were
totemic symbols of the Chinese civilization. The image
of the Dragon God, in particular, became the main sym-
bol of the earth spirit in the Shuilu murals, and the Water
Palace Gods were the internalized images of the Dragon
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God. This unique expression had a Chinese feature.
The first change took place in the Song dynasty when
dragon paintings, representing supreme power and sta-
tus, became a special school. The dragon images tended
to show various and folk style, so that the Dragon God
gradually became a divine god to dispel the plague.
According to San Jiao Yuan Liu Sou Shen Da Quan,
the function of the Five Plague Gods was divided into
two stages. In the first stage, they were assigned the task
to come to the human realm and spread the plague. In
the second stage, Emperor Wen of Sui (F§347) set up
a shrine and worshiped the Five Plague Gods, assign-
ing them the task of safeguarding the people. They were
subdued by Kuangfu Ture Person, and the Five Plague
Gods became plague-relief deities. This textual structure
was a common device used by Chinese myths in the pro-
cess of creating gods, which meant that the Five Plague
Gods not only caused and spread the plague, but also
became the healers of the plague. The dual identity could
also be found in the images of ghost mother and son,
the group of Rakshasa Gods, and so on. In traditional
Chinese medicine (TCM), the theoretical knowledge on
plague pathogens was promoted in the 17th century.
In the Ming dynasty, Wu Youxing (% 1£) in his Wen
Bing Lun ((I&5R) Treatise on Plague) put forward a
new pathological theory. Through his experience accu-
mulation and examination, he proposed the Li Qi (J&RS,
vicious qi) hypothesis, which emphasized that people and
animals had constraints on the Li Qi, and also linked Li
Qi to surgical septic infections.® In his time, the micro-
scope had not been invented, so his ideas on pathogens,
based on his own practical deduction, showed his unusu-
ally far vision in medical science.

4 The Five Plague Gods and the ancient
Wu Xing medical system

Plagues have taken place on a large scale throughout the
ages. For example, 167 serious plagues were recorded
in the Song dynasty, in which 63 were triggered by nat-
ural disasters. There were plagues caused by water, fire,
drought, famine, and earthquakes.” The plague caused by
these calamities obviously exceeded the spread between
animals and the sick. In the process of the creation of the
Five Plague Gods, their images were often latent. These
details were mainly reflected by the artifacts held by
the Five Plague Gods, as recorded in San Jiao Yuan Liu
Sou Shen Da Quan: spoon and jar, leather pouch and
sword, fan, hammer and jug. The most representative
depictions in the mural paintings were the fire gourd,
spoon and bucket, plantain leaf, cloth pocket, hammer
and chisel. Although there might be some differences
in terms of artifacts between the images and the texts,
they actually served the same function. The objects rep-
resented different plagues like fire plague, water plague,
drought plague, famine plague and earthquake plague.
The objects and their symbolic meanings were not just
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a coincidence. Its core lay in Wu Xing in Chinese med-
icine. The five elements co-exist with one another but
also contradict with one another.

The highest level of understanding and interpreta-
tion on the natural world is the exploration of the uni-
verse. Both the early Indian philosophy and the later
Mahayana thought in Han dynasty applied and inte-
grated the cosmology. Confucianism and Taoism also
addressed the issue. The Four Quadrant (JU%[R) and
the Central Palace Partition Ideas (45 4> X iji) repre-
sented astronomical thought system based on celestial
observation. The fusion with the three religions, the
further development of the doctrine of geomancy and
the Western missionaries’ influence in the 17th century
further developed this thought system. The formation
of Chinese medicine was the formation of a holistic sys-
tem after numerous trials and failures. From a practical
point of view, Chinese medicine forms a systematic net-
work through clinical practice, that is, the five viscera
as a whole. Its basic theory is the application of yin ([])
and yang (FH) as well as Wu Xing for the understanding
nature. Wu Xing was used to explore the complicated
relationship among the five organs, five bowels and
five sense organs with the laws of universe and nature.
From the perspective of the generative science, China’s
early Taoism explained in detail the idea of three things
generate all (=4 77%)). In the earliest medical classic
Huang Di Nei Jing ({374 N4 ) The Yellow Emperor’s
Inner Classic), the theory of qi (<) was one of the mod-
els of the generation and evolution of the universe.® As
recorded in the Bao De Zhou Zhi ({{##EMNE) Baode
Historical Events), in the eighth year of the Wanli reign,
the epidemic was prevalent. In the thirty-ninth and for-
tieth years, the epidemic was more serious, and children
and adults suffered from rashes.” The record shows that
people used ginseng powder and Er Sheng Jiu Ku Dan
(R Two Saints Elixir) to treat measles. In the
thirty-ninth and fortieth year of the Wanli reign, serious
droughts lasted for two years in Shanxi, and measles
broke out in winter and spring. In Yu Yi Cao ({& &
) Draft on Medical Cases) composed by Yu Chang
("1 &), it recoreded that people used ginseng to drive
away the plague. Yi Zong Jin Jian ({E5E4%) Golden
Mirror of the Medical Tradition) pointed out that, “the
winter epidemic is cold, thus the Water Dissolving
Powder is effective; whereas the spring epidemic is hot,
so that the Saint Elixir is more useful (%J%&% % 5K
B, FIEZNERGEFF).”'° Wu Xing in Taoist doc-
trine was not only used for observing constellations and
alchemy, but also for interpreting the operation of the
human body’s cyclic system. The meridians, bones and
other parts of the body corresponded to the stars and
the universe . The induction and classification method
was highly abstract, and it was also an approach of
redefining society and the world."!

In Buddhist astrology, whether called Five Stars
(H.A), Seven Stars (-GH#), Nine Stars (JU#E) or Eleven
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Stars (+—K##), the star images are all based on the
Wu Xing: metal, wood, water, fire, and earth. The
Buddhist modeling of the stars plays a leading role in
the Buddhism and Taoism. Take the murals in Gongzhu
Temple as an example, the tablet, mahogany, lute, brush,
sword held by the Five Stars were almost the same with
those in the Yongle Palace (7K ¥). In Shuilu murals,
the objects held by the Five Plague Gods totally corre-
sponded with Wu Xing and even more similar to the
objects of the Five Stars. If the objects in the hands of
the Five Plague Gods were used to spread plague and
epidemic, after being subdued by Kuangfu Ture Person,
they obviously became divine weapons to drive away
plague. According to the theory of the dialectical rela-
tionship among Wu Xing, we can cultivate the earth to
control water, inhibit wood to support the earth, purge
fire to make up for the water, and add metal to balance
the wood (¥5BAIIK, HIARLIEL L, 15 KELRMK, #i<:
PLFR). These objects have become magic weapons to
save the people. Therefore, in the murals, the fan was
made of a banana leaf, the firearms were kept in a gourd,
the iron nail was paired with a mallet, and the barrel
was paired with a irrigating vessel. The skillful integra-
tion of the magic weapons and the gods reflected the
doctrines of Wu Xing. At the same time, it was also the
accurate expression of the basic theories of TCM. There
is no doubt that in the Shuilu murals, slight adjustments
can be found in the Five Plague Gods images. In some
cases, the images of the original artifacts are not found.
Instead, the images simply conveyed the idea of saving
the sick. In the murals in the Yuanzhi Temple in Fancun
town, the five deities were seated in a circle with bowls
in hands, whose shape was similarly to the bowl of the
Bodhisattva of the Medicine King (2§ T3 7%). And there
was also a spoon within the bowl, showing its function
as a medicine bowl. This depiction also reflected the
identity of the Five Plague Gods as “healers”.

5 Conclusion

From the statistics of the plagues pandemic along the
history, plagues caused by war took up a quarter of the
total number.’> Wu Youxing in the Ming dynasty was
the first to classify and categorize the plague. In Wen Yi
Lun ({(JEJZ18) On Plague), it was clearly asserted that
the plague originated from criminals or prisoners, so it
was called Wen Bing (#i7% warm diseases). Whether it
was infectious was the key to distinguish plagues from
Wen Bing. The guiding principle of TCM is yin-yang
and Wu Xing, while the Shuilu murals expressed multi-
god beliefs by using Buddhist artistic techniques, so
there seem to be in no relation. However, the under-
lying logic is the sociological structure of unity of the
three religions and unity of heaven and mankind. The
god-creation system of Chinese Buddhism was not only
an adjustment based on Buddhism, but also, in the term
of the theoretical basis, the exotic religion’s adaption to
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the local folklore. The Five Plague Gods images, with
multiple semantic expressions, reflected the intercon-
nection of the inner systems and the complexity of the
social attributes. This realistic expression was featured
by Confucianist Buddhism and medical connotations.
The framework was characterized by Confucianist text,
Buddhist artistic features and Taoist medicine, with
Chinese medicine ideological connotation and religious
culture involved.

The year 2020 saw the most massive outbreak of the
plague COVID-19. The global shutdown was the means
to prevent the epidemic. In the face of such a raging
plague, we thought that understanding the truth of bac-
teria and viruses could help us handle or easily prevent
it. But in the face of global paralysis, we once again fell
into meditation. Perhaps we can use the most advanced
epidemic prevention system to control the spread of
the plague. But it seems that we can only realize a local
suppression or short-term prevention and control. In
today’s globalization, with the rapid flow of popula-
tion and the instantaneous arrival of logistics, a single
country is no longer considered as the unit of epidemic
prevention. Retrospecting the experience and methods
of our forefathers may help us find better means of pre-
vention and control. Although Wu Xing theory exhibits
theological characteristics, a universal framework can
be found in substance’s generating and conquering. If
medicine can be integrated with religion and sociology,
a new systematic plague-prevention theory based on
Chinese medicine can be formed. And the role of images
and iconography will no longer be applied as a histori-
cal evidence, but rather as means of communication and
science popularization.
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Feature Article

Anatomical Retrofitting: Pi (f#) as Spleen and the
Persistence of Ontological Ambivalence

Lan A. Li"™

Abstract

Over the past decade, medical researchers in China have debated whether the Pi (%) corresponds to the biomedical spleen
or pancreas. This debate exemplifies a broader phenomenon of “anatomical retrofitting”, or the anachronistic imposition of
contemporary categories onto living historical objects. “Anatomical retrofitting” as a means of rectifying cases of mistranslation
further positions the biomedical spleen and pancreas as representing ahistorical, universal truths. This framework gives rise
to a conceptual binary: while the biomedical spleen is universalized as what philosophers may describe as “logical” ontology,
the Pi connects to a different nature of reality, or “metaphysical” ontology. Far from being an object of imprecision, the P
was a dynamic vessel that also shared characteristics with the humoral spleen. Given that scholars in China have already
subjected Pi to historical scrutiny, this paper urges scholars to do the same with biomedical anatomy. For instance, historically
situating the humoral spleen demonstrates that it became less known and less articulated as it transformed into the biomedical
spleen. Meanwhile, the pancreas remained an unstable epistemic object that took on the dynamic functions of the humoral
spleen in nineteenth-century organotherapy. Through primary source analysis and literature review, this paper contends that
the apparent ontological incommensurability between Pi and spleen is neither mutually exclusive nor irreconcilable. Instead, the
dynamic nature of internal viscera, their many functions, and their participation in epistemic practices contribute to an ongoing

ontological ambivalence that persists despite the forced certainty of anatomical retrofitting.

Keywords: P (j#); Anatomical retrofitting; Ontological ambivalence; Biomedical spleen; Pancreas; Medical epistemology

1 Introduction

The Pi () sat at the center of the body (Fig. 1).It appeared
as an elongated vessel with a pinched lobe, its bulge sit-
ting close to the surface of the body. This extended struc-
ture positioned above a larger bulge labeled Wei (%) or
“stomach”. The Pi stretched upwards, bypassing the Fei
(i) or “lungs”, and reached into a cluster of smaller
tube-like structures. These finer elements folded, curved,
and twisted into what was labeled Bao Luo (84%), indi-
cating a network of precious and protected channels.
The Bao Luo rested above another vessel resembling an
acorn. This was the Xin (:.»), which has been translated

as “heart”, or perhaps equally imperfectly, as the “heart-
mind” (Note 1).
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Published in 1956, this was a modern image of anat-
omy. Like many medical texts that appeared in mid-
twentieth-century China, it continued the longstanding

Figure 1 Nei Jing Tu (N 3t €l Internal Anatomy Diagram) depicting Zang
(HE) from a Ming Tang Tu (B % & Acupuncture and Moxibustion Chart)
panel (source with permission from: Compendium of Acupuncture and
Moxibustion').


mailto:lanli@jhu.edu

https://journals.lww.com/CMC

practice of copying, reproducing, and reprinting classical
texts with additional modifications (Note 2). This particu-
lar image appeared in a reproduction of the Qing-dynasty
collection Zhen Jiu Ji Cheng ({EF REM) Compendium
of Acupuncture and Moxibustion). The image itself
many readers may recognize as a Nei Jing Tu (N5 K
Internal Anatomy Diagram) that featured internal Zang
(%), which scholars have translated as viscera, orbs,
storehouses, or agents (Note 3). More importantly, this
image was associated with the famous Ming Tang Tu (M
i B Acupuncture and Moxibustion Chart) series, which
depicted Jing Luo (445, illustrated meridians), that
dated to the fourteenth century (Note 4). In other words,
historical images of Pi endured with and within Ming
Tang Tu (Note 5). They lived through practices of repro-
duction that reinforced a specific view of internal viscera
that complicated discrete definitions of modernity.

In recent decades, medical researchers in China have
debated whether the Pi represents the biomedical spleen
or the biomedical pancreas. Many researchers claim that
the Pi was historically mistranslated as the biomedical
spleen, a mistake that can be corrected by contemporary
clinical research. These debates exemplify a broader phe-
nomenon of “anatomical retrofitting”, or the anachro-
nistic imposition of contemporary categories onto living
historical objects. While the Pi is analyzed as a historical
object, the biomedical spleen and pancreas are not. In
other words, “anatomical retrofitting” serves as a means
of both enacting translation and amending mistransla-
tion that positions the biomedical spleen and pancreas
as representing a historical, universal truth. This frame-
work further gives rise to a conceptual binary where the
biomedical spleen occupies a “logical” ontology that is
divorced from history, while the Pi connects to a “meta-
physical” ontology that is a product of history.

Sinologists have long wrestled with the challenges
of translation (Note 6). Historians of anatomy have
wrestled with similar challenges (Note 7). With the
numerous complexities of navigating between etiolog-
ical and linguistic difference, researchers still reinforce
the idea of biomedical anatomy as a universal and mod-
ern system. This makes sense: taking biomedical anat-
omy for granted allows researchers to commit to a kind
of certainty that then subjects Pi to historical scrutiny
and skepticism. Yet, doing so ignores the condition that
biomedical anatomy is also historically contingent. It
is not universal and is not timeless. Anatomical organs
were historically unstable. Their meanings and names
in Europe emerged alongside particular experimental
methods related to intellectual life in the seventeenth
century and experimental organ transplantation in the
nineteenth century (Note 8).

To engage with the “true” identity of internal viscera,
historians must appreciate what it means to offer a history
of anatomy in the first place. Scholars of East Asian medicine
often turn to Huang Di Nei Jing ({355 N The Yellow
Emperor’s Inner Classic) corpus as a historical source,
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even though it has both endured and transformed over
many centuries in the hands of numerous editors, com-
mentators, translators, philologists, and physicians.
Indeed, textual analysis can provide some historical
insight as long as scholars attend to the transformations
among textual editions that also transform the names and
disease states related to anatomical viscera. Concepts of
the body often shifted with epistemic practices, social
movements, and political persuasions (Note 9). Scholars
have recognized as much, especially when considering
the many characteristics of the Pi.> Rather than existing
as a singular viscera, the Pi often appeared as a conglom-
erate of functions, textures, and expressions.

Far from being an object of imprecision, the Pi was
a historically dynamic object that shared characteris-
tics with the humoral spleen. While the Pi has remained
expansive in the continued practice of reproducing his-
torical texts and images, the humoral spleen became less
known, less articulated as it transformed into the bio-
medical spleen in the nineteenth and twentieth centu-
ries. At the same time, the dynamic characteristics of the
humoral spleen transferred to the biomedical pancreas,
which emerged as an epistemic object in nineteenth
century organotherapy. In other words, considering
the biomedical spleen and the biomedical pancreas as
historically contingent entities engages with them as
ontologically unstable objects. Through primary source
analysis and literature review, this paper contends that
the apparent ontological incommensurability between
Pi and spleen is neither mutually exclusive nor irrecon-
cilable. It proposes that the dynamic nature of organs,
their many functions, and their historical transforma-
tions contribute to an ongoing ontological ambivalence
despite the forced certainty of anatomical retrofitting.

2 Material and methods

Chinese medical scholars have increasingly argued that
the classical Pi is better translated as the biomedical pan-
creas rather than the spleen. For instance, Zhou Donghao
(% #5) and Liu Guang (X|)%) have wrestled with the
anatomical, ontological, and etiological multiplicity of
the Pi from a broad analysis of early modern texts and
graphic images.> Other scholars have likewise cited the
Nei Jing, where the position of the Pi at the center of the
body more closely aligns with the pancreas sitting at the
“center” of the gut.* Meanwhile, Chen Yong (%7K ) et al.
have argued that historical disease states and disease cate-
gories of the Pi were “mistranslated” as the spleen and
more closely align with the pancreas due to similarities
in disease state and anatomical placement.’

These arguments are compelling, but they assume bio-
medical organs as “true” anatomy and Asian organs as
merely approximating anatomy. To this end, it is important
to recognize that biomedical organs are also unstable
and changing. The discrete boundaries and functions
that defined a particular organ shifted. Historically, the
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spleen was an older organ than the pancreas. The spleen
and the pancreas with their own histories were not eter-
nal; they were not modern, and they existed within a
cosmological system that also changed over time.

Historian Charles Rosenberg has famously urged his-
torians to interrogate teleological histories of disease dis-
covery while avoiding the pitfall of retrofitting historical
entities and experiences to modern disease states and
anatomical structures (Note 10). Without understanding
the shifting history of physiology and anatomy during
the long Renaissance, scholars of Asian medicine have
often searched for historical practices of dissection that
resemble early modern European ones. They seek forms
of Asian anatomy to match biomedical morphologies.
For instance, contemporary writers frequently compare
anatomical atlases to anchor the “real” nature of objects
like the Pi, an exercise that requires them to rely on bio-
medical cosmologies as stable, universal truths. It is the
historian’s work to maintain critical distance from the
search for modernity in pre-modern texts while attend-
ing to historical differences and changes.

Rosenburg’s thesis has not reached researchers in
China who have increasingly taken on anatomical ret-
rofitting as a way to articulate the Pi. Numerous arti-
cles examining the experimental and historical nature of
Pi have appeared in prominent journals publishing stud-
ies by researchers from institutions across China, includ-
ing Fujian University of Traditional Chinese Medicine,
Yanshan University, Tianjin University of Traditional
Chinese Medicine, Changchun University of Chinese
Medicine, and the Department of Rheumatology and
Immunology at Huadong Hospital, Fudan University,
and so on. In these papers, at stake in interrogating the
history of translating the Pi is one of national reputation.
They contend that correctly identifying the Pi as the bio-
medical pancreas rather than the spleen prevents mis-
interpretations of Chinese medicine and offers a more
accurate understanding of its basic concepts.

The source of the problem, however, has numerous
origin stories. Perhaps they began with translation projects
in the seventeenth century with Jesuit missionaries like
Johann Schreck (X% pf, 1576-1630), Giacomo Rho
(P S, 1593-1638), and Nicold Longobardo (JEAE IR,
1559-1654).° Perhaps the work continued with schol-
ars like Wang Honghan (%%, 1648-1700), Wang
Xuequan (F22HL, 1728-1810), and Wang Mengying
(EFiJE, 1808-1867). Or, perhaps the first mistranslation
of Pi as spleen appeared with Benjamin Hobson (1816-
1873) who transliterated the “pancreas™ as “Tian Rou
(FH A, sweet flesh)”.* Or, perhaps the problem began
when John Dudgeon ({11, 1837-1901) translated
pancreas into Japanese. Or, perhaps the problems can
be traced to Wang Qingren (Ej5{E, 1768-1831) who
used two characters interchangeably, identifying the
“spleen” as “Yi ()” and the “pancreas” as “Pi (J#)”
in his work Correcting Errors in Medicine ({BEREUEE)).
Some scholars then argue that identifying the pancreas
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as the true referent of Pi unlocks the ultimate truths con-
tained ancient texts like the Huang Di Nei Jing corpus.
Paradoxically, these same authors describe ancient texts
being “confused about anatomy” despite containing an
abundance of anatomical images.

Researchers such as Zhang Qiming (5K)i#H) and
Zhang Huizhen (7%#32) have further contributed to
expanding the ontological nature of the Pi by mapping
its historical disease pathologies onto contemporary
understandings of the cerebral cortex, adrenal cortex,
thyroid gland, parathyroid gland, anterior pituitary
gland, and immune systems.” Among these accounts, the
pancreas expands as an organ. It functions as an epis-
temic object, becoming more delineated as it is further
identified with structures like the islets of Langerhans,
alpha cells, and beta cells. This growing articulation
reflects a language of certainty, with the pancreas serving
as a named entity encompassing many unnamed com-
ponents. The pancreas in biomedicine becomes inclusive
rather than exclusive within a larger anatomical system.
The same could be said for Pi as the spleen, which was
already conceptualized as a system that included mem-
branes and connections to the cerebral cortex, adre-
nal cortex, thyroid gland, parathyroid gland, pituitary
gland, among other immune organs. This opened Pi to
paradoxically resemble both Chinese medical innova-
tion and obsolescence.

3 Approaches

To understand the contradiction of Pi representing
both anatomical innovation and obsolescence, I turn to
literature in the philosophy of logic and ontology. Logic
allows me to consider claims that give rise to contra-
diction while ontology allows me to further consider
the implications this logic has on the nature of the Pi.
When used colloquially, logic is often considered as the
grounds for making ontological claims, though the two
fields did not develop in tandem. Ontology considers
what exists, while logic provides rules for constructing
arguments (Note 11). Logic is based on the art of dis-
cussion and reasoning. This paper will not engage with
the technical aspects of logic, but it will engage with
metaphysical ontology as it pertains to the history of
anatomy. Doing so reveals the kinds of assumptions at
play in anatomical retrofitting where researchers take
biomedicine as a universal truth in order to make par-
ticular claims that eventually elide history, translation,
and ontology.

Positioning biomedical anatomy as a universal truth
exempts biomedical anatomy from critical scrutiny. It
further excludes East Asian anatomy from making similar
truth claims. This then intensifies critical engagement
with Sinographic sources and invites questions on the
nature of reality alongside attempts to understand the
nature of Chinese medicine in China. Such an under-
taking then produces an ontological binary. Biomedical
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anatomy becomes robustly logical; it occupies a “for-
mal” ontology of essence. Chinese medicine becomes
firmly metaphysical; it occupies a kind of “material”
ontology.

To clarify, I consider “ontology” as a branch of meta-
physics dealing with existence, and logic as the study
of principles and criteria for validating reason or argu-
mentation. Philosopher Charlotta Weigelt has described
how “logical” entities explore concepts and principles
that any ontology must assume. In contrast, “meta-
physical” entities present specific ontological views on
the nature of reality (Note 12). When scientists discuss
the Pi and the biomedical spleen, juxtaposing them or
arguing that the Pi is “actually” the pancreas, and fur-
ther suggesting that empirical research on the pancreas
reveals deeper truths about the Pi, they can only do so if
the pancreas is ontologically stable, and the Pi is onto-
logically unstable. They can only do this by essentializ-
ing the biomedical spleen and the biomedical pancreas.
Biomedical anatomy exists on a level of logic to which
all other things must fit. Such comparisons can only be
made by disregarding the history of medicine in Europe
and overlooking critical continuities and shifts in the
history of medicine.

This is not to say that experimental studies on the
pancreas have no place in discussions of East Asian
anatomy. Indeed, the purpose of studying medical history
is to understand how perceptions of the body changed
over time. Certainly, scholars are invested in the social,
political, material, tacit, and discursive conditions of
knowledge making. Anatomical retrofitting elides these
considerations and operates on a specific set of assump-
tions. Examining their logic allows us to articulate the
architecture of these assumptions, specifically through
formal and applied logic.

Anatomical retrofitting requires the spleen and Pi to
operate under different sets of laws. The spleen and the
Pi must occupy different ontological categories. These
separate categories allow the truth of one object to
reveal the truth of the other; they allow the spleen to
reveal the inherent “truth” of the Pi. The spleen and pan-
creas assume the role of “formal” ontology. They exist
in a formal category of essences against which all mate-
rial entities must be measured. In contrast, the Pi rep-
resents a “material” ontology that invokes the highest
forms of being. The Pi exists in a larger cosmology
that may not be fully known, alongside other concrete
things like Nature, Spirit/Culture, and Consciousness
(Note 13). It interrupts logical forms and invites meta-
physical considerations on the nature of reality. This
further fixes the unsettling binary. As anatomical ret-
rofitting renders the spleen and pancreas as logical and
formal ontologies that essentialize other objects, the
Pi remains out of reach. It is both metaphysical and
material. It connects to historical texts, practices, and
cosmologies that invite deeper inquiry to destabilize
reductive claims of reality.
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4 Results
4.1 Dynamic attributes of the Pi

The Pi was a dynamic organ. Premodern texts occa-
sionally introduced it as the most extreme yin of the
yin organs, ruling the body’s supply of qi (Note 14). It
operated alongside the stomach and shaped one’s taste.
Classical texts like the Basic Questions ({Z 1)) offered
a simple description, “the ‘spleen’ and the ‘stomach’
are joined by a membrane (J#5 B UAREAHIZE)”. Yet, this
translation remains unsatisfying because it is unclear if
the Mo () as a membrane is a discrete object, or con-
nected to a larger entity that either joined or separated
the Pi from the “stomach”. Perhaps the Mo as an oily
“membrane” might be doing more than the text sug-
gests. The passage then continues with the phrase “their
motion is facilitated by a fluid (ifE A2 AT HE#WR)”.
This is also not a fully satisfying translation especially
given that Ye (#) suggests something closer to a humor
than other kinds of fluid (Note 15). In another inter-
pretation, the Pi and “stomach” potentially interacted
through a sticky interface and was put into motion by
humoral fluids in the gut. Perhaps the humors allowed
for the gut to flow.*

Most characteristically, the Pi stood as one of the
deepest organs in the body. Among the five essential
viscera—heart, lungs, kidneys, liver, and Pi—the Pi was
often presented last (Note 16). As Huang Di Nei Jing
put it, “The abdomen is yin, the most extreme yin within
the yin is the Pi.”” This was not because the Pi was the
least important, but because the order of organs indi-
cated their depth. By being last in the line of the five
viscera, the Pi resided in the most interior space of the
body. Diseases affecting it were considered irreversible
and most dangerous. Injuries to the Pi, whether from
external forces or from the mind, could induce paral-
ysis, weak bowel movements, and disturbed dreams.
Excessive thinking could injure the Pi in the same way
that excessive anger injured the liver (Note 17). The Pi
not only defined temperaments and were affected by
temperaments, but also shaped one’s taste, preferences
for flavors, and sensitivity to flavors. In most anatomical
texts, the Pi directly connected to the mouth, and exces-
sive injury to the Pi could result in a sweet taste in the
mouth.

The Pi was then embedded within a cosmology of
colors, sounds, and organs, moving among these asso-
ciations as an active object. Medical texts described the
Pi enjoying specific sounds—as it happened, every Zang
preferred a specific sound (Note 18). One sixteenth-cen-
tury text stated that the Pi explicitly responded to the
Gong (F) sound (Note 19). It performed a grind-
ing motion to initiate digestion in the gut. It not only
enjoyed sounds related to the Gong sound but also, as
the organ that “generates flesh”, controlled the expand-
ing and contracting of flesh (Note 20). Because the
organs were responsive to specific kinds of sounds, medical
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texts instructed practitioners to actively use sounds to
address internal injuries (Note 21). The five viscera
existed alongside the five flavors, five sounds, five colors,
and five agents. Within this cosmology, the Pi was not
simply involved in digestion alone, just as the lungs were
not merely related to breathing (Note 22). They held
particular preferences and engaged in particular actions
that further related to the emotions.

On paper, the Pi did not appear as a bounded entity.
It was a relational object in anatomical illustrations.
For instance, the “spleen-stomach” membrane from
the thirteenth-century text Yi Yin’s Grand Method of
Decoctions Expanded by Zhongjing ({7 F 7l fh5t
]ORN RIED) attributed to the thirteenth century schol-
ar-practitioner Wang Haogu (F4fil, 1200-1264?)
(Fig. 2). On the right side of the page, the Pi appears as
a large solid mass with articulated lines indicating its
shape and contour. Directly facing the Pi on the left side
of the page, are the folds of the Wei Dai (%5 stomach)
(Note 23). The image features other organic and mem-
branous things, including the esophagus opening to the
mouth, and fluids moving between the stomach and the
small intestine (Note 24).

Graphic representations demonstrated a flexible anat-
omy. The location of the Pi was not fixed on the page
(Note 235). Like other organs, the Pi occupied different
positions in different illustrations of the same interior
space (Note 26). Specifically, other images in the same
text showed the Pi resting above the stomach or directly
beside it (Fig. 3). Anatomical Tu (K, a technical graphic

Figure 2 Spleen-Stomach Membrane System/Network Tu (7 5 il &
) from Yi Yin’s Grand Method of Decoctions Expanded by Zhongjing
(BHF BTSN KIE)) (source with permission from: National
Archives of Japan. Original date: 1234; Edo period (1603-1868)
reprint. Public domain).
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genre) offered multiple articulations of anatomical rela-
tionships. In one image, the Pi and stomach were posi-
tioned directly below folds of the lung and heart; in
another image, the Pi appeared as a membrane next to
the stomach and liver membranes, which grew out of
the heart membrane; in another image, the Pi protruded
like a bulge under the heart. Illustrators positioned the
Pi as folded within and alongside other viscera to graphi-
cally articulate the most yin of the yin organs (Note 27).
In another image, the Pi membrane appeared in the yin
“sea of qi ("L.Z¥F)”.

This is particularly revealing when some contem-
porary researchers have overgeneralized the history
of Asian medicine as precluding modes of anatomical
examination. They further assume that the absence of
such examination renders East Asian anatomical organs
as fanciful and metaphorical. Yet modes of observation
and measurement remain abundant among premodern
sources. Descriptions of the organs like the Pi were pre-
cise and richly detailed. For instance, an excerpt from
the Nan Jing ((M22) Classic of Difficult Issues) delin-
eated its weight, appearance, and function:

“The Pi weighs two jin (JT) and three liang (%) (Note
28)

It occupies a thickness of three cun (<) (Note 29)

It is five cun long

Its oily, jelly-like parts weigh half a jing

It is mixed with xue (1)

It provides heat to the five viscera,

it regulates the temperature of the five viscera

It adjusts the orientation of the viscera.” (Note 30)

Figure 3 Multiple representations of Pi (%) in Yi Yin’s Grand Method
of Decoctions Expanded by Zhongjing ((t/Fiziifh 5t R kiE)).
(source with permission from: National Archives of Japan. Original date:
1234; Edo period (1603-1868) reprint. Public domain).
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This account reveals not only a premodern fascination
with precision but also offers an image of a Pi as pos-
sessing a distinct densities, textures, and components.
Some parts of the Pi were solid and heavy, and others
were jelly-like and oily. The Pi was made of heteroge-
nous material and composed of many textures. These
textures could be separated, considered, and weighed.
More interestingly, doing so would have suggested that
the Pi arose from a distinct set of empirical practices
meant to study how it operated on its own and related
to the other essential viscera.

The specificity of the Pi, its parts, and its functions
permeated throughout classical East Asian texts, prac-
tices, and perceptions. Etymologically, it expressed and
absorbed different kinds of qi, exhibiting a range of
preferences and temperaments. Even the contemporary
colloquial term of having a “temper” or Pi Qi (JiX)
suggests the significant cultural role that the Pi played in
embodied states of health and disease. While some schol-
ars have relegated Pi as a viscera central to digestion,
these excerpts show how Pi was far from a non-corpo-
real and imaginary entity.’® It was a dynamic material
organ with distinct parts and articulated through dis-
crete modes of observation and measurement.

4.2 The humoral spleen

It is worth mentioning that perhaps that early modern
translations of Pi as “spleen” endured simply because
the spleen was an older organ than the pancreas. For
instance, the spleen featured prominently in premodern
treatises as one of the primary organs, whereas the pan-
creas did not. These treatises were attributed to Galen
of Pergamon (AD 129-216), a Roman and Greek phy-
sician, surgeon, and philosopher, recognized as one of
the most prominent medical figures of late antiquity. In
Galen’s texts, the humoral spleen was one of six organs
related to nutrition; it was closely associated with the
stomach, liver, liver bile, bowels, and other membranes.
As one of the essential organs, the spleen was thought
to act independently and be self-contained, much like
the kidneys, womb, and intestines. Furthermore, Galen
highlighted the central role of the spleen, along with the
liver, kidneys, and “two” bladders, in processing bile-a
process that he lamented few of his contemporary anat-
omists understood. He explained:

“It is on account of the liver that the kidneys and the
two bladders come into being (that which receives bile
growing out from the liver itself, and that which receives
urine being attached to the kidneys), and also the spleen,
which cleanses the slimy excretions of the organ...the
stomach performs a preparatory digestion of the nour-
ishment for the liver, and that the system of intestines
comes into being for the purpose of distribution of mat-
ter in the intestines themselves—as was every other indi-
vidual matter regarding each part of the body.”"!
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In this excerpt, Galen describes the spleen as respon-
sible for cleaning “slimy excretions of the organ”. Its
role in digestion involved a custodial function of remov-
ing waste. It was also a “wet” organ with a larger pro-
portion of fat.! In animal dissections, Galen described
the texture and temperature of the spleen, writing the
following:

“The flesh of spleen, kidneys, and liver is wetter than
skin to the same degree that it is softer; and hotter to the
same degree that it is fuller of blood. That of the heart,
meanwhile, is drier than all these to the same extent that
it is harder; at the same time, it is hotter, not only than
these, but than any other part of the body.”!!

Like the Pi, humoral spleen also existed as an articu-
lated viscera. It also maintained a discrete set of textures,
temperatures, parts, and functions. The humoral spleen
was “wetter” than the skin, but not as “hot” as the heart.
It existed within fundamental elements of the humoral
hot-cold and wet-dry categories. Meanwhile, diseased
or enlarged spleens were believed to be sensitive to cer-
tain flavors and foods. For instance, Galen noted that
enlarged spleens were sensitive to sweet raisins that were
“not yet sour”.! Similarly, he warned that sweet wines
could also damage an enlarged spleen and other organs.
The imbibed substances could initiate “a pull towards
these organs” and become “wedged” in the extremities
of the vessels.!! Other sweet drinks like milk mixed with
honey were also thought to potentially injure the spleen.
Specific kinds of flavors and foods had the power to dis-
turb and physically displace the spleen.

4.3 The pancreas as epistemic object

Understandings of the humoral spleen evolved over
time. In the nineteenth century, physiologists built upon
the work of their early modern predecessors to further
investigate the specific functions of organs and how
those functions defined useful anatomical structures.
With a growing interest in the expressiveness of the fluid
body, experimental physiologists fixated on the kinds
of fluids that organs secreted. For instance, the famed
Russian physiologist Ivan Pavlov (1849-1936) and his
hundreds of collaborators measured animal behav-
ior through changes in the excretion of gastric juices
(Note 31). This research shaped the early field of
organotherapy, where physiologists continued to study
the fluid nature of the organs and the fluids that they
secreted. This further gave rise to experimental organ
transplantation, which also attempted to understand the
fluidity and function of internal viscera.

Physiologists like Erwin Payr (1871-1946) investi-
gated the boundaries of organotherapy by experiment-
ing with different kinds of organ transplantation.'”
Under these circumstances, well-vascularized organs like
the spleen were ideal for study (Note 32). Payr and his
contemporaries examined the immunological function
of the spleen by transplanting portions of the spleen or
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even entire spleens from rabbits to monkeys or dogs,
assuming that transferring the spleen would also trans-
fer immunity against certain diseases from the donor to
the recipient. The spleen also served as a host site for
transplanting other organs. Experimenters surgically
removed and grafted parts of the pancreas, parathy-
roid, adrenal gland, thymus, ovaries, testes, pituitary,
and kidneys onto the spleen. While the spleen appeared
technically useful for grafting and transplantation, these
experiments ultimately proved inconclusive. Entire
transplanted organs would dissolve into the host ani-
mal. To the dismay of the experimenters, transplanted
organs simply vanished. The host body absorbed the
new organs, which appeared to be neither discrete nor
bounded. As fluid entities, organs melted.

As physiologists continued their investigations of
the fluid spleen, they also turned their attention to the
function and form of pancreatic secretions. Late nine-
teenth-century physicians considered the pancreas to be
an enigma, some noting its “hitherto unknown func-
tion”.!? The fascination with the pancreas was encour-
aged by emerging technologies and techniques for organ
transplantation. As it happened, the pancreas, like the
spleen, was suitable for experimentation.!> Again, the
boundaries of individual organs remained ambiguous.
When early physiologists tried to understand the unique
role of specific organs in diseases like diabetes, they
arrived at multiple conclusions (Note 33). In the 19th
century, the pancreas was merely one of many organs
that induced diabetes. It was not unique.

Despite the failings of experimental organ trans-
plantation and studies on the spleen and pancreas,
physiologists in the twentieth century continued their
investigation. They studied the organs and their secre-
tions to better understand chronic diseases. While the
pancreas emerged as a significant object in the history
of organ transplantation, it came to be further defined
as a “crucial” organ in new studies to locate the link
between insulin and diabetes. Though physiologists rec-
ognized that there was no single cause for diabetes, the
pancreas helped to simplify its etiology. Beginning the
mid-twentieth century, numerous new histories of the
pancreas emerged (Note 34). Many of these books pres-
ent a teleological account of ignorant early modern phy-
sicians supplanted by the heroic modern anatomists and
their illuminating discoveries (Note 35).

