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Dedication and Acknowledgements

Vivienne Lo & 4L

This book is dedicated to the life and work of Professor Ma
Jixing T4 L a researcher and teacher whose combination
of academic achievements and spirit of generosity make
him the scholar who has exerted the greatest influence
worldwide on generations of historians of Chinese medi-
cine. On 1517 September 2005, .M. Pei’s iconic Fragrant
Hills Hotel in the mountains to the north-west of Beijing
was the setting for a conference, convened by Ma Jixing’s
former student Wang Shumin FiHE and me, held in
honour of the 8oth birthday of the venerable professor.

The conference was a part of a longer-term, and ongoing,
collaborative project on the visual cultures of medicine
sponsored by ucL's former Wellcome Trust Centre for the
History of Medicine and the Zhongguo Zhongyi yanjiu
yuan FEH E 5Tt (Academy of Chinese Medicine,
now the China Academy of Chinese Medical Sciences).!
Since the inauguration of the Academy in the early 1950s,
when the Chinese government endorsed a wide-ranging

1 Zhongguo Zhongyi kexueyuan H [ 1§ FHE 5.
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programme of research into local medicines, Professor
Ma has specialised in understanding the ways in which
medical knowledge was constructed by analysing the ev-
er-increasing quantities of early and medieval manuscript
sources re-discovered through archaeological projects in
20th to 21st century China. At over go years old now he
is still publishing prolifically, with his most recent mag-
num opus being the three-volume, 2,000-page, Zhongguo
chutu guyi shu FB{H +17%H (Ancient Medical Texts
Excavated in China), complete with photographs and full
transcriptions, published in 2015.

While at medical school in north China during the sec-
ond Sino-Japanese war (1936—45), Professor Ma chose to
specialise in traditional medicine. As a medical graduate
in revolutionary China, he was then allocated a position
teaching physiology in Peking Medical College (Beiyi
Xueyuan LB #2Ft), which allowed him ample time for
reading the medical classics, a pursuit that he found suited
him better than clinical work. Trained in both modern
and traditional Chinese medicine and self-educated in
reading ancient texts, he was well placed thereafter to join
the first team of historians at the Institute for the History
of Chinese Medicine and Medical Literature at the China
Academy of Traditional Chinese Medicine.

Life wasn't always easy at the Academy, and during
the years of the Cultural Revolution, he found himself de-
nounced, criticised and sentenced to periods of isolation
and self-examination. There was little freedom, but a lot
of time to further his reading and to wait for the moment
when he could resume his research. Throughout, he was
working on multiple projects. In1990 he was finally able to
publish his bibliographical work on the history of Chinese
medical writing, which remains a first port of call for con-
temporary researchers into pre-modern medicine.2 When 1
first visited his office in the Dongzhimen district of central
Beijing in the early 1990s, he proudly showed me how one
whole wall was lined with notebooks for an unfinished
history of acupuncture that he was still busy researching.
What was holding him up was the ancient manuscripts
excavated in the previous decade from tombs along the
Yangzi river, manuscripts which were revolutionising
people’s understanding of the history of the formation
of a ‘Chinese’ medical identity and the grounding of that
identity in unique styles of medicine: acupuncture, phar-
macotherapy, nutrition and self-care.

In the gos Professor Ma published the first annotated
transcript of the most significant of those medical man-
uscripts that were known at that time, excavated from

2 Ma Jixing 1988.

VIVIENNE Lo ZE4ERT

the Mawangdui tombs, and it was his commentaries that
helped me translate and analyse contemporary manu-
scripts from other Han dynasty tombs during my PHD years
at the School of Oriental and African Studies.® Soon after
graduating, my attention turned to some 100 and more
medical manuscripts that had been discovered among
the tens of thousands of religious texts in Grotto 17 at the
Dunhuang Mogao caves at the eastern end of the Silk Roads,
only to find that Professor Ma and his colleagues had been
working on those same manuscripts for 10 years and had
just produced the first, and still the only, comprehensive
volume of transcripts of that material in 1998.#

As the balance of global power moves south, and central
Asia is mined for its rich mineral resources, the imagination
of the Silk Roads connecting north-eastern China to the
Mediterranean and north Africa has become synonymous
with the political intention to foster future commerce
and scientific knowledge exchange. Dunhuang with its
religious, military and commercial networks is historically
and philosophically at the centre of the project to position
China once more as Zhongguo "[# (the Middle Kingdom).
An open-minded and welcoming man, despite his modest,
unassuming disposition, Professor Ma has always been at
the cutting edge of successive waves of academic interest
in the historical creation of China’s national medicine.

It is no wonder then that from as early as 1985, he pio-
neered the use of medical images as an important source
in the writing of medical history. The contribution he made
to our 2005 conference to celebrate his work, ‘Historical
Images from the Pharmaceutical Culture of the Emperor
Yan', represented an early stage in his project to collate all
the iconography relating to Shen Nong {2 (The Divine
Farmer), selfless empiricist and legendary patron of the
pharmacological arts.5 Professor Ma’s work includes all
manner of material culture, taking in stone, wood and
ivory sculptures, clay and wooden effigies with depictions
of the viscera, ceramic and bronze statuary, illustrated
poetry and essays, temple iconography, painted scrolls
and eponyms of Shen Nong that stretch to media logos for
drugs, and trademarks for food and beverage packaging. All
of these media are represented by authors in the chapters
of this edited volume.

Our conference in Beijing was convened at the end
of a Wellcome Trust project for which Wang Shumin,
now retired Professor of the History of Medicine at the
Academy, and I had bought the digital rights to 1,400

3 Ma Jixing 1992.
Ma Jixing 1988; Ma Jixing, Wang Shumin et al. 1998. See also Des-
peux (ed) 2010.

5 Ma Jixing 2012.
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medical illustrations from the library at the Academy on
behalf of the Wellcome Collection, fully catalogued and
described them, translated them with Penelope Barrett,
and put them online for Wellcome Images. From there now
you can download high-resolution digital copies free of
charge to use in academic and educational publications.
In 2007 we published the conference proceedings with the
People’s Medical Publishing House — a book that, according
to Professor Li Jianmin Z5% [X; at Academia Sinica, Taibei,
has become a mainstay of the reading lists of history of
medicine courses throughout the Sinophone world.” It is
currently being translated into Korean.

The current English language edited volume is based
on the earlier proceedings, but much expanded now to 35
chapters and two long introductory pieces.® It has been ac-
complished with the help of numerous patient individuals
with whom we have translated, edited, and reorganised
and laid out the chapters, as well as all those who inspired,
participated in, funded and ran the conference in the
first place. These include Professors Wang Shumin, Liu
Changhua #I{=#E, Zheng Jinsheng %4 /£, Francesca
Bray, Hal Cook, Shigehisa Kuriyama, Andrew Wear and
Geoffrey Lloyd, librarians and researchers John Moffett,
Lois Reynolds, Lu Di 15, David Dear, Emma Whittaker,
Josephine Turquet, Akio Morishima and Gu Man J#{&. T am
also very grateful for the help received from the Wellcome
Collection and specifically Catherine Draycott and her
team at Wellcome Images. Last, and far from least, I am
indebted to the Wellcome Trust, who made the project
and conference possible, and continue to fund my work on
image-making in medicine. We are grateful for the support
of the Wellcome Trust for this volume, which has enabled
it to be Open Access from the point of publication.

