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ncg .
Pliance and suggest that the patients could expect physicians to make a

Consj

i ) ;

derable effort to win and maintain their trust. Janc Draycott shows in
ings can also reveal

h
H,HMMVMWMEWEW.E» that a careful reading of physicians’ .s:,:
Brea Mmm: insights into medical lay notions and ?..mocomm‘ These n«m.m&w rma a
Rosi Uence, in turn, on whether patients experienced the wrvax.um: s diag-
and his therapeutic recommendations as helpful and comforting or not.
in w;om%n& case histories are also of mﬂamﬁ value for a mmmmsn,nwiam E.mGJ\
moﬁcmmgﬁwmn&% different way. They quite simply mm.mnzg what "ro physician
dem y did, how he diagnosed and treated his patients. As Patricia >..wm_¢wa
Fog Onstrates in her contribution, they can be usefully supplemented in this
Pect by visual representations of medical practice.
%Mr.m c.sﬁanommm:nmm jmportance of vim?&mmwoa@ %mnncca‘ in Lewis’
o m.xmn implied that the physician touched the patient, rather than just talked
i or her, that he took his time t0 feel the pulse. Feeling the pulse turned
Mﬁwcm:s and bystanders into the participants of a little ritual that, according to
e authors, even marked the very beginning of the consultation.
Emc,,cmocg. which from the Middle Ages took the place of feeling the pulse as
an most important diagnostic practice, could be similarly staged as a ritual, as
Wr %m.Emco highlight’, as Petros Bouras-Vallianatos points out. Early modern
®ptics deprecatingly compared the uroscopic diagnosis with an oracle and
Called the uroscopist ‘piss-prophets’ This was part of their campaign against
Unlicensed healers but there was some gruth in this statement. While patients
and bystanders saw nothing but a rather unappetizing, stinking yellow fluid,
the Physician held the urine glass against the light, carefully exaniined: the
“olour and looked for bubbles, clouds and visible contenta. He provoked a
8entle circular movement of the fluid, to loosen the sediment. He might even

mch the glass in front of 2 mirror, or let the urine settle for an hour, until he
mmEc:r For many centuries, this was

finally pronounced his diagnostic jud
the physicians’ most ﬁciniai means by which they could impress patients
and bysanders with their ability to unveil the morbid changes hidden inside
the body.zt
There is also considerable evidence that ancient physicians examined their
¢—, as Jennifer Kosak shows, looking

Patients manually—men and women alik
for palpable swellings, pain of other changes underncath the skin. The same

Boes—though historians have long claimed the contrary—for the learned phy-
Sicians in the early modern period.*

21 Stalherg, M. (2015). Uroscopy in iarly Modern Eurupe.
22 I, “Examining the body (¢ 1500 s, i Toulalan, 8. and Fisher, K. (2013). The Routledge

History of Sex and the Body. 1500 to the Present, Oxlord, a1 105,
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While these three arguments do not appear equally relevant for all sources
and discases, two other major and crucial issues frequently have failed to D¢
even addressed—leave alone resolved-—in this debate. Firstly, it surely makes
a great difference whether we are drawing on historical accounts of a single
case or of numerous different patients who were, at the time, believed 1 suf
fer from the same disease. When we are dealing with a single case, the arg”
ments against retrospective diagnosis are very weighty indeed. In this volume
%.c .mcsivcac: by Graumann and Horstmanshoff on the epitaph o1 Luciu®
K::sz Anthimianus shows a¢ what mamanmzw diverging diagnostic Anoacr.r
w_oa historians have arrived about this patient in the course of time. .E:.m
18 10t to say that retrogpective diagnosis of individual cases is entirely arbi-
trary. Usually, some diagnoses are more probable than others. Take a womarh
for example, described ip, premod

ting
t ern sources as suffering from an ulcer?
umour of the breast, rapidly losi

of afe¥

‘ - se
ng weight and dying in the cour have suf

NMMWMQ M» nwmhwmwww vEH:ﬁ of view, she surely is much more likely to fromy
d “ancer in the modern understanding of the word than " h
men noammJ\ arteriosclerosis, apoplexy ora peptic ulcer, The more anmmn.m.n e
HM mcmﬂwu%o: S.c m:a in the sources and the closer we get to modern EQ%QMM_
o mﬁ.ﬁ the difference becomes to establishing a diagnosis in modern En.é
&swswo._nc, <,§m.~m. absolute eertainty cannot be achieved either. Retrospect ly
a8Nosis on individual cases i premodern times, however, can, as a rulé: %
oz,wn arange of possible explanations, _ ,
SEM“MMM MMM%MM@ :Mm,..m n.um: yield more fruitful results when we mnm es
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suffered from ;E_M M m ue, leprosy or cholera can be safely taken to ?é.m wn uite
bl o b ot 8€ase according to modern eriteria, the diagnosis Mm mc be
P many wm them, at least when the clinical picture ten m. .
The se o M:m:o o d with paleopathological evidence to support the ¢° st
:S%:dchmw ﬁ._cm:on historiang have commonly failed to ask is the B.Nu m
Smental one and can be Summarised in two words: so what? Kather
van Schaik argues in this volume that a "dismissal of thoughtful owi.nmmcmm
of :wc pathologies described i classical texts ,.i:n: mqmwo:aﬁma by Qmﬁmm
medical professionaly” threateng to disregard “an important means by which
E:?%Sﬂ:.:m of the ancient worg might be c::mznwﬁ_ " u;c crucial questio™
however, is, in which cages and in what way our ::acamm:%:m is enhanc®
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and in which cases retrospective diagnosis may actually be outright 5«55&(
Ing even though it is correct in modern terms. What m.c we learn, m,: Qm“swmv_n
When we compare, with Susan P. Mattern, the %mnw%cow of o\mm.: muo‘:w
Works with modern notions of culture-specific mE:.cQ Emoﬁaﬁu In \S tich
Wway will it help us to understand better, what it was EAM to suffer from fypé in
ancient times or why Galen dealt with it the 2@ he did? e,

Undoubtedly there are certain areas in s%_.nr the m:ms\w« n:v*\n e c%&m,
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™Ment and man on the one hand and diseases on the om,:wn
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hy physicians, patients and relatives dealt with it in the im.v\m ﬁ. M.Mm%awni
Use of modern diagnostic terms is more often than not a Ee.c« Nw.*sw nply
to oyy historical understanding. For, as medical m:nrmovc_cmaw :Mm v .: e
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stench that
emanated fr
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