Experiments in organotherapy rendered the spleen
and pancreas as distinct organs. They were both use-
ful organs under different experimental conditions. By
the mid-twentieth century, research on diabetes posi-
tioned the pancreas as more useful than the spleen, even
though organotherapy research had demonstrated mul-
tiple causes for diabetic symptoms. Despite the grow-
ing interest in constructing heroic narratives around the
history of the pancreas, scholars must critically examine
such accounts. The history of anatomy is not a heroic
saga, especially given that early dissectors were largely
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interested in the expression of fluids rather than the
structures that contained them.

4.4 The many Pi as spleen

Meanwhile, Pi continued to converge and multiply in the
mid-twentieth century. In the 1950s, Chinese scientists
turned to their Soviet counterparts in Russia for models
of the material body, translating and printing tens of
thousands of manuals (Note 36). For instance, the phy-
sician-illustrator Wang Xuetai (5 &, 1925-2008) and
his contemporaries drew on the work of Ivan Pavlov
(1849-1936), the same physiologist who contributed
to the field of organotherapy in his studies of animal
behavior (Note 37). The legacies of organotherapy, the
shifting understandings of the biomedical spleen and
pancreas, along with the longevity of versions of the Pi
in Nei Jing Tu, offered a dynamic view of anatomical
representation in the twentieth century. Illustrators like
Wang both engaged with classical European graphic
realism while also reproducing simplified classical tech-
nical images (Note 38).

In 1948, Wang Xuetai began to closely study and
reproduce images from the Treatise of the Fourteen
Meridians ({4 %¥%)). As the newly appointed
illustration for famous textbook New Approaches to
Acupuncture-Moxibustion (R %%), abbreviated
as New Approaches) by the famed physician Zhu Lian
(AHE, 1909-1978), Wang took seriously the study of
classical and contemporary images (Note 39). He was
instructed to make modern images and created numer-
ous lithographs of écorché hands, heads, and arms.

In Wang’s first set of biomedical images for the first
edition of New Approaches in 1950, the “modern”
spleen appeared as a dark red lobe lodged to the left
of the gut (Fig. 4). It clung to a concealed green organ,
labeled as the pancreas. A relatively new organ in the
1950s, the pancreas hid behind the blue outline of the
Wei and its yellow tentacular nerves, labeled as “supe-
rior gastric nerve plexus (FH#Z#)”. By 1954,
Wang’s depiction of the spleen changed in the second
edition of New Approaches (Fig. 5). It shrank in a black
and white image. While the proportions of the torso
roughly resembled Wang’s first edition images, the Wei
now appeared more prominently at the center of the
body nestled beneath the liver. The spleen as Pi, mean-
while, was relegated even further to the left of the torso,
no longer bulging, and no longer hugging the pancreas,
which also appeared more prominently as a dotted out-
line behind the stomach.

Between these two images, we can observe three dis-
tinct transformations. First is Wang’s removal of color.
The blue stomach, its yellow claw-like nerves, the dark
red spleen, and green pancreas have all been rendered
into dotted halftones. Second are the proportional
changes of the organs, with the spleen growing smaller
and the stomach growing larger. Third is the emergence
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Figure 4 The “modern” spleen in the 20th century appears as
a dark red lobe lodged to the left of the gut, detached from the
heart system. (source with permission from: New Approaches to
Acupuncture-Moxibustion'®).

Figure 5 The “modern” shrunken spleen in the 20th century, now as
a black and white image in the second edition of New Approaches
to Acupuncture-Moxibustion. (source with permission from: New
Approaches to Acupuncture-Moxibustion').
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of the pancreas from being concealed behind the blue
stomach to appearing as a dotted outline seen through
the stomach in the second edition.

There are a few ways to interpret the graphic shift in
Wang Xuetai’s representations. It is possible that Wang
created these two images using two different templates.
Yet, given the idiosyncrasy of Wang’s set of images in
each edition of New Approaches, and the graphic con-
sistency throughout the set, it is more likely that Wang
re-created his lithographic images based on transfor-
mations in his own judgment and interpretation. From
engaging with the breadth of Wang’s work, it is clear that
he had become more invested in discursively and visually
translating the robust literature on classical anatomy.

If we compare the transformations between Figure 4
and Figure 5, it is further possible that Wang edited
his biomedical anatomical illustrations in the second
edition of New Approaches to more closely resemble
with a Ming Tang Tu. It is possible that he removed the
complementary colors that distinguished the spleen and
pancreas, rendering them as halftones to suggest they
operated as a single unit. By doing so, intentionally or
not, the bulging unit at the center of the image more
closely resembled the bulging spleen in Figure 1.

This is to say that Figures 1, 4, and 5 show three dif-
ferent modern versions and visions of the Pi as “spleen”
in the 20th century. Classical genres of the Pi in a figure
showed a prominent lobe extending from the center to
the periphery of the torso. Yet, with the emergence of the
pancreas as a distinct object in organotherapy practices,
illustrators like Wang Xuetai copied new images show-
ing the spleen and pancreas as separate organs. While
previously unknown, the pancreas became more promi-
nent and visible, displacing the spleen from the center of
the image. The biomedical spleen would shrink not only
in size but also in its represented form and function. And
yet when twentieth century illustrators like Wang Xuetai
created their images of anatomy, the spleen and the pan-
creas seemed to merge into one unit.

5 Conclusion

This paper has offered a preliminary approach for
understanding the multiplicity of Pi as a conceptual and
corporeal object. Keen attention to the historically con-
tingent nature of the Pi allows researchers to make sense
of its expansive dynamism in text and image. I specifi-
cally characterize recent debates of whether the Pi rep-
resents the biomedical spleen or the biomedical pancreas
as a case of “anatomical retrofitting,” or the anachro-
nistic imposition of contemporary categories onto liv-
ing historical objects as a mode of translation and as a
means for amending mistranslation.

Anatomical retrofitting requires the Pi and the spleen
to operate under different sets of laws. These laws posi-
tion the biomedical spleen to reveal the inherent “truth”
of the Pi. While the biomedical spleen represents essential

199



https://journals.lww.com/CMC

concepts, or “logical” ontology that is divorced from
history, the Pi connects to a different nature of reality,
or “metaphysical” ontology that is a product of history.
In other words, while anatomical retrofitting renders
the spleen and pancreas as logical and formal ontolo-
gies that essentialize other objects, the Pi remains out of
reach as a metaphysical and material object.

I have further considered the historical connection
between biomedical spleen and the humoral spleen,
which in Galenic texts was considered as a fatty and
“wet” organ composed of a variety of textures, tem-
peratures, parts, and functions. Specific kinds of flavors
and foods had the power to disturb and physically dis-
place the spleen. In the nineteenth century, physiologists
interested in the humoral body gave rise to experimen-
tal organ transplantation as a means to understand the
fluidity and function of the organs. While the spleen
appeared technically useful for transplantation, these
experiments ultimately proved inconclusive.

Meanwhile, the Pi was embedded within a cosmol-
ogy of colors, sounds, and organs. It moved among these
associations as an active object. The Pi not only defined
temperaments and was affected by temperaments, but
also shaped one’s taste, preferences for flavors, and sen-
sitivity to flavors. Excessive injury to it was thought to
result in a sweet taste in the mouth. Graphic representa-
tions likewise offered a flexible representation of anat-
omy. The location of the Pi was not fixed on the page
and occupied a variety of positions in different illustra-
tions of the same interior space.

Twentieth century physicians and their illustrators
continued to resurrect and reproduce images of the Pi
from a variety of visual and textual genres. The broad
catalogue of historical and contemporary sources fur-
ther enabled researchers to graft with great imperfection
many kinds of morphological shapes and physiological
expressions found in ever-shifting corporeal cosmolo-
gies (Note 40). This paper has articulated the concep-
tual asymmetries of anatomical retrofitting as a kind
of grafting practice among the Pi, humoral spleen, and
biomedical spleen and pancreas. Further, considering
the logical foundations and ontological consequences of
anatomical retrofitting reframes histories of anatomy to
cast in relief biomedical entities of indeterminate func-
tion and fate.

Notes

1. For a discussion of the polysemous nature of Xin
(u0»), see Li LA. Medical poetics: global health humanities
on film and the case of :(». In Crawford P, Brown B,
Charise A, eds. The Routledge Companion to Health
Humanities. First edition. London: Routledge; 2020. p.
163-172.

2. A number of scholars of East Asian medicine have
assembled long histories of the transformation of Asian
medicine, such as Hinriche TJ, Barnes LL. Chinese
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Medicine and Healing: An Illustrated History. First edi-
tion. Cambridge: Belknap Press; 2013. For the recent
cutting-edge long history of Asian medicine, see Lo V,
Stanley-Baker M, eds. Routledge Handbook of Chinese
Medicine. First edition. London: Routledge; 2022.

3. Regarding its translation, Nei Jing could potentially
reference both Nei Jing (M%) as the “inner cannon”
or Nei Jing (N 5%) as the “inner vision”. Scholars have
further debated on the translation of the word Nei ()
we simply designating the interior of the body. I have
discussed previously that historian-sinologists Lu Gwei-
Djen (1904-1991) and Nathan Sivin (1931-2022) dis-
agreed on the translation of Nei, where Lu considered
it to be inherently corporeal beyond simply indicating
the interior of the body. This was specifically relevant to
her translation of Nei Dan (IN#}) as a Daoist corporeal
practice of attaining immortality. See Li LA. Invisible
bodies: Lu Gwei-Djen and the specter of translation.
Asian Medicine 2018;13(1-2):33-68.

4. T discuss the significance of Tu (&) as a graphic
genre supporting the representation of Jing Luo (%4
#%) as meridians in my forthcoming book, Body Maps:
Improvising Meridians and Nerves in Global Chinese
Medicine (20235). For an excellent discussion of Tu in
East Asia see Bray E Dorofeeva-Lichtmann V, Metailie
G. Graphics and Text in the Production of Technical
Knowledge in China: The Warp and the Weft. Leiden:
Brill Academic Publishers; 2007.

5. Representations of the body took many forms, includ-
ing ancient figurines, medieval paintings, diagnos-
tic charts, and illustrated medical texts. For a diverse
exploration of these forms in Asian medicine, see Lo
V. Imagining Chinese Medicine. Leiden: Brill Academic
Publishers; 2018.

6. For a history of translation, transmission, and trans-
formation of Chinese medicine as a historical object
and as a plural object, see Bivins R. Imagining acu-
puncture: images and the early westernization of Asian
medical expertise. Asian Medicine 2012;7(2):298-
318. Hsu E. The Transmission of Chinese Medicine.
Cambridge Studies in Medical Anthropology. Cambridge:
Cambridge University Press; 1999. Volker S. Chinese
Medicine in Contemporary China: Plurality and Synthesis.
Durham: Duke University Press; 2002. Volker S.
Transmitting Chinese medicine: changing perceptions of
body, pathology, and treatment in late imperial China.
Asian Medicine 2013;8(2):299-360.

7. For a history of the relationship between material-
ity, invisibility, and representing internal viscera, see
Lei SHL. Qi-transformation and the steam engine the
incorporation of Western anatomy and re-conceptuali-
sation of the body in nineteenth-century Chinese med-
icine. Asian Medicine 2012;7(2):319-357. Lo V, Wang
YD. Chasing the vermilion bird: late-medieval alchemi-
cal transformations in The Treasure Book of Ilkhan on
Chinese Science and Techniques. In Lo V, Barrett P, Dear
D, Lu D, Reynolds L, Yang D, eds. Imagining Chinese
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Medicine. Leiden: Brill Academic Publishers; 2018. p.
291-304.

8. These include figures such as Thomas Willis (1621-
1675) and Erwin Payr (1871-1946). See Wragge-Morley
A. Imagining the soul: Thomas Willis (1621-1675) on
the anatomy of the brain and nerves. In: Ambrosio C,
Maclehose W, eds. Imagining the Brain: Episodes in
the History of Brain Research. Amsterdam: Academic
Press; 2018. p. 55-74. Schlich T. The Origins of Organ
Transplantation: Surgery and Laboratory Science, 1880-
1930. Rochester: University of Rochester Press; 2013.
9. Lorraine Daston and Peter Galison have famously
discussed the relationship between technologies of rep-
resentation, epistemic virtues, and knowledge produc-
tion in the history of science and the rise of objectivity,
see Daston L, Galison P. Objectivity. New York: Zone
Books; 2010. For a discussion on the role of aesthetics in
early modern scientific judgement, see Wragge-Morley
A. Aesthetic Science: Representing Nature in the Royal
Society of London, 1650-1720. Chicago: University of
Chicago Press; 2020. Here, I further draw on classic lit-
erature in science studies on thinking through the role of
“epistemic objects” in the laboratory. See Rheinberger
H]. Toward a History of Epistemic Things: Synthesizing
Proteins in the Test Tube. First edition. Stanford:
Stanford University Press; 1997.

10. This is in direct reference to Charles Rosenberg’s
caution against retro-diagnoses. Rosenberg CE. The tyr-
anny of diagnosis: specific entities and individual experi-
ence. The Milbank Quarterly 2002;80(2):237-260.

11. Formal logic extends beyond mere dialectics, which
is the practice of discussion and reasoning based on cer-
tain rules. Bochenski JM. Logic and ontology. Philosophy
East and West 1974;24(3):275-292.

12. Charlotta Weigelt has further argued that logical dis-
course often conflicts with the ontology presented at the
metaphysical level, posing implications for the nature
of substance, which Aristotle could not directly accept.
As a result, Aristotle’s Metaphysics aimed to reconcile
different existing discourses on reality. Weigelt C. The
relation between logic and ontology in the Metaphysics.
The Review of Metaphysics 2007;60(3):507-541.

13. David Woodruff Smith has elaborated on Edmund
Husserl’s use of the term “pure” to signify an abstrac-
tion of a thing from other contexts or relations. Smith
further argues that Objecthood not only possesses prop-
erties but is also potentially represented in language,
intended in consciousness, and known with evidence.
This concept, or “metasystematic essence”, unfolds
across logic, phenomenology, ontology, and episte-
mology in Husserl’s theory. Smith DW. “Pure” logic,
ontology, and phenomenology. Revue Internationale de
Philosophie 2003;57(224):133-156.

14. For an excellent excavation of the philological,
metaphorical, and material transformation of qi, see
Stanley-Baker M. Qi (*<): A means for cohering natu-
ral knowledge. In: Lo V, Stanley-Baker M, Yang D, eds.

201

Chinese Medicine and Culture | Volume 7 | Issue 3 | September 2024

Routledge Handbook of Chinese Medicine. London:
Routledge; 2022.p. 23-38.

15. The original quote from being: “[ifl 5 B PAFEAHEH:,
M RE A AT HER” (C2R TR R B BH AR TR 26 =1 JL))
16. Specifically, these are the five Zang viscera that have
a yin orientation.

17.1 have previously argued that thinking was not only
an element of cognition but also a category of feeling. In
considering the broad functions of the Pi, this paper thus
interrogates the ontological category of emotions, where
rather than functioning as an object against reason,
emotions included forms of cognition and, specifically,
thinking. Li LA. Emotional spleens: death by overthink-
ing in classical Chinese texts. Barclay K, Stearns P, eds.
The Routledge History of Emotions in the Modern
World. London: Routledge; 2022. p. 167-182.

18. For instance, in the Ming dynasty text Shou Shi Bao
Yuan ((FFHARIC) Prolonging Life and Preserving the
Origin), first published in 1615 by Gong TX, the spleen is
described as “enjoying” the sound or “pi hao yin sheng,
wen sheng ji dong er mo shi” (I3, 8 RIZ)M B
). Gong TX. Prolonging Life and Preserving the Origin
(FtHARI0). Shanxi: Shanxi Science and Technology Press;
2011. Chinese.

19. The Gong (&) sound appeared as the first note in a
twelve-tone chromatic scale. It was roughly like the C
note. In being the first, the Gong sound also appeared
as the “lord” of all other sounds. Like the organs, the
sounds took social metaphors, a common character-
istic found in Chinese medical texts. The relationship
between the five sounds, like the relationship between
the five Zang organs, like the relationship between the
five agents, often resembled a body politic. This is fol-
lowing Nancy Shephard Hughes and Margaret Lock’s
famous description of the three bodies: the body-self,
the social body, and the body politic. Scheper-Hughes N,
Lock MM. The mindful body: a prolegomenon to future
work in medical anthropology. Medical Anthropology
Quarterly 1987;1(1):6-41.

20. While the word Jin Rou (fjj/Al) is often now trans-
lated as “muscle”, it originally referred to every tissue
other than fat. See the original description in Zhang JB.
Jingyue’s Complete Works (7K5t{5E%54+5). Beijing:
China Press of Chinese Medicine; 1999. Chinese.

21. Consider, for instance, the phrase “Sensational
Medicine” in Li JC. Sensational Medicine (15 EEE).
Beijing: Publishing House of Ancient Chinese Medical
Books; 1994. Chinese.

22. To push this further, each of the organs was embed-
ded within a cosmology of dampness, earth, sweetness,
which lead to flesh and the formation of the mouth.
See The Yellow Emperor’s Inner Classic (37 NE).
Trans and annotates. Yao CP. Beijing: Zhonghua Book
Company; 2010. p. 61. Chinese.

23. This set of images is originally attributed to a royal
physician named Yang Jie (#41", 1002-1063) during the
Song dynasty, who offered one of the earliest printed sets
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of anatomical images. Yang’s famous book Illustrations of
Internal Organs and Circulatory Vessels ({£7 EIAH E))
provided a series of ten anatomical prints based on the
dissected remains of an executed criminal. In his images,
Yang Jie compiled views of the organs from the front,
back, and sides. Organs appeared sometimes densely
packed and other times loosely arranged. See Miyasita S.
A link in the westward transmission of Chinese anatomy
in the later middle ages. Isis 1967;58(4):486-490.

24. As the most yin of the yin organs, the Pi (J#) could
only be seen from the front of the body. It was concealed
from the back.

25. This is not to say that Tu was a dominant mode of
representation. Indeed, it was primarily artisanal, not a
form of fine art. For a detailed history of realism in Song
painting, see Murray JK. Art-historical perspectives on
the Song: studies on Song painting. Journal of Song-
Yuan Studies 1994;24:355-72.

26. Yang Jie was said to be the only individual produc-
ing these images. For a comprehensive history of medi-
cal images that began during the Song dynasty, see
Catherine D. Picturing the body in Chinese medical and
Daoist texts from the Song to the Qing period (10th
to 19th Centuries). In: Lo V, Barrett P, eds. Imagining
Chinese Medicine. Leiden: Brill Academic Publishers;
2018. p.51-68. Meanwhile, scholar-practitioner Volker
Scheid has described how these images of the organs
suggest “critical textual research, empirical observation,
and the ongoing effort to improve clinical practice and
reflected a shift of attention in the investigation of things
away from cosmological resonance and introspection
toward more directly observable relationships.” Scheid
V. Transmitting Chinese medicine: changing perceptions
of body, pathology, and treatment in late imperial China.
Asian Medicine 2013;8(2):299-360.

27. Classical medical texts described a close relationship
between the Pi and the “stomach” where the “stomach”
supported the Pi.

28. These historical measurements have changed over
time based on different material and cultural references
of size and weight relativity. In the case of jin (JT) and
liang (W), the relative comparison (and not the partic-
ular translation) is similar to two pounds three ounces.
29. This is a historical inch and has been also described
as the “same body inch”.

30. This passage comes from Classic of Difficult Issues:
Forty-two Difficults ({MEZE-VY-+ —XED).

31. For a detailed history of the experiments con-
ducted by Pavlov and his collaborators, see Todes D.
Ivan Pavlov: A Russian Life in Science. Oxford: Oxford
University Press; 2013.

32. Physiologists experimented with organotherapy to
demonstrate how the spleen and bone marrow treated
anemia. Schlich T. The Origins of Organ Transplantation:
Surgery and Laboratory Science, 1880-1930. Rochester:
University of Rochester Press, 2013. p. 48.
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33. For instance, the German physiologist Eduard
Friedrich Wilhelm Pfluger (1829-1910) discovered that
removing the duodenum while keeping the pancreas
caused more intense diabetes in frogs compared to
removing the pancreas alone.

34. Some of the histories of the pancreas include Howard
JM, Walter H. History of the Pancreas: Mysteries of a
Hidden Organ. Second edition. New York: Springer;
2002. Henderson J. A Life of Ernest Starling. New York:
Academic Press; 2005. Busnardo AC, DiDio L], Tidrick
RT, Thomford NR. History of the pancreas. American
Journal of Surgery 1983;146(5):539-550. Hodgkin AL,
Huxley AF, Feldberg W, Rushton WAH, Gregory RA,
McCance RA. The Pursuit of Nature: Informal Essays
on the History of Physiology. Cambridge: Cambridge
University Press; 1977.

35. For instance, one history portrays Herophilus as
glimpsing something resembling the pancreas early on but
neglecting to recognize its “true” functions. See Howard
JM, Walter H. History of the Pancreas: Mysteries of a
Hidden Organ. Second edition. New York: Springer; 2002.
36. These anatomical bodies made medical knowledge
accessible, aligning with the Communist Party’s goals of
encouraging readers to recognize a text’s content as well
as virtues of modernity. Similar impulses appeared in
other scientific fields such as archeology and agriculture.
Sigrid S. Red Revolution, Green Revolution: Scientific
Farming in Socialist China. Chicago: University of Chicago
Press; 2016.

37.Wang’s choice of color blocking in his Tu production
is an example of how the modes of image production
were further entangled with social, political, and histor-
ical shifts in medical practice. Shigehisa Kuriyama has
discussed how economic conditions significantly shaped
aesthetic practices in anatomical illustrations in the Edo
period. Kuriyama S. Between mind and eye: Japanese
anatomy in the eighteenth century. In: Leslie C, Young
A, eds. Paths to Asian Medical Knowledge. California:
University of California Press; 1992. p. 21-43.
Additionally, Victoria Bennet has offered a detailed
history of the material, cultural, and graphic transfor-
mations of images in Japan. See Bennett V. Medical,
Anatomical, and Visual Transformations in the Japanese
Woodblock Prints of the Edo and Meiji Periods (1603-
1912) [dissertation]. Columbia: University of South
Carolina; 2019.

38.T have written elsewhere on a close study of the graphic
shifts in Wang Xuetai’s (% %) representation of Jing
Luo (4:4%). See Li LA. Communist materialism and illus-
trating medical textbooks, 1950-1966. In: Nott J, Harris
A, eds. Making Sense of Medicine: Material Culture and
the Reproduction of Medical Knowledge. Chicago: The
University of Chicago Press; 2022. p. 194-204.

39. Zhu Lian (%4%%) had dedicated herself to this project
following a 1944 Yan’an (#£ %) meeting, where regional
government officials fashioned a slogan to render Chinese
medicine “scientific” and Western medicine “popular”.
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See Taylor K. Chinese Medicine in Early Communist
China, 1945-1963: A Medicine of Revolution. London;
New York: Routledge; 2005.

40. Here, I acknowledge the impact of Projit Mukharji’s
work on braided sciences in colonial Bengal. See
Mukharji PB. Doctoring Traditions: Ayurveda, Small
Technologies, and Braided Sciences. Chicago: University
of Chicago Press; 2016. To this end, I turn to Nana Osei
Quarshie’s work on historical “grafting” practices in
appropriating and accommodating diagnostic and ther-
apeutic approaches to mental distress in West Africa.
This will be further illuminated in Quarshie’s forthcom-
ing book An African Pharmakon. For an example of the
legal, social, and economic dimensions of what Quarshie
describes as the “African Pharmakon”, see Quarshie
NO. Spiritual pawning: “mad slaves” and mental heal-
ing in Atlantic-era West Africa. Comparative Studies in
Society and History 2023;65(3):475-499.
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Original Article

Reconstruction of Knowledge and Medical
Images in the Convergence of Chinese and
Western Medicine: Taking “Sweet Meat” as an

Example
GU Xiaoyang'*

Abstract

The pancreas is neither part of the five Zang organs (T.Jf) nor the six Fu organs (75Hif). Thus, it has received little attention in
Chinese medical literature. In the late 19th century, medical missionaries in China started translating and introducing anatomical
and physiological knowledge about the pancreas. As for the word pancreas, an early and influential translation was “sweet
meat” (ffAl), proposed by Benjamin Hobson (&15). The translation “sweet meat” is not faithful to the original meaning of
“pancreas”, but is a term coined by Hobson based on his personal habits, and the word “sweet” appeared by chance. However,
in the decades since the term “sweet meat” became popular, Chinese medicine practitioners, such as Tang Zonghai (5% i),
reinterpreted it by drawing new medical illustrations for “sweet meat” and giving new connotations to the word “sweet”. This
discussion and interpretation of “sweet meat” in modern China, particularly among Chinese medicine professionals, is not
only a dissemination and interpretation of the knowledge of “pancreas”, but also a construction of knowledge around the term

“sweet meat”.

Keywords: Medical terminology; Sweet meat; Medical missionaries; Pancreas; History of images

1 Introduction

The pancreas is neither one of the five Zang organs (1.
IE) nor one of the six Fu organs (75ff) and has received
less attention in traditional Chinese medicine (TCM).
In modern China, medical missionaries translated and
introduced the anatomical and physiological knowledge
of the pancreas. The term “sweet meat (#{PA])”, coined
by the British medical missionary Benjamin Hobson
(£15, 1816-1873), appeared early and was influential,
remaining popular for decades before being replaced by
Yi (JE).

In ancient Chinese medical texts, words such as San
Gao (HUE), Pi (B), and Yi, etc., have been used to
refer to the pancreas, and many scholars have studied
and analyzed the knowledge of the pancreas in Chinese
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medicine.' Others have also focused on the translation
of pancreas, studying the dissemination and construc-
tion of knowledge in the translation of modern Western
medical terms.*” In contrast to these previous studies,
the author’s aim is not to analyze whether “sweet meat”
belongs to the Pi in Chinese medicine, nor to examine
how it was abandoned as a Chinese translation, but
rather to focus on the term “sweet meat” as a vehicle for
the circulation of knowledge. In the following section,
the author will trace the origin of the term “sweet meat”
and examine the images of it presented by Tang Zonghai
(FE5iE, 1851-4897) and other scholars of Chinese med-
icine, as well as their further interpretation of the term
“sweet (#ff)”. Through this case, we can understand the
changes and production of knowledge in the process of
the fusion of Chinese and Western medicine from the
perspective of the history of knowledge and images, and
gain a deeper insight into how Chinese medical practi-
tioners responded to the conflicts and collisions between
the two types of medicine and reconstructed their medi-
cal knowledge and images.

2 Etymology, origin, and associated
imagery of “sweet meat”

Hobson was a British missionary and doctor who graduated
from London University in 1835, and was appointed
by the London Missionary Society to come to China
in 1839 to practice medicine in Macau, Guangzhou,
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Shanghai, and other places. While practicing medicine,
Hobson translated, compiled and printed many medical
books, which facilitated the spread of Western medicine
in modern China. His first medical work, Quan Ti Xin
Lun ((Z=MHE) Treatise on Physiology), published in
1851, was considered an important medical book in
introducing Western anatomy and physiology to China,
and had a far-reaching influence.?-1

Hobson translated the pancreas as “sweet meat” in
Quan Ti Xin Lun, writing: “The Chinese had no name
for the organ sweet meat, which is about five cun (1)
long, lying horizontally behind the stomach, shaped like
a dog’s tongue, with the head on the right and the tip of
the tail on the left, which tastes sweet and is therefore
called sweet meat, with a duct of juice in its center, which
enters obliquely through the upper opening of the small
intestine (the same duct as that through which the bile
ducts enter the small intestine), and the juice which it
produces, like self-supporting water, serves an unknown
purpose, probably to assist the function of the gall blad-
der. ”1 Hobson’s introduction to the “sweet meat” had
three main components: anatomical location and struc-
ture, how it got its name, and physiological function. By
the first half of the 19th century, the anatomical location
and structure of the pancreas had long been accepted
in Western medicine, but Hobson’s choice of translation
and presentation of the function of the pancreas is wor-
thy of closer examination.

2.1 Etymology and origin of the word “sweet
meat”

The word pancreas is derived from the Greekword
“naykpeag”, which is composed of the prefix “mnév”
for all and “xpéag” for flesh, literally meaning “whole
meat”.'? In the second half of the 16th century, under the
influence of the Renaissance, a large number of words
from Greek and Latin were translated into English.! It
was during this period that the two English words pan-
creas and sweetbread, meaning pancreas, entered the
English vocabulary one after the other. Pancreas and
sweetbread appear side by side in the popular 1565
English dictionary compiled by the English bishop
Thomas Cooper (1517-1594), where the pancreas is
described as “an organ under the stomach” and the
organ in the pig is called sweetbread.'* Some medical
books of the time used both words."> But sweetbread
also appeared frequently in other books, such as cookery
books.' In the 17th and 18th centuries, sweetbread
came to refer not only to the pancreas of animals such
as calves and lambs, but also to the thymus gland."-"’ In
addition to appearing in dictionaries and medical jour-
nals, it also appeared frequently in cookbooks.!” The
word bread in sweetbread is derived from the old English
word “brzed”, meaning meat, and the name sweetbread
likely refers to the organ as a delicacy.?’ It is claimed
that sweetbread would have a sweeter flavour and
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richer texture than ordinary meat when it was cooked.?!
Hobson’s “which tastes sweet” in Quan Ti Xin Lun may
have been intended to convey a similar connotation.

By the 19th century, the difference between the mean-
ings of pancreas and sweetbread had become even
greater, with the pancreas appearing mainly in academic
medical texts to refer to the anatomical organ, the pan-
creas. Sweetbread, however, appears less frequently as
an academic term. For example, the word sweetbread
did not appear in any of the medical works that Hobson
referred to when compiling Quan Ti Xin Lun,® such as
William Carpenter’s (1813-1885) Animal Physiology,
Jones Quain’s (1796-1865) Elements of Anatomy,
Erasmus Wilson’s (1809-1884) The Anatomist’s Vade
Mecum, and other books. In addition, sweetbread caused
controversy in the medical community due to the unclear
meaning of the word. For example, Frederick Pavy
(1829-1911), a British digestive disease specialist and
physiologist, mentioned in his monograph that the com-
mon name for the pancreas was sweetbread.?> However,
Thomas Chambers (1817-1889), a renowned physician
of the same era, countered that Pavy was mistaken:
“Sweetbread means the thymus gland of a cow.”?* An
article in the British Medical Journal attempted to clarify
the meaning of sweetbread, explaining that sweetbread
did not just refer to the pancreas, but had been used to
refer to sheep’s testicles, pancreas, parotid gland, thy-
mus, sublingual gland, and many other animal organs. **

Therefore, in 19th-century medical discourse, pan-
creas was a medical term that specifically referred to the
pancreas, whereas sweetbread was not. It was so collo-
quial that doctors did not often use it as an anatomical
or physiological term. However, Hobson chose the word
sweetbread as a medical term when he wrote his medical
books. In A Medical Vocabulary in English and Chinese
((B=2E 9478 )), a medical dictionary compiled by
Hobson in 1858, most of the anatomical vocabulary has
only one original English word, but in the column for
“sweet meat”, the words pancreas and sweetbread are
listed side by side.? It can be hypothesized that Hobson
probably coined the term “sweet meat” based on a direct
translation of sweetbread. A linguist Shen Guowei (7L [E
J&), analyzing Hobson’s translation of sweetbread, said:
“For concepts and organs that do not exist in Chinese
medicine, Hobson uses more common language to make
a figurative description.”® Perhaps this is why Hobson
chose sweetbread, which has a strong colloquial flavor,
as a synonym for pancreas, and used the correspond-
ing word “sweet meat” as the Chinese translation of
pancreas.

2.2 Physiological functions and image
presentation of “sweet meat”

Hobson did not distinguish the lexical difference
between pancreas and sweetbread, and his description
of the physiological function of “sweet meat” was also
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incoherent, except that it had a juice duct which, together
with the bile duct, ran into the small intestine, and the
function of the juice secreted was unclear. In fact, by
this time, English and French doctors had already done
a great deal of research into the function of pancreatic
juice. The existence of pancreatic juice was known to
the medical profession as early as the 17th century. In
the first half of the 19th century, the French physiologist
Claude Bernard (1813-1878) had already discussed how
the pancreas was involved in the digestion of food, and
in particular how it facilitated the digestion and absorp-
tion of fats.?* In England, Dr. Pavey also wrote exten-
sively about the digestive function of pancreatic juice
in his monograph, even analyzing specifically its effect
on the absorption of carbohydrates and fats.?> Hobson,
on the other hand, probably did not fully understand
the physiological function of the pancreas and therefore
stated in Quan Ti Xin Lun that the pancreas “serves an
unknown purpose”.

It is worth noting that the physiological functions of
the heart, lungs, kidneys, and other organs are more
clearly described in Quan Ti Xin Lun. Accordingly,
the illustrations include cross-sectional drawings of the
heart, lungs, and kidneys to show some of their internal
“channels” and to explain more clearly how blood, air,
and urine flow. As for the “sweet meat”, whose physio-
logical function is unknown, the illustrations in the book
(Fig. 1) do not show its internal condition and none of
them show its juice duct, but only its appearance and
anatomical adjacency to the other organs. This makes
the “sweet meat” an organ whose anatomical location
is clearly defined, but whose physiological function is
unclear in the illustrations in Quan Ti Xin Lun.

More than a decade later, the American missionary
doctor Dauphin Osgood (F] 4R, 1845-1880) updated
the physiological knowledge of the “sweet meat”. He
used an early version of the famous anatomical work
Gray’s Anatomy, i.e, Anatomy, Descriptive and Surgi-
cal, as his main source, and translated some of its con-
tents into a book called Quan Ti Chan Wei ({414
W) Anatomy, Descriptive and Surgical), which was
published in Shanghai in 1881.2” Osgood retained the

Figure 1 llustrations in Quan Ti Xin Lun ((4{&¥1i6) Treatise on
Physiology) showing the “sweet meat” (source with permission from:
The Chinese University of Hong Kong Library, Digital Collections,
Chinese Medicine Texts Collection).
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term “sweet meat” but described its structure and func-
tion in much more details than Hobson, and it can be
said that Osgood further constructed the connotation
of the term “sweet meat”. The direction of the “ducts”
within the “sweet meat” and the digestive function of
the “sweet meat” juice is described in Quan Ti Chan Wei
as follows: “From the head to the tail there is a ‘sweet
meat’ duct, which either joins or contracts with the com-
mon hepatic duct at the head and enters the head of the
small intestine, and its texture is like that of the nucleus
under the ear, and its juice is like that of saliva, and it is
capable of digesting fat.”?® Accordingly, the illustration
(Fig. 2) also clearly shows the “sweet meat” duct within
the “sweet meat” and the channel through which the
“sweet meat” juice flows.

Medical illustration was an important part of the
medical books produced by the missionaries, serving to
reveal and obscure information that complemented the
medical text. Hobson’s “neglect” of the “sweet meat”
duct corresponds to the lack of detail about its function
in his textual descriptions, while Osgood’s depiction of
the “sweet meat” duct echoes his discussion of the diges-
tive function of the “sweet meat” in his work. The illus-
trations are not “objective representations” of the body’s
internal organs, but part of the creator’s selective medi-
cal narrative. Because of the changing narratives about
the physiological functions of “sweet meat”, the illustra-
tions of “sweet meat” in Hobson’s and Osgood’s books
use different strategies to depict its internal structure.

3 Interpretation and image presentation
of “sweet meat” by Chinese medicine
practitioners

At the end of the 19th century, the clash between
Chinese and Western medicine and the cultures behind
them became increasingly intense in modern China.
Western medical practitioners disseminated and wrote
about Western medical knowledge by translating foreign
languages into Chinese, while Chinese medical practi-
tioners, especially those who advocated the convergence
of Chinese and Western medicine, also began to interpret

Figure 2 lllustrations in Quan Ti Chan Wei ((&&IE1) Anatomy,
Descriptive and Surgical) showing the “sweet meat” (source with per-
mission from: Harvard-Yenching Library, Chinese Rare Book Collection).
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Western medical knowledge. In this process, the term
“sweet meat” and the anatomical and physiological
knowledge it represented were reinterpreted.

Tang Zonghai, a famous practitioner of Chinese medi-
cine in the late Qing dynasty, was quite representative
of the interpretation of “sweet meat”. Tang Zonghai’s
Zhong Xi Yi Hui Tong Yi Shu Wu Zhong ((FPE &L
BEATLM) Five Books about the Convergence and
Assimilation of Chinese and Western Medicine) was
one of the earliest works dedicated to bringing together
the knowledge of Chinese and Western medicines. As a
result, he is considered to be a representative medical
practitioner of the concept of converging Chinese and
Western medicines. The study of Tang Zonghai’s inter-
pretation of “sweet meat” can help us understand how
some Chinese medical practitioners accepted Western
anatomical and physiological knowledge and con-
structed a new explanatory model for such knowledge
based on Chinese medicine theories. In his book, Zhong
Xi Hui Tong Yi Jing Jing Yi ((hFEILEBELARE L) Es-
sential Meanings of the Medical Canons Approached
through the Convergence and Assimilation of Chinese
and Western Medicine), published in 1892, Tang inter-
preted “sweet meat” as part of the Pi, one of the five
Zang organs of Chinese medicine: “Western medicine
has another word for ‘sweet meat’. They do not know
that ‘sweet meat’ is part of the Pi.”?° In the text and
accompanying illustrations he supported this claim in
two ways.

On the one hand, Tang Zonghai associated the diges-
tive function of “sweet meat” with Pi, and elaborated
on its function from the perspective that “P; dominates
transport and transformation (JfFiZfL)”: “Western
doctors said that there is a strip of ‘sweet meat’ at the
side of the stomach. To produce ‘sweet juice’ from the
connecting tissue into the upper mouth of the small
intestine. To digest what is in the stomach.” “Western
doctors also said that the ‘sweet meat’ juice can digest
the grain. The ‘sweet meat’ is also called Yi Zi (JET).
All Gao (%) fats are born from the Pi. Gao can con-
vert water, Yi Zi can transform fats, and Pi is called wet
earth. It is the Yi Zi and the Gao that are referred to.”
Even the word sweet for “sweet meat” was given a new
meaning. Because of its similarity in meaning to one of
the five flavors (Filk), sweetness (H), it was taken as
evidence that “sweet meat” was associated with the Pi:
“There is no such thing as ‘sweet meat’ in Chinese med-
ical books. But sweetness is associated with Pi. It was a
certain law.” “Its flavor is sweetness. Western doctors
said that ‘sweet meat’ juice enters the small intestine and
digests its contents. Sweetness is the original native fla-
vor of the earth. Therefore, all sweet tastes can tonify
the Pi. The ‘sweet meat’ juice enters the stomach. Then
food and drink are digested. T am referring to the canoni-
cal texts. Sweetness comes from the Pi, becomes ‘sweet
meat’ juice. It is a thing of the Pi. There is no need to
make another entry.”?