This has been a labour of love for us all. Not only were
the original conference papers submitted in five different
languages, but there were an equivalent number of aca-
demic styles to weave into a coherent volume. The original
submissions were also extended from conference drafts
into full academic articles and another eight chapters were
commissioned especially for this volume. I have also learnt

6 https://wellcomeimages.org (Search on Vivienne Lo).

7 Wang and Lo (eds) 2007.

8 Some of the chapters in this volume have also been published
in earlier versions in the Brill journal of which I was founder
editor, Asian Medicine: Tradition and Modernity. These include
Despeux (Chapter 2): Vol. 1.1, 2005, 10-52; Holroyde-Downing
(Chapter 10): Vol. 1.2 (2005), 432—461; Fava (Chapter 25): Vol. 4.2
(2008), 515 —547; Sterckx (Chapter 7): Vol. 4.2, (2008), 357 —394;
Wu (Chapter 6): Vol. 4.2 (2008), 452 —491; Shin (Chapter 23):
Vol. 5.1 (2009), 186 — 207; and Baker (Chapter 29): Vol. 7.1 (2012),
225 —264.
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alot in the interim period, and have grown to appreciate
more fully the value of this collection in ways that I will
elaborate in the introduction.

Like Ma Jixing’s complete history of acupuncture, our
work will never be done. There are constantly new exca-
vations that recover artefacts and manuscripts, which
promise to enrich our knowledge and understanding,
but also call into question previous findings. In light of
the multiple sources that, we argue in these pages, can
be analysed as the visual cultures of medicine, there are
many lifetimes of research to contemplate. I hope the
reader of this volume will appreciate the passion that
exists in Chinese studies for the History of Medicine, the
extraordinary visual record that survives from the ancient
world onwards, and the contemporary significance of all
that has been achieved, and all that remains to be done.
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Introduction

Vivienne Lo & 4ER]

The true structure and workings of the human body are,
we casually assume, everywhere the same, a universal
reality. But then we look into history, and our sense of
reality wavers... (Kuriyama 1999).!

The bricolage of medical images assembled and discussed
in this volume will disturb the more prosaic realities we
share about our bodies, inciting curiosity, incredulity and
wonder in equal measure. Our authors have defined their
subject matter widely. They write about ancient tomb
figurines which bear complex configurations of the body,
medieval cave paintings of healers at work, how-to charts
for diagnosing diseases from the colour and shape of the
tongue, visual instructions for cautery and bone-setting,
diagrams of smallpox-like symptoms, talismans against the
demons of illness, beautifully illustrated Materia Medica
books, and even comic strips about the Yellow Emperor,
preeminent and mythical patron of the Chinese medical
arts. Each chapter analyses how writers and illustrators
have thought about, sustained, enhanced and cured their
own and other people’s and animals’ bodies — and how
they have communicated that knowledge and skill through
visual imagery. All the images presented here have some-
thing to tell us about healing or strengthening the body,
and the people who have been involved in that process.
Medical practitioners ‘have always done a lot of look-
ing, as they learn, diagnose, operate, and heal generally;
because people respond to each other through seeing their
bodies, and hence also to their states of health and illness
as these manifest themselves visually’.? The assembled
chapters include — and are much more than — a series of
internal analyses of how images facilitated medical prac-
tice in China. They also look at how the worlds of medical
practitioners interacted, and use medical imagery to re-
flect more widely on China’s socio-political and cultural
condition, and its position in the world. As a group of
writer-researchers who have taken images as our subject,
we have to thank those who, since the 1980s (with a few
notable early exceptions), have made the study of visual
culture a respectable academic pursuit for medical histori-
ans, a pursuit which challenges traditional narratives that
bifurcate a modern West and an East stuck in a remote and
moribund past.2 There have been comprehensive longue

1 Kuriyama 1999, p. 8.
2 Jordanova 1990, p. 9o.
3 Feher et al. 1989, pt 1, 1-17; Gilman 1995; Jones and Galison 1998;

durée studies of Western medical art,* and exhibition and
library catalogues that mine medical images for what they
tell us about the historical practice of medicine,® as well
as studies that choose to analyse visual styles from the
Renaissance to the present day since

the concept of anatomy, and the method and practice of
human dissection, are ... not only the basis of medical
science, but also... emblematic of all Western human
thought and activity.

The divergence of Greek and Chinese medicine on the basis
of dissection and anatomy, as we shall see, has been very
much overstated. For China, we have had many illustrated
histories of medicine, and images have been used as sources
of information, but it is only lately that we are beginning
to see studies that go beyond essentialising China and the
West to offer serious reflection upon the epistemological
role of images that might counter established discourses.”

An intellectual transition between medieval craft and
Renaissance fine art, often focused around the figure of Da
Vinci and his imaging of the anatomical human body, has
been integral to commonplace narratives of the history of
a Western bio-science. However, there is an increasingly
nuanced body of work that traces ‘a more complex interplay
between classical and post-classical ways of knowing about
the body’ and emphasises continuities with visual cultures
of the past rather than the radical rupture imagined to
lie at the origins of a scientific revolution in the 15th and
16th centuries.® With an eye trained to complexity in the
currents and flows that lead into innovation, and a sensi-
tivity to the ways in which history is always fashioned to
the present, it has become possible to take up the visual
culture of Chinese medicine as a corrective to Eurocentric
histories of science and medicine and simplistic com-
parisons between East and West, as a multi-faceted and
transcultural phenomena deserving of serious attention.?

Kuriyama 1999; Daston and Galison 2007; Cooter and Stein 2007;
Clunas 1997.

Herrlinger 1967 [tr. 1970]; Kemp and Wallace 2001.

Anderson et al. 2om.

[SLEN

6 Kemp and Wallace 2001, p. 158, referring to the work of the artist
John Isaacs.

7 Kuriyama 1999; Bray et al. 2007; Heinrich 2008.

8 Givens, Reeds and Touwaide 2006, p. xviii.

9 Levi 1989; Hinrichs and Barnes 2013; Bray et al. 2007; Heinrich
2008 ; Despeux 2005; Berlekamp, Lo and Wang 2015.



The last two decades have also seen ground-breaking
research into the epistemological role of images in med-
icine in constructing concepts and practices related to
disease, as not only the geographic but also the material
range of visual sources has expanded to include medical
ephemera, and material culture more generally. Many of
the objects analysed in this volume would have been judged
peripheral in traditional art history and medical history,
yet nowadays one hardly has to justify the value of visual
media, broadly defined, and the material culture of healing
and curing bodies, for our understanding of the processes
through which medical knowledge was constructed in
the past. The playing field has been levelled, and comics,
posters and bone-setting manuals, or medieval Buddhist
images of cleaning the teeth, are at least as valuable for a
social history of medicine as acupuncture charts or fine
art manuscript paintings of herbs and drugs produced at
court for the pleasure of the emperors and lofty scholars.1?

As medical historians, we have long been accustomed
to situating our sources within their unique social and
cultural contexts, ever mindful of their distribution and
changing audiences. Medical texts made up a large per-
centage of literary production in the early Chinese impe-
rial world; and they were deployed in the formation of a
classical tradition, and redeployed at critical moments in
the subsequent and ever-emerging traditions of Chinese
medicine. The circumstances of their production and
consumption in China are key to many of the best recent
studies.! It is, however, all too easy to fall back on familiar
habits and ‘read’ images as if they were ocular testimony
to support our historical narratives, without analysing
them for their independent value, either as members of a
discrete visual genre, or as individual images in their own
right representative only of their particular local settings.

In the second introductory piece that follows, Wang
Shumin F#{[X and Gabriel Fuentes survey images from
the Chinese medical classics and establish how the imag-
es function in categories of Chinese medical knowledge
and practice, namely materia medica (bencao A< %)12 and
acu-moxa (zhenjiu $1 7). These are images that are mostly
text dependent, which illustrate knowledge previously
articulated in writing. Wang and Fuente’s careful analysis

10 Gilman 1995, pp. 9-32.

u Harper 1998; Lo and Cullen 2005; Unschuld 1985; Unschuld et al.
2003, 2011; Kuriyama 1999; Bray et al. 2007.

12 The term bencao A< refers to both the body of knowledge re-
garding materia medica, and to specific Materia Medica or Phar-
macopeia texts, a distinction that is not always absolutely clear
in the original Chinese, but is drawn out in our interpretation by
the use of upper or lower case and italicisation.
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of the provenance of the images, their content, and the
chronologies and lineages of image production sheds light
on genres that are both literary and visual. There are also
fascinating accounts of cross-fertilisation as images are
reinvented for variant purposes, including in lavish early
modern printed and manuscript works which are led more
by the image than by the text.

It has proved a challenge to tease out the limits of this in-
tertextuality (taking images as a kind of text). As Jordanova
has pointed out, ‘for some time now, art-historians have
been developing ways of studying the mundane in art
without neglecting its more transcendental qualities’. 13
The nature of an image’s ‘transcendental qualities’ can
be determined in many ways, especially when it is instru-
mental in the fields of science and medicine. We see the
same images, or similar images, recurring throughout the
chapters of this volume at different times and in different
places, insouciantly crossing medical, religious and social
boundaries. It is tempting to attribute to them universal
and constant meanings that transcend their original and
local circumstances of production, rather than to focus on
the virtue inherent in their translatability, their plasticity
of signification. But to what extent do Chinese medical
images really demand to be read in light of an authentic
or ultimate source, either textual or visual? Do the images
achieve an independent afterlife, and if so when and where?
And how do old images participate in the creation of new
forms of knowledge-making?

The ways in which imaging-making shaped scientific
cultures in Europe has been the subject of important new
histories of science concerned with ideas and practices of
‘empiricism’ and ‘objectivity’ and the powerful communi-
ties that promoted, and continue to promote those concepts
as the cornerstone of a scientific modernity.!* During the
20th century, the politics of these cultures influenced the
modernisers of traditional Chinese medicine, and therefore
also the ways in which both practitioners and academics
tend to look at historical images.!> Daston and Galison’s
studies of the evolution of ‘objectivity’, and its enduring
claims to being able to establish scientific truth, attributes
a critical role to new styles of looking that emerged in the
mid-19th century. Communities of scientists, they argue,
developed new and special theories about how they could

13 Jordanova 1990, p. 90.

14 Notably Daston and Galison 2007.

15 Notably in the ways in which the channels of acupuncture have
been mapped on to the pathways of nerves and the ‘head zones’
or ‘dermatomes’ See for example Lu and Needham [1980] 2002,

pp. 206—7.
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image their objects without prejudice, skill, fantasy or
judgement.!6

This practice (or skill), which aimed to remove the sub-
jectivity of the scientist from the act of recording, was
a reaction to the immediately previous, and overlapping,
generations of knowledge-makers whose observing and
recording of the natural world had been an integral part
of the trading and scientific activities associated with the
growth of informal empire. Naturalists, from the late 18th
century, had begun to categorise all the new flora and
fauna they encountered on their travels into magnificent
atlases, an endeavour that was concomitant with mapping
and taking colonial possession of unfamiliar territories.'”

Painstaking attempts were made to capture the essence
of the particular object of enquiry, and image the core
characteristics of a thing for taxonomic purposes — a
process that involved new epistemologies of the eye, and
aspirations to specific forms of ‘trained judgement’.!® In
doing so, these scientists created a culture that separated
themselves from a newly-conceived world of nature and
created a transcendental position for humanity, in the
subject-object/nature-culture divide that became part
and parcel of the export of a European modernity, along
with its Christianity... .19

The subsequent and quasi-religious faith in the con-
tradictory possibility of unfettered vision, in the ‘blind
sight’ of the untrained and empirical eye, has achieved an
enduring level of transcendence for the notions of objec-
tivity and modern science.2? Just as a focus on the binaries
of “art” and “science” as discrete products ignores... the
commonalities in the practices that produce them’,?! so
the contradistinction of a Western science and Chinese
traditional knowledge is blind to their joined-upness.22
The notion of accurate observation is fundamental to
the narrative about ‘objectivity’ and science, but it is
also, precisely, what is at stake in many of the papers that
make up this volume about Chinese medicine. Scientific
facts arise in communities that agree about the nature of
the world. Activities now associated with the culture of
objectivity can be located in scientific communities that
predate the 19th century, as much in ancient and medieval

16 Ibid., pp.19—27.

17 Daston and Galison 2007, pp. 55-155.

18 Ibid., pp. 309—64.

19 On differences between Chinese and European concepts of na-
ture, see Métailié 2010, pp. 345-67. Cf Elman 2002, pp. 209-32;
Elman 2010, pp. 368-99; Elman 2005, pp. 283—6; Cunningham
and Andrews-Minehan 1997, pp. 1-23.

20  Daston and Galison 2007, pp. 17-18.

21 Jones and Galison 1998, p. 2. Italics in the original.

22 Elvin in Needham et al. 2004, p. xxv.
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The earliest extant Taiji tu A [& (Diagram of the Grand
Ultimate) comes from a Persian source. ‘On the greatest

Figure 0.

and the loftiest that nothing is greater than Him. There was
nothing existing before Him. He created a thing, to which
He gave the name Tai Ji. From the motion of Tai Ji, Yang
comes into being and from the rest of Tai Ji, Yin comes into
being. They are the origin of beinglessness. Nothing

in the world, neither existing nor decayed, can be separat-
ed from Yin and Yang. The formation of all things in the
world originated from Yin and Yang’. Rashid-al-Din 1313.
Collected Works of Rashid-al-Din Fadlallah, vol. 2, p. 105

Chinese medical initiatives as in Europe. Premodern at-
tempts to make faithful records of pathologies associated
with smallpox, for example, or the projects to standardise
botanical illustrations across the empire, or to depict the
vital organs revealed through human dissection, all con-
tain important elements of what were to become markers
of a European modernity. These histories underline the a
priori elements of the practice of objectivity that Daston
and Galison have so vividly described, and therefore the
transcendental nature of modern medicine.