Chinese Medicine and Culture | Volume 7 | Issue 3 | September 2024

Tang Zonghai sought to reconcile Chinese and
Western medical theories. To reconcile the contradic-
tions between the theories of Chinese and Western med-
icine at the time, he declared that “sweet meat” was a
part of Pi and sought to explain the transport and trans-
formation function of Pi in Chinese medicine through
the digestive function of sweet meat.” Even the word
“sweet” in Hobson’s colloquial translation of “sweet
meat” was given a five-flavor theoretical interpretation
because of its close association with “sweetness”, which
became evidence that “sweet meat” was associated with
Pi. Tang Zonghai’s explanatory logic is not uncommon,
and his contemporaries in Chinese medicine often asso-
ciated sweet meat with the Pi around “sweet”, “sweet-
ness” and “digestive function”.’® For example, in his
1899 book Zhong Xi Hui Can Tong Ren Tu Shuo ({H
I8 N Hlustration of the Bronze Figure with
Chinese and Western Medicine), the Qing dynasty phy-
sician Liu Zhongheng (X%}) said: “The Pi is of the
earth, and it makes sweetness in the harvest, and ‘sweet
meat’ belongs to the Pi, and it helps the Pi to transform
food.”!

On the other hand, Tang used illustrations to further
support and enrich the information conveyed in the text.
In the illustration entitled “Pi Diagram (K> (Fig. 3)
in Zhong Xi Hui Tong Yi Jing Jing Yi, Pi in the form of a
broad bean clings to the “sweet meat”, and the two are
drawn as if they were one. At first glance, the position
relationship of the organs in the “Pi Diagram” resem-
bles the illustrations of “sweet meat” in the works of
Hobson and Osgood, as if it were a representation of
the “anatomical proximity” of the organs. However, if
we look at the details of the illustrations, we can see
that the anatomical demarcation between the Pi and
the “sweet meat” is blurred and diluted, and the con-
nection between the blood vessels and the soft tissues
becomes a solid affinity. The Pi and the “sweet meat”
are one in structural relationship because of their con-
sistent “transport and transformation functions”. This
logic is even more evident in the “Stomach Diagram
(HK&)” (Fig. 4).The shape of the Pi becomes elongated

Figure 3 “Pi Diagram (Ji)” in Zhong Xi Hui Tong Yi Jing Jing Yi
((hPEICIEEE LK L) Essential Meanings of the Medical Canons
Approached through the Convergence and Assimilation of Chinese
and Western Medicine) showing the “sweet meat” and the P (source
with permission from: https://ctext.org/zhs).
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Figure 4 “Stomach Diagram (5 )" in Zhong Xi Hui Tong Yi Jing Jing Yi
R PEYIBEE LN ) Essential Meanings of the Medical Canons
Approached through the Convergence and Assimilation of Chinese
and Western Medicine) showing the Pi (source with permission from:
https://ctext.org/zhs).

and is placed in the anatomical position of the “sweet
meat”. The “sweet meat”, on the other hand, is attached
to the Pi and disappears completely as part of the Pi
in the diagram.” According to the explanatory logic
constructed by Tang Zonghai, the different shapes of Pi
in the Pi and Stomach diagrams would not contradict
each other. Not only that, but Tang also added expla-
nations to the corresponding illustrations in the books
of earlier medical practitioners. As one of the pioneer-
ing books on anatomical drawings in Chinese medicine,
Wang Qingren’s (FiH1E, 1768-1831) Yi Lin Gai Cuo
(CEMEEEY Correction on Errors in Medical Classics)
depicts an organ with the shape and anatomical position
of a “sweet meat” called Zong Ti (&4): “The Zong Ti
is commonly known as the Yi Zi (J&7¥F), and its body
grows to the right of the cardia, the left of the pylorus,
and the right of the Jin Men (#17).” (Fig. 5) At the same
time, the book also shows an elongated spleen with a
shape similar to that of the “sweet meat”: “There is
a tube in the Pi, which is exquisite in appearance and
easy to produce water, called the Long tube (3£%). The
length of the Pi is equal to the stomach, a tube in the
middle of the Pj, that is, the Long tube. The reason for
drawing another Long tube is that there is an outlet
channel which makes it easy to identify.”3? (Fig. 6) It
is difficult to determine from Wang Qingren’s lines and
illustrations whether the “sweet meat” is the Zong Ti or
the Pi, or to explain exactly what function it serves. Tang
Zonghai, on the other hand, pointed out that the Zong
Ti mentioned by Wang Qingren was the “sweet meat”, it
is attached to the Pi and is a part of the Pi, and that the
physiological functions of the “sweet meat” as described
by Western medicine have long been known in Chinese
medicine: “The Pi produces one thing. It is called ‘sweet
meat’. Yi Lin Gai Cuo also called it Zong Ti, or Yi Zi. Yi
Zi can remove oil. Western doctors, however, said that
‘sweet meat’ juice can transform grain, but did not know
that it can also transform oil. %

Many of Tang Zonghai’s medical contemporaries
agreed with his interpretation of the relationship between
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Figure 5 lllustrations of Zong Ti (&42) in Yi Lin Gai Cuo ({E=#kik
) Correction on Errors in Medical Classics) (source with permission
from: https://ctext.org/zhs).

Figure 6 lllustrations of Pi () in Vi Lin Gai Cuo ((EEMe4E) Cor-
rection on Errors in Medical Classics) (source with permission from:
https://ctext.org/zhs).

the Pi and the “sweet meat”. However, when it came
to the depiction of the forms and locations of Pi and
“sweet meat” in the illustrations, several medical prac-
titioners expressed a degree of doubt and reflection in
their works. They noted the difference between Western
anatomical drawings and illustrations of internal organs
in Chinese medicine, and attempted to explain the ratio-
nale for illustrations of “sweet meat” or Pi in Chinese
medical literature. For example, Liu Zhongheng chose
to avoid two forms of Pi in his illustrations. His book
shows only the vertical palm-shaped Pi and the strip of
“sweet meat” next to it. The organs in this illustration are
quite similar in shape and location to those in Western
anatomical illustrations (Fig. 7).3° Other medical prac-
titioners, however, attempted to explain the presence of
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Figure 7 lllustrations of Pi and “sweet meat” from the Zhong Xi Hui
Can Tong Ren Tu Shuo ((H 8- 240 A i) llustration of the Bronze
Figure with Chinese and Western Medicine) (source with permission
from: Peking University, China Academic Digital Associative Library,
Public Domain).

two Pi in the illustrations. The Qing dynasty physician
Luo Dingchang’s Zhong Xi Yi Cui ({HFPHERE) The
Essence of Chinese and Western Medicine), published
in 1893, contains a detailed comparison and discussion
of the diagrams of the internal organs between Wang
Qingren’s the Yi Lin Gai Cuo of the previous physician
and Hobson’s Quan Ti Xin Lun. Luo Dingchang (¥ &
&) stated that Wang Qingren’s explanation of the func-
tion of the Pi was superior to that of Western doctors,
which had problems with the perception and represen-
tation of the “sweet meat” and the Pi, hence the draw-
ing of the two Pi: “Western doctors mistake the Pi for
‘sweet meat’ and draw another Pi outside the stomach,
and for the Long tube and the waterway they only use
Fei Wang (JEM) to describe them, their ideas are not as
good as Xun Chen’s (). I didn’t flatter one party
or put the other down.”3 The Qing dynasty physician
Zhu Peiwen (4iiiXC) cited illustrations from Hobson’s
Quan Ti Xin Lun in his own Hua Yang Zang Xiang Yue
Zuan ((TEFENERL1%) A Combination of Chinese and
Western Anatomy Illustration), completed in 1892, and
offered further thoughts and explanations on the rela-
tionship between “sweet meat” and the Pi. Zhu Peiwen
was more receptive to Western anatomy, and thus pro-
posed the contradiction that “sweet meat is the Pi”
and “the spleen is also the Pi”: “If there is a tube in the
‘sweet meat’, and the Yi Lin Gai Cuo says that there
is a long tube in the middle of the Pi, then the ‘sweet
meat’ is suspected to be the Pi. But if it is, and the Pi
that foreigners say is shaped like a vertical palm, then
there must be two Pz, which can’t be.” However, he later
found evidence from the Yuan dynasty Chinese medi-
cal text Shi Yi De Xiao Fang ({tE=f3%477) Effective
Medical Prescriptions from Generations of Physicians)
that anatomically two Pi can coexist: “Wui Yilin (f&75
#K, 1277-1347)’s Shi Yi De Xiao Fang said that if the Pi
has two leaves, then ‘sweet meat’ is also the Pi.” He also
pointed out the two lobes of the Pi, one responsible for
“managing the blood” and the other for “transporting
the nutrients for the stomach”. Both of these functions
were consistent with accounts of Pi in Chinese medical
texts.*
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4 Self-consistency and contradiction
in the presentation of “sweet meat”
images

Like words, images are important historical evidence.
Images of the body can also illustrate changes in peo-
ple’s ideas about illness and health.> Examining and
comparing the information provided by a series of illus-
trations related to “sweet meat” in the previous section
allows one to read information that is more complex
than that provided by a single image. Medical literature,
in a variety of cultural contexts, is so often defined by its
dependence on a dynamic conversation between medical
texts and the images that illuminate them.® The logical
self-referentiality of the dialogical relationship between
the text and images of “sweet meat” by the medical
missionaries and Chinese medical practitioners has
become an important support for their respective theo-
retical constructions and discourses. The illustrations of
“sweet meat” by Hobson and Osgood, compared to the
illustrations of “sweet meat” and Pi by Tang Zonghai
and Wang Qingren, reflect the different ways of “see-
ing” and “representing” the body between Chinese and
Western medicine that underlie the collision and conflict
between the two medical philosophies.

From the perspective of anatomy, there is an essential
contradiction between the Pi Diagram and the Stomach
Diagram in Zhong Xi Hui Tong Yi [ing Jing Yi. For
instance, Figures 3 and 4 can’t coexist. It is not possi-
ble to have a “sweet meat” and a Pi in the anatomical
position of “near the stomach”. It is also impossible to
have a Pi adjacent to the “sweet meat” (Fig. 3) and a
Pi containing the “sweet meat” (Fig. 4) in the human
body. However, traditional Chinese practitioners see and
represent the body differently from Western doctors.
The images in many traditional Chinese medical books
are mostly mappings of the body, rather than images
that accurately depict organs and body structures.
Illustrations of orbisiconography were usually intended
primarily as diagrams of functions, not as images of ana-
tomical substrates.’® Therefore, it is logical rather than
difficult for a traditional Chinese doctor to visualize and
sketch a Pi responsible for transporting, transforming,
and containing “sweet meat” while looking at anatomi-
cal diagrams of “sweet meat” and the Pi.

However, the introduction of Western anatomical and
physiological knowledge has undoubtedly introduced
new ways of representing and describing the body into
the Chinese-speaking world, and has created a new
relationship between image and text.’® Either actively
or passively, Chinese medical practitioners have to deal
with this new way and relationship. According to Tang
Zonghai’s textual description of the function of Pi, the
logical self-referentiality of a text-image dialogue can
be formed simply by showing an image of Pi (Fig. 4).
Western medical anatomy, on the other hand, uses images
in a relentless effort to direct the viewer’s eye where it

209



https://journals.lww.com/CMC

wants to look. Whether it is the liver lifted in Quan Ti
Xin Lun (Fig. 1) or the “sweet meat” duct shown in the
section in Quan Ti Chan Wei (Fig. 2), the viewer is led
to confront the existence of the anatomical structure
of “sweet meat” head-on. Thus, Tang Zonghai’s picto-
rial representation of the location of the “sweet meat”
(Fig. 3) and Luo Dingchang and Zhu Peiwen’s expla-
nation of the “coexistence of the two Pi” in the illus-
tration also demonstrate their acceptance of Western
medicine’s way of seeing. On this basis, these Chinese
medical practitioners produced new knowledge, using
text and images to create a human body in which the
“sweet meat” and the Pi are one.

5 The sweet in “sweet meat” and the
sweetness in five flavors

In Yi Lin Gai Cuo, Wang Qingren suggested that “the
common name for Zong Ti is Yi Zi”, and in the 1880s,
English missionary John Dudgeon ({17, 1837-1901)
suggested that the word Yi (J), which had always
existed in Chinese literature, could be used to translate
pancreas.’”** As the medical community discussed and
sifted through medical terms, the term Yi Xian (J#/iF)
gradually became more popular than “sweet meet”,
and the term “sweet meat” was discarded.”” However,
although the word sweet is hidden in the Chinese name
of the organ, practitioners of Chinese medicine have
associated it with the properties of the pancreas.

In 1895, the Chinese practitioner Ye Lin (F%%), who
was also dedicated to bringing together the knowledge
of Chinese and Western medicines, abandoned the name
“sweet meat” and used the name “Y:i” in his Nan Jing
Zheng Yi ((HEZIE X)) The Correction of the Meaning
of the Classic of Difficult Issues), but the imprint of
“sweet meat” can still be clearly seen in the text: “The
food is melted and harmonized by the gastric juices and
is a little like thick porridge, which passes from the pylo-
rus under the lower mouth of the stomach to the head
of the small intestine, where it combines with the bitter
green juice of the gallbladder and the sweet white juice
of the Yi, squeezing out the essence, which is sucked up
through the fluid duct to the neck, that is, through the
lungs to the heart, turn the red into blood. The Yi is a
thing attached to the Pi, the Pi manages the blood, and
the sweet white juice in the Yi is the blood of the Pi
transformed by the qi of Pi Yang (JiLFH).” ** In Ye Lin’s
interpretation, the “green bitter juice” of the gallbladder
and the “sweet white juice” of the Yi both correspond to
the relationship of five colors (T2, five flavors (FLFK),
and five Zang organs. Although the term “sweet meat’
has been replaced by “Yi”, the attribute of “sweet” has
been retained.

Not coincidentally, in 1923, another Chinese practi-
tioner Zhang Shanlei (7K 1L, 1872-1934) in his Nan
Jing Hui Zhu Jian Zheng ((MELIIFEZEIE) Compila-
tion and Correction of the Classic of Difficult Issues)
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also combined the “sweet” in “sweet meat” and the
Chinese medicine theory of “five colors and five fla-
vors”: “Therefore, it is said that the color of the Pi is
yellow. The taste of the Pi is sweetness. Only for this
‘sweet meat’, that the color and flavor can all fit. This
is very true.” At the same time, he also explains the role
of “sweet meat” in digestion with the theory of “the
Pi dominating transport and transformation”: “The
ancient so-called Pi is sure to include this ‘sweet meat’.
This ‘sweet meat’ juice is transported to the small intes-
tine. Also aids digestion. It is in accordance with the
ancient meaning of the Pi as the organizer of transport
and transformation.”*!

The emergence of the translation “sweet meat” is
related to the fact that Hobson retained and used the
colloquial English name “sweetbread” for the pancreas.
It can be said that the appearance of the word “sweet”
in the Chinese translation of “sweet meat” is somewhat
accidental. However, when several medical practitioners
later attempted to converge Chinese and Western medi-
cine to explain the digestive function of “sweet meat”
by saying that “Pi dominates transport and transfor-
mation”, sweetness became a specific characteristic of
“sweet meat” and an important part of the interrelated
explanatory system of the five flavors and five Zang
organs. Through the unique imagination and under-
standing of new medical knowledge and terminology,
traditional Chinese medical practitioners incorporated
“sweet meat” into the existing theoretical knowledge
system to form a logical explanation that could be
self-consistent.

6 Conclusion

In modern China, the term “sweet meat”, coined by the
medical missionary Hobson, has been popular for dozens
of years and has an interesting intellectual and visual
history. Tracing the origin of the term “sweet meat”
reveals that pancreas and sweetbread do not have the
same meaning. Hobson’s translation of “sweet meat” is
based on his personal interpretation, and the appearance
of the word “sweet” is somewhat accidental. However,
some practitioners of Chinese medicine, represented by
Tang Zonghai, have made a new interpretation of the
word “sweet meat”, and faced with the new anatomi-
cal and physiological knowledge of Western medicine
carried by the word “sweet meat”, they tried to come
up with a self-consistent explanatory model based on
the theoretical framework of Chinese medicine. Under
the theoretical explanation of “Pi governs transport and
transformation”, “sweet meat” was considered to be
part of Pi, and the images of “sweet meat” and Pi can
be merged into one. At the same time, the word “sweet”
in “sweet meat” has taken on a new meaning within
the framework of TCM theory. The meaning of “sweet”
is similar to that of “sweetness”, and according to the
association of the five flavors and five Zang organs,
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“sweetness” is related to Pi. Therefore, sweet becomes a
characteristic of “sweet meat”, an important part of the
interrelated system of five flavors and five Zang organs,
and proof that “Pi dominates transport and transforma-
tion” and “‘sweet meat’ is part of Pi” .

The creation and circulation of the translation “sweet
meat” is not only part of the intellectual history of the
pancreas, but also provides a unique perspective for the
historical study of the eastward expansion of Western
medicine. The interpretation and discussion of the term
“sweet meat” in modern medicine, especially in Chinese
medicine, is not only a dissemination and interpretation
of knowledge about the pancreas but also a construction
of knowledge around the term “sweet meat”.
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The “Ukiyo” of Moxibustion Reflected in the

Ukiyo-e
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Abstract

Ukiyo-e (F1H42) was a genre of popular art during the Edo and Meiji periods in Japan. Moxibustion, which was originally
introduced from China, was also in its heyday and became one of the popular topics for ukiyo-e artists at that time. Using the
images as historical evidence perspective, this article focuses on the moxibustion used in dalily life in Japan depicted in the
ukiyo-e arts. With the perspective of acu-moxa therapy, one may identify some specific issues in the acupoint selection, leading
to the discovery of special application of moxibustion used by the group of ygjo (i# %) at that time. The article concludes by
exploring gender issues in ukiyo-e arts and the implications of punishment attached to moxibustion treatment.

Keywords: Moxibustion; Ukiyo-e (iF1:42); Edo period; Utagawa Kunisada (7 )11 & &)

1 Introduction

Moxibustion is a type of therapy conducted on the skin
that is often combined with acupuncture in traditional
Chinese medicine. According to medical history, moxi-
bustion was used much earlier than needling.! It implies
that there is a difference in technical difficulty and theo-
retical complication between the two treatments. The
rise and fall of acupuncture and moxibustion in later
generations has always been affected by factors such as
effectiveness, safety, and simplicity. In general, needling
penetrates deeper into the skin than moxibustion, and
thus has higher technical requirements and is practiced
by a specific group of practitioners. Despite the con-
siderable long history of the using of moxibustion, it is
often regarded as a therapy that blurs the line between
proper medical treatment and daily health care. This
perception can also be seen in other countries within the
Han-Chinese cultural sphere.

In the 23rd year of Emperor Kinmei (‘KWK E, 562
AD), a person named Zhi Cong (%1&) from the Wu
region brought Chinese pharmaceutical books as well
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as images of acu-moxa into Japan. It was believed as
the beginning of the circulation of acu-moxa knowl-
edge in Japan.? Owing to various political, social and
economic factors, acupuncture ushered in a heightened
development during the Shogunate period. During this
time, acupuncture and moxibustion showed differences
in professional application and folk usage similar to
those seen in China, most likely an inevitable result of
their different technical characteristics. Many books on
moxibustion in the Edo period show a clear tendency
towards daily health remedy. These books promoted
moxibustion knowledge, making it more accessible and
popular among the folks. However, direct perception
of the extent of this daily health care and popularity
only through texts is challenging. According to Japanese
medical historians, moxibustion in Japan at that time
had gradually established its own style.® Nevertheless,
it might be difficult to truly understand the specialty of
this “own style”.

It is both incidental and inevitable, that the encounter
between ukiyo-e (7#1:42) (Note 1) arts and moxibustion
has provided pictorial conjectures between the lines, and
also depicted a richer and different history than those
based on the historical texts. As Peter Burke said, “...
images, like texts and oral testimonies, are an important
form of historical evidence. They record acts of eye-wit-
nessing”.* Ukiyo-e is a special type of fine arts that was
formally first created in the Edo period. This article
intends to study the world of moxibustion flourished in
Japan, using images as historical evidence. Through the
lens of ukiyo-e arts in the 18th and 19th centuries, the
article looks beyond layers of written texts in an attempt
to re-examine how moxibustion as a kind of origi-
nally introduced technology, had undergone changes in
Japanese society and imparted new meanings in the pro-
cess of its popularization.
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2 When moxibustion encountered
ukiyo-e

Although the historical materials of Chinese medicine
are mainly left in the form of written texts, there is no
shortage of images as well. However, among the surviving
images, the majority are theoretical depictions of human
body structure, channels and acupoints, tools of therapy,
diagnostic evidence, and materia medica. Rarely are art-
works related to healing scenes are preserved.

Medical scenes about therapy, hygiene or health-
care depicted in the Dunhuang murals were quite early.
Later ones like the Qing Ming Shang He Tu (jf W L3
Kl Along the River During the Qingming Festival) by
Zhang Zeduan (7KF%¥) in the Northern Song dynasty,
from which a glimpse of patient seeking medical treat-
ment epitome at a few medical shops can be caught in the
scroll. A more relevant image, for example, is Hu Sihui
(BIBEYs Yin Shan Zheng Yao ((PXIFEIEZEL) Principles
of Correct Diet) in the Yuan dynasty. There are 21 images
of people and scenery portraying the idea of daily health
maintenance.’ Another case is the orthopedic and trau-
matology images seen in the Shanxi temple murals at the
Ming dynasty.®

Compared to the above, even fewer images described
scenes of acu-moxa treatment on purpose. The portrait
stone Bian Que Xing Zhen Tu (Jat%1T4% K Bian Que
Needling Diagram ) of the Eastern Han dynasty is the
few far-fetched even though it is themed surrounding
medical god mythology. The most relevant art of acu-
moxa is the well-known Song dynasty Li Tang Jiu Ai
Tu (ZFE R LK The Moxa Treatment, Fig.1) painted by
Li Tang (Z5#) of the Southern Song dynasty. It depicts
several people performing moxibustion on a farmer who
suffered in agony, against the scene of the riverside at the
village entrance.

Apart from all these mentioned visual images, people
can only rely on words to concrete a phantom of acu-
moxa practice in the distant past. However, this “blank
space” in the history of medical art has blossomed since
the Edo period Japan to some extent. According to initial
investigation, paintings with the theme of acu-moxa and
other therapies derived from China appeared in Japan
since the Heian period or much earlier.” Illustrations

Figure 1 Li Tang Jiu Ai Tu (Z=/3 % LK The Moxa Treatment) (source
with permission from: Taibei Palace Museum).
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combined in acu-moxa monographs for the purpose of
assisting in therapeutic description are made for profes-
sional purposes. They are beyond the scope of this article
and are not the pinpoint of discussion. This article only
explores artistic images that are not used to explain med-
ical knowledge. In general, moxibustion has better pre-
served visual materials than other treatment techniques,
of which the largest collection is the ukiyo-e arts from
the Edo and Meiji periods. It was this phenomenon that
triggered this research at the very first place.

According to the incomplete statistics on the col-
lections of ukiyo-e so far, there are at least 20 ukiyo-e
works that were designed depicting the scenes of mox-
ibustion, but hardly one was about acupuncture. This
result excluded those with indirect clues of moxibustion
and imitations or reprintings of the same image among
different artists. Indeed, the number is a mere fraction
of the huge collection of all ukiyo-e artworks. But consid-
ering the abundance of ukiyo-e themes, the proportion
dedicated to moxibustion is still relatively impressive
compared to other themes. These moxibustion-themed
ukiyo-e arts were created by ten artists who were active
from the Edo to the Meiji era. Among them, Utagawa
Kunisada (#kJ1/[E H)’s works are most prominent. It is
understandable considering the fact that Kunisada was
a productive painter who painted tens of thousands of
works,® but it is also related to his personal experiences
for which it will be discussed in detail later.

It is no coincidence that moxibustion and ukiyo-e arts,
two seemingly unrelated fields, interweaved during the
18th and 19th centuries. Under the shogunate’s Sakoku
(88 ®, locking down the country) policy, Japan happened
to turned into a fertile soil for nurturing local folk cul-
ture, and the daily life of ordinary people inspired abun-
dant creations of artists. The increasing popularity of
printing technology has also made promoting artworks
more convenient. Yoshiwara (7 i), the center for men’s
entertainment during the Edo period, provided business
opportunities for publishers. Its rich cabaret perfor-
mances and highly pursued geisha (Z£3) soon became
a popular theme for printmaking, which gradually solid-
ified as a particular genre, #kiyo-e. They hired excellent
artists, who continued to improve their skills to better
represent the charm of kabuki (| FE{%) actors and yizjo
(#4) at Yoshiwara.’ These groups finally catalyzed the
booming chain of #kiyo-e creation. With the improving
printing technology, ukiyo-e arts became richer in colors
and soon a pathos, thus the splendor of “Nishiki-e (&
%, multi-colored woodblock printing)” was generated.'® All
these factors contributed to the flourishing of ukiyo-e art.

The features of popularity, commonality, and their
intimate relation with daily life, made ukiyo-e perfectly
fit the characteristics of moxibustion at the time. With
the increasing popularity of ukiyo-e arts, artists became
more innovative in choosing their objects to describe.
They no longer limited their pictures to rigid individ-
ual portraits. To satisfy curiosity, they also constructed
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group portraits to reflect the daily life of men and women
with various professions. When searching the history of
artworks, we must first examine the motivation of the
artists, as well as the intention of sponsors and clients
hidden behind." The ukiyo-e artworks, which were sup-
posed to be for sale, must first cater to the requirements
of buyers. Among the many selected themes, the secret
life of yiijo at Yoshiwara was quite eye-catching. Thus,
it became one of the most popular categories of ukiyo-e
at that time. This explains to a certain extent that in the
collection of ukiyo-e about moxibustion, the main char-
acter is mostly found to be a beautiful girl. Some of the
moxibustion ukiyo-e belongs to a set reflecting different
daily events or behaviors of women, or to be specific,
yiijo.

The appearance of moxibustion in ukiyo-e arts natu-
rally leads to one question: what does it imply that the
artists chose moxibustion as a part of daily life illustra-
tions? Of course, the most straightforward answer is
that moxibustion should have been a common practice
among the folks, and people were familiar with it. Among
the artworks such as Hanagoyomi Kichibi Sugata ({£J&
# H& A Floral Calendar: Women on Lucky Days) by
Utagawa Kunisada, and Fuzoku Sanju-Nisou (JEA% =1
"} 32 Beauties in Daily Life) by Tsukioka Yoshitoshi
(H 7% %), moxibustion appears to be a regular custom
that follow the calendar. This also confirms the popular-
ity of moxibustion at that time as documented in many
records. Additionally, there are many peculiarities in
these moxibustion-themed ukiyo-e arts, which lead to
deeper questions relevant to understanding both arts
and therapeutics. Because of length constraints, this arti-
cle will briefly discuss two or three of them.

3 Moxibustion and health care

When looking from the point of medicine instead of art,
it is not difficult to find out that moxibustion in these
ukiyo-e arts is different from the imagination of premod-
ern Chinese moxibustion. For instance, the status of the
practitioner, as well as the patient, the location where the
therapy takes place, medical tools, therapeutic method,
and the selection of acupoints.

If moxibustion is used as a means of treatment, then
there are two types of participants: the practitioner and
the patient. In ancient medical records, most moxibustion
treatments are recorded experience for the reference of
practitioners. Although not explicitly mentioned, these
records imply the division between doctors and patients.
A few records of self-performed moxibustion are scat-
tered in folk medicine books such as some records in
Qian Jin Fang ({ T477) Formulas Worth a Thousand
Gold Pieces). These moxibustion methods are mostly
self-performed to alleviate ailments or maintain wellbe-
ing. In general, the potential reader of texts on moxibus-
tion techniques is mainly the practitioner. The situation
was similar in Japan. Although moxibustion writings
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seemed to show a clear tendency of popularization in
Edo period, with many instructions for daily health care,
the majority of their writers and intended readers, still
seemed to be professionals. This is likely related to the
fact that writing or reading medical books may ask for a
certain level of education.

However, when moxibustion is transferred from the
world of words to images, the responsibility of passing on
medical knowledge specifically for doctors is eliminated.
Thus there’s little need for professional representation.
Therefore, the role of a trained practitioner who is seem-
ingly necessary in the therapy has disappeared from the
moxibustion scenes in #kiyo-e arts. In most of the so far
collected ukiyo-e, a single beauty is acting as the patient
of moxibustion therapy. Two types of characters can be
identified. In one of these, the beauty is obviously burn-
ing moxa by herself, maybe for the purpose of health
care. For examples, the Edo Meisho Hyakunin Bijo
(L %A N3E % One Hundred Beautiful Women at
Famous Places in Edo, 1858 edition, Fig.2) by Utagawa
Kunisada and the moxibustion scene from the Kyokun
Oya no Megane series (HEIE O HE Prospective
Bridges Judged through Parent’s Moralizing Spectacles,
1803 edition, Fig.3) by Kitagawa Utamaro (&% )|k
J&). The other type of these ukiyo-e with a single portrait,
however, are more suggestive. Moxa is burning on them
alone surely, but usually on the back or other places that
obviously cannot be reached by oneself. Therefore, this
kind of images implies the existence of a hidden prac-
titioner. The most representative and may be famous
one is the above mentioned 32 Beauties in Daily Life by
Tsukioka Yoshitoshi (1888 edition, Fig.4). The practi-
tioner who burned the moxa cannot be inferred from the
image, but seeing the multi-person portraits discussed
later, one may be able to find clues of her status.

In wukiyo-e with group portraits of moxibustion, the
types of combinations includes two, three, or four figures in

Figure 2 Edo Meisho Hyakunin Bijo (1 4 1 1 N3% & One Hundred
Beautiful Women at Famous Places in Edo) by Utagawa Kunisada
(source with permission from: [E 37 [H & [{EEENDLA *x—2 N> 7 |
https://dl.ndl.go.jp/pid/1311375).
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Figure 3 Kyokun Oya no Megane series (ZHI# D H#: Prospective
Bridges Judged through Parent’s Moralizing Spectacles, 1803 edition)
by Kitagawa Utamaro (source with permission from: https://publicdo-
maing.net/kitagawa-utamaro-0036629/).

Figure 4 Fuzoku Sanju-Nisou (& > & 5 J&{# =1 —#H 32 Beauties in
Daily Life) by Tsukioka Yoshitoshi (source from: Morinomiya College of
Medical Arts and Sciences, #x / = EFEE G0V &0 D) 32—V 7 A
J&: https://www.morinomiya.ac.jp/schoolguide/museum).

one scene. Among them, two-figure painting depicting the
practitioner and the patient is the typical style. And the
moxa is commonly burned on the patient’s arm or back.
An example is another painting by Utagawa Kunisada
named Edo No Hana Ukiyo (11 @ {£iFtt: The Flowers
of Edo, Fig.5). In the foreground, a beautiful woman sup-
ports her arms with a table, tugging at her clothes with
her back exposed while waiting for moxibustion treat-
ment. In the background, another woman has a tray of
moxa cones placed on her lap and get ready to choose
the location for treatment. Whereas in three-figure and
four-figure images, the additional roles are only observ-
ers who do not participate in the treatment. The reason
for the existence of the observer is beyond the medical
purpose, which will be discussed later.

In these arts, it is worth noting the identity of the
patients. The images mentioned above are all belong to
a classical ukiyo-e genre mainly depicting the beauty,
and the people who receive treatment or health care are
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Figure 5 Edo No Hana Ukiyo (ILJ7 ®4EiFit The Flowers of Edo)
by Utagawa Kunisada [source with permission from: Ritsumeikan
University, https://ja.ukiyo-e.org/image/ritsumei/Z0172-059, [ 7 4%k
M) B, SEarEEREE T — N —F 2 v X — it (Z0172-059)].

all young women. There are also ukiyo-es in which the
patients are elderly people or children, or only the pre-
pared moxa and burning tools appear in the scene. The
depicted scenes of moxibustion treatment taking place
in rooms decorated with household items or the casual
clothing of participants suggested that the medical activi-
ties were carried out at an informal chamber. These clues
reinforce the impression that moxibustion was regarded
as a normal daily used method in Japanese society at
the time. Since moxibustion could be practiced at home,
people might not take moxibustion treatment as a very
serious and professional thing. In the Jinrin Kinmd Zui
(KN fwdlZ 52 ) Hlustrated Encyclopedia of Humanity)
published in 1690, moxibustion practitioners did not
show up together in the ranks of medical professional
along with physicians and acupuncturists.!> Some of the
so-called moxibustion houses were even truly used as
private hiding places for yiijo services."

Under such social customs, it may not be worth running
a moxibustion house compared to selling moxibustion
tools or materials for a living. As a result, moxibustion
shops and salesmen carrying moxa cones appear in
the periphery of the collection of moxibustion ukiyo-e.
Since moxibustion is commonly used in daily life, it
should be bearable and convenient. Although indirect
moxibustion methods had already been introduced
from China, most images and historical materials in
Japan show that moxa burning directly on the skin was
still welcomed. The size of the moxa cone determines
the size of the burning scar on the skin after treatment.
In ancient Chinese medical records, there was a saying
that the bottom diameter of moxa cone should be gen-
erally 3 fen (43), but it could vary according to different
patients and body parts.'* Nevertheless, a theory of “a
moxa cone should be large” was established during the
Sui and Tang dynasties and best represented by the Qian
Jin Fang. Although the theory was introduced to Japan,
it was not fully adopted. Goto Konzan (#%J#% R 1l1), who
had a great influence during the Edo period, was quoted
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in the Gaikyii Tsiisetsu (X RIEH) General Theory of
Moxibustion) that the size of moxa cone “is principally
based on the size of rat droppings or wheat grains”,
and “on the base of my observation, the pain and suf-
fering caused by the burning of a big cone is unbear-
able”.’s Therefore, moxa cones seen in ukiyo-e are all
in fine granulated form or small column size. Viewing
from the point of medical practice, burning such a small
moxa cone on the skin can shorten burning time, narrow
the injury from burning, and thereby relieve the pain
to make the therapy more acceptable to the elderlies,
women and children. Whereas from the artistic point of
view, a tray of scattered small moxa cones picked up by
a beautiful woman, applied onto fine skin and adjusted
the firepower by fanning a breeze with a feather, while
the lady’s brows knitting lightly is quite an enjoyable
scene (Fig.6). Nonetheless, be it moxa cones or moxa
sticks, these tools are imported from China. Yet, when
we imagine the scene of ancient moxibustion scenes, the
above mentioned Li Tang Jiu Ai Tu might be the one
image that lingers in our mind.

The postures of the patients in ukiyo-e images are differ-
ent. Such differences are related to the selected acupoint
where moxibustion is performed. Among the collected
images with clear expression about acupoints, seven
of them describe the transport points (15 @1/V). Five
describe the acupoints on the inner side of upper arm,
near Qingling (HT2), one of the Hand Shaoyin Heart
Channel (F/bBH04) acupoints. Two describe the
Xingjian (LV2). One describes the Zusanli (ST36), and
one the Tianshu (ST2S5). Besides, one image depicts the
scene of burning moxa between the Erjian (LI2) and
Sanjian (LI3) of a child.

The transport points and the Zusanli are the tradi-
tionally used acupoints for daily health care in Japan.

Figure 6 Kaika Ninjo Kagami (54t N4t % Moderm Models of Manners,
1878 edition) by Toyohara Kunichika (source with permission from:
Morinomiya College of Medical Arts and Sciences, # / = RE24E 1& 0 &
w9 32— 7 AjE: https:/Avww.morinomiya.ac.jp/schoolguide/museun).
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It has already been argued by a scholar'® through the
works of an early ukiyo-e artist, Hishikawa Moronobu
(22 )I|HfiE), that the many dots pointed on the legs of
laborers may imply the customs of burning moxa was
so popular that it drew the attention of ukiyo-e artists
in the 17th century. The transport points connect to the
internal organs. In particular, the Gaohuang (BL43) is the
most used acupoint in Ishinpd (&7 )), likely due to
the story of “the disease has spread to the vital organs
(JWANEH)” happened during the tenth-year reign of
Chenggong (%A 14F) and recorded in Zuo Zhuan ({1t
%) The Commentary of Zuo), as well as the experience
recorded in Sun Simiao’s (#MEE) Qian Jin Fang.’ In the
many ukiyo-e, acupoints on the back where moxibustion
is performed are mostly positioned close to the Gaohuang.
As the brook point of the channel of liver, Xingjian is con-
veniently located for self-application, and is a common
acupoint used in women’s health care. Tianshu is often
used in the treatment of abdominal diseases. It may reflect
the frequent incidence of digestive system diseases in pre-
modern Japan, and hence the acquired skills for diagnos-
ing and treating the abdomen. The only u#kiyo-e regarding
pediatric moxibustion is collected at the Morinomiya
College of Medical Arts and Sciences. Nagano mentioned
that during the Meiji period, pediatric acu-moxa were
often used for children who could accept neither Kampo
Medicine nor Western medicine treatments. People of
the time believed that unhygienic blood left in the body
at birth would cause fetal poison. Needling can help
draining the redundant blood, whereas moxibustion can
repress pathogenic qi, thus both therapies have functions
in pediatric treatment and prevention.'”

The acupoints involved in the above moxibustion
ukiyo-e, no matter the transport points that connect to the
internal organs, or the five Shu-transport points (e.g.
Zusanli, Xingjian, Erjian, Sanjian), or the abdominal acu-
point Tianshu, are all commonly seen in the therapeutic
experience of acu-moxa or daily health care. The only
special case is the several scenes of burning an acupoint
located on the inner side of the upper arm. It neither
belongs to the five transport points with obvious distant
therapeutic effect, nor is it convenient for treatment oper-
ations by oneself or by others. Nothing is specially dis-
cussed about the using of acupoints located at the upper
arm such as Qingling in Japanese medical books regard-
ing daily acu-moxa health care. There must be some
other reason that led to these artworks if it is not for the
sake of treatment. The most obvious feature of these uki-
yo-es of moxibustion implies the answer to this mystery.

4 Ukiyo-e of moxibustion in a gender
perspective

As mentioned above, the patients accepting moxa burn-
ing in the ukiyo-e are mostly young beauties, except
for a few cases of old women and young children.
Additionally, a more important and obvious commonality
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of these moxibustion scenes is that the practitioners are
usually young women as well. Such an obvious gen-
der characteristic is quite rare in records of premod-
ern Chinese medical practice. Needless to say, due to
the Confucian tradition, medical practices tradition-
ally belonged to the world of male especially since the
Song dynasties. Except for some certain special disci-
plines, medical practitioners in premodern China were
dominated by men. The situation in Japan was quite
similar. Therefore, moxibustion treatment depicted in
the ukiyo-e was, to a certain extent, detached from the
professional medical field and was more like a kind of
household health care behavior. This makes the mox-
ibustion group of the 18th and 19th centuries more
distinctly delineated. On the one side, there were special-
ized and trained moxibustion practitioners are dedicated
to knowledge production and passing on experience. On
the other side, people were accustomed to using mox-
ibustion for self-help and family health maintenance.
However, ukiyo-e art is not like news snapshot, nor
like a documentary. If we ignore the variety of images,
artists, uses of images and attitudes to images in differ-
ent periods of history, as Peter Burke said, we are going
to be at risk.!® Therefore, even though the mentioned
above ukiyo-e arts imply a world that moxibustion was
only used by women, it does not mean that during the
Edo and Meiji periods, moxibustion had nothing to do
with men. The “orthodox” history of moxibustion at
that time has already been discussed about by scholars
and will not be the focus of this article. In this part, I
intend to explore the reality, motivations and perspective
behind the scenes of female doing moxibustion in the
ukiyo-e arts from the viewpoint of gender.

4.1 The reality reflected in the moxibustion of
ukiyo-e arts

Although it is a virtual world drawn following the imag-
ination of artists, most of the ukiyo-e came from inspi-
ration from people’s real lives. Therefore, there might
be clues can be found from daily customs of women in
Edo society. As mentioned above, most of the ukiyo-e
with moxibustion are found as a part of beauty series. In
other words, moxibustion is just one of the many scenes
depicted with beautiful women. Ukiyo-es in which mox-
ibustion works explicitly for health care (such as burn-
ing moxa on the transport points) are often juxtaposed
with paintings themed on daily activities. For example,
Utagawa Kunisada’s Hana Goyomi Kichihi Sugata (1€
J&# H% A Floral Calendar: Women on Lucky Days,
1843-47, Fig.7) series used the format “XX Yoshi (&
L)” as the title, that is, “do something would be auspi-
cious”, suggesting what activity is suitable for the viewer
at different time, like an almanac. In addition to moxi-
bustion, activities such as nail clipping, traveling, open-
ing a furnace and lighting a fire, and getting married etc.
are also included.
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Figure 7 Kya Sue Yoshi (%#& % & L A Good Day to Do Moxibustion
Treatment), from the series Hana Goyomi Kichihi Sugata (&% % H
% A Floral Calendar: Women on Lucky Days) by Utagawa Kunisada
| (Toyokuni Ill), Japanese, 1786-1864. Photograph © [2024-09-27]
(source with permission from: Museum of Fine Arts, Boston. Publisher:
Wakasaya Yoichi (Jakurindd), Japanese, Japanese, Edo period, 1843—
47 (Tenpo 14-Koka 4). Woodblock print (nishiki-e); ink and color on
paper; Vertical oban; 36.9 x 25.1 cm (14 1/2 x 9 7/8 in.). Museum of
Fine Arts, Boston, William Sturgis Bigelow Collection, 11.40980).

Another example is the Kaika Ninjo Kagami series
(Fig.6) by Toyohara Kunichika (% J5[E)#). In addition
to moxibustion, there are also seasonal activities of beau-
ties enjoying the coolness, autumn rain and appreciating
the snow, as well as bathing and drinking from a cup.
This series of ukiyo-e was designed during the period
of Bunmei-kaika (LWL, Japanese Civilization and
Enlightenment). The word Kaika ([#1£) shares the same
pronunciation with Kaika (Fft, educated by modern
knowledge) thus was used to refer the civilized people.
Hence the series also includes some scenes of modern
lifestyle to show the benefit of being educated. It is
inferred that the purpose of such paintings, including the
ones with moxibustion, might mean to provide a guid-
ance to good manners by using the figures of beautiful
women to attract attention.

Aside from moxibustion on acupoints obviously for
health care, there still are a large number of ukiyo-es
depicting moxibustion on the inner side of the upper
arm, which also inspired by daily life in Edo period. In
the collection of ukiyo-e with moxibustion, the social
status of the women burning moxa for health care var-
ies. The women in ukiyo-e who are burning moxa on
their arms mostly share the similar fashion of hairstyle
or dress which implies their occupation as the prosti-
tutes, i.e. yijo or geisha (Note 2). Yijo was a type of
special occupation meant to provide pleasure to men.
According to the unwritten rule of Yoshiwara at the
time, it was not wise for the yijo to fall in love with
their guests. However, the circulation of many romances
between the yizjos and their lovers shows the rule didn’t
work very well. There was a particular trend among
the Yoshiwara yiijo. If someone fell in love with a cus-
tomer and wanted to swear her loyalty, she would tattoo
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the abbreviation of her lover’s name with a kanji (¥
7, character) Inochi (1, life) on the inner side of upper
arm. It was probably because this was a private part of
the body that was hardly seen but convenient enough for
the girl to hide with a bandage or plaster when serving
other customers."” Some ukiyo-e arts were even themed
on a yijo who’s getting this kind of tattoo. The tradi-
tion would be so romantic until the lovers broke up
one day. The symbol of love would suddenly turn into
the trouble of life. But, luckily, moxibustion, which can
leave burning scar and be harmless at the same time,
became a perfect tattoo eliminating tool. The large pro-
portion of ukiyo-e depicting moxibustion on the arm indi-
cates the popularity of this custom at Yoshiwara at the
time. An ukiyo-e created by Kitao Shigemasa (b2 H )
shows exactly the process of removing tattoo in this way
(Fig.8). In his work, a woman with a tattoo on her upper
arm is waiting for the servant to burn moxa so that the
tattoo of her old lover’s name could be removed in front
of her new lover (Note 3). It is also interesting that this
kind of name tattoo happens to overlap where the Hand
Shaoyin Heart Channel passes through, another coinci-
dence matching with the theory of acu-moxa regarding
treatment for a “broken heart”.

As mentioned earlie, most moxibustion scenes
depicted in the ukiyo-e follow the method of direct
moxa burning. However small the moxa cone is, it will
inevitably be painful. Nevertheless, artists did not usu-
ally depict the painfulness very obviously. For the aim
of aesthetic pleasure, painfulness was conveyed in an
implicit way in ukiyo-e arts. For instance, a woman who
is accepting the therapy may bite her handkerchief to
control herself from shouting out. Moreover, by observ-
ing the collected materials, I found that most scenes of
burning moxa for health care do not emphasize on the
painfulness (Note 4). On the contrary, if the moxibus-
tion is used for tattoo eliminating, the recipient is likely
stuffed with a handkerchief in her mouth or leaning over
her body to avoid from the burning. In some cases, a

Figure 8 Ky De Irezumi O Kesu (% C #il# % 14 ¥, Removing a Tattoo
by Moxa Burning) Attributed to: Kitao Shigemasa, Japanese, 1739-
1820, Japanese, Edo period. Photograph © [2024-09-27] (source with
permission from: Museum of Fine Arts, Boston. Woodblock print (nishi-
ki-e); ink and color on paper Horizontal aiban; 21.5 x 31.9 cm (8 7/16
x 12 9/16 in.). Museum of Fine Arts, Boston, Wiliam S. and John T.
Spaulding Collection, 21.5700).
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small “window” filled with some words can be found
on the corner of the picture to give some hint beyond
the scene. When studying historical materials with
both images and texts, a gap may exist between that
makes the images and texts do not strictly match. “This
intriguing ‘gap’ is likely due to the distance between the
subjective desire and objective effect, the intuitive feel-
ing and rational judgment, as well as the medium and
technique used in arts creation.”?® Ukiyo-es with mox-
ibustion on the arm are often paralleled with warnings
regarding the danger of love. For example, Kitagawa
Utamaro’s Prospective Bridges Judged through Parent’s
Moralizing Spectacles (Fig.3), uses the well-known love
story between a yijo Komurasaki (/M) and Shirai
Gonpachi (134 /\) at the time to warn both the yijos
and the customers, that if they were to fall in love, they
should have a good outcome like Fujiya Izaemon (2
R AEFFY). Otherwise, they should not be emotionally
and physically involved. Considering the popular prac-
tice of tattooing on the inner side of arm and burning
moxa to eliminate tattoos, most of this genre of ukiyo-e
were designed with the expression of pain as a warning.
This seemingly unrelated “gap” between the image and
the text is connected by the painful reality created by
moxibustion.

4.2 Gazing behind the ukiyo-e with moxibustion

The use of images as evidence in historical research
should start from “studying the different purposes of
their makers.”?! The mass-produced wukiyo-e arts have
an intrinsic commercial intention to please the audience.
Therefore, the artistic perspective and figures chosen by
the artists could be regarded as the agent of aesthetic and
entertainment needs of the public at the same period.
The indulgent life of Yoshihara was thus naturally the
favorite theme of the ukiyo-e artists. Utagawa Kunisada,
who created the most of ukiyo-e with moxibustion, had
been living in Yoshiwara since his youth. He was quite
familiar with the daily life of the yiijo.?* The experience
became a continuous source of inspiration for his paint-
ings of the beauties.

As Chen Pingyuan ([°FJf) pointed out in analyzing
the design for the late Qing dynasty pictorial magazine,
“The presentation of ‘landscape’ is not only a techni-
cal issue about likeness or being exquisite, but also
relevant to the stance and interest of the creator.”? It is
very similar about u#kiyo-e art, in which volume of sales
and catering the taste of buyers weigh a lot. Therefore,
when choosing the subject of arts, artists must take into
consideration the perspectives and interests of their
potential customers, who were mostly the men spend-
ing much time at Yoshiwara and keeping deep curi-
osity towards the private life of yiijo. Throughout the
history of art, most paintings depicting women hide a
gaze from men as the audience.”* As John Berger states,
“The essential way of seeing women, the essential use to
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which their images are put [no matter in traditional or
contemporary art], has not changed... the ‘ideal’ spec-
tator is always assumed to be male and the image of
the woman is designed to flatter him.”? Thus, women
who were presumably treated in pain seemed charming
in most #kiyo-e with moxibustion. It is no doubt for the
sake of satisfying the taste of their male viewers. In addi-
tion, there are some other ukiyo-e with moxibustion but
not mentioned in this article shown in the form of group
portraits of three or four people. In the group, men, who
are only the observers instead of the practitioners, act
as the opposite gender to see, hug, or even intrude the
female characters who are accepting treatment or burn-
ing moxa. Such scenes with men were also designed to
cater their desire by assisting their imagination of merg-
ing into the picture.

“Men look at women. Women watch themselves being
looked at.”*® In comparison, another group of potential
viewers might be easily overlooked. As the ukiyo-e became
a genre of popular art, their mass merchandise showed
very similar qualities of advertising in capital market.
While studying the makeup techniques reflected in the
ukiyo-e arts, Noriko Suzuki (/K 11-F) mentioned that,

“In the mid-17th century, the latest fashion trends of
makeup, clothing, and hairstyles were already in vogue
from the portraits of kabuki onnagata (W¥E4% 4 77) and
yijo. With the development of woodblock printing tech-
nology, the many inexpensive paintings of the beauty were
available for the folks. The multi-colored woodblock
printing that appeared in the second half of the 18th cen-
tury, in particular, has rapidly accelerated the value of uki-
yo-e art as the source of information on fashion.”?”

Therefore, ukiyo-es that depict the private life of yizjos
at Yoshiwara naturally became the fashion “magazines”
for young ladies at the time to imitate and learn the art of
“pleasing men”. This is another reason why ukiyo-e art-
ists chose scenes or customs that can be related with daily
life. By viewing the beauties in the paintings, girls will
naturally put themselves in the scene. And if they imitate
the behaviors of the beauty, they may possibly look like
the same. Eventually, being better looking should make it
easy for them to gain better lives and opportunities, just
like the beauties in the pictures did.?® And that, is how
advertisement works. Under such a perspective of the
viewers, the reason why ukiyo-e with moxibustion con-
tain only women’s portraits should not be regarded as
the portrayal of reality, but a result of “a hidden agenda”.

From the perspective of gender, it is not difficult to
see that the essential property of moxibustion in ukiyo-e
arts had already departed from the original essence of
medicine. Instead, it interweaved with complicated fac-
tors like social customs, conception of life, and audience
of arts. As these ukiyo-e arts innovated and popularized,
the understanding of moxibustion had also gradually
distorted among the folks in the Edo and Meiji Period.
New metaphors extending from moxibustion were thus
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created. The many ukiyo-es with moxibustion are no
longer simple, but can be seen as riddles that concealed
the artists’ true intentions.

5 Conclusion: moxibustion crossed the
boundary in the ukiyo-e

The original meaning of “Kyi o Sueru (% # #& 2 % put
the moxa on the skin)” (Note 5) was burning moxi-
bustion as a therapy. But its extended meaning now is
conduct strict warning or punishment. With the above
analysis of the history of ukiyo-e arts and moxibustion,
this boundary-crossed change in its meaning is under-
standable. Because of the multi-usage of burning moxa,
as well as the pain it caused, “moxibustion for health
care” gradually became “moxibustion for morality
maintenance”. Numberous factors behind that contrib-
ute to this change and popularity in culture of moxi-
bustion. Unlike needling, burning moxa is simple and
safe to operate. Owing to its convenience, moxibustion
became a popular household medical tool during Edo
and Meiji Period. In the terms of direct burning, which
was common for long time, people were afraid of it
and yet preferred it. They even ascribed the metaphor
of punishment to its painfulness. It was also fancied by
artists to propagate and achieve their perceived moral
and ethical norms. Due to the good therapeutic effect
of moxibustion, on the other hand, the artists could not
bear highlighting the painfulness too much. Thus, they
created a “surreal” beautiful moxibustion scene.

“Images may help posterity tune in to the collective
sensibility of a past period.” It also provides clues for
historians to understand “the anxieties of individuals
and groups in different cultures”.? Ukiyo-e arts with
moxibustion open a new window for observing Japan
during the 19th century. The boundaries between medi-
cine and wellbeing, household and Yoshiwara, yijo and
ordinary people are melting. The divisions imagined by
historians are dissolved. Portraits and narrations of daily
life during Edo and Meiji Period are no longer blurry.
As Suzuki said, ukiyo-e arts reflected a “physical body
reform” of the entire society from the late 18th century
to the early 19th century.?°

On the other hand, according to the records in pre-
modern Chinese medical books, burning moxa was an
expression of a professional medical therapy used by
practitioners. Whereas by exploring history of images
on relevant theme, a hidden aspect of moxibustion in
the household life has been revealed. There’s a possibility
that a similar situation also obtained in China. While the
popularization of moxibustion again shows an empha-
sis on practical knowledge during the whole process of
Japan’s reception of culture from China and other areas.
The moxibustion framed in #kiyo-e can be regarded as a
mirror, in which one may see how Edo people accepted,
modified, imagined and continued the medical technique
introduced from the ancient culture.
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Notes

1. From here on, the contents in parentheses after
Japanese pronunciation are Japanese characters.

2. The geisha used here does not equal to its modern
meaning.

3. See: https://collections.mfa.org/objects/233379.

4. The reason for this also involves another aim of the
genre of ukiyo-e with moxibustion, which I will discuss
in other article.

5. Digital Daijisen, Shogakukan (7 2 &)V KEESR, /NEEH).
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Original Article

The Channel Branches & Network Vessels on the
Tianhui Lacquered Meridian Figurine—Taking the
Heart-Regulated Channel as an Example

ZHOU Qi', Lena Springer?5+~

Abstract

Along with the surge of unearthed medical literature and cultural relics in recent years, a network of channels in the system
of medical conduit vessels (meridians) during the early Western Han dynasty has become much clearer gradually. In it, the
increasing number of channel branches, network vessels and needle insertion holes (acupoints) is an important feature of the
development of channel medicine during the Western Han dynasty. This is not only a reflection of the expanding requirements of
the theoretical system of the main trunk channels and other vessels, but also an inevitable result of the continuous enrichment
and accumulation of clinical experience. This article integrates the information about channel branches, network vessels,
inscriptions, dots and further relics on the Tianhui (K[Fl) Lacquered Meridian Figurine to compare the unearthed literature
of the channel genre with the transmitted classical literature about acupuncture. The “Heart-Regulated Channel” in Medical
Manuscripts on Bamboo Slips from Tianhui (( X [B][Z&)) serves as an example to explain the occurrence, development and
changes of the channel branches and network vessels in the early system of medical channels.

Keywords: Tianhui Lacquered Meridian Figurine (K [l 822 ik AM&); Tianhui Medicine Slips; Heart-Regulated Channel (:0» 32

2 Jik); Channel branches; Network channels

1 Introduction

Since the excavation of the Classic of Foot and Arm
Eleven-Channels — Moxibustion — ({&E+—lkRZ&),
Foot and Arm for short) and the Classic of Yin-Yang
Eleven-Channels Moxibustion ((FBH+—k&R4), Yin-
Yang for short) in Mawangdui (& L), and the Book
of Channels ({(Jk15)) in Zhangjiashan (K1), end-
less discussions in academia tackled how the early sys-
tem of Jing Mai (4K, medical vessels, i.e. with main
threads, classic trunk channels or conduit vessels, widely
known and shortened as “meridians”) evolved from
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eleven to twelve Mai (fik, channels). As Liao Yuqun (2
B ) pointed out: “While comparison of the silk man-
uscript with The Conduit Vessels of Miraculous Pivot
(CRIX-22HK), The Conduit Vessels for short) shows
that one channel is missing, one cannot simply assume
that it had not been discovered yet or had not devel-
oped completely; instead, what should be taken into
consideration is the strong influence of the idea of yin-
yang divination.”! Yamada Keiji (L1HEKJL) believes
that the names of the channels or vessels are “concrete
names for parts of the body that replaced the abstract
concepts of yin and yang, establishing the basis for the
systematization of the channels. This process occurred
just during the era of the Mawangdui medical books”.?
Regarding the early formation of conduit vessels, Huang
Longxiang (3 8#f) argues that “After the eleven chan-
nels and then the twelve channels became classic chan-
nels, the other channels which could not be included as
‘vessels belonging to the conduits (Z%2 Jik)’—even if
they were the same in nature and functions as the eleven
and twelve channels—either existed under the name of
Luo (4%, network vessels), or they were hardly used and
eliminated in large numbers.”® Ma Jixing (% 4k>%) had
noticed already when he arranged the Mawangdui med-
ical books that “The name ‘eleven channels’ does not
appear in The Yellow Emperor’s Inner Classic ({FE7 N
28)), yet several chapters refer to the ‘twelve channels’
with only one name for the specific names of channels ...
which shows that, to some extent, (the transmitted
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medical classics) have preserved early materials about
the ‘eleven channels’.”* And he also holds that the learn-
ing of conduit vessels is not entirely a history of “bot-
tom-up” evolution.® These discussions elucidate the
picture of the developing early channel system, and they
provide useful approaches to comprehend the evolution
from eleven to twelve channels. However, due to the
lack of data to prove that Shou Xin Zhu Jue Yin Mai (
FLEIHZ, Hand Heart-Regulated Jueyin Channel,
Xin Zhu literally meaning “controlled by the Heart”)
existed, the early theoretical system of the twelve con-
duit vessels remains an enigma.

The discovery of the channel figurine in a tomb
at Shuangbaoshan (X flil) in Mianyang (4iFH) in
1993 roughly confirmed that the system of twelve
conduit vessels was established in the early Western
Han dynasty. However, the figurine was severely dam-
aged, and no textual evidence was excavated, which
could clearly demonstrate the evolution process from
eleven classic channels to twelve ones. The medi-
cal manuscripts on bamboo slips and the lacquered
channel figurine that were excavated from a tomb on
Laoguanshan (Z & 1l1) in Tianhui Town, Chengdu City,
in 2012 have provided a wealth of unearthed medical
literature and relics from the Western Han dynasty
for the study of the early system of conduit vessels.
They have filled a gap of historical materials about
the “Heart-Regulated Channel” (:>F 2 Jik) that com-
pleted the twelve classic channels. The content about the
Tianhui Lacquered Meridian Figurine (K [l £2& 24 ik A
%) in the appendix of the latter volume of the Medical
Manuscripts on Bamboo Slips from Tianbui ({K P&
f&1 ), Tianhui Medicine Slips or Slips for short) discloses
three kinds of important information about the surface
of the Meridian Figurine in Tomb M3, i.e., lines showing
the channels, inscriptions, and dots. This information is
of great significance to interpret the development of the
acupuncture system in Chinese medicine of the ancient
period. This article integrates the information about
channel branches, network vessels, inscriptions, dots
and further relics on the Tianhui Lacquered Meridian
Figurine to compare the unearthed literature on medical
channels with the transmitted classical literature about
acupuncture. The “Heart-Regulated Channel” in the
Tianhui Medicine Slips serves as an example to explain
the occurrence, development and changes of the channel
branches and network vessels in the early medical chan-
nel system.

From the point of view of circulation in conduit vessels,
based on the known unearthed literature on channels
(Note 1), there was an eleven-channels system before the
twelve-channels system, or a classic trunk channel system
with fewer main channels even before the eleven-chan-
nels system. The discovery of the “Heart-Regulated
Channel” and the Lacquered Meridian Figurine in the
Book Two ({ F£:)) of the Book of Channels makes the
evolution process from the eleven-channels system to the
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twelve-channels system evident. Yet, in addition to the
transmutation of the system of main channels to twelve
ones, many Zhi Mai (¥ ik, channel branches, channels
resembling branches of mountain ranges) and Luo Mai
(44K, network vessels resembling a net) appeared
on the Meridian Figurine and in the text from the
Slips describing the conduit vessels. This is content
that has not appeared in any other excavated medical
books or cultural relics. Just as the engraved lines on
the Figurine of the original system of eleven channels,
an additional nineteen lines were engraved for medical
channels. These nineteen lines for medical channels do
undoubtedly relate directly to the channel branches and
network vessels in the acupuncture literature inherited
by later generations. This explains that the eleven or
twelve main channels of the conduit vessels according
to the Tianhui Medicine Slips of the early Western Han
dynasty (i.e. the period of the Jing and Wu Emperors)
began to multiply to more and more channel branches
and network vessels, spreading like vines through
the whole body. The appendix of the Slips “Tianhui
Lacquered Meridian Figurine” illustrates that “nineteen
lines for conduit vessels are engraved in addition to the
red lines for conduit vessels across the chest, abdomen,
back, legs and feet, etc. The routes of those meridian
lines cannot all be matched to the branches, networks
and the ten Jian Bie Mai ([A]5}ik, inter-meridian diverg-
ing channels) mentioned in ‘“Twelve Conduit Vessels’ of
Book Two™.¢

The increasing number of branches, networks and
needle insertion holes is an important feature of the
development of channel medicine during the Western
Han dynasty. This is not only a reflection of the expand-
ing requirements of the meridian theoretical system
about conduit vessels, but also an inevitable result of
the continuous enrichment and accumulation of clinical
experience. By integrating the information about chan-
nel branches, network vessels, inscriptions, dots and fur-
ther relics on the Tianhui Lacquered Meridian Figurine
to compare the unearthed meridian literature with the
transmitted classical literature about acupuncture, we
should achieve a deeper understanding of the structure
of the early channel system and of its evolution and
transmission to later generations.

2 Channel branches and network
vessels

It has been argued that, among the medical chan-
nels, “trunk channels”, “network vessels”, “channel
branches”, and “diverging channels” are analogous to
natural water systems. “The difference between ‘trunk
channel’ and ‘network vessels’ lies only in the water being
large or small, like a trunk or like branches—with the big
main trunks as ‘trunk channels’ and the small separate
branches as ‘network vessels’. Accordingly, trunk water
is large waters; trunk channel is large channel; and trunk
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vein is large vein.”” If the medical channel theory had
separated main and collateral channels from the very
beginning literally in this way, channel branches and net-
work vessels should be located along the classic trunk
channel system from stem to stern. However, according
to the text from the excavated literature of the genre
about medical channels, this is not the case.

Now, we take the channel branch of the Foot Taiyang
Channel (£ APBAMK) in the books about conduit vessels
from the excavated literature as an example to focus on
the formation and development of the channel branches
in the early period. The texts on the Foot Taiyang
Channel and its channel branches described in the Book
of Channels from Zhangjiashan, the Foot and Arm from
Mawangdui, Book Two, and The Conduit Vessels are
listed in the following table (Table 1):

In the table, Zhi Zhe (EH#, trunk, literally “the
straight one”) indicates the direction of the main chan-
nel of the respective conduit vessels, and Zhi Zhe (£
#, branch, meaning the one like a branch) refers to the
channels that separate outwards from a main conduit
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vessel. The various books about medical channels in
Table 1 are listed in chronological order. Thus, judging
from the development of the channel branches of the
Foot Taiyang Channel, the branches did not appear at
the beginning along with the main medical channels, but
as time goes by, the channel branches developed from
scratch, and from simpler to complexer features. A dia-
chronic survey of the literature about medical channels
shows that the eleven channels of the Book of Channels
with the A (H') and B (Z) versions of Yin-Yang did not
involve the branches or networks of vessels; Foot and
Arm mentions two Zhi (¥, branches, with the “wood”
radical) from Foot Taiyang Channel (/£ 72 HJik) and Foot
Shaoyang Channel (J£/DFHMK) respectively; and Book
Two mentions one Zhi (37, branch, without the “wood”
radical) of the Foot Taiyang, Foot Shaoyang and Foot
Yangming Channels (2 FHBNK) respectively. However,
in addition to the twelve classic trunk channels, Book
Two also mentioned ten other “inter-meridian diverg-
ing channels”, “the Foot Taiyang Network (& KPH%%)”
and “branch of the Foot Yangming Channels (/& FHH ik

Comparison of Foot Taiyang Channel circulation in literature of the genre about medical channels

Book of Channels/ Yin-Yang Foot and Arm

Book Two The Conduit Vessels from

Miraculous Pivot (Ling Shu)

Foot Taiyang Originating from the concavity

Channel of the lateral malleolus of of the lateral malleolus
(2 A BH ) foot, passing the middle of of foot, up the calf,
Zhi Zhe popliteal fossa, crossing the branching from the
(B, trunk) buttock, leaving the lumbar popliteal fossa;
region, accompanying (with the trunk) crossing
the spine, branching from the buttock and
the nape, stretching up to accompanying the
the head angle, down the spine, ...; going upward
forehead, paralleling the nose  to the head, (with the
root, and arriving at the inner trunk) penetrating the
canthus. inner canthus to the nose.
(RTHEAMER (] b, (AR, BT, 1
ANHE, L Wk, ok T REHETR, %
7T Bk, FEL o, (00, BTk
JedH, ZEHMNBR. ) gaﬁﬁawm,z
Fo)
Zhi Zhe Branching under ...;

(373, branch) Branching under the

forehead to the ear.

Mz TO; HET, 2

H. )

Outing from the concavity

Starting from the lateral end ~ Starting at the inner canthus of the eye,
of the lesser toe, from going upward to the forehead and
the dorsal lateral edge of meeting at the head top; (with the
the foot to the concavity trunk) connecting the brain inward,
behind the lateral then going back out and separating
malleolus, going upward down the nape along the inner side of
along the gastrocnemius, the shoulder blades, accompanying
up crossing the popliteal the spine, and arriving at the lumbar
fossa; (with the trunk) area, penetrating the muscles beside
penetrating the buttock, the spine, connecting the Kidney and
accompanying the spine the bladder; going through the buttock,
and coming out of the and descending to the popliteal fossa,
nape; stretching up to down through the medial side of the
the head angle, down the gastrocnemius, coming out of behind
temple, and arriving at the  the external ankle of the foot, and
inner canthus. travelling along the dorsal lateral edge

(Z /NG, T8 /L84 BE,  of the foot and ending at the lateral
AN S R, EHETT point of lesser toe.
b RO BE BT EH W, A L A,
TG, F U, o, AN, I8 ) I 6 A
b3k, R, REBUE, BN, BOG AU, AR, 2415
FHEWE. ) JEIBSIE; DT, AME Y DU T

W, HAMNR G, TERCE, B/Ma
GMI. )

Branching from head top to the upper
corner of the ear; branching from
the middle of the waist down to the
perineum; branching downward the
nape, through the inner side of the
scapula, accompanying the spine
downward to the thigh pivot, through
the lateral posterior side of the thigh to
the middle of the popliteal fossa.

(3, N2 5 o, s,
2T SR HscaE, i
W2, Al T BEI, BE i, o
X, PEREAL G BT S . )

Branching into the bladder
EsE YN
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X #)”, separately the route and main ailments associ-
ated with the medical channel. The diverging channels,
channel branches and network vessels in Book Two that
differ from the twelve rectified channels, based on the
text, reflect the already flourishing state of the channel
branches and network vessels at the time of the Tianhui
Medicine Slips. Moreover, in the transmitted classic
The Conduit Vessels describes the routes of each main
channel of the twelve conduit vessels and already gives
more detailed descriptions of the channel branches. In
The Formation of Huangdi’s Inner Classic, the Japanese
scholar Yamada Keiji has noted the relationship of chan-
nel branches in the Mawangdui Foot and Arm and in
The Conduit Vessels early on, and he stated bluntly,
“With regard to the introduction of the distinction of
‘trunk’ versus ‘branch’ channels it can be argued that
Foot and Arm can be regarded as a primitive type of
the chapter The Conduit Vessels. If the Yin-Yang is the
known primitive type of the chapter, the Foot and Arm
can be regarded as a primitive type of the chapter which
is Pang Xi (5% %, a network relative).”®

If “branches” of the channel branches belong to the
branches separating out sideways from the main chan-
nels, the “networks” of the network vessels in the medi-
cal classics are mainly channels that cross and grow out
of the main trunk of conduit vessels. The Measurement
of Channels ((Jk%)) in Miraculous Pivot states: “The
conduit vessels are the inner ones, and the branches and
transverse vessels are net [-work vessels] (Heng Zbe, 1
#, horizontal, literally crossing ones) (ZEfk N5, Zifi
15 N4%).”° This indicates in large scale the running
direction of network vessels. It is worth noting that cross
needling (24) is often discussed in the medical classics:
“Now that evil has become a stranger in skin and hair,
it dwells in the minute vessels and lingers there, causing
obstruction and, rather than entering the conduit vessels,
evil overflows to the larger networks, where it causes
extraordinary disease. If the evil attacks the larger net-
works, what is left will pour to the right, and what is
right will pour to the left (8% T B, A& TIMiK, &
MAZ:, HEAE, MG, T REMAEFTRE. K
AR, LA, A7) 10 This is actually the best
commentary on the above-mentioned “the branches and
transverse ones are network vessels”. The network ves-
sels connect left and right with crossing branches, and
here lies the mysterious principle of cross needling to
“elect right (needle insertion holes) for the left, and vice
versa (ZEBUA, A HUA)”. Thus, the Discussion on Cross
Needling ((ZH]£)) recorded: “In case of network ail-
ment, pain is located at the opposite channel, and cross
needling is indicated (495, IR S&KE A, WE2Z
H). Cross needling is aimed at corresponding networks
(233, J F2%).”1° On the Tianhui Lacquered Meridian
Figurine, we can see a lot of channels that form hori-
zontal branches sideways, which should be regarded as
network vessels according to the above understanding
of classic texts.
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At present, there is only one record of a network ves-
sel in the excavated medical literature, that is, the net-
work of Foot Taiyang in Slip 249 of the Book Two: “The
Foot Taiyang network branches off from the lower part
of the scapula, runs across the chest, and connects to the
lower part of the breast (/& KBHZS, )8 I~ AR, e, J&
#LF).”" Its route and main ailments match neither the
medical channel lines on the Tianhui Lacquered Figurine
nor the Foot Taiyang Network according to the transmit-
ted medical classics. Still, the expression “across the chest
(5e)” suggests that the Foot Taiyang Network should
belong to a different conduit vessel than the longitudi-
nal main channel. The twelve engraved conduit vessel
lines on the Tianhui Meridian Figurine that are named
after the Earthly Branches have the characteristic of
“a branch yet transverse (SZMMif#)”, and these medical
channel lines should also belong to the channel branches
and network vessels in the medical classics of later gener-
ations. Among these twelve engraved meridian lines, Ke
Zi [%|F, engraved Line Zi (the 1st)] corresponds to the
Heart-Regulated Channel in Book Two, which resem-
bles the main channels Arm Shaoyin or Arm Taiyin, but
also resembles the channel branches or network vessels
diverging from a main channel. The correspondence
between Ke Zi (Fig. 1) and the text from the Book Two
is illustrated as follows: “Ke Zi: starts from the palm,
passes through the center of the transverse line of the
wrist, goes up along the meridian line of the inner side of
the forearm, passes through the elbow fossa, crosses the
Arm Taiyin Channel on the inner side of the upper arm,
and stops obliquely down to the Engraved Line Chen
(%%, the 5th), with left and right being symmetrical
(ZI 7 BT 5 b, RS g, VR A IE T 4 BT,
25 e, 1E L AN 5 ORI S, &R 22 R T
1k, ZEARFR). 712

Ke Zi is a quite special conduit vessel. Unlike the other
eleven channels running straight up and down, it forms
a cross in the chest, and thus is more like a “branch yet
transverse” network vessel. However, its route in the
arm is consistent with both the line running along the
hand and arm, and the “Heart-Regulated Channel” in
the text of the Slips, from which it has been incorpo-
rated into the channel system of main twelve channels.
As the last piece of the puzzle, Ke Zi and the “Heart-
Regulated Channel” are undoubtedly of great signif-
icance to the understanding of the early formation of
the channel branches and network vessels. By referring
to evidence from the Tianhui Lacquered Figurine, the
Slip 232 of Book Omne, and related documents from
classical acupuncture literature, we hereby try to ana-
lyze the process how the channel that is controlled by
the heart has changed.
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Figure 1 The engraved channel lines on the Tianhui Lacquered Meridian Figurine [source with permission from: Medical Manuscripts on Bamboo

Slips from Tianhui (Latter Part)'®, Copy: drawing by Zhou Qi].

3 Heart-Regulated Channel

Slip 12 of Retrograde and Prograde ((i¥)) in the
Tianbui Medicine Slips tells how the five Zang organs
(F.HF) attribute to which conduit vessels:
SRR () B, IHREE () KRB, B AT, E
EUN B
English Translation: The Heart attributes to the Arm
Shaoyin, the Lung to the Arm Taiyin, the Kidney to the
Foot (Leg) Shaoyin, and the Stomach (Spleen) to the
Foot Taiyin.”

This is the earliest text on the attribution of the five
Zang organs to the channels that can be referred to so
far, but the Slips only record the organs Heart, Lung,
Kidney, and Stomach. Gu Man (J§ii2), in his article “The
attribution of the yin meridians to the five Zang organs
as seen in the Tianhui Medicine Slips (% R 2 141 Fr UL IH
ik 5 HAFHIECJE D)), conducts a detailed and reliable dis-
cussion of the text and explains the reason for the miss-
ing relationship between Liver and a conduit vessel, as he
points out that: “The relationship of ‘conduit vessel &
Zang organ’ as described in Retrograde and Prograde,
retains the characteristics of the system of ‘four divi-
sions of yin-yang’, and it tries to establish the principle
of matching one medical channel with one Zang organ,
so that the mutual attribution of the five Zang organs to
the yin channels of the Arm and Foot can be realized.”"
This is very helpful to understand the eleven-channels
system of the Book of Channels and the Foot and Arm.
Accordingly it can be inferred that the eleven-channels
system of the early Western Han dynasty was probably
formed only after the Foot Jueyin Channel (/& JkEH k)
was added to the medical channel system of “four divi-
sions of yin-yang”.

The Heart-Regulated Channel is actually the Hand
Jueyin Channel (FJKFIfK) in the transmitted later
medical classics. Therefore, how to understand “Heart-
Regulated Channel” in the twelve-channels system
is as important as how to recognize the “Foot Jueyin
Channel” in the eleven-channels system. The Slip
on the “twelve conduit vessels” from vessels Book
Two mentions the “Heart-Regulated Channel” (Fig. 2)
as:

COEZIK. B (FR) HErh, BHEE ) B, Bek (5
R () T, ONK () , 7650 () 2, EAKH, EAE
g (W) e (W), T (R) 0o - T 48 () & (22),
(W) I, L. =8

English Translation: The Heart-Regulated Channel
(literally ‘channel controlled by Heart’) starts from the
palm, goes up the anterior of the forearm and across
the elbow center, along under the armpit, and enters
the chest; [it] runs through the chest, goes up across the
Taiyin [Channel], and stretches up to the throat and con-
nects to Heart downward. Its ailments [are] heat in the
hand, spasm of the elbow, pain in the armpit and heart-
ache. (Slip 232)”

The name ‘Heart-Regulated Channel’ is not uncom-
mon in the transmitted classical medical texts. For exam-
ple, the Chapter on Blood and Qi, Physical Appearance
and Mind of Basic Questions ((Z - ML ER)) says
“Shaoyang and Heart-Regulated [are attributed to each
other as] in- and outside (/>BH50E NFEK HL)”; Defensive
Qi of Miraculous Pivot ({ RAX- T2)) says “the root of
the Heart-Regulated [Channel] is in the hand and lies
two inches from the palm between the two tendons
(FOFEZAR, fEEFEMHZE=~9)"; Evil Visitors
of Miraculous Pivot ({RAX-AE)) uses exactly the
same name as the Slip 232 of the Book Two, namely:
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Figure 2 The Slip of “Heart-Regulated Channel” [source with permis-
sion from: Medical Manuscripts on Bamboo Slips from Tianhui (First
Part)'”, Copy: drawing by Zhou Qi].
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“the net [-work vessels] enclosing (Bao Luo, f.4%) [the
Heart]” is the Heart-Regulated Channel [(:{0»2)fL%%
#, LEZHK]”; and the longest quote is in the The
Conduit Vessels: “the Heart regulates the Hand Jueyin
Channel of the ‘network vessels enclosing the Heart’
(Xin Bao Luo, %% or Pericardium) («0=EF KA
CMLZ 2 BK)”. “What kind of medical conduit vessel
(meridian) the Heart-Regulated Channel is”, and “what
its relationship with the five Zang and six Fu organs
(75H) is”, are explained concisely in the Twenty-Fifth
Difficulty in Classic of Difficulties ({2 — 4 FHED) -

CH g, AN, T8, 85, S A,
—2%, FORS50FHkE. OFE AR, B
HMEY, MEaF 1+ M. 8

English Translation: There are twelve conduits, and five
Zang and six Fu organs. So [we have] eleven [conduit
vessels]; and which one is the last conduit of them? It
is the conduit pertaining to the Hand Shaoyin and the
channel diverging from the Heart-Regulated [one]. The
Heart-Regulated [Channel] [corresponds to] the Sanjiao
[Channel] as exterior and interior, [both of which] have
a name without a form; accordingly there are twelve
conduit vessels.”