The fact that a medical image can cross barriers of
place, time and culture, and remain meaningful, provides
another locus around which our authors have interrogat-
ed the liminal and transcendental qualities of Chinese
medical images as they are translated for new audiences.
Here the ubiquitous ‘long’ histories of China have been
helpful, facilitated by the background chronology of this
volume, which spans the 2,000 years of imperial history
and beyond. Perhaps the most transcendental images,
which have survived multiple epistemic transformations,



are those associated with the binary technologies of Yin
and Yang, and with the body lineally constructed that we
now know as the acupuncture body (Fig. 1).23

When we understand the degree to which early con-
ceptions of the physiology of the body were linked to the
contemporary imperial administration, or consider that
Yin (normally associated with the dark, the soft and the
female) was also a euphemism for the penis, our modern
assumptions become deeply unsettled. Throughout the vol-
ume we will see early medical images modelled on a vision
of the empire reinterpreted in works on Daoism, and then
re-appropriated in more secular medical works. Follow, for
example, the channels and vessels of the body themselves;
the Vermilion Bird (zhu que %% %) as representative of the
animal spirits and human officials that live within the
organs of the body; or the images of the vital organs. They
all cross similar boundaries of state-sponsored dissection,
alchemy and religion, and travel along the trade routes to
central Asia.

Foucault might have done well to focus his analysis
on the ways state power worked through the regulation
of the imperial Chinese body from the first empire (221
BCE) onwards, the homologies of state and physiological
function, the moral condition of their mutual excesses and
deficiencies, the micro-managing of daily and seasonal
regimens, the normalising of sexual behaviour; rather
than exoticising, as he did, a Chinese ars erotica, using it
as a foil for his construction of the uniquely modern and
repressive European scientia sexualis.?* But with limited
knowledge of Chinese history, it is easy to essentialise
China as a distant ‘other’ to serve local purposes. For sure,
there is a glorious techne to enhance sexual pleasure as
part of a unique Chinese bodily knowledge, but when that
is taken in context, it becomes abundantly clear that the
(male) epistemic self involved in the enhancing of that
pleasure was garnering power to Aimself, and to himself
as a member of a political and cultural elite. All of this
history is abundantly illustrated, as we will see.

Images, whether from fine art or from the wider fields
of cultural production, not only reflect medical practices
and their social and political realities, but simultaneously
constitute them in different ways. Images of the medical
body produced in both text and artefact 2,000 years ago
were continuously reinvented by different groups variously
representing the controlling interests of the Chinese state,

23 As those images travelled to Persia, see Lo and Wang 2013; Ber-
lekamp et al. 2015, 53-86; as they travelled to Europe, Africa,
the Americas and elsewhere, see Barnes (ed.), in Hinrichs and
Barnes 2013, pp. 284—380.

24  Rocha 2011; Foucault 1976, vol. 1, tr. Hurley 1978, pp. 57-8.
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Figure o.2 Illustration of ‘Technique for cultivating Original Spirit’

(yuan shen JGH11), finely executed colour painting from
Daoyin tu (Diagrams of Therapeutic Movement [daoyin]),
by Kun Lan (Qing period, 1644—1911), ms. dated 1875 (1st
year of the Guangxu reign period of the Qing dynasty).
Wellcome Library, London: Loo3g780

but equally by those that contested its authority: religious
institutions and sects, revolutionaries and ‘other’ ethnic
groups that intersected politically and culturally with those
that styled themselves Chinese. The same images of the
anatomical and the acupuncture body, and the bureaucrats
and spirits that inhabited the body and were part of its
control and surveillance, and of self-cultivators practising
therapeutic exercises, repeat throughout this volume in
different guises and were reproduced at different times to
serve radically different purposes: bodies of state, of moral
and spiritual cultivation, negotiated across regions and
different ethnicities (Fig. 2). These images, as they emerge
in medical, religious and cross-cultural contexts (many of
them popular in the sense that they are pervasive and do
not know barriers of social hierarchy and ethnicity), are
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set within complex interactive landscapes. So the question
of who was reinventing the images, and what changing
audiences they served, is constantly brought to mind.

My own interest in medical illustration originally took
offin 2001 when I attended a conference held at the College
de France on tu [&] — charts or maps, printed alongside
text, which have served to define the territory of a place,
people, subject or skill, often to establish ownership or
to guide actions of one kind or another. A group of the
presentations devoted to techne were later published to-
gether in Bray, Métailié and Dorofeeva-Lichtmann (eds),
The Warp and the Weft: Graphics and Text in the Production
of Technical Knowledge in China. 1 am very grateful to
Francesca Bray for her ongoing support of my work, and
especially for her extensive comments on this volume. Her
own introduction to The Warp and the Weft has proved a
most valuable resource. It historicises the concept of tu,
charting the development of the earliest paradigmatic
maps and designs that integrated space and time for the
purposes of divination, planning an itinerary, or sched-
uling events according to ritual priorities. The Warp and
the Weft provides analyses of how the codes embedded
spatially in the tu might be interpreted performatively, how
two-dimensional renderings might translate into action.26
While there is increasing manuscript evidence of the ways
in which cosmic diagrams and the written word were in-
tegrated in the structure of everyday life in the Warring
States period (475—-221 BCE), the quintessential political
model in which they coalesced was the Mingtang H %
(INluminated Hall, or Bright Hall). This was an idealised
ritual space, ‘political system as architecture’, modelled
on the transformations of the universe within which the
ruler would, in theory, embody the divine principles of
good government.?” As similar cosmic plans — based on
schemes of the world codified according to the Five Agents:
Wood, Fire, Earth, Metal and Water — were applied to the
administrative world of the Han empire, so the designs
became ever more embedded in enduring and pervasive
practices, empire wide. Many of the designs first evidenced
in Han times such as the Mingtang designs also became
integral to the shape of Chinese medical practice, and
therefore recur throughout this book.

Many of the authors of the chapters in this volume,
like myself, have been practitioners of Chinese medicine
and/or the martial arts at one time or another. Those who

25  On the reading of jing &%, in which the spatial arrangements of
texts, served as a kind of mapless mapping to guide itineraries,
see Dorofeeva-Lichtmann 2007.