The classical text above can be interpreted as fol-
lows: the Hand Shaoyin (/0BH) and the Heart-Regulated
Channel are originally “one conduit (medical channel)”,
and can diverge into two vessels (i.e. channels); whereas
the corresponding Zang organs of the Heart-Regulated
just as of the Sanjiao (—££) [Channels] are namable but
invisible. The Heart-Regulated Channel diverging from
the original “one conduit” Hand Shaoyin forms the
main channel that matches the other eleven channels,
hence the “twelve conduit vessels (meridians)” exist.
Judging from text on the Arm Shaoyin Channel and the
Heart-Regulated Channel in “Twelve Conduit Vessels”
of Book Two, both channels basically shared the same
route from the palm to the axilla. In the Treatment
Essentials of Mingtang Acupoints for Acupuncture and
Moxibustion ((BEAFLICEF RIAELY), “shi dong (7£3)”
ailments of the Heart and Heart-enclosing Network
(ALrELEE Pericardium), conduit vessels are diagnosed via
the Shenmen (HT7) acupoint. Moreover, in the Book
of Channels, the courses of the Arm Juyin (E) and
Shaoyin channels are also very close, roughly presenting
two parallel lines with starting and ending points not
far apart. Therefore, Huang Longxiang believes that, in
the text “Twelve Conduit Vessels” in Book Two, “Arm
Taiyin and Arm Shaoyin channels and Heart-Regulated
channel all travelled to the proximal part of the upper
limbs, and finally all pertained to ‘Heart’ through the
axilla, showing the characteristic of ‘one channel with
three divisions’.”" Mister Zhang Canjia (5JlIH) even
thought that “the system of conduit vessels (meridians)
itself distinguishes the twelve and the eleven medical
channels. The Arm Shaoyin of the eleven channels is
equivalent to the Hand Jueyin of the twelve channels;
and the Hand Shaoyin of the twelve channels does not
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exist among the eleven channels.”?® So, it seems that
early remnants of the system of eleven conduit vessels
can be traced in the transmitted medical classics.

Through the engraved channel lines on the Tianhui
Lacquered Figurine (Fig. 1), the collators hold that the
channel line labelled “Ke Zi” is the Heart-Regulated
Channel among the twelve channels of Book Two: “The
routes of the Heart-Regulated Channel in Slip 232 (...)
and Ke Zi are roughly consistent. But the Slips do not
express the meaning of the crossing (left) Ke Zi and
(right) Ke Zi in front of the chest.”'? In the Historical
Records: Biographies of Bianque and Cang Gong ({52
1t B G A %4%E)), there is a clinical case from Qi State
(%) in which Cang Gong (3A) diagnosed a corps
commander named Po Shi (#%47), using the complex-
ion-pulse-channel diagnostic process, which may be
helpful in analyzing and understanding the connection
between the Ke Zi on the Lacquered Figurine and the
channel controlled by Heart. The main diagnostic pro-
cess of the case is as follows:

“ERHMK, EE: <Bits, AR, HEHHT ZEIL
o EVE+—H, MilLmit. iz, B ESEA
Eo BTS2, VIEK, SRR, Hoki, %
BEREMA W, BXIz., FULAMHESE, Yz BRE
Bk, ZRIRKNGEZE, bk, ke, [blAL e
H_j‘o 21

English Translation: I make a diagnosis of the patient’s
pulse and tell him: “[You suffered from a] lung injury.
There is no treatment. You will die of blood in the urine
on Dinghai (Fire) Day.” Eleven days later, the patient
really died of hemorrhage. He got sick from falling off
his horse on a hard stone. Therefore, the reason why
I was able to detect his illness was because I felt the
patient’s pulse and deducted [the diagnosis] Yin-Qi of
Lung, which depletes (literally scatters) while its many
ways are not one, and face appeared again the complex-
ion of heart over-restriction lung. The cause of his fall
was known from the examination of Fanyin Channel,
which enters deep into the Xu Li (H %, related to Heart)
to restrain the Lung channel. The face of a person with
scattered Lung channel turns from white to red, which
is the manifestation of the heart over-restriction lung.”

In this clinical case, “face appeared again the com-
plexion of heart over-restriction lung (4 X3 )” and
“the original white face turns red, which is the manifes-
tation of the heart over-restriction lung (& 45 thIfeh)”
are frequently used phrases from an early theory about
over-restriction of complexion and medical channels
(B ik FE). Slip 22 of Book Omne ({L£)) records:
“Whenever the pulse/channel changes with the five com-
plexions, the inner over-restraining the outer [indicates]
death, while the outer over-restraining the inner [indi-
cates| possible treatment with drugs (JLIK5S FAAF,
Fehh b, AN I LLEE).”? In this sentence, which
illustrates the principle how to judge the moment of life
and death by examining the five complexions and com-
bining them with the theories of the five elements (Wu
Xing, 11.17) reinforce and counteract. The collator quotes
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the [above] Po Shi Case from the Biographies of Bianque
and Cang Gong: “When the Lung channel is floating
and dispersing, the original white face turns red, which
is the manifestation of the heart over-restriction lung.”
To explain, “when the five-color complexion changes,
someone with the inner over-restraining the outer will
die” is relatively appropriate. Integrating the color (or
complexion) and pulse (or channel) theory from Book
One to analyze the pathogenesis of “lung injury. There is
no treatment” in the Po Shi Case, we can explain by the
illustrating Table 2 (Table 2):

From the table below, we can see the “Complexion-
Pulse Diagnosis” 1 & 2 are analyzing the pathogenesis of
“Lung injury”, with the latter giving a further explana-
tion on the basis of the former. Only because “the Fanyin
(#%FH) Channel enters into Xu Li (%, Heart) and
over-restrains the Lung Channel”, it will lead to “deple-
tion of Lung channel (pulse)”. Furthermore, the symptom
“restraining the Lung channel” can be evidenced by the
“restrained complexion (color)”. This diagnosis defines
that, having fallen-on-stone, [the patient] “dies of blood
in the urine” on the [Dinghai] Day of Fire Restraining
Metal. This is the reason why Cang Gong defined the Po
Shi Case as a pattern of death and analyzed the principle
behind this ailment as not-to-be-treated.

Integrating the information on the Lacquered
Meridian Figurine, as shown in Figure 1, the Ke Zi
(Note 2) (the Heart-Regulated Channel) intersects with
the Arm Taiyin Channel at the elbow socket, which is
in line with its description in the Book Two as travel-
ling “upward to cross over the Taiyin” (also meaning
“over-restrain” Taiyin), and which corresponds with the
“over-restrained Lung channel (or pulse)” mentioned in
the Po Shi Case. The engraved Line Zi running along the
chest also passes through the character Xu (k) on the
Lacquered Figurine; and thus the phrase “Ru Xu Li” (A
Jiz B, into the Xu) can be interpreted as entering into the
space in the chest through the body part Xu. It is worth
noting that the transmitted medical classics mention a

Analytic table on pathogenesis in the Po Shi

Case
Complexion & Complexion & Pulse  Prognosis
Pulse Diagnosis 2
Diagnosis 1
Pulse Feel yin-qgi of Lung, Feel Fanyin Channel  The patient will
Diagnosis with multiple (pulse), which die of blood
(V1K) and disagreeing  enters into Heart, in the urine
arrivals restraining Lung on Dinghai
(f3AtI, K Channel (Fire) Day
B BoEET (MK, FBAMK  inten days’
A=) NREEE, k) time (Fire
Complexion Face appeared Lung channel (pulse) :\T;z'lg'ng
inspection again the depletion makes ELHT %
(f112) complexion the complexion U= XH “EA
of heart over- restrained SIME )JIG?IJ
restriction lung ~ (Ififik L, [l (048 e (
(6 Fe2) e ) )
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body part “Xu Li”, its needle insertion hole belonging to
the “large network vessel of the Stomach (F 2 K%%)”.
In all versions of Plain Questions, the Li (8) in Xu Li (
K2 HL) is the same as that in Xiang Li (2 %, hometown),
while the Li of Xu Li in Biographies of Bianque and
Cang Gong is actually the traditional Chinese character
Li (%) as in Biao Li (F%, exterior and interior). The
two Li (§. and %) have distinct meanings. Therefore,
one should not easily equate Xu Li (fH) in medical
classics with Xu Li (FE %) in the Biographies of Bianque
and Cang Gong. Furthermore, as recorded in classical
literature, the Heart-Regulated Channel follows a route
into “the middle of the chest (li§*)”. For instance, in
The Conduit Vessels, “The Heart-Regulated Hand
Jueyin Channel enclosing the Heart starts in the chest
(Lo FETFWRH L4 2 ik, #FHrR)?2; in Evil Visitors
of Miraculous Pivot, “The Heart-Regulated Channel ...
goes up into the middle of the chest (:{0»F2ZJIK...... +
ANTHH)72% in The Conduits and Their Diverging
[Vessels] of Miraculous Pivot ({ RHX-2271)), “The trunk
on the Heart-Regulated Hand [Channels] ... enters the
middle of the chest (FOEZIE...... A M) 25 and
in The Conduits and their Sinews of Miraculous Pivot
(CRHX-Z2/5)), “the tendons on the Heart-Regulated
Hand Channel ... are scattered in the chest (F:0rF 2
[T B )26, etc. Slip 232 from Book Two also
noted, “The Heart-Regulated Channel ... enters the chest
and circulates in the chest (:0> 32 Jik...... AN B, g EE).”
These records about the route of the Heart-Regulated
Channel as seen in different times in different texts from
the genre of literature on medical channels have shown
continuously that “in the chest” has always been the
place where the Heart-Regulated Channel flowed. The
expression of circulating “in the chest (#%)” in Book
Two is particularly helpful to understand what “into the
Pericardium (Xu Li, fE2E)” refers to in the Biographies
of Cang Gong. Interpretations of Characters ({ihi3C))
explained, “Xu means a big hill (or prominence) (i,
KE:Ah)”. The inscription Xu () on the Lacquered
Figurine (Fig. 1) is engraved on the right pectoralis
major muscle, which should refer to such a large hill
on the human body. It can be infered that the “Fanyin
Channel” in the Biographies of Cang Gong could most
likely be the “Heart-Regulated” channel in Book Two.
There are ten other “inter-meridian diverging chan-
nels” in Book Two, which, considering their form, are
very different from the “twelve conduit vessels (merid-
ians)” in previous texts, yet they are more similar to
the eleven channels in Foot and Arm, especially since
each slip ends in the phrase “carry out moxibustion
of the so-and-so meridian”. Judging from the names
of the channels, one inter-meridian diverging channel is
named “inter-meridian diverging channel of teeth ([] %
% K)”, which may be an early designation of the Hand
Yangming (FHB) Channel ; or the Teeth Channel in the
medical channel system of Foot and Arm and Book
Two has been replaced by the Arm Yangming or Hand
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Yangming Channel (See Table 3). Therefore, these ten
inter-meridian diverging channels do not appear to be
literature of the genre on medical channels from the
same period or system as the Twelve Conduit Vessels
from Book Two. Perhaps it is because of the change
in the name of the eleven channels that these channel
branches and network vessels, which spread like vines,
were separately catalogued as “inter-meridian diverging
channels”. So, the very simple route of the “inter-merid-
ian diverging arm yin channel ([8] 5 B k)" could also
be the early prototype of the Heart-Regulated Channel
among the Arm yin channels.

Besides, in Needling Numbers ((HII%()), there are
three acupuncture formulae involving the “Heart net-
work vessel”, namely:

“1) [for] pain and distress in the Heart, [take] five nee-
dle insertion holes from each of the two Arm and Foot
Taiyin Channels, as [the needle insertion holes of the]
Heart’s network vessel (:{CoJ1f. W& MK T, 35
0%%). (Slip 11)

2) [for] fullness in Heart and belly, [take] ... five nee-
dle insertion holes each of the Heart’s network vessel,
as [needle insertion holes of] Foot and Hand Taiyin
[Channel] (G, O#& T, #2FKH). (Slip 13)
3) [for] cough and qi reversal, [take] five needle insertion
holes each of the Arm Yangming Channel, as [needle
insertion holes from] the Heart’s network vessel (%X I
o PEBHIA R F, #0%5). (Slip 32)”%

The name Heart-Regulated Channel does not appear
in Needling Numbers, but the word “Ge (%, each)” does,
after the Heart’s network vessel in Slip 13. According to
the text style in that chapter, the names of the meridian
needle insertion points (acupoints) of the eleven main
channels are all followed by the word Ge, which indi-
cates that the meridian points are symmetrically located
in the body in pairs for treatment. The points of the
Heart’s network vessel are also taken in pairs, suggesting
that it is also a symmetrical conduit vessel (meridian).
According to the above expression in the Twenty-Fifth
Difficulty from the Classic of Difficulties about Hand
Shaoyin and the Heart-Regulated Channel, together with
the words from Ewvil Invades of Divine Pivot, “All evils
that are located in the Heart will lie in the ‘network ves-
sels enclosing’ the Heart (Bao Luo, 4% or Pericardium).
What ‘holds the network vessels together’ refers to the
Heart-Regulated Channel.”?® We suspect that in the era
of the Tianhui Medicine Slips, “the Heart’s network ves-
sels” in the Needling Numbers is probably another name
for the Heart-Regulated Channel from the ‘twelve conduit
vessels’ in Book Two. The Conduit Vessels of Miraculous
Pivot discussed fourteen diverging channels [twelve from
the rectified classical channels and two from the Ren (1T)
and Du (%) channels], plus the large network vessel of
the Spleen (2 K#%). The concluding phrase of the text
is, “all these fifteen network vessels (...)”, from which
we can see that in The Conduit Vessels, the meanings of
“channel branches” and “network vessels” have become
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mixed up and undistinguishable. Since in the above
three acupuncture formulae, the points of the Heart’s
network vessel are treated as the same body part for
needling as the points from the Arm Taiyin or the Foot
and Hand Taiyin Channels. Integrating the locations of
“the Heart’s network vessel” in the Slip text “the Arm’s
Taiyin is the gate (literally ‘mouth’) of channels (2 X
BH Bk IH)” in the Book Omne, it can be assumed that it is
possibly at around the wrist joint (i.e. Dots 35 and 36 on
the Lacquered Meridian Figurine, Fig.1).

In the early Western Han dynasty, when the meridian
system was undergoing drastic transmutations, the names
of conduit vessels, the number of medical channels, and
the circulation routes of medical channels were all con-
stantly changing. In terms of compared names, the foot
three-yin and three-yang channels were defined earlier
than the hand three-yin and three-yang channels. Taking
the hand three-yin and three-yang channels as an exam-
ple, the changes of their names as channels in the merid-
ian literature of various periods are shown in Table 3
(Table 3).

The Foot and Arm changed the titles of the eleven
channels in the Book of Channels, replacing the Shoulder,
Ear and Teeth Channel with the Arm Taiyang, Arm
Shaoyang and Arm Yangming Channel. The Book Two
also changed these three classical trunk channels to
Hand Large Yang, Hand Shaoyang and Hand Yangming
Channel in response to the requirement over time that
the meridians be extended to the ends of the limbs. And
finally there is the change from “Arm” to “Hand” in
the names of meridians. However, judging from the text
“the circulation of the meridian channels and the respec-
tive main ailments”, it seems that the change in textual
content preceded the changes of the Meridians’ names.
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4 Conclusion

To sum up, the “Fanyin Channel” from the Biographies
of Bian Que and Cang Gong; the “inter-meridian arm yin
diverging channel” in the Book Two; and the “Heart’s
Network Vessel” in Needling Numbers could all be alter-
native names of the Heart-Regulated Channel before it
was included in the conduit vessel (meridian) system of
twelve channels. Once these names of channels, just as
those in the Book of Channels, i.e., the Shoulder, Ear,
and Teeth Channel, were renamed and replaced by “Arm
Major Yang”, “Arm Shaoyang” and “Arm Yangming”
respectively, the old meridian names were discarded and
fell out of use.

For the classical physician scholars during the Qin and
Han dynasties, one more conduit vessel in the meridian
system meant that, throughout their clinical diagnosis,
they needed to pay more attention to the additional
channel’s [problems of] “vessels passing each other (#H
Jik 2 ik)”. Therefore, from the perspective of those phy-
sicians’ diagnosis of ailments, the continuous growth
of branch and network vessels in the meridian system
was, in fact, a reflection of the increasing complexity
of diseases. If one accepts the view that, in the ancient
period, the Qi (7X) entry and exit ports of medical chan-
nels were sites of both channel diagnosis and channel
therapy, then the over one hundred dots marked on the
Lacquered Figurine of Tianhui show that, during the
time of the Tianhui Medicine Slips, the therapeutic sites
(acupoints) that classical physician scholars had to diag-
nose or select during their clinical treatments had begun
to increase exponentially (Note 3). From the perspective
of ideas and concepts, the contents in Book One had
already closely integrated the complexion-pulse diagno-
sis with the five Zang organs and five complexions, and
with the four seasons and five directions—that is, with
theories of Five Phases that circulated widely during the
Western Han dynasty, and with concepts of space and

Changing names of hand three-yin and three-yang channels in the Genre about Medical Channels

Books Names of Conduit Vessels
Book of Channels/  Shoulder Channel  Ear Channel Teeth Channel Arm Huge Yin Arm Shaoyin /
Yin-Yang (/A HK) (FEHK) (14 k) Channel Channel
(BEZK)  (FESHZh
Foot and Arm Arm Taiyang Channel Arm Shaoyang Arm Yangming Arm Taiyin Channel  Arm Shaoyin /
(7 2 o i) Channel Channel (& 2= HIRK) Channel
(5 /1> BH i) (& PRI IK) (&L BIK)
‘Channels’ of ? ? Arm Yangming ? ? ?
Tianhui Slips (&)
Book Two Han Major Yang Hand Shaoyang Hand Yangming Arm Major Yin Arm Shaoyin Heart-Regulated Channel
Channel‘ Channel‘ Channel‘ Channel‘ Channel‘
(FF KA Jik) (F/D B k) (T FH A JiK) (8 R k) (78 /b B k)
Conduit Vessels of - Small Intestine Sanjiao Channel of ~ Large Intestine Lung Channel of Heart Channel of  Heart-Regulated Hand
Divine Pivot Channel of Hand Hand Shaoyang Channel of Hand Hand Taiyin Hand Shaoyin Jueyin Channel with
Taiyang (ZEFAMH Yangming (IFRBHZHK) (0T BK)  Heart-Enclosing Network
NN 2 ) (KB (0 = FBRBI 0 L%
ZJik) 2K Z k)
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time—to form the early theoretical system of complex-
ion (color) and channel (pulse) diagnosis. In the social
background of the Western Han, when the idea of the
correspondence between Heaven and humans was advo-
cated, also an unavoidable trend was that the twelve
channels in medical classics were analogously connected
with concepts of twelve water channels, twelve months,
and twelve earthly branches, etc. (Note 4) Therefore, the
changes of the names of medical channels and the num-
ber of conduit, branch and network vessels must have
been influenced by both clinical practice and the need to
establish a theoretical system.

Notes

1. The Classic of Foot and Arm Eleven-Channel
Moxibustion from Mawangdui (Foot and Arm for
short), and A (M) and B (&) versions of Yin-Yang
Eleven-Meridians Moxibustion Classic (Yin-Yang for
short). The bamboo slips from the No. 247 Han Tomb
on Zhangjiashan are the Book of Channels, which
shared the same origin as versions A and B of Yin-Yang
transcribed for the transmission of acupuncture literature.
The Tianhui Medicine Slips contains Book Omne and
Book Two in its own version of Book of Channels. In
order to differentiate them from The Conduit Vessels
of Miraculous Pivot, the Classic Channels remnants in
the Tianhui Medicine Slips are referred to as Tianhui’s
Classic Channels. The above medical literature men-
tioned in this paper to discuss the circulation in conduit
(meridian) and network vessels and the respective ail-
ments, is thus all referred to here as unearthed literature
of the medical chennal genre.

2. Ke Zi (Engraved Line Zi): one of the numbered merid-
ian lines marked on the Lacquered Figure of Tianhui;
for details of the numbering, see “Lacquered Meridian
Figurine” in the Appendix of Tianhui Medicine Slips
(Book Two), p. 179.

3. If the root-branch method of diagnosing conduit vessels
is used, the eleven-channels system of Zhangjiashan’s Book
of Channels mentions 44 diagnostic or therapeutic sites.

4. This comparison of the twelve conduit vessels to the
twelve numbers is found in the chapters of Miraculous
Pivot such as Conduit Vessel Branches, Conduit Vessel
Water, Discussion on Seas, Yin-Yang and Clear vs.
Turbid and Evil Attacks, etc.
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Original Article

A Set of Acupuncture Needles in the Late Qing
Dynasty Collected by George Soulié de Morant

WANG Han'2, PANG Yichao', ZENG Ruilin'?, WU Kai'*

Abstract

In the early 20th century, French vice-consul George Soulié de Morant encountered acupuncture during his visit to China,
and then brought it back to France. After more than a century, his collection was transported from Paris, France to Kunming,
China, and later recognized as a Chinese national third-class precious cultural heritage. Currently housed in the Museum of
Western Studies on Chinese Medicine at Yunnan University of Chinese Medicine, this set of instruments includes one needle
holder converted from a fan-shaped holder, ten acupuncture needles, and eleven paper tags handwritten in English with
names of diseases and body parts. This article attempts to present the foundational information and historical significance
of this collection of this set of late Qing dynasty acupuncture instruments by reviewing the collection and related research on
acupuncture instruments, consulting acupuncture professionals, measuring the detailed information of the set of instruments,
and employing a method of translating and summarizing the content of the attached tags.

Keywords: George Soulié de Morant; Qing dynasty; Acupuncture needles; Traditional Chinese medicine; France; Tags

1 Introduction of George Soulié de
Morant and acupuncture in Europe

In 2010, the United Nations Educational, Scientific and
Cultural Organization (UNESCO) included Acupunture
and Moxibustion of Traditional Chinese Medicine in the
Representative List of the Intangible Cultural Heritage
of Humanity.! As the main tool used in acupuncture
treatment, the shape and craftsmanship of acupuncture
needles embody the crystallization of ancient Chinese
wisdom. Studying acupuncture needles not only helps
people from all walks of life understand the world’s
development history of acupuncture, but also helps
inherit and carry forward traditional Chinese medicine
culture. It has both medical and humanistic values.?
The acupuncture instruments studied in this article
were originally collected by the Father of Acupuncture
in Europe George Soulié de Morant (Fig. 1). He studied
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Chinese under the influence of the French poetess Judith
Gautier, the first female academician of the Académie
Goncourt. Later, by the suggestion of Judith Gautier, he
entered the Institut National des Langues et Civilisations
Orientales (¥ [E 37 % 7715 5 3465 Ft National Institute
for Oriental Languages and Civilizations) to further his
studies in Chinese. In December 1901, he was sent to
Beijing-Hankou Railway Company (Beijing) as a trans-
lation secretary, and was later sent to Shanghai and
Kunming for work. In his book L’Acuponcture Chinoise
(CEF %% Chinese Acupuncture) (Fig. 2), he mentioned

Figure 1 Photo of Soulié de Morant wearing an official uniform (source
with permission from: the Museum of Western Studies on Chinese
Medicine).
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Figure 2 Photograph of the manuscript of Soulié de Morant’s L’Acuponcture Chinoise ( ¥t #i%) Chinese Acupuncture) (source with permission

from: the Museum of Western Studies on Chinese Medicine).

that shortly after arriving in Beijing, he witnessed a
cholera epidemic. The remarkable therapeutic effects of
acupuncture treatment during this epidemic impressed
him deeply.? His eight-year (1901-1909) diplomatic and
translation career in China provided him with many
conveniences for studying acupuncture.* After returning
to France, he not only wrote books and gave lectures,
but also received patients in hospitals and his residence.
He became the first Frenchman to establish an acupunc-
ture theoretical system and conduct acupuncture clin-
ical practice in France and even Europe.*® Because of
his achievements in acupuncture, he was nominated for
the Nobel Prize in 1950.” In 2011, Professor Horting,
a scholar in France, was commissioned by Yunnan
University of Traditional Chinese Medicine to obtain
a batch of Soulié de Morant’s relics in Paris, France,
including his collection of books, manuscripts, photos,
etc., and this set of acupuncture instruments was among
them.

The first Western literature on acupuncture was in
the late 17th century. The first mention of acupuncture
therapy was in Les Secrets de la Médecine des Chinois
Consistant en la Parfaite Connaissance du Pouls ({1
ZIKkFLEY The Secrets of Chinese Medicine: A Perfect
Understanding of Pulse) in 1671.% In 1682, illustra-
tions of meridians and acupoints appeared in Specimen
Medicinae Sinicae, sive Opuscula Medica ad Mentem
Sinensium ((FEZ5HIE S E AN BEWHE HER) A
Sample of Chinese Medicine, and Brief Medical Works
According to the Mind of the Chinese) by Michat Piotr
Boym.>!” The first Western monograph on acupuncture
was On Acupuncture: Treatment of Rheumatism ({i&

o RIRAIIGIT)) written by Dutchman Willem
Ten Rhyne and published in 1683, which included
an illustration of acupuncture instruments.'' In 1729,
German naturalist Engelbert Kaempfer discussed acu-
puncture in De Beschryving van Japan ({HZAENX T
1e) The Description of Japanese Local Culture and
Geography). The book included illustrations of acu-
puncture instruments and acupoints. There was also
a chapter on the use of acupuncture to treat acute
abdominal pain.'? In 1825, French physiologist Jean
Baptiste Sarlandiere published a book titled Memoires
sur Lelectropuncture ((FLEFAR[EIIZ3%) Memoirs on
Electropuncture) which included a model of the human
body for acupuncture and a diagram of acupuncture
needles.'® There have been many books on traditional
Chinese medicine (TCM) and acupuncture published
overseas since then, but there are few documents or
artifacts that record ancient or modern acupuncture
needles that have spread overseas.

In France, attitudes towards acupuncture have gone
through a process of gradual transformation from initial
curiosity to widespread recognition. In eignteenth-cen-
tury France, thanks to the tireless efforts of Louis Berlioz
and others, acupuncture gradually gained recognition in
the medical community and was successfully integrated
into medical practice. In the nineteenth century, there
was a growing interest in acupuncture in the French med-
ical community. Medical experts such as Jules Cloquet
and Jean-Baptiste Sarlandiere worked on the improve-
ment of acupuncture techniques, and made them widely
used in clinical treatment. In the twentieth century, the
research and practice of Nguyen Van Nghi and others
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further promoted the widespread dissemination of acu-
puncture knowledge, laying a solid foundation for the
integration of TCM and modern Western medicine. It is
worth mentioning that George Soulié de Morant played
a key role in the revival of acupuncture in France in
the 1930s. The status of acupuncture within the French
medical community has gradually solidified, after which
some hospitals in Paris began to practice acupuncture.
His contribution directly led to the establishment of
many acupuncture schools that integrated science and
traditional methods.'*

2 The study of history and development
of acupuncture needles

There are few records of acupuncture needles that have
spread overseas in Chinese research, and more emphasis
is placed on filiform needles (Z%l') while ignoring the
study of other needles and needle materials in the Nine
Needles (/L%l)." Researchers have analyzed 170 docu-
ments related to ancient acupuncture needles from 1979
to 2011 from the perspective of bibliometrics. Among
them were 82 articles of theoretical discussions and 71
clinical discussions. The content mostly revolved around
the origin and function of acupuncture needles, with less
discussion on material technology.? Metal acupuncture
needles were first recorded in the Bronze Age.'® Early
metal acupuncture needle artifacts still exist, such as a
bronze needle discovered in Inner Mongolia in 1978
(collected by the Shaanxi Medical History Museum), and
Western Han gold and silver medical needles unearthed
from the tomb of Liu Sheng, Prince Jing of Zhongshan in
Mancheng, Hebei Province (A]bisidm A il 1) ik 2)
in 1968 (collected by the Hebei Provincial Museum).!”
In addition, there are Zhui Xing (#£J¥ conical) and Zhen
Xing (¥1J% needle-shaped) acupuncture needles listed in
Wu Qiupeng’s (fHFKIY) article.'® The Jiu Zhen Tu (JL
£ The Illustrations of the Nine Needles) depicted in
the Zhen Jiu Zhai Ying Ji (((F RFTLE) A Collection
of the Past Clinical Acupuncture Techniques) edited
by Du Sijing (:/84%) in the Yuan dynasty is the ear-
liest existing ancient diagram of the Nine Needles in
China.?” Comprehensive medical cultural relics collec-
tions such as Zhong Guo Zhen Jiu Shi Tu Jian ((FH
R %) Ilustrated Chinese Acupuncture History),
Zhong Guo Yi Xue Tong Shi Wen Wu Tu Pu Juan ({+
] = 2208 5 - SIS S ) A General History of Chinese
Medicine: the Volume of Cultural Relics Atlas), Zhong
Hua Yi Xue Wen Wu Tu Ji ((FREZCVELE) A
Photo-collection of Historic Relics of Chinese Medicine),
etc., do not include artifacts of acupuncture needles
from the Ming and Qing dynasties. Detailed discus-
sions on artifacts of acupuncture needles from the Ming
and Qing dynasties are only found in Wu Qiupeng’s
article.?’

Nowadays, the China Acupuncture Museum still
has Jin Zhi Hao Zhen (%:)iiZ%t gold filiform needles)
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from the 1950s and silver needles as thin as a hair from
Japan.?' The Acupuncture Research Institute of the
Chinese Academy of Chinese Medical Sciences keeps
the famous Jin Yin Hao Zhen (&3 Z%t gold and silver
filiform needles) used by Zhu Lian (%3%f), a famous
acupuncture expert who made them in the 1930s and
1940s, and used them in Yan’an(#E%).22 According
to the author’s investigation, there are relatively few
unearthed or ancient acupuncture needle artifacts that
have been preserved or identified to date. There are
even fewer acupuncture needle artifacts from the Qing
dynasty that have returned from overseas, and scholars
rarely study them.

3 Research methods

Based on relevant literature on acupuncture needles and
previous research on this set of acupuncture needles, the
following research methodology protocol is proposed.
Firstly, the study observes each component of the set,
including needle containers, needles, and tags. Then, it
uses precision instruments to measure their length and
weight, and record as well as translate the text on the
attached labels. The authors consult experts in cultural
relic identification, TCM acupuncturists, as well as pro-
fessionals in museums both domestically and interna-
tionally to obtain identification and handwritten textual
evidence.

In addition to visual observation, the XTL-I contin-
uous variable magnification stereomicroscope (magni-
fication 7.5X-35X) was used to conduct an in-depth
exploration of the entire set of acupuncture needles at
different magnifications, including embroidery on the
needle holder, fabric, ribbon, as well as the needle body,
handle, and tip. An electronic eyepiece (wide-angle field
of view: WF10X) was used to take photos and videos
of it.

The authors take the acupuncture needles out of the
needle holder, lay them flat and neatly, and number the
acupuncture needles from 1 to 10, ordered from the
longest to the shortest (Fig. 3). A Pentax-KS5lls (DA17-
50 mm) SLR (single-lens reflex) camera is used to shoot
from above, ensuring that the details of each part of the
needle holder and acupuncture needle, as well as the
front and back information of the tag, are clear enough.
A digital caliper (Pro’s Kit, PD-151) and an electronic
scale (Sunny Hengping Instrument, FA2104) are used to
measure the length, quality, etc. of the needle holder, acu-
puncture needle, and tag respectively.

According to English writing habits and context, the
text on the tag is recognized. For difficult-to-recognize
handwritten letters, Dr. Mike Cummings, director of the
British Medical Acupuncture Society (BMAS), and Dr.
Peter Eckman, an American acupuncturist, were con-
sulted separately. The authors translated the full text
into Chinese, and sorted the information into Tables 3
and 4.
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Figure 3 The needle holder and ten needles with labels of blue writing (source with permission from: the Museum of Western Studies on Chinese

Medicine).

4 The components of the set of needles

This set of acupuncture needles includes one fabric nee-
dle holder, ten metal acupuncture needles, and eleven
paper tags (Fig. 3). In May 2020, this set of acupuncture
needles was appraised by the Yunnan Provincial Cultural
Relics Appraisal Expert Committee as a national third-
level precious cultural relic. The appraisal certificate is
stored in the Museum of Western Studies on Chinese
Medicine of Yunnan University of Chinese Medicine.
According to the embroidery and materials of the needle
holder, the shape of acupuncture needles, along with the
color and patina on the surface of the needle bodies, cul-
tural relic experts determined that it was from the late
Qing dynasty to the early Republic of China, with silver
as its main metal component.

4.1 The Chinese silk embroidered needle holder

This needle container is about 273 mm long, about
6 mm wide, and weighs about 40g. It is flat and tubular
in shape (Fig. 3 and Table 1). The main body of the silk

needle holder is embroidered with peony leaves on Da
Hong Se Su Duan (KL% % the holder cover made of
red silk satin), using Tie Bu Xiu (Wi%hZ%5 the embroidery
of stitching other clipped-and-pasted cloth on the cover)
to present a three-dimensional effect. Peony is known as
the “King of Flowers”, and red is the color of celebra-
tion in China. The composition is concise, with identical
front and back sides. Hei Su Duan (%% %% black silk
satin) are stitched over the edges of the cover, while on
the top of the cover is a Ru Yi Xiang Yun Tou (J1E4
73k the embroider of a cloud pattern) with a slightly
wide opening and an oval-shaped flat bottom on both
ends of the holder. Ru Yi Xiang Yun Tou is beautifully
shaped and resembles an auspicious cloud, symbolizing
good fortune and goodness in traditional Chinese cul-
ture. Both sides are decorated with Yin Se Pan Hua Jie Di
Dai (fREEEALEE 4 the silver silk strip woven into var-
ious patterns). There is also a button on the holder top
for closing and opening. The lining is made of blue linen
cloth, which is sewn in a closed manner near the opening
of the needle holder.?>* Under microscopic observation,

The Chinese silk embroidered needle holder (source from: The Museum of Western Studies on Chinese

Medicine)
Name The needle holder’s  The needle holder’s The maximum The minimum The silk strip’s  Thickness (mm)
length (mm) side length (mm) width (mm) width (mm) length (mm)
Parameter 273.00 232.92 62.60 42.07 435.92 25.67
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the inside of the needle holder is filled with wood chips
to facilitate the insertion and fixation of acupuncture
needles.

4.2 Acupuncture needles

The appearance of all the ten acupuncture needles is
dark brown without obvious metallic luster. The nee-
dle body can be attracted by a magnet, indicating that
the needle body contains iron. All needle handles are
wrapped in dark red copper wire (Fig. 4), and the nee-
dle body is straight or slightly curved with a sharp tip.
Needles 1-8 have slender needle bodies and are shaped
like pine needles. Needles 9 and 10 have cylindrical nee-
dle bodies, and the tips are shaped like San Leng Shi Jian
Cu (=#UF78k triangular arrowheads) with thin and
sharp edges and grooves on the side. Table 2 contains the
specific parameters (Table 2).

Figure 4 No.7 Needle handles (observed under higher magnification
of the microscope: a 40x objective lens and a 10x eyepiece) (source
with permission from: the The Museum of Western Studies on Chinese
Medicine ).
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4.3 Text and translation of tags

Each needle handle is tied with a beige paper tag of blue
pen and pencil writing in English (Fig. 1 and Fig. 2). The
needle holder tag is about 71 mm long, 45 mm wide, and
weighs about 0.8g. The acupuncture needle tag is about
43 mm long, 21 mm at its widest point, 17 mm at its
narrowest point, and weighs about 0.2g.

4.3.1 Needle tags

The original text and translation of the needle holder
tags are shown in Table 3 (Table 3).

4.3.2 Acupuncture needle tag

The blue ink handwriting on the acupuncture needle tag
indicates the name of the disease, and the pencil hand-
writing indicates the part of the body, as stated in the
needle holder tag. According to the original tag meaning,
spelling and punctuation were revised to make it more
in line with English word spelling and grammar habits

(Table 4).

5 Discussion

The previous owner of this set of needles, prior to their
return to China, was Soulié de Morant. It is not known
whether he collected them during his time in China or
after returning to France. On April 20th, 2012, Ariel
Briens, Granddaughter of Soulié de Morant, donated
this set of acupuncture needles to the museum of Western
Studies on Chinese Medicine. And on April 25th, 2020,
this needling set was recognized as the national third-
class cultural relic in China.

5.1 About the needle holder

In ancient times, common containers for storing nee-
dles included needle cases and needle boxes, which
were often made of bamboo, wood, or metal.’ There
are also needle bags that resemble Xue Ye ({4 wallets

Acupuncture needles (source from: The Museum of Western Studies on Chinese Medicine)

No. The needle body’s The needle handle’s The needle end’s The needle body’s The needle’s
length (mm) length (mm) length (mm) diameter (mm) weight (g)
1 200.41 26.21 18.77 0.88 1.1798
2 146.46 19.26 8.27 0.90 0.8940
3 112.82 19.48 8.05 0.89 0.7683
4 81.99 14.58 7.08 0.59 0.2857
5 65.00 14.94 6.99 0.72 0.3333
6 51.22 12.70 5.98 0.60 0.2023
7 39.09 9.76 4.43 0.55 0.1344
8 20.47 9.99 5.10 0.58 0.1134
9 50.48 29.18 7.43 2.03 1.9174
10 26.28 14.50 5.58 1.20 0.4420
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The original handwriting text of the needle
holder tags (source from: The Museum of Western
Studies on Chinese Medicine)

Blue ink writing
(The original text)

The old Instruments, for Chinese
doctors to Acupuncture, whole
10 pieces of a suit, Keep in the
Embroidered Bag.

Pencil writing
(The original text)

The (Blue-ink/pencil) to showing of
(Name of diseases/parts Body).

The original handwriting text of the needles
(source from: The Museum of Western Studies on
Chinese Medicine)

No. Blue ink writing

Pencil writing

1 Headach[e], Cellular[,]dropsy,
Abdominal dropsy.

2 Cough, Asthma[,] Croup, Vomiting Thorax or Chest &; Back.
blood[,] hemorrhage or bleeding. Ribs

Abdomen or belly. Head

Menorrhagia, Amenorrhoea, Dyspepsia.

plague or pestilence. Yellow fever,
Jaundice

Navel &; Nipple or teat.
Loins Shoulder, Breasts.

Back of the neck, Back,
Vertebral Column, Spinal
Column or Chine.

5 Delirium tremens. Epilepsy, Insanity or
madness.

6  paralysis of one side, paralysis, Gout,
Rheumatism.

Elbow, humerus, leg, hip,
Femur.

7 Earach[e], Deafness, Sore eyes,
difficults[difficult] micturition[,] Fain-
ting[,] quinsy.

8  loss of Consciousness, Convulsion,
Cold, Catarrh, Gonorrhoea, Gravel,

9  Nausea, Vomiting, Purging or opening
abscess. (Removing Blood.)

Ear, Eyes, penis, vagina,
middle finger, Jaw, Neck,
throat.

Temple, Brain, Cheek, Nose,
Tonsil, fingers.

Arm, Calf of the leg.

10 Diarrhea, Sun-storke[stroke], Cholera,
(Removing blood.)

Tongue.

that can be placed in boots), but the embroidered needle
holder described in this article has not been seen before.
It is believed to be a modified embroidery fan-shaped
holder, and the other end is designed to be sealed so that
embroidery needles can be inserted, fixed, and protected.
When this set of needle tools is collected, 10 embroidery
needles are inserted inside the embroidery fan-shaped
holder, so this article refers to it as an “embroidered nee-
dle holder” for consistency.

5.2 About acupuncture needles

The corresponding tags of the needles mention the body
parts and disease names suitable for each acupuncture
needle. Since this set of needles is from the Qing dynasty,
this article will compare it with the records in the large
medical series Yu Zuan Yi Zong Jin Jian Ci Jiu Xin Fa
Yao Jue (BB SR G5 R R OEZE) Golden Mirror
of the Medical Tradition Compiled by the Emperor:
Essential Teachings on Acupuncture and Moxibustion)
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compiled by the Qing government (Part 5: Volume
79~Volume 86).

The original text reads:

KEFE . i 2 )\H, KEHE, BUE T2, #HKt
~, AT DL G A

English translation: Illustrations for long needle note
that in the eighth line of the Nine Needle Therapy
Formula, the long needle, derived from the Qi needle
(%%l long needle used to sew clothes in ancient times),
is seven Cuns (5, 1 Cun approximates 3.33 cm) long,
which can be used to remove pathogenic factors and ill-
ness in the depths.

ZE A 1 B -BH, 2, R b, Bk T2
B, K=SEN5r, Hb AR nisgir b, U AR 22 .
English translation: Illustrations for filiform needle note
that in the seventh line of the Nine Needle Therapy
Formula, the filiform needle, derived from fine hair, is
3.6 Cuns long and as sharp as a mosquito or a gadfly’s
mouthparts. During the filiform needle treatment, the
needle should be inserted slowly with slight lifting and
thrusting.

Berr K. 1 2 WUE, BEHE, BoET 25, 7] =8,
Ke—~IoNgr, B BE)\Gy, VR \5, JIZREE, G B
B, T RAVS #H A

English translation: Illustrations for ensiform needle
note that in the fourth line of the Nine Needle Therapy
Formula, the ensiform needle, derived from the Xu
needle (2%l short needle used to sew cotton-wadding
quilts), is 1.6 Cuns long. The needle has a triangular
prism with three edges and is 0.8 Cuns away from both
the tip and end of the needle. The three straight, thick
and sharp blades are used to relieve heat and blood.”?¢

From the length of the needle body, needles 1 and 2
are more in line with the description of “long needles”.
According to the tag content, needle 1 is suitable for the
abdomen and head, and is used to treat headaches and
abdominal edema. Needle 2 is suitable for the chest and
back and is mainly used to treat coughs, asthma, wheez-
ing, hemoptysis, bleeding and other diseases. The rela-
tively thick muscles of the abdomen, chest and back are
more in line with the records. From the shape, needles
3-8 are more in line with the description of “filiform
needles”. Regardless of the shape or length of the nee-
dle body, needles 9 and 10 are very close to “ensiform
needles”. According to the tag content, needles 9 and 10
are both suitable for bleeding, which is consistent with
the record in the above-mentioned Yu Zuan Yi Zong Jin
Jian.

5.3 Tag handwriting

Regarding the tag content, we compared Soulié’s manu-
script handwriting and believed that it was not written
by him personally. Therefore, the author inferred that
this set of needles should have been collected or studied
by others. The tags are mostly written in blue ink and
pencil on both sides, occasionally appearing on the same
side. It is believed that it is due to the completion of the
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other side when one side is not enough to write. Some
words are misspelled, which may be due to the author’s
mistakes or the spelling of words in different eras.

The Science Museum Group in the UK has a collec-
tion of needles that have something in common with the
needles described in this article.”” The following infor-
mation was obtained by contacting staff at the Museum
and the Wellcome Collection in the UK.

The needle set is in the Wellcome Collection in the
UK, but is currently on long-term loan to the Science
Museum Group in the UK. According to the informa-
tion provided by Ms. Stephanie Cornwell, archivist of
the Wellcome Collection, and Ms. Selina Hurley, curator
of medicine at the Science Museum Group, the needle
set was acquired by Mr. Harry Greenwood Butterfield
in 1976. The set contains nine acupuncture needles and
is stored in a blue fabric case. The set also has labels
attached to the ends of the needles, which bear mes-
sages written in pencil, resembling handwriting of two
individuals, with the names of body parts. All of them
are the names of body parts, except for “four limbs”,
“mouth”, “knee” and “instep”, which can be recognized
so far. “Instep”, all other labeling information is men-
tioned in the needle labels of our collection.

The results shows that foreigners were quite interested
in Chinese acupuncture implements and used to anno-
tate the relationship between different needles and the
treatment of diseases with labels.

6 Conclusion

In conclusion, the holder of the acupuncture needles
in the collection of the Museum of Western Studies
on Chinese Medicine is exquisite, and the shape of the
acupuncture needles is similar to those commonly used
in modern clinical practice. The needle holder is made
from a modified embroidered fan-shaped cover, and the
attached English tags are also detailed. It is extremely
rare to find such a complete set of acupuncture needles
from the late Qing dynasty within collections in France,
and they are also uncommon in China. This may reflect
the collector’s curiosity about the use and treatment of
acupuncture needles, and it has certain reference value
for the study on the dissemination and influence of acu-
puncture and TCM in the Western world.

Through the collection of this set of acupuncture nee-
dles by the collector Soulié de Morant in this article, it
provides new insights into the evolution of acupuncture
instruments and the history of their global dissemina-
tion. Currently, it is common to use uniform sizes of
disposable needles for treatment in hospitals, and the
needles discussed in this article are quite rare, except
that most of them are used in collections as works of
art. This set reflects a period of aesthetic and therapeu-
tic avenues in the evolution of needles, and also bears
witness to a period in the history of the development of
acupuncture in China and the West.
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Original Article

An Investigation of Moxibustion Treatment for
Abscesses in the Song Dynasty: Focusing on the

“Jiu Ai Tu”

WANG Li"=

Abstract

Jiu Ai Tu (The Moxa Treatment) from the Song dynasty is the earliest surviving painting that focuses on the subject of acupuncture
and moxibustion. This paper takes the medical activities depicted in the artwork as its research object and systematically
analyzes the external treatment methods for abscesses during the Song dynasty reflected in Jiu Ai Tu. By examining the
understanding of abscesses during that period, the paper explores the level of development in external medicine techniques.
By analyzing the medical awareness and behaviors of patients when facing such severe illnesses, it aims to explore the societal
cognition and experiences regarding health and disease. The paper attempts to present the folk medical ecology of the Song

dynasty represented by Jiu Ai Tu.

Keywords: Jiu Ai Tu; Abscess; Moxibustion method; Traditional Chinese medicine; Chinese external medicine

1 Introduction

Abscess is one of the main diseases in Chinese exter-
nal medicine, roughly corresponding to bacterial infec-
tions in modern medicine whose cardinal symptoms
include local redness, swelling, pain, and suppuration.
If left untreated or treated incorrectly, it may develop
into sepsis, septic shock, and even be life-threatening.
In ancient times, when medical technology and hygiene
conditions were underdeveloped, abscess was not only
common but also life-threatening. Therefore, the disease
has been taken seriously by medical experts through-
out history, and many external medicine treatises were
even named directly after it, such as Ji Yan Bei Ju Fang
((ERIHIHTT) Collected Formulas for Carbuncle of
Back), Yong Ju Fang Lun ({JAJH 7)) Discussion on
Abscess Formulas), and Yong Ju Bian Yi Lun (CRIH 5
1) Discussion on Abscess Identification).
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The theoretical basis for treating abscesses origi-
nated from unearthed pre-Qin documents, with relevant
records found in the bamboo and silk medical book Wu
Shi Er Bing Fang ({FL.1 —39%J7) Formulas for Fifty-two
Diseases). The earliest record of using moxibustion to
treat abscesses can be found in the Ling Shu Yong Ju
(CRHX-JAIEY Miraculous Pivot: Abscesses), which says,
“When an abscess develops for four or five days, apply
ruod (Jf) to it”.r “rud” here refers to moxibustion. The
external medicine treatise Liu Juan Zi Gui Yi Fang ({XI
BT RIETT) Liu Juanzi’s Ghost-bequeathed Formulas),
from the Wei and Jin periods, advocated that abscess
should be treated with moxibustion once it had been
diagnosed, and early detection and early treatment with
moxibustion was advisable. It stated that, “receiving
the moxibustion treatment on the first or second day,
all patients will be saved; on the third or fourth day, six
or seven out of ten will be saved; on the fifth or sixth
day, only three or four out of ten; after the seventh day,
moxibustion is no longer effective”.? Later medical prac-
titioners largely adhered to this theory.> During the
Song dynasty, several Chinese external medicine treatises
emerged, making breakthroughs in the understanding of
the etiology, pathogenesis, and treatment methods of
abscesses. Wei Ji Bao Shu ({ PHFEF) A Treasure Book
on Life Preservation and Reliefs) pioneered the “bamboo
hobbyhorse-riding moxibustion therapy (%775 %&i%)”,
while Bei Ji Jiu Fa ((&2Ri%E) Moxibustion Therapy
for Emergency) dedicated a section to the treatment of
all abscesses with this method. The Song dynasty govern-
ment attached great importance to the development of
medicine and adopted various measures to encourage
the open dissemination of medical knowledge. Through
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these efforts, medical ecology for various social strata,
especially the general public, improved significantly. The
number of resident physicians in local medicine shops
and itinerant doctors increased rapidly. Among them
were highly skilled practitioners and those who gained
fame for treating specific diseases, becoming essential
components of the medical system in the Song dynasty.
The painting Jiu Ai Tu (R3EE The Moxa Treatment)
(Note 1) by Li Tang (%*/#) in the Southern Song dynasty
vividly depicts the scene of itinerant doctors treating
abscesses for villagers (Fig. 1).

Paintings are common visual historical materials,
which are increasingly valued by medical historians.
Images have the characteristic of being more visual and
vivid. From the perspective of archaeology of knowl-
edge, medical-themed artworks created by non-medical
artists, especially the social life traces intentionally or
unintentionally revealed in realistic images, often con-
tain key historical information, which can compensate
for the shortcomings of textual materials and even be
more authentic than textual materials. As a rare picto-
rial form of medical history document in the history of
acupuncture and moxibustion, as well as in the history
of the treatment of abscesses, Jiu Ai Tu vividly represents
the medical activities of acupuncture and moxibustion
and medical technique for treating abscesses in folk in
the Southern Song dynasty with vivid brushwork and
rich details. The treatment methods depicted in the
painting, such as direct moxibustion with multiple moxa
cones, purulent discharge by acupuncture, and purging
heat with plaster, directly reflects the development and
application of acupuncture and moxibustion techniques
in the Song dynasty, which is of great significance for
understanding the development of the diagnosis and
treatment of abscesses as well as the level of folk medical
practices in Song dynasty. The diagnosis and treatment

Figure 1 Jiu Ai Tu (% 3 The Moxa Treatment) housed in the Taibei
Palace Museum (source with permission from: https://hongyeshan.
com/post/16876.html).
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of abscesses had become relatively mature by the Song
dynasty, and paintings with medical activities as the
theme emerged one after another, with Jiu Ai Tu being a
representative one.

Jiu Ai Tu, also known as Cun Yi Tu (FTEEE Village
Therapist) or Zhi Ai Tu (% %), is a colored silk
painting, measuring 68.8 cm in height and 58.7 cm
in width. It dose not bear the artist’s signature or seal
but only two collection seals, one stating Qian Long
Yu Lan Zhi Bao (¥zFE#% 2% Imperial Collection
of Qianlong) and the other Bao Yun Lou Shu Hua Lu
(FZIHETH % Treasured Collection of Baoyun Building).
Currently housed in the Taibei Palace Museum, it is
the earliest surviving painting with the theme of medi-
cal activities of acupuncture and moxibustion. Records
related to the painting can be found in the Sheng Jing
Gu Gong Shu Hua Lu ((GE3{HE HE5) Catalog of
Paintings and Calligraphy in Shenyang Imperial Palace):
“In Song dynasty, Li Xigu’s (2% 15) Moxibustion and
Acupuncture Illustration...”.* And at present, the aca-
demic community generally attributes the artwork to the
Southern Song period judging from its spatial structure,
painting style and technique, and morphological details
of line drawings.”

Scholars of traditional art history usually discuss Jiu
Ai Tu within the framework of genre painting.* Genre
painting, characterized by a realistic style, aims to objec-
tively reflect social life and cultural landscapes of the
time. Genre painting itself carries a wealth of histori-
cal information, serving as a historical mirror that can-
not be replaced by textual knowledge. In recent years,
more and more medical history researchers have paid
attention to [iu Ai Tu and conducted detailed research
on acupuncture and moxibustion treatment, both doc-
tors and patients, diseases, acupoint selection, and the
medical system of the Song dynasty.''* This paper will
start with moxibustion treatment of abscesses, explore
the level of external treatment technology and present
the folk medical ecology in the Song dynasty.

2 Theory and method of external
treatment for abscesses as shown in
Jiu Ai Tu

The painting depicts a total of six figures, including one
doctor, one assistant (apprentice), one patient and three
villagers. In the painting, the healer is seen holding nee-
dling instrument and making an incision on the patient’s
back, with two moxa cones burning at the affected area.
The patient in sitting position, with his upper body bare,
displays such a painful expression with clenched teeth
and a contorted face, that the viewers of the picture may
feel as if they could hear his screams in reality. The three
villagers nearby are either tightly gripping the patient’s
arms or stepping on the patient’s legs to help to immobi-
lize the patient. The artist vividly presents a scene of an
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itinerant doctor applying moxibustion to a patient in a
realistic style (Fig. 1).

In the painting, the treated area presents with local-
ized elevation of the skin, diffuse swelling without evi-
dent protrusion, and a dark skin color. Ling Shu Yong Ju
holds that pathogenic coldness invades the meridians, caus-
ing stagnation of qi (<) and blood (Ifil), leading to the
formation of abscesses."S Zhu Bing Yuan Hou Lun (i
JRIRNEIR ) Treatise on the Origins and Manifestations
of Various Diseases) states: “When the five viscera
(TLfIE) are not in harmony, it leads to abscesses. In the
case of carbuncle, the skin at lesion location is swollen
and as hard as the neck skin of a cow. When the six Fu
organs (75f) are not in harmony, it leads to abscesses.
Abscesses are marked by swollen, thin and bright skin
appearance... if it is deep, it is a carbuncle; If it is shal-
low, it is an abscess.”'® It is speculated that the old
patient in the painting should suffer from abscesses with
the affected area on the upper back.

Abscesses that occur on the back are particularly
dangerous, with carbuncles being more severe than
abscesses, often leading to fatal outcomes. Ling Shu Han
Re Bing ({ RAX-FEHIHY Miraculous Pivot: Cold-heat
Diseases), mentioned that: “There are five regions in
the body. First, the Fu Tu (fR % musculus rectus femo-
ris); second, the calf; third, the back; fourth, the Back-
Shu points (15 #iT7%) corresponding to the five viscera;
fifth, the nape. Those who have abscesses in these five
parts may die.”?” It is believed that abscesses occurring
on the back are often incurable. The back is considered
as the window of the five viscera and six bowels, with
the Back-Shu points of the five viscera and six bowels
located on both sides of the spine, 1.5 cun (5}') away
from the spine. Abscesses that occur at these points are
highly prone to spreading toxins along the meridians,
entering the organs and causing death. According to Liu
Juan Zi Gui Yi Fang: “The hornet’s nest flat-abscess
erupts on the back, spreading from Xinshu (BL15) to the
shoulder bone, if not treated within twenty days, causing
death... Acanthoid abscess erupts at the Feishu (BL13),
if not drained, leading to death within twenty days...
Dragon-like abscess erupts on the back, spreading from
Weishu (BL21) to Shenshu (BL23), causing death within
twenty days if not drained.”'® In Bei i Qian [in Yao
Fang ({2 T4&%J7) Important Formulas Worth a
Thousand Gold Pieces for Emergencies), “People ini-
tially do not take abscess seriously, but it grows grad-
ually with each passing day and may cause death even
within ten days.”' In the Southern Song period’s Bei Ji
Jiu Fa: “There are cases where abscesses occur on the
back. This is a slowly progressing disease, but its erup-
tion is also violent. People often overlook the subtle
signs and are unware of its occurrence. Once it suddenly
erupts and swells, it is too late to treat... In impoverished
villages and remote alleys, where can one seek medical
assistance?”?’ The onset of abscesses is insidious, and
sometimes, it starts as tiny grain-like papules, making
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it difficult to detect. However, its progression is rapid,
and once it erupts, it is often too late to treat (Note 2).
According to Shi Ji Xiang Yu Ben Ji ({$1c-TUPIA
41) Records of the Grand Historian: Annals of Xiang
Yu), ...before reaching Pengcheng (#23i), Fan Zen (7
1) died from abscess on his back” 2! If the situation is real
for the noble or landlord class, it would be far worse the
poor. For them, suffering from abscesses often means wait-
ing for death with no hope for treatment. The situation was
full of misery and too painful to describe. If an itinerant
doctor happened to pass by at that time, it was like grab-
bing a life-saving straw.

After clarifying that the elderly man in the painting is
suffering from an abscess on the back, let’s take a look
at the itinerant doctor’s treatment method. In the center
of the picture, two moxa cones are placed in line on the
affected area’s skin, and ignited simultaneously for mox-
ibustion. The doctor holds the lower edge of the abscess
with his left hand and a needle in his right hand, and
the lower part of the needle tip has already penetrated
into the skin (Fig. 2), suggesting an ongoing incision at
the affected site. Judging by the doctor’s demeanor, it is
evident that he is well-versed in treating such ailments.
In view of the highly mobility of the itinerant doctors,
the medicines and tools they can carry with them have
the characteristics of high frequency of use, quick effect,
and good curative effect, suggesting that abscesses were
still a common external disease in the Song dynasty. This
may be attributed to the prevalent practice of ingest-
ing medicinal substances since the Wei and Jin periods
(Note 3), along with the social upheavals and migrations
of people during the Song dynasties. Furthermore, exter-
nal treatment methods such as moxibustion and acu-
puncture, especially the former, played a crucial role in
abscess treatment. Many medical practitioners believed
that early and large amount of moxibustion could not
only accelerate the process of its suppuration and rup-
ture, but also prevent the abscess from invagination
which may exacerbate the condition.

As for the specific treatment measures, the traditional
Chinese medicine (TCM) practitioner in the painting
chooses moxibustion. In fact, most of external medicine

Figure 2 Part of Jiu Ai Tu: the itinerant doctor treating the abscess with
moxibustion (source with permission from: https://hongyeshan.com/
post/16876.html).
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monographs throughout history have advocated the
application of moxibustion in the treatment of abscesses,
and believed that it should be started as soon as possi-
ble. Ji Yan Bei Ju Fang of the Song dynasty argued that
moxibustion was superior to medication in treating
abscesses, and pointed out that moxibustion should be
started within the first day of the onset of the disease.
If there was any hesitation, the abscess would become
as large as a finger with dispersed toxins and the prog-
nosis will be poor.?> Chen Ziming (% H ), a Southern
Song doctor, particularly recommended moxibustion in
his specialized work on abscesses, Wai Ke Jing Yao ({4}
B E) Essentials of External Medicine), asserting that
moxibustion could facilitate the circulation of the heart’s
channel, which may give a way to discharge toxin and
prevent its internal attacks, thus preventing the disease
from developing into a severe case.”® Shen Jiu Jing Lun
(#RZE%) Classic of Divine Moxibustion) also noted,
“Moxibustion, if applied within the first seven days,
could break up the solid masses and eliminate knots,
and expel toxins from deep site to surface in most cases,
and its efficacy surpasses that of medication”.?* It has
been repeatedly emphasized in the literature that mox-
ibustion should be used for the treatment of abscesses
as early as possible, and the earlier the moxibustion is
applied, the better the outcome and the higher the sur-
vival rate. The effect of moxibustion is better than that
of medicine, which has also been recognized by many
doctors. In terms of the amount of moxibustion applied,
most physicians advocated for intensive moxibustion. If
the abscess is initially painful, moxibustion should be
continued until there is no pain. If there is no pain in
the beginning, moxibustion should be applied until pain
is felt.”’ It can be seen that the moxibustion treatment
depicted in the Jiu Ai Tu is an objective reflection of the
external treatment of abscesses in the Song dynasty.

In terms of techniques as shown in Jiu Ai Tu, two moxa
cones are ignited at the same time to provide strong
stimulation with a focus on the lesion so as to acquire a
quick effect. Chen Ziming advocated for applying mox-
ibustion by spreading and burning moxa on the abscess
directly or putting a layer of garlic between moxa and
skin as an intermedium. Garlic, being pungent and
warm, can activate the medicinal effects of moxa and
remove swelling and abscesses. Returning to Jiu Ai Tu,
the method of simultaneously igniting two moxa cones
(or more, depending on the size of the abscess) is not
only more convenient and flexible in operation but also
allows for easier observation of the local skin and mus-
cle morphology after moxibustion. It serves as a varia-
tion for outdoor moxibustion in sitting positions. In fact,
the method of igniting multiple moxa cones simultane-
ously was documented as early as in the Mai Shu ({Jik
15) Book of Channel),unearthed from the Zhangjiashan
Han tomb (5K 5 1117 %£). The earliest using of moxibus-
tion to treat abscesses was recorded in Liu Juan Zi Gui
Yi Fang, as that moxibustion should be applied to the
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protruding part of the abscess, then to the four sides, six
sides, or eight sides of the affected area depending on
the size of the abscess. Similar methods are found in the
Jin and Tang dynasties’ books such as the Zhou Hou Bei
Ji Fang ({W)5#EJ7) Emergency Formulas to Keep
Up One’s Sleeve), Qian Jin Fang ((T477) Important
Formulas Worth a Thousand Gold Pieces), and Wai
Tai Mi Yao Fang ({INGEMETT) Formulas of Arcane
Essentials from the Imperial Library). These methods
involve simultaneous moxibustion at the affected area,
1 cun above and below, or 1 cun to the left and right,
covering the surrounding areas of the lesion, acupoints,
and even corresponding acupoints on the front or back
of the body. The scope of treatment is no longer lim-
ited to external abscesses but extends to urgent condi-
tions such as sudden death and acute chest pain, as well
as internal diseases such as cholera and vomiting. For
example, in Volume 1 of Zhou Hou Bei Ji Fang, there is
a method for treating a patient who fell into a coma sud-
denly: “Measure the width of the patient’s mouth with
a rope to get individual measurement unit with which
to locate the four points on each side of the patient’s
navel. Then, apply moxibustion all four points in the
same time period, with three moxa cones burning on
each point successively.”?* During moxibustion, multi-
ple moxa cones are ignited simultaneously, as depicted
in the Bei Shi Ku Li Zhuan Li Hong Zhi ((Ab5 -5
1&-Z23t 2 ) Northern History: Ruthless Officials: Li
Hongzhi). During moxibustion treatment, moxa cones
were applied to 2 cun around the affected part, more
than ten locations on the hands and feet, all at once.”
Renowned Tang dynasty poet Han Yu (%) also used
the phrase “as fierce as a hunting fire encircling” to
describe the scene of a moxibustion practitioner apply-
Ing moxa cones.

In addition to moxibustion therapy, Jiu Ai Tu also
depicts an essential step in the treatment of abscesses—
incising the abscess to drain pus. The needle instrument
used in the picture looks like a knife, with ridge in the
middle, and the handle is wound with brownish-yellow
thread-like materials, forming loop at the end. From the
doctor’s grip and the operational angle, it can be inferred
that one side of the instrument is a cutting edge, primar-
ily used for cutting, scratching and incising (Fig. 3).

As to the question what exactly are the tools used by
the medical practitioner in Jiu Ai Tu, there are mainly

Figure 3 The needle Instrument in Jiu Ai Tu (source with permission
from: https://hongyeshan.com/post/16876.html).
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two points of view based on current research: Chan nee-
dles ($%%1) or Pi needles (#%F). Both belong to ancient
nine-needle instruments, but they have different shapes
and usage (Fig. 4).

The Chan needle, characterized by a large head and a
sharp tip, is primarily used when there is heat in the head
and body or the disease is on the skin with no fixed loca-
tion. During treatment, it is inserted relatively shallowly,
just as deep as piercing the skin. When dealing with early-
stage abscesses, the Chan needle is often used to pierce
and let blood, aiming to release heat. Yan Jianmin (FZ{g
[X.) believes that, according to Ling Shu Jiu Zhen Lun
(CRAR-LEHEY Miraculous Pivot: Nine Needles)”, the
purpose of using a Chan needle with a “large head and
sharp tip” to puncture an abscess is to “prevent it from
sinking deeply and allowing Yang Qi (BHX) to escape”.
Chan stone (#8), historically used by the ancient Yue
(%) people to perform shallow piercings on the body
surface according to certain patterns (similar to tattoo-
ing), can improve the local “obstruction” and “stagna-
tion” state in the initial stages of swelling abscesses with
yang syndrome,?® but its superficial stimulation is not
the method of incising abscesses and draining pus which
is described as “puncture the abscess according to its
size when there is pus inside it”. On the other hand, the
Pi needle (Note 4), modeled after a sword’s edge with
blades on both sides, is often used to puncture and drain
abscesses, releasing pus and blood. Yi Xin Fang ((E&»
77 ) Ishinpo) suggests using the Pi needle as fire needle.
Depending on the size of the abscess, a sharp-edged nee-
dle, a round-sharp needle or a Pi needle is selected and
heated before incising the abscess to drain pus.?”’ During
the Song, Jin, and Yuan periods, it was commonly used
for draining pus and blood. In the Ming and Qing dynas-
ties, the application of the Pi needle expanded further,
not only for puncturing and piercing but also for cutting
and incising as a knife used in external medicine. It was
even used as a laryngeal needle.*

According to the Ling Shu Jiu Zhen Lun, the Pi needle
is 4 cuns long and 2.5 fen (43) wide. “Ten fen make 1
cun, ten cuns make 1 chi (JR).”3! The width-to-length
ratio is about 1:16, which is quite different from the nee-
dle instrument depicted in the picture.

Upon closer examination, there are several needles of
different shapes inserted into the doctor’s hair bun in
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the painting—one with a sharp tip resembling a sword,
one with a slightly pointed tip, and another with a flat
circular tip (Fig. 3). These needles are different from the
nine needles recorded in the Huang Di Nei Jing ({3577 P
22) The Yellow Emperor’s Inner Classic), and there are
no similar needle tools found in the literature, so their
specific functions are not very clear. It is speculated that
they might be medical instruments used mainly in folk
medicine. In the Song dynasty, with the advancement of
metallurgical technology, it was common for medical
professionals to innovate and create external treatment
tools according to clinical needs. In Wei Ji Bao Shu,
there is a special article on “needle-forging” (F1417%),
which introduces the creation of “Yang needles” (BH%T)
for needling carbuncle, “Yin needles” (f1%t) for needling
abscess, “pus-extracting needles” (HUikEl) specifically
for draining pus, and “Lei Feng needles” (& #4l) for
needling peculiar-shaped abscess.’? Unfortunately, the
detailed data of the needles is not indicated in the book,
and no illustrations are drawn.

In Wai Ke Jing Yao, it is suggested that, when treating
abscesses with thin capsule, it is advisable to use a nee-
dle to puncture and drain the pus. For carbuncles with
abscesses, it is recommended to use a Yin Bi (4R ) nee-
dle (a set of silver needles which is similar to a hairpin or
a comb) to puncture and drain the pus. The dimensions
and shapes of the two needle instruments are described
as follows: “For abscesses with pus, it is supposed to
treat with a needle which is made of horse bits (S 1#4%k),
shaped like a leek leaf, with sharp edges on both sides,
to incise about five or six fen both horizontally and ver-
tically... For carbuncles with pus, it should be cauterized
with a Yin Bi needle which is two-cun wide and six-cun
long. During the treatment,the needle is heated until red-
hot, and swiftly pressed and incised to drain the pus.”

Rupturing abscesses to drain pus is a crucial step in
abscess treatment. Due to the lack of metallurgical tech-
nology, the needles used for incision and drainage of
abscess during the Song dynasty were mostly made of
horse bits, which was prone to breakage, and not sharp
enough. This kind of needle is inconvenient to use and
easy to cause damage to healthy tissue. Additionally,
due to limited hygiene conditions, at that time, there
are infection incidents from time to time. Therefore, in
the Southern Song period, some medical practitioners

Figure 4 Nine-needle diagrams in Zhen Jing Zhai Ying Ji ( (k&4 5e4E) Essence Excerpted from Acupuncture Classics), Lei Jing Tu Yi ( (2
Z | #) Pictorial Appendices to ‘The Classified Classic’), and Yi Zong Jindian ( P=554:%) Golden Mirror of the Medical Tradition) (source with
permission from: Essence Excerpted from Acupuncture Classics® and lllustrated Book on the Historical Development of Chinese Acu-moxibustion

Science®).
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believed that recklessly using knives and needles to rup-
ture abscesses and drain pus led to death in eight or nine
out of ten cases. As a result, they suggested using cau-
terization to drain the pus. Cauterization involved using
a branding iron at a higher temperature, which had a
sterilizing effect on the affected area. To some extent,
this method avoided the drawbacks of using needles
made of horse bits, making it a progress in the external
treatment of abscesses.

The technique of cauterizing to drain pus also had a
place in the treatment of abscesses in the Song dynasty,
utilizing various tools, such as iron chopsticks or Yin Bi
needle. The choice of tools appears arbitrary but it has a
deeper meaning: The pinhole made by pointed needle is
easy to close after cauterization, limiting the effect of pus
drainage. Therefore, tools with flat and round heads are
recommended. When cauterizing, the needle should be
inserted horizontally with the opening located below the
abscess, allowing the pus and blood to flow out easily
without leaving any residue.’® The key lies in ease of
operation and facilitating pus drainage (Fig. 5). The nee-
dles inserted in the hair bun of the doctor in Jiu Ai Tu
resemble the cauterizing tools with flat and round heads,
but whether they are the cauterizing tools commonly
used by the practitioner is uncertain due to the lack of
conclusive evidence. It is only listed for reference among
colleagues.

In the predominantly yellowish picture of Jiu Ai Tu,
the red dots on the plaster signboard carried by the small
apprentice become the only bright color in the entire pic-
ture. External application of medicated plasters directly
on the affected area has a direct and rapid effect, which
cannot be matched by that of oral medications. The
roles of plaster application in the treatment of abscesses
include three aspects: (1) When the abscess has not yet
formed pus, the application of plaster should focus on
clearing heat, dispelling pathogenic factors, reducing
swelling, and relieving pain, making it easy to dissipate.
An example is the Song Zhi Tie Fang (¥a g7 turpen-
tine stickers) for treating swollen and painful abscesses.
Chen Shigong (%: 32 201) of the Ming dynasty believed that
abscesses are most susceptible to invasion by wind and

Figure 5 Cautery tools in Yang Yi Da Quan ( (% Kk4:) Complete
Collection of Sores Doctor) and cautery tools in Yang Ke Hui Cui
(Rl 2¥E) Assemble of Ulceraceae) (source with permission from:
Complete Collection of Sores Doctor®® and Assemble of Ulceraceae®).
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coldness. Therefore, in the early stage or after moxibus-
tion treatment, the abscess should be covered with Taiyi
plaster (K Z.&), which can draw out toxins, promote
pus drainage and also defend against wind and coldness.
If there is no pus, Huafu Zixia plaster ({LJE45E55) can
be added to enhance the therapeutic effect. (2) After the
abscess has formed pus, the application of plaster can
promot toxin expulsion and pus drainage. According to
the Wai Tai Mi Yao Fang, “for the application of medicinal
plasters, a hole should be made in the center of the sore,
allowing the hot qi from the sore to be released ... For
deep sores, fill it with cotton wool soaked with ointment,
and pus will naturally come out. Continue the treatment
until the pus is completely drained, and then healthy
tissue will grow. For shallow sores which is not deep
enough to fill in, just smear it with the ointment three
times a day until the necrotic tissue is cleared up”.*® From
an operational perspective, this appears to be a form of
external drainage. (3) When the abscess has ruptured,
plaster application can promote tissue regeneration
and wound healing. Additionally, Wai Ke Zheng Zong
(CHMEBHIESEY Orthodox Lineage of External Medicine)
mentions the use of an Iron-bucket plaster (¥kifi#& ),
which is applied around the abscess after it has ruptured
to tighten its root and base so as to reduce the wound
area gradually.”’

3 Exploration of the folk medical
ecology in Song dynasty represented by
Jiu Ai Tu
The understanding of abscesses to a certain extent
reflects the level of external medical technology during
the certain period, and patients’ medical awareness and
behaviors when facing such serious illnesses are related to
the overall societal experiences and perceptions of health
and disease. In the Song dynasty, the official system tried
to meet people’s medical needs from various aspects
such as medical institutions, medical education, econ-
omy trade, welfare assistance, etc., promoting the devel-
opment of the medical and health services. According to
the Meng Liang Lu ({(#¥%3%) Dreams of Liang), the
government of the Southern Song dynasty established a
Bureau of Huimin (E[XJ5 Bureau of Peaple’s Welfare
Pharmacy) in Lin’an Prefecture (IlfiE), which sold
commonly used medicines at low prices, to provide con-
venience for the public seeking medical service.*
However, after the Song dynasty’s relocation to the
south, economic decline resulted in a challenging health-
care situation for ordinary people in remote towns,
suburbs, and rural areas. This was particularly true for
the majority of the population, including ordinary peo-
ple and the “Yi Ren (N laborers)” group (Note 5).
The social structure of Southern Song society was com-
plex, with rural households accounting for the majority.
Based on different economic capabilities, they were
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divided into four categories: Guan Hu (i official
households), Shang Hu (' upper households), Xia
Hu ('K /7 lower households), and Ke Hu (%7 migrant
households). Among them, the Xia Hu and Ke Hu, who
had little or even no income, accounted for over 90%
of total households, forming the main social groups in
the Southern Song society.*! They lived in poverty, and
during difficult times, they often could not afford the
basic means of production (Note 6), let alone medical
treatment. For the general public, it was common to rely
on itinerant doctors who were available in the commu-
nity. They provided simple and convenient treatments
and charged lower fees, and there were also those who
specialize in treating certain diseases, and the therapeu-
tic effect was reliable. In remote and impoverished areas
lacking medical resources, itinerant doctors became an
indispensable presence. As seen in Jiu Ai Tu, living in
thatched cottages in rural areas, the villagers in shabby
clothes with a looking of having gone through many
hardships, belonged to the poor class at the bottom of
society. When they suffered from diseases, they either
received no treatment, or could only afford the sevices
of itinerant doctors, which was in line with the social
context of the time.

In Wai Ke Jing Yao by Chen Zimin of the Southern
Song dynasty, the “Outline of Medications for Treating
Abscesses” detailed the prescriptions used by “families
living in prefectures or counties and having financial
strength” and those used by “people in remote villages
and those without financial means”.*> As for “farmers and
elderly villagers in remote areas”, medications were often
chosen from what was readily available in the countryside.

Compared to the Jin and Tang dynasties, there are
fewer records of moxibustion therapy in the Song
dynasty, especially the significant reduction in the use
of simultaneously igniting multiple moxa cones, which
may be related to the popularization of formulas and
the intense pain caused by moxibustion. From the Song
dynasty onwards, the government prioritized the develop-
ment of medical technology, engaging in the verification
and editing of medical books, establishing bureaus for
the correction of medical texts, unifying standards, and
formulating regulations. There was a focus on acupunc-
ture education, promoting clinical practice, and witness-
ing significant advancements in acupuncture studies.
Additionally, the prosperous commerce of the Song
dynasty facilitated the nationwide distribution of medic-
inal herbs. The government even established bureaus for
the benefit of the people, creating favorable conditions
for the application of herbal prescriptions. Meanwhile,
the severe pain caused by moxibustion led to a decrease
in the willingness of affluent patients to undergo moxibus-
tion therapy. The proportion of moxibustion in medical
activities declined. In order to alleviate the pain associated
with moxibustion, Dou Cai (52#f) introduced Shui
Sheng San (FEZEHL Sleep Saint Powder)® which could
be taken orally before moxibustion to induce immediate
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drowsiness and an unawareness of pain. Despite these
efforts, moxibustion no longer seemed to be the pre-
ferred treatment for the general population. According
to the Bei Ji Jiu Fa, it states, “People of wealth and arro-
gance are often afraid of pain; when they are suggested
to receive moxibustion treatment, they angrily reject
it”.* After the Song dynasty moved south, moxibustion
therapy was no longer popular among the upper class,
and some medical practitioners openly expressed doubts
about moxibustion: “Most people undergo moxibustion
without proper measure, enduring pain for nothing, and
rarely achieving recovery.”*

However, although moxibustion therapy is extremely
painful, it is still seen as a good remedy for curing diseases
and saving lives by the impoverished population. This
is the mass foundation on which moxibustion therapy
flourished among the people in the Song dynasty. The
creation and transmission of Jiu Ai Tu also suggest
that, although more and more wealthy people tended
to choose less painful internal treatment when seeking
medical help, moxibustion therapy is still the first choice
for the poor people.