26 See also Ames 1990, pp. 229—31.

27 ‘Wu Hung 2007, p. 193.

trained and practised in China, particularly at the China
Academy of Chinese Medical Sciences, have experienced
the unique survival of local medicines in China as part of
a state-sponsored project, project; and also, in more recent
years, the global commercial success story of Chinese
materia medica both for individual entrepreneurs and for
multinational companies trading in pharmaceuticals and
lifestyle nutrition and medicine. For those of us outside
China, Chinese medicine has also been experienced in a
multiplicity of different ways, often seen as an ‘alternative’
to a ‘Western’ medicine (despite sharing many similarities
regarding the nature of empiricism and evidence) and
represented in contradistinction to Western medicine as
‘holistic’ and non-reductionist (with many anachronistic as-
sumptions).28 In various ways, all these experiences shape
our interests in the visual, as well as our own academic
aspirations. At its most simple, the substantial interest
in how images facilitate practice reflects a practitioner’s
sensibility, which is often unmistakably teleological and
redolent of the positivism inherent in the re-creation of
any tradition. The practitioner’s gaze ineluctably gravi-
tates towards analysing how particular techniques got
better over time: more convenient, more accessible, more
effective. Those who challenge Eurocentric histories of the
world inevitably take pleasure in announcing that people in
China did modern things better and earlier. But why does
it matter, for example, that there is visual evidence that
people cleaned their teeth with toothbrushes in medieval
Dunhuang, or that people were at least as knowledgeable
about human anatomy (see Fig. 3) and proficient in skin-
deep surgery in ancient China as they were in ancient
Greece, that they were the first to image foetal develop-
ment,?? or that Chinese medical texts were printed and
distributed widely in late-medieval times creating new
public spheres?3° For me it is of no consequence who,

28  Scheid 2016, pp. 66-86.

29  For medieval European illustrations of foetal positions see the
15th-century The Sekenesse of Wymmen. British Library, London,
Sloane ms. 249, fol. 197 7°. This set of illustrations is first testified
as illustrations to a gth-century edition of the Gynaecia of Mus-
cio, a treatise on gynaecology.

30  ‘Ancient’ refers to the period spanning the rule of the Shang
people (traditional dates: 1766—1122 BCE) and the earliest extant
written records, through the political unification of a geographic
entity identifiable as China (221 BCE), to the Eastern Han peri-
od (—220 cE) and the failure of the early bureaucratic admini-
stration. The subsequent period of political fragmentation saw
the rise of the rule of a northern aristocracy, and the growth of
Buddhism and its alternative cultural and economic institu-
tions. These were the centuries before maritime trade took over

from the land-routes, before the rise of a cash economy, and the



Figure 0.3 Yuanmen maijue neizhao tu JGF TR N HE [ (Internal
Visualisation Charts from the ‘Primordial Portal’ Secrets
of the Pulse), attributed to Hua Tuo #E (¥, a renowned
physician of the 3rd century cE, but printed in the Qing
dynasty. This chart shows the internal distribution of
various viscera and organs from the back view. They in-
clude the stomach cavity, the lung, the stomach, the liver,
the spleen, the [left] kidney, the Mingmen (right kidney
considered as ‘Portal of Life’), the small and large intes-
tine, etc. Woodcut incorporated into a manuscript, from
Qing tai yiyuan (Qing, Imperial Academy of Medicine).
Wellcome Library, London, Loo38696

Chinese or Europeans, did innovative things sooner except
in that it upsets the apple cart — in that we can deploy such
observations as correctives to the multiple and powerful
historical narratives of modernity that place Europe at the
centre of the world, narratives that steal categorisations
of time, modernities and post-modernities, as part of the
ongoing colonising project of English-language history.3!

The chapters, in combination, inevitably reflect our
own complex world of competing and complementary
practitioners, both men and women as far as it has proved
possible. And naturally we have attempted not to privilege
the interests of orthodox scholarly medical practitioners

decisive impact of the invention of printing. This period, from
the fall of the Han ruling house to the end of the cosmopolitan
era of the Tang in the early 10th century, is generally thought of
distinctive for these reasons and is referred to as ‘medieval’ in
Chinese history.

31 Goody 2006, pp. 67-98.
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over lay practitioners working with manual therapies,
religious and magical healers, or the doctors of minority
peoples, within the limitations set by the sources available
to us. Many of the chapters represent religious imaginations
of the body, and the kinds of hygienic, dietary and medi-
tational regimens that were used in the past to cultivate
it. Interestingly, in our own times, when the epidemic of
non-communicable diseases demands that the major public
health initiatives for the future must concern themselves
with diet, exercise and hygiene, we have to take heed of
the continued success of quasi-religious practices to pro-
mote effective behaviour change, through the inculcation
of moderation, vegetarianism and various forms of ritual
purity.

So, what then, do we mean by medicine, in the title of
this book? Medicine is often presented as distinct from
ritual and religious ways of healing the body by groups of
practitioners who appeal to state or professional authori-
ties to regulate and police its boundaries. But who decides
who has the right to practise medicine or to regulate it,
and what is an acceptable medical education that will
prepare an individual for membership? The implicit and
exclusive association of secular authority with the prac-
tice of ‘medicine’ would, however, frame these questions
all together as part of a modernising project, along with
discourses of ‘professionalism’ as a feature of modernity.
Legal ethics, learned societies and journals are attributes
of the professions in this kind of specialist disciplinary
knowledge creation, and therefore form a feature of the
last section of the book, which also describes deliberate
20oth-century attempts to re-create the visual cultures of
traditional medicine as a part of the intangible heritage
of a nation.3?

For the analysis of ancient worlds, with which we begin,
this kind of distinction between religion and ‘medicine’ is
not useful. There were indeed various styles of understand-
ing and healing the body that were more or less secular
or religious in character. The medicine enshrined in early
medical compilations — compilations that, with state-spon-
sored printing, were to become canonical 1,000 years later
—appears to have been more secular. But scratch beneath
the surface, and there is pervasive evidence of divination,
ritual and magic in early medical art, institutions and texts,
images and illustrations, all of which blurs any clear-cut
boundaries that people have chosen to see between med-
icine and religion. Doctors used ritual techniques and
incantations alongside acupuncture and the medicine of
Yin and Yang and the Five Agents. Scholars have tended
to see the latter as a form of medicine based on ‘natural

32 Friedson 135-57.
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philosophy’, analogous to Greek humoral medicine. But
nowadays, those working on the Hippocratic corpus and
the Huangdi neijing %77 N&E (Yellow Emperor’s Inner
Canon corpus) alike are revisiting ancient medical history
and finding a legacy that has been modified by successive
editors over the millennia, with a general tendency towards
eliminating ritual and magical aspects of medicine. The
attribution of disease to specific spirits and demons was
not necessarily in conflict with the philosophic worldviews
of early China, or of ancient Greece for that matter. There
were concomitant and integrated descriptions of diseases
caused by spirit entities together with pathologies of Qi,
Yin and Yang, or the humours.

From the beginning of empire in 221 BCE, the Chinese
state also supported the healing practices of religious peo-
ple, and indeed, engaged in religious practices for the state’s
own health and legitimacy. The human body and the body
of state were linguistically and practically entangled and
intertwined, requiring therapy which was often framed in
the same terminology. Strategies aimed at supporting the
health of vulnerable populations were integral to the larger
aspects of peaceful governance. War, famine and epidemics
are all examples of state concerns that affect population
health, then as now. Responses to these calamities might
have been to open the state granaries, or distribute land,
welfare or medicine, ‘taking the surplus to supplement the
insufficiency’,3® as when a doctor distributes Qi around the
acupuncture body. Not only were these imperial concepts
of proper distribution imaged in maps charting the free
flow of bodily Qi (acupuncture charts); the maps were also
evidence of an emperor’s divine right to rule. The well-being
and good conduct of the citizens of the state were also, in
themselves, indicators of the incumbent ruler’s virtue, his
position mandated by an all-seeing Heaven. This aggrega-
tion of good government, moral and religious virtue, and
medical charity is not something just of Asia or of the past.
One only has to think of the Rockefeller family missions, Sir
Henry Wellcome’s legacy or Bill Gates’ power over medical
governance to find neoliberal narratives of science and
progress grounded in a Christian morality underpinning
our contemporary assumptions of beneficence.

As the identity of religious organisations took more
recognisable shape in medieval times, leaving records of
their institutions, knowledge and practices, we can see

33 Huan Kuan #5 % 81 BCE, Yantie lun B 8§58, Jjuan 14. This text
equates a doctor’s redistribution of the body’s vital essences
with the proper distribution of resources in the empire. See
also the translations in Gale, 1967, pp. 85—91. Cf. Zhangjiashan
Maishu c. 186 BCE, nos 57-8, in Jiangling Zhangjiashan Hanjian
zhengli xiaozu 1989.

classical medical ideas transforming as they become an
integral part of religious alchemy, of the rituals involved in
shamanic journeys and the pursuit of transcendent states.
By contrast it is also true to say that, by the 6th century,
one can identify concerted attempts by the state to define
and produce a more secular medical corpus.34 Since the
topics that authors in this volume have chosen to pursue
are concerned both with state-sponsored medicine and
with healing in other, more popular (in the sense of social-
ly pervasive, rather than folk) and institutional religious
contexts, the use of the term ‘medicine’ in this book is de
facto inclusive. This inclusivity, for example, mirrors the
use of the term yi % (medicine/physician) alongside wu
Ak (variously translated ‘spirit medium’ or ‘shaman’), its
use in Buddhist contexts, where ‘medicine’ stands for the
salvation of souls, and in Daoism, whose doctors specialised
in exorcism. After all, an intervention can have a ‘medical’
effect whether or not the intervention itself is considered
an orthodox, legitimate medical treatment; one just needs
to be able to describe that effect in a medical language. The
medical language that we regularly encounter as ‘Chinese’,
which speaks of physiological processes in terms of Yin,
Yang, Qi and the Five Agents, began as (and remains) a part
of the technologies of everyday life and religious healing,
just as much as a specialist scientific discourse. Chapters
in this book explore this language as it was used to set out
the intended effects of both classical medical practice and
ritual healing, but also to describe some of the most basic
techniques for understanding and fixing the broken body
that generally do not make it into more scholarly medical
culture either in China or elsewhere, such as bone-setting
or forensic medicine.35

The next term in our title that we need to consider is
hardly less complex. For the moment, suffice it to say
that ‘China’, on the one hand, connotes the imagination
of a state centred historically on the Yellow River valley,
which acts as a powerful centrifugal political and cultural
force, drawing in and assimilating to itself knowledge and
culture from far-flung places, from Tibet, Mongolia, Persia,
Greece, Korea and Japan, while simultaneously beaming
out its unifying beneficence. At the same time, ‘China’
denotes a geographic mass, home to an enormous variety

34  Zhubing yuanhou lun. Is the first systematic aetiology of disease
in China compiled in the Sui court under the direction of Chao
Yuanfang #7777 in 610. While there is certainly evidence of re-
ligious and ritual healing, there is an overall secular quality to
the editing and presentation of the source material.

35  Foran excellent recent study of texts and images associated with
trauma medicine and forensic science, its history and evolution,
and its place in the broader medical and political culture see Wu
Yi-li 2015.



of people and a diversity of fragmented political entities
and religious communities that constantly integrate and
disintegrate within ever-changing and permeable borders.
Both perspectives on China are vividly represented in
this volume, as the body and its healing technologies are
mapped and re-mapped over the millennia.

Finally, what are the imaginations of Chinese medicine
of which we speak? The earliest sources the reader will en-
counter in this volume appropriately date to the centuries
around the beginning of the Chinese empire (221 BCE), when
the state of Qin conquered the Warring States, unifying a
land mass that began to look something like China as we
know it — albeit not a very stable political entity beyond
its central core. Given the antiquity and the quantity of
writing on the healing arts that survives from the early
imperial period, it is strange that until relatively recently,
systematic visual depiction of the ideas and techniques
of medicine did not seem to have a long history in China.
Woodblock prints of the early classical works of medicine
such as the Song editions of the Huangdi neijing % &S
(the Yellow Emperor’s Corpus) are not lavishly illustrated,
and illustrated medical texts only proliferated in late Ming
times, when printing techniques got better and cheaper.

Itis only thanks to the material culture of Chinese tombs
excavated over the last few decades that we have recovered
some of the wonderful images of the body and its care
that are presented at the beginning of this volume. And
with the building boom that has accompanied the rapid
urbanisation of China, have come chance discoveries of
burial sites that continuously offer up ancient manuscripts
and artefacts of medical interest — sources that will keep
medical historians busy for a long time to come.

A small number of surviving manuscripts from the
Western Han tomb (206 BC — 9 CE) at Changsha Mawangdui
FSTHE (c.168 BCE), in the old Han kingdom of Chu 4& south
of the Yangzi river,3¢ are the best known of these recently
rediscovered treasures. They testify to how medical text
and graphic elements were used together in early Chinese
manuscripts in a medical context nearly 1,000 years before
the invention of printing. The importance of these manu-
scripts for any consideration of technical illustration cannot
be underestimated. Here are diagrams of the body with
explanatory text, as well as evidence of an emerging visual
culture that depicts the body and its care, complemented

36 The Mawangdui burial mound was excavated in the early 1970s.
It contains three tombs. Tombs nos 1 and 2 belonged to the Mar-
quis of Dai (k{5), Li Cang HI# (died 186 BCE), and his wife
(tomb no. 1). Tomb no. 3, from which the manuscripts were exca-
vated, was occupied by their son, who died in 168 BCE. at the age
of about 30.
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Figure 0.4 The earliest extant diagram of the vulva, Mawangdui
tomb 3, closed 168 BCE. Photographed from Ma Jixing,
Zhongguo chutu guyi shu B H + 71758 3 (Ancient
Medical Texts Excavated in China), 2015, vol. 3, p. 486.

by quite separately produced textual accounts that now
serve us as a guide to reading the images.

The illustrated scroll from Mawangdui which has been
given the title of Daoyin tu '&5|[&] (Chart of Guiding and
Pulling) by modern editors is well known, and is alluded
to in several chapters of this book. It shows a series of 44
figures involved in physical exercise. In the first of my
own chapters, I use the chart to discuss early Chinese
relationships between the animal and human worlds, and
the pedagogical power of animals to translate images into
action.?” The use of animal imagery to train and condition
the body is a device repeated in the literature of the arts
of the bedchamber ( fangzhong shu 7547), and in many
techniques aimed at increasing Qi in oneself or in patients.