The doctor in Jiu Ai Tu, although dressed in tattered
clothes, has a firm gaze, operates calmly, and uses diag-
nostic and therapeutic techniques that are very consis-
tent with the content recorded in medical records at
that time, indicating that he has the opportunity to have
access to relevant diagnostic and therapeutic knowl-
edge and practice it, and has a high level of diagnostic
and therapeutic skills. This is related to the openness
of medical knowledge in the Song dynasty. The Song
dynasty government placed significant emphasis on the
dissemination and promotion of medical knowledge.
Multiple directives were issued to summarize medical
experiences from previous dynasties and to revise, cor-
rect, publish, and distribute medical books. Due to the
high price of books, ordinary medical practitioners often
could not afford them, so Emperor Zhezong of Song
(R %7) ordered that commonly used medical books be
re-proofread and sold in small print at a lower cost for
medical practitioners.* Emperor Taizong of Song (A4
K%) changed the attitude towards medical techniques
adopted by his previous generation, like “keeping them
secret” and “passing them on only to certain individ-
uals”, and ordered people from different social classes
in various prefectures and counties to contribute med-
ical works and promised generous financial rewards or
official positions as rewards. Emperor Huizong of the
Song (AR#H(5%) dynasty took out secret prescriptions
from the imperial palace and extensively collected good
folk remedies, compiling them into two hundred vol-
umes of Sheng Ji Zong Lu ({EHFEF) Compreben-
sive Recording of Divine Assistance). All these measures
played a positive role in the production and circulation of
knowledge, significantly facilitating the dissemination of
medical knowledge across different social strata. It is the
popularization and openness of medical knowledge led
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by the government that enables itinerant doctors at the
bottom of the medical community to have the opportu-
nity to access the highest level of medical knowledge and
apply it to their practice.

Nevertheless, the survival environment for itinerant
physicians during the Song dynasty was not favorable.
In contrast to the discrimination against medical prac-
titioners (Note 7) during the Tang dynasty, the Song
dynasty placed great importance on medicine from top
to bottom, considering it a benevolent art and a skill
of Confucian scholars. The social status of the doctors’
group was significantly elevated. However, this elevation
was primarily limited to physicians specializing in Fang
Mai, while surgeons, who often had to perform crude
tasks such as incising abscesses, draining pus and blood,
and excising necrotic tissue, were often looked down
upon as uncultured and vulgar people. Chen Ziming of
the Southern Song dynasty stated when discussing the
treatment of abscesses: “Abscesses are more severe than
other diseases. The sages considered them the foremost
illnesses among miscellaneous diseases... Nowadays, in
rural areas, there are many individuals from the lower
classes who specialize in this field... Most of them are
vulgar and ignorant people...” He did not hide his con-
tempt for surgeons specializing in abscess treatment.
This situation was not unique to the Song dynasty, as
in 12th-century Western Europe, for example, surgeons
were on par with barbers and were considered the lowest
class of medical practitioners, facing discrimination and
exclusion from internal medicine doctors.*”

4 Conclusion

Jiu Ai Tu stands as the only visual representation of the
history of acupuncture and moxibustion as well as the
treatment history of abscesses, which has high and irre-
placeable historical materials and evidence value. The
illustration realistically depicts the treatment methods
for abscesses in the back. The treatment of abscesses
originated from ancient medical texts written on bam-
boo slips and silk, and matured during the Wei and
Jin dynasties. The surgical treatise Liu Juan Zi Gui Yi
Fang systematically proposed methods and precautions
for treating abscesses, and later generations of medical
practitioners often revered its teachings with little innova-
tion. Jiu Ai Tu emphasizes three steps in abscess treat-
ment: Early and intensive moxibustion, incision and pus
drainage, and post-moxibustion application of poultices.
It is simple and efficient, requiring no exceptionally high
technical expertise, and can be easily mastered by the
general public, thus facilitating its spread to more peo-
ple. The illustration breaks the stereotype of people’s
attitudes towards moxibustion in the Song dynasty, and
to some extent promotes the use and promotion of moxi-
bustion therapy. Academically, Jiu Ai Tu demonstrates
the technique of applying multiple moxa cones simulta-
neously, providing a visual representation of this method

Chinese Medicine and Culture | Volume 7 | Issue 3 | September 2024

documented in ancient medical texts, such as those
found in bamboo slips, Zhou Hou Bei Ji Fang, Qian Jin
Fang, and Wai Tai Mi Yao Fang.

Although it is generally believed that the folk applica-
tion of moxibustion therapy began to decline from the
Song dynasty (Note 8),* analyzing the medical activities
depicted in Jiu Ai Tu, it seems that this is not the case.
In terms of abscess treatment, several representative
external medicine works that T have read highly praise
the positive role of moxibustion in treating abscesses:
blocking development, preventing aggravation, pro-
moting recovery, and even preventing the occurrence
of abscesses. The folk medical activities represented by
Jin Ai Tu directly confirm the widespread application of
moxibustion in abscess treatment. Thanks to the popu-
larization and dissemination of medical knowledge, the
itinerant physicians in the Song dynasty had access to
medical knowledge and put it into practice, and their
technical level was greatly improved, thus becoming a
powerful supplement to the folk healthcare system.

The four types of needles used by the physicians in
Jiu Ai Tu are not documented in literature. Their shapes
are similar to that of the nine-needle but have distinct
differences, indicating that they were tools modified
according to clinical needs. They may also provide image
reference about the evolution and development of surgi-
cal knife and needling instruments.

Notes

1. The panting named “Zhi Ai Tu (¥ X %)” in Sheng Jing
Gu Gong Shu Hua Lu ({BEHUE HiEsK) Catalog of
Paintings and Calligraphy in Shenyang Imperial Palace)
and Taibei Palace Museum. Researchers also refer to it as
“Village Doctor Painting”. The main treatment method
presented in the painting is moxibustion. The practitioner
is an itinerant doctor who does not have a fixed place for
medical practice. The medical system in the Song dynasty
was relatively complete, and the government often
equipped medical personnel in local prefectures and
counties, such as neighborhood doctor, county doctor,
township doctor, village doctor, and others. They have
a fixed consultation room. When seeking medical treat-
ment, it is necessary to go to the doctor’s consultation
room or invite the doctor to the patient’s home. The
treating place in the painting is outside the thatched cot-
tage. Besides, the small apprentice in the painting car-
ries a plaster signboard with him, which give the facts
that the doctor in the painting is not a village doctor.
Therefore, the author tends to use the name “Jiu Ai Tu”.
2. From the perspective of modern medicine, abscesses
are often caused by Staphylococcus aureus infections.
When bacteria invade subcutaneous tissues, they form
localized infectious lesions. At this stage, the manifes-
tations are relatively mild. If left untreated, there are
two possible outcomes: first, the skin may be continuously
eroded, eventually rupturing and discharging pus,
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leading to self-recovery. Second, if inflammation spreads,
and bacteria enter the bloodstream, it may cause sepsis,
septicemia, systemic inflammatory response syndrome,
and life-threatening ultimately multiple organ failure.
Abscesses occurring on the back are particularly dan-
gerous. The skin on the back is thicker than that in
other parts of the body, which make it more resistant
to erosion. When infection occurs, bacteria often cause
disseminated lesion in the body. Additionally, due to the
proximity of the back to the chest and abdominal cavi-
ties, bacterial colonies are prone to implantation into the
cavities and organs. So, in ancient times, abscesses erupt-
ing on the back were often fatal.

3. The trend of ingesting medicines began during the
Wei and Jin dynasties, flourished in the Sui and Tang
dynasties, and persisted into the Song dynasty, show-
ing signs of gradual decline. For more details, refer to:
Du WY, ed. Journal of Tang History (FE 582 M). Xi’an:
Shaanxi Sangin Press; 2014. p. 297. Chinese. Zhou
SZ. Health Preservation Monthly (324 H %). Beijing:
China Medical Science and Technology Press; 2021. p.
7. Chinese. The gradual application of external elixirs in
clinical practice in the Song dynasty, with a predominant
focus on internal administration. See: Chen GFE. Study of
Taoist Canon Origins (TEEIR7%). Taibei: Xiangsheng
Press; 1975. p. 398. Chinese. Further exploration of the
Han, Tang, and Jin dynasty alchemical formulas and
their integration with traditional medical practices can
be found in He ZZ. Prescription of external alchemy
among Han and Tang dynasty in the clinical practice
of TCM (ME&AFHIT SEGEFI0IK). Journal of
Guangxi University for Nationalities (Natural Science
Edition), 2021;27(2):15-23.Chinese.

4. Also known as Fei needle ($4F). Some records men-
tioned the use of Fei needles for the purpose of lancing
and draining abscesses. Regarding the term Fei, accord-
ing to the Zi Hui ({“7JL.) Vocabulary of Chinese Words),
its pronunciation derived from the character Fu (%) and
Wei (J2), and sounds close to Fei (%), meaning a small
nail. Additionally, it also pronounced as the combination
of Pian (%) and Yi (3R), which sounds like Pi (8¥). The
Su Wen ({Z& 1) Basic Questions) commentary states:
Bian Shi (fZf stone needle), is now replaced with Fei
needle. According to the Zhen Jing ZhaiYing Ji ({E14
i 954E) Essence Excerpted from Acupuncture Classics),
Fei needle is one of the nine needles, also known as the
Pi needle.

5. Since the Spring and Autumn periods, the concept of
“four occupations”—scholars, farmers, artisans, and
merchants—had already emerged due to different divi-
sions of labor in society. Among the “four occupations”,
scholars held a slightly higher status, while the others
involved in farming, trading, and other activities were
considered equals among the common people. For more
details, refer to: Huang Z. Hang’s Daily Record (¥ K H
#). Volume 78. p. 708-787. Chinese. (Song) Ye Shi cat-
egorized common people into three classes: commoners,
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military personnel, and laborers. Among commoners,
there were further distinctions based on different occu-
pations. For more details, refer to Ye S. Collection of
Yeshi (M@ 4 ). Beijing: Zhonghua Book Company;1961.
p. 652. Chinese.

6. According to Xu Song (#%#4), the economic condi-
tions of typical rural households were generally poor.
Items such as iron agricultural tools and plowing oxen
required borrowing capital for acquisition. Some farm-
ers joined together, pooling their resources to collec-
tively purchase and raise oxen, sharing the animals for
common use. For more details, refer to: Xu S. Collected
Drafts of the Song Hui Yao (K42 E-4845). Beijing: Xinhua
Bookstore; 1957. p. 5914-5918. Chinese.

7. Under the influence of Confucianism’s “emphasiz-
ing virtue and slighting tools” philosophy, the status of
physicians has experienced a declining trend since the
Han and Jin dynasties. During the Tang dynasty, even
literati and Confucian scholars regarded the practice of
medicine as shameful. Figures like Han Yu expressed
disdain, stating, “Shamans, doctors, and musicians,
people of all trades, are not esteemed by gentlemen.” In
the Tang dynasty, “scholars in both court and country-
side were ashamed of the title of medical practitioners,
which taught their younger disciples to recite short texts
and compose minor essays to seek ways of advance-
ment, neglecting the path of medical treatment.” This
sentiment is elaborated in detail in Sun SM. Important
Formulas Worth a Thousand Gold Pieces for Emergency
(Photocopy) (%2 T4&E )7 HIA). Beijing: People’s
Medical Publishing House;1982. p. 401. Chinese.

8. The decline of moxibustion therapy here does not
refer to the stagnation or regression of moxibustion
technology and theoretical development, but rather to
the narrowing of its application scope. Mr. Yu Gengzhe
has provided a detailed discussion on this topic. For
details, please refer to: Yu GZ. An analysis of the back-
ground of technology choice—the changing process of
the moxibustion treatment in the popular medical treat-
ment activities from Tang dynasty to Song dynasty(H 4

B B R 7 35 31 Hh R 7R IR Dl —— TR SR PRI AK

5 52 H0T). Journal of Tsingbua University (Philosophy
and Social Sciences) 2006;21(1):62-73. Chinese.
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Abstract

From the early Taoist diagrams of the human body to the end of the Qing dynasty and the beginning of the Republic of China,
Taoists exaggerated and deformed the human spine in a shape-shifting manner. It is likely that medical practitioners were influenced
by this style of representation, and there are also numerous diagrams of the human body with the curved spine in the lateral-view
diagrams of viscera and Ming Tang Tu (B4 & Acupuncture and Moxibustion Chart), which constantly show the human torso
in an elliptical “egg shape”. No later than the Ming dynasty, medical practitioners began to depict the actual physiological spinal
curve of the human body. By the Qing dynasty, the depiction of the spinal curve in medical diagrams of the human figure showed
a tendency to part ways with the Taoist freehand style of the previous generation. Although the representation of the curve of the
spine was very crude, later medical images of the human body at least gradually straightened the spine and no longer depicted it in
a shape-shifting manner. However, the curved spine in Taoist diagrams of the human body continued to exist, and the presentation
of the curved spine never changed. This way of depicting its appearance, which is very different from reality, is shaped by Taocism’s

special way of perceiving and viewing the body, and may also contain another form of truth.

Keywords: Spine; Diagrams of human body; Taoists; Traditional Chinese medical practitioners

1 Introduction

Modern anatomy accurately describes the four standard
physiological curves of the human spine, however, in the
ancient body diagrams of China, multiple physiological
curves of the spine do not seem to have been paid much
attention. Rather, the diagrams often show an arc with
only one curve. Tracing back to the early diagrams of
human body, we can see that this description style may
have originated from Taoism. Taoism’s understanding
of the human body had shaped the ancient people’s
description of the body and greatly influenced traditional
Chinese medical practitioners. Even after traditional
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Chinese medical practitioners had depicted the accurate
spinal curve, it still maintained a certain inertia.

The description of a human body image reflects the
style of viewing the body, which is an intuitive tool
for analyzing the hidden conception of the body. In Li
Jianmin’s (£ [X) introduction to Shigehisa Kuriyama’s
(BEEA) The Expressiveness of the Body ({ ST
%)), he mentioned that one of the approach to studying
the history of the body is “to analyze the traditional way
of looking at the body in medicine through body-related
diagrams from the perspective of images”.! From the
perspective of images, this paper attempts to focus on
the shape of the curved spine in Taoist body diagrams
and analyzes its theoretical source and influence on the
shape of spine in body diagrams by traditional Chinese
medical practitioners.

2 Spine in the Taoist body diagrams

French scholar Catherine Despeux once described her
surprise at China’s traditional medical body diagrams
in Xiu Zhen Tu: Taoism and the Human Body ((1ZH
K. E# 5 AEDY): “Whether in the traditional medical
body diagrams or in the Taoist body diagrams, the shape
of the human body is always shown as an oval egg, and
in most cases the limbs are not drawn.” She believed
that this actually reflects the myth and cosmology of
the Taoist about the time when the universe was first
established, “which directly described this chaotic world
as egg-shaped”.? The spine is a segment of arc-shaped
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structure that forms an egg or the edge pasted on the
side of the egg shape.

According to modern anatomy, in the four standard
physiological curves of the spine, both cervical and lum-
bar curves present physiological lordosis, and thoracic
and sacral curves present physiological kyphosis. In the
Taoist body diagrams currently available, the four nat-
ural physiological curves of the human spine have been
ignored and integrated, and almost all of the spines
present a semi-elliptical shape. Except for some excep-
tional cases with the cervical curve, the Taoist body
diagrams directly connect the thoracic curve, the lum-
bar curve and the sacral curve uniformly drawn as one
curve, and depict the lumbar curve, which is actually lor-
dosis, in the opposite direction, resulting in its being sub-
merged in the semi-elliptical curve of the whole spine.

One of the earliest existing body diagrams in China is
Yan Luo Zi Nei Jing Tu (% ¥ W& Internal Anatomy
by Yanluozi) from the Taoist literature, painted by Taoist
of Five dynasties, recorded in Za Zhu Jie Jing ({2 &
1) Shortcut to Miscellaneous Writings) of Xiu Zhen
Shi Shu ({(1ZH+P) Ten Books on the Cultivation
of the True Nature) from the Southern Song dynasty,
which is included in the Taoist Canon (JEjK) (Fig.1).
In the Nei Jing Zuo Ce Zhi Tu (NIEEM 2 The Left
Side of Internal Anatomy), it can be seen that the 24
vertebrae of the whole spine are all in a complete and
smooth semi-elliptical curve, which not only reverses the
cervical curve and lumbar curve, but also exaggerates
the thoracic curve and sacral curve. The 24 vertebrae
are even almost connected into a semi-circle. If we piece
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the images of Nei Jing Zuo Ce Zhi Tu and Nei Jing You
Ce Zhi Tu (NEi4 M2 The Right Side of Internal
Anatomy) together, it seems that we can see a complete
circle.

The human body in Huang Di Ba Shi Yi Nan Jing
(& )\ +—HEL)  The Yellow Emperor’s Classic of
Eighty-one Difficult Issues), which was recorded in
Taoist Canon, named after Bian Que (fi#%) and anno-
tated by Li Jiong (Z=l), a traditional Chinese medical
practitioner in the Southern Song dynasty, forms an
almost standard half circle with the spine (Fig.2).

The curvature of the spine in the Taoist body dia-
grams is generally treated with such simplification and
exaggeration. As late as the Qing dynasty, in the widely
circulated Xiu Zhen Tu (1&¥.E Diagram of Cultivation
of the True Nature) (Fig.3), not only does it lack lum-
bar lordosis, but even the cervical to thoracic segment
is exceptionally kyphotic, making the human body look
like it has severe hunchback with rickets and is suffering
from neck extension forwards.

Although the Nei Jing Tu (W5l Internal Anatomy
Diagram)(Fig.4), another famous Taoist body diagram
in the Qing dynasty, depicted the spine with more curves,
it did not follow the actual situation but rather intends
to depict the “Chao Tian Ling” (#KI4 heading to the
mountain towards the horizon) and “Shang Tian Ti” (L
KB climb the ladder of heaven) of the Taoist internal
alchemy, which are metaphors for the cultivation pathway
of the midline of the human body on the back. The several
curves in it seem to be metaphors for the difficulties
and twists encountered in the Taoist Jia Ji Guan (&

Figure 1 Five dynasties, Yan Luo Zi Nei Jing Tu (i3 T 15 Bl Internal Anatomyby Yanluozi), Nei Jing Zuo Ce Zhi Tu (N5 721l 2 & The Left Side
of Internal Anatomy) and Nei Jing You Ce Zhi Tu (N 5i4i1ll.2 & The Right Side of Internal Anatomy) (source with permission from: Ten Books on

the Cultivation of the True Nature®).
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Figure 2 Southern Song dynasty, Huang Di Ba Shi Yi Nan Jing ({3
7 )\ —HEZ) The Yellow Emperor’s Classic of Eighty-one Difficult
Issues), Nei Jing Ce Mian Tu (NIEMINE Side View of Internal
Anatomy) (source with permission from: Ten Books on the Cultivation
of the True Nature?).

Figure 3 Qing dynasty, Xiu Zhen Tu ({5 ¥ Diagram of Cultivation of
the Ture Nature) in Bei Jing Bai Yun Guan (It 5 =M Beijing Baiyun
Temple) (source with permission from: An lllustrated Book on the
Historical Development of Chinese Acupuncture®).
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Figure 4 Qing dynasty, Nei Jing Tu (M 5t Internal Anatomy Diagram)
painted by Ruyi Pavilion of the Qing Court, Collected in China Medical
History Museum (source with permission from: Catalogue of Ancient
Medlcal History in China®).

% points near middle of the spine) during cultivation.
The presentation of its use of landscape and geographic
maps is more artistic and freehand.

3 Origins of the Taoist physical view on
the curved spine

As for the reason why there are many descriptions in
ancient body diagrams that are inconsistent with the
modern medical understanding, in part this is merely
due to the error caused by the shortage of medical tech-
nology at that time, and in part this can be said to be
intentional. Japanese scholar Yoshimoto Shoji (75 JCHA
i) said: “If you have read books of Chinese medicine
and Taoist medicine carefully, you will find that the
understanding of human body in Chinese medicine and
Taoism is not only in the aspect of appearance and its
comparison with nature.” In particular, the understand-
ing and description of human body in Taoism is called
“strange anatomy”’ by Yoshimoto Shoji.

A body diagram faithfully displaying the normal phys-
iological curves of spine in ancient China can be seen as
late as Lei Jing Tu Yi ((GREEIF)  Pictorial Appendices
to ‘The Classified Classic’) by Zhang Jiebin (5k/15%),
a traditional Chinese medical practitioner in the Ming
dynasty, as will be described in detail in the next sec-
tion. Since then, more images showing the actual curves
of spine appeared in the traditional Chinese medical
practitioners’ literature, while the Taoist body diagrams
came down in one continuous line and had few changes.
It can be seen that the ancient people did not lack an
anatomical understanding of the curvature of the spine.
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As Taoists attach great importance to the human body,
it is impossible to turn a blind eye to this. So why did
Taoists consistently depict the spine of the human body
in a curved way? Here, I will try to find the possible
ideological sources from the Taoist theory.

First, Taoists treat human body as Ding Lu ($4%7),
a tripod furnace. “Ding Lu” is the term of external
alchemy, which refers to the place where elixir is refined.®
Taoist practice believes that golden elixir can change the
human body, “strengthen themselves with the help of
external force (53K T-4MILLH B[#H)” by refining elix-
irs in the Ding Lu. The Dan Ding Dao Pai (J}5iEIR
Dan Ding School) of Taoism in Wei and Jin dynasties
carried forward by Ge Hong (%#t) in the Eastern Jin
dynasty attached importance to outer alchemy. After
turning to the inner alchemy theory in the Five dynasties
and the early Song dynasty, it changed from the original
way of treating the Ding Lu as an external object to the
human body itself, which refined the Jing (} essence)
and qi (R) in the body as medicine. Thus, the external
image of the Ding Lu could be imagined and grafted
on the human body. There are many statements about
what the Ding and Lu refer to, but essentially they are
all imaginations that objectified the human body. “Body
as a jade stove, heart as a golden tripod (5 NEH", L
N4 E)710 is a representative expression of this kind of
body imagination. As for the abdomen of the stove and
tripod which bears the contents, most of its edges are in
outward-extending arcs. Does the depiction of the spine
as an arc, which is the edge of the human body, imply the
imagination of viewing the body part as stove and tripod
by Taoists? The Xia Dan Tian (T F#+H lower elixir field)
in particular plays an important role in the cultivation
of Taoist inner alchemy. As the lower part of the abdom-
inal cavity of the human body where it is located corre-
sponds to the belly of stove, and Zhen Huo (FH.‘K true
fire) burns from the bottom, it can just be analogized to
the fire source under the stove.

Second, Taoist constructed the pathway of the human
body’s essence in a ring shape, named Zhou Tian (Ji X
celestial circuit). Taoists often compare the human body
to the universe. It is suspected that the phrase “the uni-
verse all relates to hand, and everything is grow out of
the body (FHETF, JifbETF-&)”" already existed
in the Huang Di Yin Fu Jing ((FEWPATFE)  Yellow
Emperor’s Scripture of the Hidden Talisman), which
is suspected to come from the Northern and Southern
dynasties. Taoist imagination of human space in later
generations also often appears as a sphere. The word
Zhou Tian in ancient astronomy refers to a circle around
the celestial sphere in a big ring.!?> Taoists used it for the
human body, calling the cultivation of running through
front and back line in the center of the body as Xiao
Zhou Tian (/MK lighter celestial circuit), also known
as Zbuan Lu Lu (3:%§%5 turning the well wheel) and
Zhuan He Che (¥5i7] 7 turning the river waterwheel).!?
A saying in the Taoist classics says, “turn upside down
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the wheel, fall down lamp and tree. Cosmic rotate and
spirit satisfied (fEGHEHAT R, whe T w8k R )",
and pursues “refining qi circular and settled (J&<[A
5E)”.1 These expressions all reflect the Taoist imagina-
tion about the spatial shape of the body. The Xiao Zhou
Tian of Taoism also had an impact on traditional Chinese
medical practitioners who valued the meridians. As the
most valued two meridians among the eight extra merid-
ians, the Conception Vessel ({T:ik) and Governor Vessel
(BHHiK) could be called as the fourteen meridians together
with the twelve regular meridians, and “establish a con-
nection between the two meridians of Conception Vessel
and Governor Vessel” became a public body knowledge.
The Conception Vessel on the anterior side of the body
was often not drawn in body diagrams, but formed part
of the Xiao Zhou Tian circle in an invisible way, while
what was drawn in the other part, is an arc formed by
the spine and the Governor Vessel located at the same
place in the middle line of the back of the human body.

In addition, Taoism pursued returning to the infant.
The image of lives they admired often appears as an
infant in Taoist literature. For example, there are sen-
tences such as “twenty-four hearts in the heart ... one
person in each star, add up to twenty-four stars, all look
like an infant («00AF =+ UY0...... HEFREAE—N, &
VA, B )Lz AR)”16 in the Shang Qing Pai (I
JEYk Highest Clarity Sect) Taoist classic of Eastern Jin
dynasty, and “tens of thousands of divinities can be seen
coming in the sky, combined with hundreds of divinities
in body, shaped like an infant (/4 W75 o FiT A7 5K 3 75 4,
5k GhEah, & h—5, R JL)”"Y in the Ling Bao
Pai (R EJR Numinous Treasure Sect) Taoist classic of
Southern dynasties of Eastern Jin. The saying from Lao
Zi (Z7F), “The regular morality does not leave the body,
and return to the state of an infant (¥ AN S, 54T 22
JL)®8 reflects the theory of natural relationship between
human and heaven in which Taoist pursues the natural
return of human nature,"” while the description of the
Taoist image of the divinities as “like a newborn baby
(W LG A 2 IR) 720 reflects the extension of this spiri-
tual pursuit in physical form. The infant’s spine has only
one backward physiological curve,?! and the curvature
is greater, which is quite similar to the spine morphology
in Yan Luo Zi Nei Jing Tu. Will this imagination become
a potential recessive projection into the expression of
body diagrams? Could it be a correlation? I’d like to
offer it as a conjecture here.

4 Morphology of spinal curvature in
body diagrams created by traditional
Chinese medical practitioners

The forms of body diagrams created by traditional
Chinese medical practitioners are more diverse.

According to the division of objects represented, they
can be summarized as viscera diagrams, body shape
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diagrams, Ming Tang (F%) diagrams, and meridian
diagrams.* Taoism paid much attention to the inter-
nal scenery and less attention to the manifestations of
limbs, meridians and acupoints. Therefore, the Taoist
body diagrams could basically be compared with only
part of the traditional Chinese medical practitioners’
viscera diagrams (including the viscera Ming Tang dia-
grams) and meridian diagrams. The images of tradi-
tional Chinese medical practitioners’ diagrams which
manifest the human trunk, especially viscera, might be
deeply affected by Taoist body diagrams. Such diagrams
are represented by the lateral-view diagrams of viscera
and some meridian diagrams and Ming Tang diagrams
where the spine can be clearly seen. Some of the spines
are still quite curved, others are relatively straight, while
images attempting to represent normal physiological
curves constantly appear.

There are a large number of images depicting the
curves of spine like Taoism in body diagrams of tradi-
tional Chinese medical practitioners. Several influential
medical books in the Ming dynasty are very representa-
tive, such as Zang Fu Tu (WX & Viscera Diagram) (Fig.5) in
Yi Xue Ru Men ({24 N11)  Introduction to Medicine)
by Li Chan (Z=4it), and acupuncture texts such as the Wu
Zang Liu Fu Zhi Tu (138 /NI 2 B The Diagram of the
Five Viscera and Six Bowels) (Fig.6) in Zhen Jiu Ju Ying
(CEFREIE) A Collection of Gems of Acupuncture and
Moxibustion) by Gao Wu (=), and Zang Fu Zhi Tu
(WERY 2 ¥l Diagram of the Viscera and Bowels) (Fig.7) in
Zhen Jiu Da Cheng (((t %K) Great Compendium
of Acupuncture and Moxibustion) by Yang Jizhou (#

Figure 5 Ming dynasty, Zang Fu Tu (i Viscera Diagram) (source
with permission from: Introduction to Medicine?).
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Figure 6 Wu Zang Liu Fu Zhi Tu (1i5#75 2 B The Diagram of the
Five Viscera and Six Bowels) (source with permission from: A Collection
of Gems of Acupuncture and Moxibustion?s).

Figure 7 Zang Fu Zhi Tu (£ fiff 2 €l Diagram of the Viscera and Bowels
(source with permission from: Great Compendium of Acupuncture and
Moxibustion (mid. Vol.)?4).

ZkM). The curvature in these diagrams is reduced com-
pared with that in Taoist body diagrams. This reflected
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a more realistic orientation on the one hand, and on the
other hand also reflected the residual factors affected by
the performance style of Taoist body diagrams.

No later than the Ming dynasty, diagrams showing the
physiological curves of spine began to appear in medical
literature, which is mainly manifested by the more obvi-
ous differences between thoracic curve, lumbar curve and
sacral curve, it could be clearly seen that the spine was
basically composed of three curves. The curvature of spine
in Nei Jing Tu (Fig.8), a lateral-view diagram in Lei Jing
Tu Yi by Zhang Jiebin of the Ming dynasty was already
quite clear. In the Qing dynasty, it began to appear more
and more, such as Zang Fu Nei Jing Zhi Tu (LA =2
Kl Diagram of the Internal View of the Organs)(Fig.9) in
Xun Jing Kao Xue Bian ((1GZ7%74) Compilation of
Studies of Acupoints along the Meridians) by Yan Zhen
(™), Nei Jing Tu (Fig.10) in Jing Mai Tu Kao ((ZJk
K=Y An Examination of Meridian Diagrams) by Chen
Huichou (2 8%), and Du Mai Xun Xing Tu (EHK1E
17¥l Diagram of the Du Meridian Pathway) (Fig.11) in
Ci Jiu Xin Fa Yao Jue of Yi Zong Jin Jian ((FEi4&%-
IR OVEE Y Golden Mirror of the Medical Tradition
Essentials of Acupuncture and Moxibustion Method) by
Wu Qian (&), etc. In the Republic of China, we can
refer to the Zang Fu Ming Tang Tu (WL % B Diagram
of the Organs and Acupoints) (Fig.12) repainted by Hong
Baorong (#:f%2%). Not until modern times did the spine
description in body diagrams by traditional Chinese medi-
cal practitioners tend to follow the realistic road officially.

Although the spine depicted in body diagrams by tradi-
tional Chinese medical practitioners tends to be realistic,

Figure 8 Ming dynasty, Nei Jing Tu (B k#4171 Diagram of the Du
Meridian Pathway) (source with permission from: Pictorial Appendices
to ‘The Classified Classic’®).
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Figure 9 Qing dynasty, Zang Fu Nei Jing Zhi Tu (JI¥)ff 4 5t 2 & Diagram
of the Internal View of the Organs) in Xun Jing Kao Xue Bian ({1i%75 /<
i) Compilation of Studies of Acupoints along the Meridians) (source
from: Compilation of Studies of Acupoints along the Meridians?®).

Figure 10 Qing dynasty, Nei Jing Tu ((ZlkE%) An Examination of
Meridian Diagrams) (source with permission from: An Examination of
Meridian Diagrams?’).
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Figure 11 Qing dynasty, Du Mai Xun Xing Tuin Ci Jiu Xin Fa Yao Jue ({
HOEER) Essentials of Acupuncture and Moxibustion Method)
(source with permission from: Golden Mirror of the Medical Tradition®).

strictly speaking, these images only highlight the dif-
ferences between thoracic and lumbar curve, which are
only two of the four physiological curves of the spine.
The thoracic and lumbar curves are the longest and
contribute most of the visual presentation in the overall
spine image, thus appearing at first glance to be an early
image fitting the morphology of the spine in modern
medical understanding. The description of the other two
physiological curves—namely, the cervical curve and the
sacral curve located at two ends of the spine—still has a
strong nature of freehand brushwork, which is far from
the actual form. Among them, the shape of cervical curve
is not very clear, so its performance in the whole spine
is almost in passing and ignored; the sacral curve shows
a higher degree of curvature than the actual form. The
sacrum and coccyx are in an inclined direction extend-
ing to the inside of the body, like pathological coccyx
pronation in today’s anatomical perspective. The outer
side of sacral curve, which actually corresponds to the
upper lateral buttocks, was fused into the “egg shape”
that designed to represent the human trunk, forming an
arc at the bottom of the “egg shape”, which is also a
legacy of the influence of the “egg-shaped” body repre-
sentation on spine painting.

Chinese Medicine and Culture | Volume 7 | Issue 3 | September 2024

Figure 12 The Republic of China, Zang Fu Ming Tang Tu (WL
& Diagram of the Organs and Acupoints) repainted by Hong
Baorong, collected by He Puren (¥{i£{°) (source with permission
from: An lllustrated Book on the Historical Development of Chinese
Acupuncture®).

According to modern anatomy, the spine consists of
24 bones (7 cervical vertebrae, 12 thoracic vertebrae
and 5 lumbar vertebrae); with the sacrum and coccyx
counted separately, the total is 26 bones. It is more
common for the number of spinal bones drawn by tra-
ditional Chinese medical practitioners to be 21, 24, or
25. No matter how many bones there are, judging from
the position, the curvature of the lowest end should be
regarded as the part of sacrum and coccyx, which are
not greatly distinguished from other spinal bones mor-
phologically. The sacrum S1-5 considered today were
drawn as a bone that was similar to other spinal bones,
but the tip of the bone at the end or its tendency to a
narrow shape suggest that it depicts the coccyx rather
than other segments of spine.

This way of drawing, especially the drawing in which
the number of spinal bones is 24, easily corresponds
to the recognition today that the spine is made up of
24 bones above the coccyx and sacrum only, which are
more similar in appearance with each other, however,
this 24 is not that 24. This problem is also related to
the habit of viewing images: we often count the number
of spinal bones from top to bottom, however, after the
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analysis above, the count from bottom to top is more
reasonable. Because the number of the sacrum and coc-
cyx will definitely be included, the difference seems to be
mainly in the number of cervical vertebrae shown at the
other end of the spine.

Observing the vertebrae specifically, body diagrams
created by traditional Chinese medical practitioners
began to show spinal curvature, but they actually com-
pletely ignored the distribution regularity of vertebrae
corresponding to physiological curves. In actual mor-
phology of spine, the T1-T12 thoracic curve is kyphosis,
and the L1-L5 lumbar curve is lordosis, so if the sacrum
and coccyx are included, counted from bottom to top,
the 1st-2nd vertebrae should be kyphosis, the 3rd-8th
should be lordosis, the 9th-21st should be kyphosis, and
the rest should be lordosis. However, the morphology of
vertebrae in most of these diagrams, counted from bot-
tom to top, is kyphosis in No. 1-8, lordosis in No. 9-18,
and kyphosis in the rest above. This hardly matches the
actual vertebrae curvature at all.

Because the sacrum was drawn too short, the sacral
curve needs more bones that are supposed to be in other
curves to form the “egg shape”. The lumbar curve which
is supposed to be lordosis turned out to be kyphosis, and
the other vertebrae above can’t correspond to the actual
curvature correctly. The thoracic curve, which was sup-
posed to be kyphosis was even drawn as lordosis in Xin
Gai Zheng Nei Jing Zhi Tu (HiUEN 52 B Diagram
of the Revised Internal Anatomy) (Fig.13) added lately

Figure 13 Qing dynasty, Xin Gai Zheng Nei Jing Zhi Tu (#iciEW
52/ Diagram of the Revised Internal Anatomy) in Yi Lin Gai Cuo,
((BEM ) Corrections of the Errors in Medical Works) an edition of
Shanghai Jingzhang Book Copany (#4343 J5) in 1995, a diagram
added lately (source with permission from: An lllustrated Book on the
Historical Development of Chinese Acupuncture®).
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in a recent edition of the book Yi Lin Gai Cuo ({ZEMEL
B5)  Corrections of the Errors in Medical Works). It can
be seen that the body diagrams by traditional Chinese
medical practitioners were only beginning to realize that
the curvature of spine should be demonstrated, and the
specific shape of the curve was only limited to drawing
the “S” bend roughly. As for which bend exactly corre-
sponds to which curve, it is not in the consideration of
performance yet.

The table summarizes the differences between the gen-
eral arrangement of spinal bones from bottom to top
that showing curvature in ancient Chinese body dia-
grams and modern anatomical knowledge (Table 1).

Although the realism in the expression of spinal cur-
vature is not high, it still marks an important change in
medical practitioners’ painting style of body diagrams.
Elements that are different from the Taoist body dia-
grams are growing. Even if the body diagrams by tra-
ditional Chinese medical practitioners after the Ming
dynasty did not show physiological curves, they at least
straightened the spine and basically no longer showed
the exaggerated arc. The representative paintings are,
for example, Zang Fu Ming Tang Tu (Fig.14) in Yi
Xue Gang Mu (=N H ) Compendium of Medicine)
by Lou Ying (#3%) in the Ming dynasty, and Nei Jing
Ouan Tu (N34 Comprebensive Diagram of Internal
Anatomy) (Fig.15) in Yi Xue Yuan Shi ({=#IZ45) The
Origins of Medicine) by Wang Honghan (%) in the
Qing dynasty, and so on. The slight curvature of the
spine showed in these diagrams, seems to be an interme-
diate and transitional state between impressionism and
realism, continuing the expression of the human body in
the form of “egg”.

However, even if the spine with normal physiological
curves appeared in the “egg shape”, it is still submerged
in the very representative body figure of traditional
Chinese medicine under the influence of Taoism. Western
scholars, such as Catherine Despeux, have noticed that
this was still the whole “egg shape” that mainly differed
from the Western medical body diagrams. As a result,
they have turned a blind eye to the quietly emerging ger-
mination of the trend towards a Western realistic style in
diagrams of curved spine.