Less well studied than the Daoyin tu, but significant
for its representation of gender, power and techniques of
the body, is another Mawangdui manuscript bearing an
illustration that I claim is the earliest map of the vulva (Fig.
4).38 Given its proximity to some of the earliest manuscript
testimony to literature of the arts of the bedchamber, I read
the image as representational of gendered power relations.

37 Lo 2011, pp. 67-85.
38 Lo and Re’em 2017.
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The pursuit of knowledge and power involved in these arts
resonates beyond the bedchamber. The gendered language
of complementary opposition framed in terms of Yin (cool,
soft, passive, dark, female) and Yang (hot, hard, active, light,
male) used in the bedchamber literature makes it clear
that practitioners, in addition and perhaps incidentally to
making babies, performed the act of cosmogenesis through
their sexual union, bringing together the creative potential
of Heaven and Earth.

The image in question, a schematic diagram drawn in
black ink on silk, is attached to another Mawangdui manu-
script containing aphrodisiac remedies, and certainly the
combination of text and illustration enhances its perform-
ative value.3% The diagram provides detailed observation
of an idealised anatomy (viz. it is not a life drawing of an
individual body), aimed at increasing knowledge of the
female sexual body and its pleasuring. It consists of a line
drawing outlining the topography of the vulva, showing
the vagina, with annotations marking pubic hair and the
chizhu 7R¥f (red pearl’, a euphemism for the clitoris), and
locating vaginal aromas, (the choushu 55 the smelly rat).
Together with its annotations and the surrounding texts,
the diagram encodes technical knowledge about bringing
the woman to orgasm in a quintessential map for guiding
female sexual response — it is a kind of control panel ul-
timately aimed at enhancing the male partner’s jing #,
his finest essence and semen, with the benefits of sensory
acuity that this was thought to bring. Those benefits are
described as a keenness of hearing, clarity of the eyes, the
sense of bodily strength and the brilliance of the spirits:
a condition consistent with long life, transcendence, and
potentially immortality (Fig. 4).4°

Rather than cultivating emotional detachment, as has
been the prescription for objective and unfettered obser-
vation since the mid-19th century, early Chinese scholars
trained themselves as knowledge gatherers through
training their bodily Qi, a term which came to codify and
communicate inner body sensations. This self-cultivation
of learned recorders of the world, their epistemic virtue,
meant that the self, the perceiver, embodied what was per-
ceived.*! This diagram therefore demands further analysis
from the point of view of the history of scientific obser-
vation as well as from technical and gender perspectives.
Taken together with the surrounding text, it testifies to the
range of senses, including sight, touch, smell, hearing, and
the sensory experience of the inner body, through which
information about eliciting sexual response was hypoth-

39 Li Ling and McMahon 1992.
40  Tr and introduced in Harper 1998.
4 Daston and Galison 2007, pp. 39—41.

Figure o.5 Poster of the workshop ‘Looms of Life’ 1as, ucL, March,
2017. Poster designed by Akio Morishima. Laoguanshan
% & I lacquer figurine. Photograph courtesy of China
Academy of Chinese Medical Sciences

esised and recorded in early China. That few paintings of
the human body survive from the ancient Chinese world,
and even fewer naked ones, makes this illustration of the
vulva even more remarkable.

Nudity has not been thought of as a common feature of
early Chinese art. Nevertheless, recent excavations have
allowed us to see examples of the naked body in the form
of partially clothed tomb figurines depicting servants
and entertainers.*? Explicit nudity of the body revealing
reflections on its inner workings is also a feature of two
Western Han dynasty tomb figurines with red lines running
the length of their bodies. Both were discovered in modern
Sichuan, the first in 1993 at Shuangbaoshan, Mianyang 4
[% and the second more recently excavated in 201213 from
tomb M3 at the Tianhui K[F] Laoguanshan % & 111 tomb
site near Chengdu (Fig. 5). Since the Laoguanshan discov-
ery, we now know that the Shuangbaoshan figurine was
not unique (and who knows how many more remain to be
found?), and together they may collectively represent some
more significant reality about changing conceptions of the

42 Chengdu wenwu kaogu yanjiusuo 2014.
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body in China. But equally the two examples are also not
identical and their differences are extremely important for
understanding innovation in the Han world. The Mianyang
figurine is notable for its absence of therapeutic points and
any sign of organs, both of which seem to feature in some
sense on the Tianhui model.

Both figurines provide three-dimensional visual clues
to the origins of a body schema structured lineally. Both
are clearly concerned with mapping the topography of the
body, its blood vessels and muscular definition. They may
serve as a guide to medical action. Most analyses have taken
the two figurines as precursors to the classical medical
body, and specifically to the Song (960-1279) bronze acu-
puncture figures that were used for pedagogical purposes
1,000 years later.*3 That is to say, the diachronic processes
of standardisation have been taken as the main axes for
analysis. For sure, we can count the number of red lacquer
lines. We can compare them to contemporary manuscript
descriptions of the Yin and Yang lines of the body and their
associated illnesses. Are there nine or 10, and how do they
relate to the 12 bilateral channels of classical acupunc-
ture? Why does only one of the figurines record organs
and — seemingly — acupuncture points, which ones, and
why?44 But for an analysis that is more revealing about the
processes and contexts in and through which the figurines
were first conceived, it is essential to resist the teleological
pressures of seeing the early evidence as representing de-
ficient and primitive versions of what was to come. Most
interestingly, the latest finds date to between the reign
periods of the emperors Jingdi (r. 157-141 BCE) and Wudi
(r. 141-88 BCE), and a nearby tomb includes the earliest
extant drawloom models.*> This was exactly the moment
at which new practices of weaving on innovative 24-pattern
shaft, mechanical drawlooms, and the construction of a
new medicine came together in new and creative ways.*6
The material culture of the tomb has allowed us to revisit
the well-known homology between medical and weaving
technologies as it relates to visual culture, and structures
images evoked in early Chinese medical treatises.

Given that these are tomb figurines, how do they, and
the knowledge that they represent, relate to older mortu-
ary beliefs and practice about the body? Much of my own
work has been concerned with evaluating perceptive styles
used in the study of the body in the ancient world. This has
meant reading my materials, both text and illustration, as
a map of the sensory worlds within which their authors

43 Zhao et al. 2016.

44  MaJixing 1996, pp. 55-65.
45 Zhao et al. 2016.

46 Ibid.
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and creators lived. Read in this way, both figurines seem to
record ideas about vision, hearing, sight, taste and touch;
they variously represent an image of sensory acuity, and an
architecture of bodily pain. The placing of the Mianyang
figurine next to the corpse surely invites us to imagine it
as part of a project to mimic and sustain the qualities of
life into the afterworld for the benefit of the deceased.

Using the sensory lens in this way to look at artefacts
and illustrations, we can go beyond thinking about the way
socio-political realities inscribed themselves on the body,
as if the body were a passive repository of knowledge and
experience, and look at how the body itself participates
in the creation of culture. By this Imean thatI agree with
Bourdieu that we can study the agency that the body has
in its own right, and the ways in which it leaves its mark
on material culture and textual records. So when looking
at medical images and mapping their functionality, we can
also get a deeper impression of how sensory knowledge
operates in practice.’