1tz 1 %8 Comparison of ancient and modern images of
curvature arrangement of spinal bones counted from
bottom to top

kyphosis lordosis kyphosis lordosis
Modern No. 1-2 No. 3-8 No. 9-21 No. 22-26
anatomy (sacral curve) (lumbar curve)  (thoracic  (cervical curve)
curve)
Ancient No. 1-8 No.9-18 No. 19-? -
Chinese body
diagrams

Note: As the spine depicted in the ancient Chinese body diagrams is more vague than the
clear division in modern anatomy, the number of spinal bones sorted out here is taken as the
approximate number of most of the vertebrae presented in ancient body diagrams cited in this
paper.
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Figure 14 Ming dynasty, Zang Fu Ming Tang Tu in Yi Xue Gang
Mu (B4 H) Compendium of Medicine), an edition published
in the Ming dynasty collected by Library of China Academy of
Chinese Medical Sciences) (source with permission from: An lllustrated
Book on the Historical Development of Chinese Acupuncture®).

The essence may still be derived from the expression of
spinal curvature that does not break through the “egg-
shaped” shell. Tt is still inherited from the traditional
Chinese body diagrams derived from the lineage of
previous generation. In fact, there is no definite evi-
dence to prove that it was affected by external forces.
Modern studies such as Ma Boying (&1H%%) and Gao
Xi (#ii)’s The History of Cultural Exchanges between
Chinese and Foreign Medicine ({F A& LA
5)) commented on the Xin Gai Zheng Nei Jing Zhi
Tu of Yi Zong Bi Du ((BE53443%) Essential Readings
of the Medical Tradition) by Li Zhongzi (ZH#¥) in
the Ming dynasty, saying that it is “quite similar to the
human anatomy diagrams in modern times, but ... no
Western influence has been seen”.**> Dong Shaoxin’s
(#E/D¥r) Between Form and Spirit: The History Draft
of Early Western Medicine Entering China ({JE## 2 [H]:
HIAPa PR NE L F5)) inspected the spread of the
Western anatomical diagrams in China. He believed
that several “main figures influenced by Western med-
icine” in the Qing dynasty “all did not respond to the
Western anatomical diagrams”, that the anatomical
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Figure 15 Nei Jing Quan Tu (M54 Comprehensive Diagram
of Internal Anatomy) (source with permission from: The Origins of
Medicine®).

diagrams in Yi Xue Yuan Shi by Wang Honghan were
“typical internal scenery of traditional Chinese dia-
grams without trace of Western anatomical influence”,
and that the anatomical diagrams in Yi Lin Gai Cuo
by Wang Qingren (TifH{E) also “belong to the same
tradition of internal scenery diagrams, with no change
in form”.’* Therefore, the germination of the so-called
“realism” was still deeply rooted in the soil of “free-
hand brushwork”. The degree of “realism” is very
limited, and even transformed into another kind of dis-
tance from anatomical reality.

In conclusion, we can see from the evolution of time
that lateral-view diagrams of viscera starting to depict
the normal physiological curves of spine had appeared
in medical literature in the Ming dynasty, but there was
a large number of diagrams with a curved spine at the
same time, which indicates that the influence of Taoist
body diagrams still maintained a certain inertia. Before
the Qing dynasty, medical diagrams depicting curves
of the spine were starting to diverge from the previ-
ous generation of Taoist freehand brushwork style. The
widely-spread body diagrams in Taoism still depicted
the curved spine and represented the imagined human
body until the late Qing dynasty and the Republic of
China, while the graphic representation style of the
traditional Chinese medical practitioners revealed their
continuous efforts to adapt to the actual form of the
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human body, although such efforts were still extremely
rough.

5 Conclusion

Whether it be Taoists or the traditional Chinese medical
practitioners, as part of the contribution to the body
cognition of traditional Chinese medicine (TCM),
they both demonstrate a cognition and skill style that
is quite different from Western medicine. In terms of
the characteristics of Chinese medicine, it “values the
meridians and collaterals, neglects the muscles and
bones, emphasizes the vital essence, Qi transforma-
tion, and neglects the physical description, emphasizes
the imagination of observing the exterior to infer the
interior, and neglects the essence of cutting the skin
and muscles”.** This results in a more impressionistic
description of TCM compared to Western medicine.
Taoist medicine is even more impressionistic com-
pared to TCM, and can be regarded as an import-
ant origin of the impressionism in Chinese medicine,
which is consistent and has a profound and sustaining
impact on medical practitioners. Taoist imagination
of the body’s internal scenery shaped the depiction of
the exterior appearance, even at the expense of con-
tradicting what is actually seen. The body cognition
reflected in it is incomparable to the precision pursued
by today’s anatomical images, but the effort to pur-
sue the “authenticity” of the human body is beyond
doubt. As commented in the History of Chinese Image
Culture: Medical Image Volume ({F PG b 5- 5=
214 4:)): “There is one principle that remains con-
sistent throughout, similar to some ideas in traditional
Chinese medicine, Taoist alchemists do not focus on
the substantial anatomy of the human body, but associ-
ate the human body with the natural universe instead,
by transforming certain symbols, the human body and
the natural universe can be translated into each other.”
The curved spine depicted in Taoism reflects the body
concept and way of viewing body as universe or Ding
Lu, containing its unique cognition of the source and
operation of body energy. Those descriptions that con-
tradict the actual structure of the human body may
hide another form of reality. In an era when the deli-
cate imaging of the human body with modern techno-
logical tools is mainstream, re-examining the abstract
cognitions and styles of viewing the human body that
have existed in human history, may provide insights in
“impressionism” that cannot be revealed by “realism™.
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Book Review

From Research on TCM Images to Historiography
of TCM Images—Comments on History of
Chinese Image Culture: Medical Image Volume

WEI Ran'~, HUANG Zuozhen'

1 Introduction

Chinese medicine has a long and rich history, dating back
to the classics of the Qin and Han dynasties and extend-
ing to the integration of Chinese and Western medicine in
the modern era. The vast amount of literature and schol-
arly works in this field makes it essential to thoroughly
study the history of traditional Chinese medicine (TCM)
in order to understand its development path throughout
the ages and boost innovation based on tradition.This is
why the sages emphasized the importance of “classify-
ing the works into different schools and tracing back to
their origins” (HF& 2R, H 85 J5Ii). However, in recent
years, research on the history of Chinese medicine, based
on preserved or excavated textual materials, seems to
have encountered a bottleneck. While there have been
in-depth explorations and ground-breaking innovations,
expanding the breadth of the research has proven to
be challenging because the philological discrepancies
in historical documents inevitably lead to prolonged
debates and unresolved conjectures on certain issues.
Against this backdrop, Professor Zhang Shujian’s (7K
&) book, Zhong Hua Tu Xiang Wen Hua Shi Yi Yao Tu
Xiang Juan ({HHEEUG SO -EEZ B 4) History of
Chinese Image Culture: Medical Image Volume), shifts
the focus to images and provides a new perspective for
interpreting and researching Chinese medicine (Fig. 1).
The book is divided into six chapters according to the
Chinese dynasties in chronological order. From the per-
spective of the expression of images, the book combs
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in detail the development process of Chinese medicine
from the pre-Qin period and the Han dynasty to the late
Qing and the Republic of China. It restores the early
medical society and the process of constructing TCM
theories. The book also delves deeply into topics such as
philosophical thoughts and medicine, medical systems,
anatomical historical events, competition among various
schools, and the integration and confrontation between
Chinese and Western medicine. What sets this book apart
from other studies on the history of images is its focus
on the perspectives of the general public and society.
With greater attention to the backgrounds of medicine,
it emphasizes the interpretation of information in images
as a major way to discuss the conflicts during the emer-
gence, evolution, and solidification of Chinese medical
theories. As Professor Zhang Shujian wrote in the after-
word of this book, it is a somewhat “unconventional”
history of medical images.!

Figure 1 The frontcover of Zhong Hua Tu Xiang Wen Hua Shi Yi Yao Tu

Xiang Juan ( (BGOSR 25 BE ) History of Chinese Image

Culture: Medical Image Volume) (source with permission from: History
of Chinese Image Culture: Medical Image Volume').
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2 From the study of TCM images to the
history of images of Chinese medicine

Images, as a medium of information, provide lifelike
and vivid descriptions of real objects. They form the
basis of the Chinese philosophical concept of Xiang
(% image) thinking. Chinese characters, also origi-
nating from images, became more and more symbolic
during their development and evolution, thus replaced
images as the primary medium of information due to
their capability for conveying more information in a
smaller space. Research on TCM images mainly focuses
on modern images and images in traditional literature.
Modern image research emerged earlier and has become
relatively mature and well-established as a technical dis-
cipline thanks to advancements in new media technol-
ogies such as image digitization and visualization, the
establishment of databases for tongue and face diagno-
ses, and the use of graph analysis as a technical tool. In
traditional literature, images, along with texts (symbols),
serve as the fundamental form of record-keeping. They
carry historical content that predates the emergence of
written language but received relatively less attention
until later due to difficulties in preservation and repli-
cation. Therefore, image-based literature still failed to
be preserved and passed down through generations as
successfully as textual literature even with the invention
of printing. As Zheng Qiao (#5#), a documentalist in
the Song dynasty, stated in his work Tong Zhi Tu Pu Lue
(Gl &SRS Y Graphic Records in General Records),
“Why were the academic achievements after the San Dai
(=AX) in such a condition in comparison to those before
(Note 1)? The Han dynasty had some remnants of their
legacy, but from the Wei and Jin dynasties onwards,
academic research witnessed a constant decline. It is
not that the later generations did not put in as much
effort as the earlier generations, but rather that the aca-
demic achievements of the later generations did not
match those of the earlier generations. The reason why
the academic achievements of the later generations were
inferior to those of the San Dai and the Han dynasty
is that the study of graphical records was not passed
down, and as a result, practical learning was reduced to
empty words.”? While lamenting the loss of image-based
learning, he also emphasizes the importance of images in
academia.

Fortunately, the development of modern printing tech-
nology makes image reproduction an easier task. In this
way, images can better maintain stability and integrity
during the copying process, resulting in fewer errors and
omissions compared to texts. Additionally, while texts
are abstract and heavily influenced by time, region and
educational background, images are intuitive and serve
as a universal language with more widely accepted infor-
mation regardless of time and space. Therefore, starting
from the twenty-first century, there has been a grow-
ing interest among scholars in the study of images in
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traditional literature. Despite the limited number, extant
TCM image-based literature exhibits a rich variety and
has significant importance for scholars in understand-
ing ancient Chinese medicine correctly. On one hand,
mutual corroboration with texts can be provided to rec-
tify any errors or omissions in the written content. On
the other hand, in cases where texts are lost or ancient
writings are difficult to interpret, images can supplement
the missing information.

Two notable instances of concentrated research on
TCM image literature were launched before. The first
one was a research project funded by the Wellcome
Trust. The project held the International Seminar on
Imaging Chinese Medicine in Beijing from September
15th to 17th, 2005, followed by the publication of the
book titled Xing Xiang Zhong Yi ({JEZHEE) Imag-
ing Chinese Medicine) in 2007 as a collection of the
conference proceedings. The book featured analyses
and research on a range of medical images related to
acupuncture and diagnostic methods, materia medica,
clinical practices, obstetrics and pediatrics, religion
and health preservation, Tibetan medicine, exchanges
between China and the rest of the world, as well as tradi-
tionalization and modernization, conducted by experts
and scholars from various countries worldwide.> Given
that the conference aimed to promote global under-
standing of TCM through the introduction of TCM
images, many of the papers focused on topical subjects
and discussions. A greater emphasis was placed on the
structure and function of the human body, as well as the
social and cultural backgrounds of the images. Although
there was no shortage of fascinating historical perspec-
tives, the research lacked overall coherence and consis-
tency in terms of its subjects and content. The second
instance was a research project titled “Research on the
Classification and Organization of Images in Ancient
TCM Literature”, led by Researcher Hu Xiaofeng (##g
U§) at the China Academy of Chinese Medical Sciences.
It pioneered the comprehensive classification and orga-
nization of images in ancient TCM literature. Six major
characteristics, five major values, and four major func-
tions of images in ancient TCM literature were summa-
rized.* In addition, the relationship between images in
ancient TCM literature and academic heritage was dis-
cussed, and an initial theoretical framework for the study
of TCM images was established.® The significant results
of the project include multiple published dissertations
and journal articles covering various fields such as trau-
matology,® materia medica,” ophthalmology,® laryngol-
ogy’ and health preservation. In 2017, the book Li Dai
Zhong Yi Gu Ji Tu Xiang Lei Bian ((JiACH B £5E
%Y%) Compendium of Images in Ancient Traditional
Chinese Medicine Literature across Dynasties) was pub-
lished. Over 3,000 selected images from ancient TCM
literature were categorized into 12 sections: funda-
mental theories, diagnostic methods, acupuncture and
moxibustion, massage therapy, materia medica, internal
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medicine, gynecology, pediatrics, surgery, traumatology,
ophthalmology and otorhinolaryngology, and health
preservation. Each section includes an overview, classifi-
cations, characteristic images, and image catalogs.!” The
book has laid a solid material foundation for research
on images in ancient TCM literature. However, it is
important to note that the book primarily focuses on
the compilation and organization of literary materials
rather than in-depth content research.

In addition, there is a noticeable disciplinary bias
in research on TCM images. The studies of acupunc-
ture, massage therapy, materia medica, pediatrics, and
health preservation emerged earlier and appeared more
extensive with a large number of images passing down,
mainly because their theories, diagnosis, and treatment
methods are difficult to describe clearly in written texts.
Take images of materia medica for example. Scholars
can review them as references to identify specific species
of Chinese herbal medicine and analyze the evolution
of pharmaceutical theories. Similarly, the significance
of the Jing Luo Tu (445Kl Chart of Meridians) and the
Ming Tang Tu (W Images of Acupuncture Points
and Meridians) is more pronounced, as they provide
a visual and clear understanding of the pathways of
meridians and the locations of acupoints for contem-
porary and future practitioners. If acupuncture were to
rely solely on textual descriptions without images, it
would inevitably lead to confusion about the accurate
locations of acupoints. Researcher Huang Longxiang
(¥ Jb4¥) emphasized the importance of acupuncture
images in the early 21st century and published Zhong
Guo Zhen Jiu Shi Tu Jian ((HEERLEELED) Hlus-
trated Book on the Historical Development of Chinese
Acupuncture) in 2003."" However, it is gratifying to
note that in recent years, there has been a resurgence
of interest in the study of image literature. Researchers
of more disciplines have started to pay attention to
the value of images and introduce more specialized
image research methods, such as the research on the
“word-image” intertextuality in ancient reproduction
images.!?

Looking back, research on Chinese medical images
has evolved from individual topic discussions to com-
prehensive classification and organization, encompassed
a wider range of disciplines, and resulted in many valuable
research achievements. However, previous studies still
have certain gaps. Firstly, the subjects are mainly medi-
cal images, rather than non-medical images with medical
content. Secondly, the content has been predominantly
limited to academic theories or social and cultural
aspects. Thirdly, there has been a lack of coherence and
long-term historical perspective, with the overall focus
remaining in the field of literary studies. Zhong Hua
Tu Xiang Wen Hua Shi Yi Yao Tu Xiang Juan breaks
through these limitations in terms of subjects, content,
and disciplines, pushing research on TCM images into a
new realm of historical studies. Taking a chronological
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approach, the book provides a coherent and in-depth
interpretation and comparative study of the content and
academic theories, as well as the underlying thoughts,
culture, and social background, of medical image litera-
ture. It also engages in extensive and diverse discussions
regarding the medical content of non-medical image
literature. As a complementary study to previous litera-
ture research and an inspirational step toward future
research on the history of Chinese medical images, the
book embodies a pioneering advancement from research
on TCM images to the study of history of images of
Chinese medicine.

3 In-depth interpretation of medical
images

Panofsky divided the research methods in iconology
into three levels: pre-iconographic description, which
involves the visual description of the frame; icono-
graphic interpretation, which entails the interpretation
of images with relevant knowledge; and iconological
analysis, which explores the symbolical and cultural sig-
nificance of images.'> The book Zhong Hua Tu Xiang
Wen Hua Shi Yi Yao Tu Xiang Juan encompasses the
three levels of interpretation in its analysis of medical
images. It goes beyond a mere listing of historical image
materials, medical practitioners, and theories. Instead, it
places them within specific and coherent historical and
cultural contexts for investigation. With a unique histor-
ical perspective, the book strives to restore the process
of constructing TCM theory and explores the impact
of ideological, cultural, and social backgrounds on the
development of TCM theory. This approach embodies
the interpretation methodology in embryology, showcas-
ing innovative research in the field of TCM images and
academic history.

For instance, in Section 5 of Chapter 1, the influence
of Tian Ren Xiang Ying (R AAHMN the natural philoso-
phy of correspondence between man and universe) of
Chinese thinkers in the pre-Qin period on the develop-
ment of TCM theories, such as yin-yang (FFH), Wu
Xing (14T the five elements), as well as visceral mani-
festation and meridians, are discussed through an inter-
pretation of the Huang Di Nei Jing (B INE) The
Yellow Emperor’s Inner Classic). It is pointed out that
the medical techniques described in the Huang Di Nei
Jing are quite simple. However, these clinical techniques
were overshadowed by a veil of theoretical interpreta-
tion and formed a theoretical system, conforming to the
mainstream philosophical ideas of that time. As a result,
the specific clinical techniques were obscured. The rea-
son why the theories in the Huang Di Nei [ing are more
esteemed in later generations compared to specific medi-
cal techniques is that the medical theories “packaged”
with philosophical ideas possess a more “perfect” sys-
tematicity and are thus more likely to receive explicit
attention.'
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In addition, taking the anatomical illustrations and
events from different periods as a starting point, the
book Zhong Hua Tu Xiang Wen Hua Shi Yi Yao Tu
Xiang Juan discusses the development and challenges
of Chinese medical anatomy. It quotes the views of
medical historian Fan Xingzhun (Ju{T#E) and physi-
cian Xie Guan (#{#) from the period of the Republic
of China (1912-1949), stating that the slave society was
the era in which medical anatomy was established in
China. However, in feudal society, although anatomy
did not completely disappear over thousands of years,
the dissectors could not openly practice it. As a result,
anatomists were unable to communicate and exchange
knowledge, leading to a phenomenon where Chinese
medicine progressed in terms of treatment but stag-
nated in scientific theory after the Qin and Han dynas-
ties. This book further considers that the reason why
anatomy couldn’t be openly practiced is attributed to
the Confucian ideology that shaped the ritualistic view
of the body among the populace, as well as the percep-
tion of honoring the dead as the living.'* Furthermore, it
compares the challenges faced in conducting anatomical
activities in China with the development of anatomy in
Japan and the West during the same period. For exam-
ple, in Section 3 of Chapter 5, based on Wang Qingren’s
(EHE1E) Zang-Fu (HERF) illustrations in Yi Lin Gai Cuo
((EEMEEE Y Correction of Errors in Medical Classics),
the book compares the state of anatomical activities
in China with that in Japan and the West during the
same period (Fig. 2) (Note 2). It points out that Wang
Qingren could only observe anatomical dissections at
public burial grounds and execution grounds, while the
West had already established openly-offered anatom-
ical courses. Yi Lin Gai Cuo received little response
and faced criticism from some medical practitioners,
while Japan’s medical community had already seen a

Chinese Medicine and Culture | Volume 7 | Issue 3 | September 2024

surge in anatomical empirical activities caused by the
publication of Yamawaki Toyo’s (LLhZR¥E) Zoshi
(3 &) Notes on the Viscera Organs). Furthermore,
the book analyzes the reasons for the gap in anatomy
development between China and the above-mentioned
countries. One reason is rooted in the deeply ingrained
moral and bodily views that have existed for thousands
of years in China. Another reason is that during that
time, Neo-Confucianism remained dominant in society,
which resulted in a focus on theoretical development in
medicine rather than empirical evidence.! This research
methodology does not isolate a particular anatomical
image in a specific era but rather connects and juxta-
poses images from different periods, placing them in the
context of time and space for comparative analysis and
interpretation. In this way, the position and role of ana-
tomical images in the development of Chinese medicine
are demonstrated and the coherent historical perspec-
tive of the Zhong Hua Tu Xiang Wen Hua Shi Yi Yao Tu
Xiang Juan is highlighted.

Furthermore, this book examines the relationship
between the rise of Neo-Confucianism in the Song
dynasty and the philosophizing of TCM theory. It dis-
cusses the exchange between Chinese medicine and
Islamic as well as ancient Greek medicine during the
Jin and Yuan dynasties based on the Hui Hui Yao Fang
(el 2575) Medicinal Formulas of the Hui People)
(Fig. 3). It explores the imagination and understanding
of the human body’s structure and anatomy in Taoism
based on the Nei Jing Tu (N5l Diagram of the
Internal Texture of Man), a Daoist diagram of the inter-
nal circulation of man. Zhong Hua Tu Xiang Wen Hua
Shi Yi Yao Tu Xiang Juan points out that throughout
history, mainstream philosophical trends have continu-
ously influenced medical theories and the spritual princi-
ples, yin-yang and Wu Xing, and the Confucian concept

Figure 2 Zang-Fu lllustrations in Yi Lin Gai Cuo ({EE#4:) Correction of Errors in Medical Classics) (source with permission from: History of

Chinese Image Culture: Medical Image Volume').

265



https://journals.lww.com/CMC

Figure 3 Contents page of Hui Hui Yao Fang ( ([nl[a12575 ) Medicinal
Formulas of the Hui People) (source with permission from: History of
Chinese Image Culture: Medical Image Volume').

of Balanced Harmony have all served as important inspi-
rations for medical theories.! Therefore, recognizing the
relationship between medical theories and ideological,
cultural, and social backgrounds is of significant impor-
tance in studying the generation and evolution of aca-
demic research on TCM.

4 Diversified research on non-medical
images

Another innovation in the research on Chinese medical
images in Zhong Hua Tu Xiang Wen Hua Shi Yi Yao Tu
Xiang Juan lies in the selection of literary materials. It
expands the scope of research to include non-medical
literature and engages in diversified discussions around
their medical content. Such an approach aligns well
with the development direction of the study of medical
history because the collision and integration of inter-
nal history and external history will be an important
trend in the future. This also means that the objects of
medical history research should not be limited within
the discipline. Scholars should pay attention to in-depth
interpretations of richer historical materials and further
analyze how history as a whole shapes and reshapes
medicine. Zhong Hua Tu Xiang Wen Hua Shi Yi Yao

Chinese Medicine and Culture | Volume 7 | Issue 3 | September 2024

Tu Xiang Juan is commendable for transcending dis-
ciplinary boundaries and perspectives, interpreting the
medical information in images with an objective view,
and reconstructing the medical social culture of the
time.

For instance, in Section 2 of Chapter 3 of this book, a
detailed observation of the Song dynasty painting Qing
Ming Shang He Tu (i L[ & Along the River during
the Qingming Festival) reveals depictions of scenes such
as a beverage shop, an incense and herbal medicine shop,
a medical clinic, and a medicine stall. Based on these dis-
coveries, the development of medical studies during that
time is explored.! In Section 3 of the same chapter, the
book utilizes Li Tang’s (Z%)#) painting Cun Yi Tu (¥
Village Physician) from the Southern Song dynasty to
depict specific medical scenes during the Song dynasty.
It further discusses the practice of itinerant doctors,
the development of surgical procedures, and the clini-
cal applications of anesthetics and plasters during that
time.'

In Section 2 of Chapter 2 of the book, an analy-
sis of the correspondence between renowned figures
of the Wei and Jin dynasties, such as Wang Xizhi (T
#2), Wang Xianzhi (£#k2), Zhang Xu (7K/H), and
Lu Ji (KE#L), reveals the prevalence of ingesting mineral
powder during that time. It discusses the Taoist beliefs
underlying the trend and the understanding of death
and the body among the upper class influenced by these
beliefs. Taoism believed that through cultivating inner
alchemy or ingesting external alchemical substances,
one could attain immortality, achieve longevity, and
transcend death. Emperors such as Qin Shi Huang (%
15 &), Emperor Wu of Han (X \#), Emperor Yang of
Sui (F&J%7%), Emperor Taizong of Tang (J# A%%), and
Emperor Xianzong of Tang (J#%E5%) all sought ways to
attain immortality and longevity by resorting to strange
and esoteric methods, even at the expense of their own
lives. The practice of ingesting mineral powder refers
to consuming mineral-based medicines such as Wu Shi
San (HAHL powder of five minerals) and Han Shi San
(FE B powder of cold food) in pursuit of immortal-
ity (Fig. 4). The temporary sensations of mental excite-
ment, increased physical strength, and clear-mindedness
caused by the mineral medicines led the literati to believe
in their efficacy in achieving longevity. However, in real-
ity, prolonged use of mineral medicines would cause
severe harm to the body. This practice fundamentally
reflects the ruling class’s fear of death and desire for per-
petual power. The book reveals the pathological view of
the body, that individuals resorted to harmful practices
in pursuit of an immortal body under the influence of
Taoist beliefs in immortality. It points out that although
many literati of that time were aware of the detrimen-
tal consequences of mineral medicines on their health,
they were unable to free themselves from the pursuit
of immortality and thus remained trapped. This fur-
ther demonstrates the deeply ingrained nature of this
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Figure 4 Wang Xizhi's (£22) Fu Shi Tie (IR &M Letter about Taking
the Powder) (source with permission from: History of Chinese Image
Culture: Medical Image Volume").

pathological view of the immortal body.! Furthermore,
the book also analyzes and discusses the views on the
body and death held by the common people during the
feudal period of China, under the dominance of main-
stream Confucian thought. It explores how this ideolog-
ical background influenced the development direction of
TCM theory.

Another example is the ongoing discussion through-
out the book regarding the status of medical practi-
tioners. Most of the literature in this section is not purely
medical texts, as the status of medical practitioners is
often indirectly reflected in the level of their official posi-
tions, the attitudes of historians, and the opinions of the
general public. Previous studies have mainly focused on
exploring the relationship between the status of medical
practitioners and the social system, while Zhong Hua
Tu Xiang Wen Hua Shi Yi Yao Tu Xiang Juan extends
its research perspective from these non-medical images
to the relationship between the status of medical prac-
titioners and the evolution and construction of medical
theories. The author of the book argues that the trans-
formation of the status of medical practitioners during
the Song dynasty propelled the theoretical development
of Chinese medicine. Before the Song dynasty, medicine
was considered a Fang Ji (/i technical skill) or Xiao
Shu (/WA minor craft) due to its nature of natural tech-
niques and practice. As a result, medical practitioners
were regarded as peddlers seeking personal gain with
a quite low social status of the “artisan” class. It was
not until the Song dynasty that the status of medical
practitioners significantly improved with the proactive
attitude of rulers. Moreover, the popular belief that “the
achievements of a good physician are equal to those of a
good statesman” led many unsuccessful literati to study
medicine, giving rise to a group known as “Confucian
physicians (f#P£)”. In the book, Section 4 of the
Chapter 3 argues that the emergence of Confucian phy-
sicians had two significant impacts on the construction of
medical theory. Firstly, there was a noticeable increase in
the quantity of medical work. Before the Song dynasty,
due to the limited educational backgrounds of medical
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practitioners, the theoretical achievement of their writ-
ings was relatively low. However, the Song dynasty
witnessed a surge in writing and theorizing because
medical practitioners of that time with a literati back-
ground were influenced by the Confucian thinking of
“inseminating noble ideas” and possessed a solid foun-
dation of knowledge. Secondly, the emergence of Neo-
Confucianism during the Song dynasty and the rise of
the epistemological concept of “to investigate things is
to attain knowledge” resulted in the gradual detachment
of the reasoning methods of Confucian physicians from
clinical practice, evolving into metaphysical deduction.!
Therefore, at that time, the popularity of the theory of
Yun Qi (J2"< the movement of qi) caused medical the-
ory to become more philosophical and mystical, which
greatly influenced the establishment of accurate medical
theory. Taking history as a lesson, one may wonder, after
centuries of development, whether our research on TCM
theory today truly breaks through the barriers of tradi-
tional thinking.

Zhong Hua Tu Xiang Wen Hua Shi Yi Yao Tu Xiang
Juan explores various interdisciplinary discussions as
mentioned above. It either conducts comparative discus-
sions on old topics from new visual images or examines
old images from new angles. As one of the highlights
of the book, such a research methodology demonstrates
the author’s problem awareness and interdisciplinary
research expertise while highlighting the book’s diverse
perspectives.

5 Conclusion

The publication of Zhong Hua Tu Xiang Wen Hua Shi Yi
Yao Tu Xiang Juan has propelled the research on TCM
images from a focus on textual studies to the realm of
historical research. It has opened up a new field for the
study of TCM images and established a basic framework
for integrating medical images with non-medical images,
as well as integrating image content with medical the-
ories, thoughts, culture, and social backgrounds. The
book deeply explores the literary value, practical value,
innovative value, artistic value, and academic value of
TCM images,* representing a successful interdisciplin-
ary study combining image analysis, textual studies, and
historical research.

Indeed, the book also has some shortcomings. For
example, although the book reveals the disconnect
between techniques and theory in medicine, it does not
delve into why medical theories were developed on the
basis of abstract philosophical ideas rather than prac-
tical techniques and empirical knowledge, nor does it
explore the characteristics or challenges encountered
in the inheritance and development of medical theories
under this influence. Furthermore, the book extensively
discusses the impact of society, culture, and ideology on
the academic development of TCM. However, it might
overlook the reciprocal influence of TCM on these
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traditional cultural elements. Early views influenced by
“cultural determinism” often suggested that the charac-
teristics of Chinese culture determined the TCM culture.
However, with in-depth research, the academic commu-
nity gradually realized that the exchange between TCM
and traditional culture is not unidirectional but rather
mutually influential from a cultural perspective.'> As
the medical historian Liu Peng (XI[§) has pointed out,
besides examining the academic development of TCM
from a socio-cultural perspective, it is also important to
explore its impact on societal culture, as well as politics
and economics. This aspect has often been overlooked in
previous research and should be considered as a poten-
tial direction in future research on the academic history
of TCM. 1

In the present-day context of TCM advocating for a
“return to tradition”, whether it is in the realm of tex-
tual research or clinical practice, we should focus on
approaching the academic theories of TCM from diverse
perspectives and methods instead of simply delving into
piles of ancient documents. By doing so, we can unveil
the mystique surrounding TCM academic theories and
restore the “self-expression” of the people of their time.
It is also hoped that more scholars will pay attention
to the historical study of TCM images as a new field of
medical history research and work together to contribute
to the medical development of China.

Notes

1. The San Dai, namely the Three Dynasties, comprises
the Xia (¥, ¢.2100-1600 BC), Shang (i&, ¢.1600-1100
BC) and Zhou (i, c.1100-256 BC) dynasties.

2. Zang-Fu is a collective term for internal organs which
are divided into two major categories, namely the five
Zang-organs and the six Fu-organs.

Funding

The study was financed by the grant from Beijing Social
Science Foundation Project (No. 18LSB002).

Ethical approval

The study does not contain any studies with human or
anumal subjects performed by the author.

Author contributions

WEI Ran was responsible for the conception of ideas and
the drafting of the paper. HUANG Zuozhen supervised
the project and secured funding to support the research.

Chinese Medicine and Culture | Volume 7 | Issue 3 | September 2024

Conflicts of interest

The authors declare no financial or other conflicts of
interest.

References

[1] Zhang S]. History of Chinese Image Culture: Medical Image
Volume (1 4E (% Ak - B2 25814 4 ). Han CY, ed. Beijing: China
Photographic Publishing House; 2022. p. 411, 279, 51-55, 281,
114,225, 124-131, 132-136, 71, 81, 138. Chinese.

[2] Zheng Q. Graphic Records in General Records (il - 1EmK).
Beijing: Zhonghua Book Company; 1995. p. 827. Chinese.

[3] Wang SM, Lo V, eds. Imaging Chinese Medicine (TEZHEE).
Beijing: People’s Medical Publishing House; 2007. Chinese.

[4] Hu XE Zhang L]J. A brief discussion on the characteristics and
value of ancient TCM images (%16 E= 7 £& B I HE sl S5 0 H).
Journal of Traditional Chinese Medical Literature 2012;30(3):10—
12. Chinese.

[5] Hu XF, Sun QW. On the relationship between ancient TCM
images and academic inheritance (it & FEEIG S 2 ARME
IR R). Journal of Traditional Chinese Medical Literature
2013;31(2):32-34. Chinese.

[6] Yang YZ. The Study on Pictures from Ancient Books of Chinese
Traumatology with Arrangement (ARl £E EI1% 5 £ A
#t) [dissertation]. Beijing: China Academy of Chinese Medical
Sciences; 2013. Chinese.

[7] Sun QW. Research on the Images of Ancient Chinese Materia
Medica (FEARFHFERETITT) [dissertation]. Beijing: China
Academy of Chinese Medical Sciences; 2013. Chinese.

[8] Ren X. Research on the ancient ophthalmology images in tradi-
tional Chinese medicine (W 2= 1t #5 IR FBHE I BB AT 55). Journal of
Traditional Chinese Medical Literature 2014;32(5):7-12. Chinese.

[9] Ren X. Research on the ancient laryngology images in traditional
Chinese medicine (1 =Rt 5 EUE T 70). Journal of Traditional
Chinese Medical Literature 2012;30(3):17-19. Chinese.

[10] Hu XE Compendium of Images in Ancient Traditional Chinese
Medicine Literature across Dynasties (JIAQHEE £ B I 40).
Beijing: Science Press; 2017. Chinese.

[11] Huang LX, ed. An Illustrated Book on the Historical Development
of Chinese Acupuncture (H1E% % $E%). Qingdao: Qingdao
Publishing House; 2003. Chinese.

[12] Cao BY. Study on Fertility Images of Ancient Chinese Medicine (1%
A B F BE 0 90) [dissertation]. Nanjing: Nanjing University
of Chinese Medicine; 2021. Chinese.

[13] Panofsky E. Meaning in the Visual Arts (W5 EARKIE ). Trans,
Fu ZQ. Shenyang: Liaoning People’s Publishing House; 1987. p.
39-48. Chinese.

[14] Guan CL. The meaning of rites and the Confucian view of the
body: clarifying the old interpretation of “Rite Means the Body”.
International Studies on Confucianism 2022;2(3):29-34,167-
168.

[15] Zhang H, Lu XY, Bu FL, et al. Research hot issues and develop-
ment trend of Chinese medical history: visual analysis of papers on
Chinese medical history in recent five years (7 [ [Z£ 5 S 6iff 78 #4k
R S By ——1 T AR v [ B2 25 SR SCH AT AL 23 BT). Medicine
and Philosophy 2022;43(9):71-76. Chinese.

[16] Liu P. Review and prospect of research on academic history
of traditional Chinese medicine ("7 [5 2% A S 7 1) A1 i L5 f2 22).
Shandong Journal of Traditional Chinese Medicine 2021;40(9):5.
Chinese.

Edited By GUO Zhiheng

How to cite this article: Wei R, Huang ZZ. From research on TCM images
to historiography of TCM images—comments on History of Chinese Image
Culture: Medical Image Volume. Chin Med Cult 2024;7(3):262-268. doi:
10.1097/MC9.0000000000000108

268



Chinese Medicine and Culture
hBEZ AL (B

Introducing Integrated Traditional Chinese and Western Medicine
Clinical and Research Team Led by Doctor Zhang Lei

The Integrated Traditional Chinese and Western Medicine Clinical and Research Team is led
by Chief Doctor Zhang Lei (5k#%), who is devoted to research on the prevention and treatment for
peripheral vascular disease with integrated traditional Chinese and Western medicine. The team
was established in 2018 and now consists of eight clinical vascular surgeons, including two Ph.D.s
and six masters. Notably, Doctor Zhang Lei, the team leader, holds the esteemed position of the
director of the vascular surgery department at Yueyang Hospital of Integrated Traditional Chinese
and Western Medicine, Shanghai University of Traditional Chinese Medicine (SHUTCM). In
addition, he also serves as one of the vice chairpersons of peripheral vascular disease branch
of China Association of Chinese Medicine, a member of peripheral vascular disease branch of
China Association of Integrative Medicine as well as several other national and regional medical
associations. Besides, he is a doctoral and master’s supervisor.

Using traditional Chinese medical theory to analyze and treat diseases is a characteristic of this team. The team members
inherit and develop several traditional Chinese medicine (TCM) masters’ theories and propose the Qi Xue Jing Shen Differentiation
Theory (S ML #1HEIEFE 18 A theory for differentiating syndrome from the four levels of qi, blood, essence, and spirit). The
team is adept at preventing and treating peripheral vascular disease with classic and original oral and topical formulas, such as
Xiao Zheng Tong Mai Fang (¥4 J& Jik 77 Blood Stasis-eliminating Vessel-unblocking Formula) and Jin Huang San (4% &%
Golden Powder). Qing Jin Shu (& /iR Tendon-debriding Operation), a special external treatment method for treating diabetes
foot, is used by this team and has achieved an excellent curative effect. Furthermore, Western medical therapies, such as surgical
operations and interventional therapy, are widely applied in their clinical practice. The team uses TCM methods to increase
curative effects and reduce the side effects of those therapies. Overall, the team adopted the concept of integrated Chinese and
Western medicine and achieved satisfactory clinical effects in treating diabetic foot, lower extremity arteriosclerosis obliterans,
vasculitis, thromboangiitis obliterans, erysipelas, limb lymphedema, and various chronic intractable ulcers.

To verify clinical efficacy, explore the mechanisms and innovative clinical methods, the team members conduct extensive
related researches. The team focus on traditional Chinese medical theories and molecular mechanisms of TCM formulas and
single herbs in treating peripheral vascular disease. Meanwhile, the team conducts
extensive clinical observations and reports them. The team has successively
undertaken and participated in 6 research projects at various levels and published over
50 academic papers.

The team is dedicated to spread TCM culture worldwide. The team members
undertake part of the education work at SHUTCM and affiliated hospitals for
international students, teach students from Japan, Thailand, etc. In May 2024, the
team leader, Dr. Zhang Lei, gave a lecture at the 34th Conference of the European
Wound Management Association (EWMA) in the UK.
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