Charts like the early Daoyin tu invite analysis from
art historical and critical perspectives, for what they can
tell us about the social history of the living body and its
care — this will be the approach taken by other chapters
in this volume, especially those that analyse cave and
stone murals, silk paintings, figurines, and portraits and
illustrations of people going out the business of healing.
These material objects and paintings are not necessarily an
integral part of text-based productions unlike the majority
of tu and encourage us to look beyond historical sources
to how material culture can be analysed as a source for
medical history.

Beautiful illustrated manuscripts, such as those discov-
ered in the tombs of these Han aristocrats, were luxury
objects. It is clear that many of the texts, artefacts and
illustrations were designed for an exclusive market as
prestige goods that could be used in everyday life. However,
where they were placed meant that they were also for the
eyes of the mourners, perhaps the dead, and to impress
onlookers in the afterworld.

In contrast, the archaeology of the Silk Roads provides
awindow onto a medieval world that dealt in roughly-illu-
strated medical manuscripts, as part of widespread and
popular medical traditions of the living. The largest man-
uscript discovery was in Grotto 17 of the Mogao Caves %<
/=1 (also known as the Thousand Buddha Caves T {#li)
near the town of Dunhuang. Now a World Heritage site for
their extraordinary Buddhist murals, the caves are situated
at the far north-western edge of the modern political map
of China, on one of the land routes for those travelling to

47 Bourdieu 19904, p. 190.
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and from Central Asia. Foreign archaeological activity in
Chinese Central Asia around the turn of the 19th and 2oth
centuries meant that after the monk Wang Yuanlu + [E]
%% first discovered the Dunhuang manuscripts, Sir Aurel
Stein, the first foreigner to arrive in 1907, acquired about
7,000 of some 20,000 scrolls. These scrolls are now mostly
divided between the British Library (written material)
and the British Museum in London (paintings), where
conservation work is being carried out at the International
Dunhuang Project.

The manuscripts include a Chinese text of the Diamond
Sutra, the world’s earliest known complete survival of a
dated printed text, as well as secular records and treatises,
including many of medical interest.*8 These manuscripts
deftly introduce our theme of travelling medicine and the
ways in which illustrations assisted in communicating
medical ideas across linguistic and geographic bounda-
ries. We know, regarding this collection of manuscripts,
that at least one of the texts was a handwritten copy of
a text already in print at the capital, and this helps us to
understand the distribution networks and cultures of text
production that connected centre and periphery.*9

A far cry from the magnificent art in the cave murals, the
Dunhuang charts that depict moxa-cautery seem to be a
rough-and-ready medieval version of the practical illustrat-
ed medical charts that circulated independently of medical
texts: they prove that the more you pare things down to
their bare essentials, providing shortcuts from symptoms to
treatment, and the more copies you put out, the more easily
medical ideas disseminate. One set of illustrations (S.6168
and S.6262) is an invaluable resource for understanding the
acupuncture and moxa-cautery body, but it tells us quite a
different story from the figurines and manuscripts, which
have to be assessed in relation to their funerary contexts.
These Dunhuang charts are quintessentially performa-
tive, and inclusive, since they required only basic literacy
and circulated on their own without accompanying texts
apart from the short captions integrated into the images
themselves. These images do not illustrate a text; just like
their contemporary counterparts in medieval Europe, ‘the
text explains how to interpret the image’5° Where all the
details of medical procedures are provided in one set of
moxa-cautery manuscripts, avoiding complex, culturally
specific theories and specialist language, with quick and
easy ways of moving from patient’s illness to treatment, it

48  Barrett describes how printing was invented in late-7th century
China within a Buddhist context, and flourished under the pa-
tronage of Empress Wu Zetian. Barrett 2008a and 2008b.

49 Lo 2005, pp. 232—4. Seo Tatsuhiko 2003.

50  Jones 2006, p. 5.
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also becomes easier to translate those procedures from one
language to another, negotiating multiple cultural realities.

Dated to a time around, or just after, the advent of wood-
block printing, the Dunhuang moxa-cautery manuscript
charts help to explain the relative paucity of illustration
in the early printed classical works of medicine, since they
raise technical questions about transferring illustrations
between the different media. The woodblock print of Sun
Simiao’s (comp. 650—9) Beiji gianjin yaofang i ST 4=
%177 (Essential Formulas Worth a Thousand in Gold for
Emergencies) leaves a tantalising trace of where charts
were originally placed when the text was in manuscript
form.5! No doubt economies of scale entailed in re-using
single Chinese character woodblocks as movable type
did not extend easily to reproducing manuscript images.
Probably charts were technically difficult to recycle and
were thought to be a waste of valuable resources. Images
and type required different skills, and illustrations meant
more work for the publishers. We are therefore lucky to have
these Dunhuang moxa-cautery charts as rare witnesses to
the pre-print tradition of medical illustration.

The serendipity of manuscript discovery in the ancient
and medieval world gives cause to doubt that the extant
pictures and diagrams are unique, and suggests that there
were many more than have yet met, or will ever meet, our
eyes. In the manuscripts described here, we have already
encountered many of the themes that will emerge as critical
for analysing medical illustration after the arrival of print-
ing and book production: these include the standardisation
of medical maps and ideas, the aesthetics of effective rep-
resentation, and the gendered body. Some of these ancient
images, like the diagram of the vulva and the quick and
easy Dunhuang moxa-cautery charts, are schematic maps
thatintend to translate image directly into effective action.
Not long after the Dunhuang manuscripts were sealed in
the library cave’, there was an explosion of printing, with
printed ephemera, private almanacs and calendars, and
manuals of many kinds, all producing different kinds of
charts and diagrams.52

As Francesca Bray has observed, as far back as the 12th
century, the Song writer, Zheng Qiao ¥4 (1104-62) was
insisting ‘that charts played as essential a part as written
records in the techniques or arts of learning’;> and techni-
cal works were usefully arranged as a sequence of rubrics
where, for each item, a graphic illustration was paired with
explanatory text. Such Chinese charts were ‘functional’;

51 Sun Simiao, Bejji gianjin yaofang (comp. 650—-9), edn: 1995,
Shanghai guji, pp. 508, 513. See also Despeux 1987, pp. 47-8.

52 Chia 2002, p. 145.

53 Bray 2007, pa
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others were diagrammatic schemes for interpreting and
mobilising cosmic forces and had talismanic qualities; yet
others were more representational, as we will see. These
are not, however, exclusive categories.

The larger part of this collected volume is concerned with
images that post-date the advent of the woodblock print
and draws primarily on higher quality Ming and Qing book
productions. By the end of the Ming, textual descriptions
of almost every kind of ‘productive’ technology would be
profusely illustrated, often with a stock of stereotypical
images. Contemporary developments in fine art, how-
ever, had not favoured realism: as machines became more
complex, for example, investment in technical drawing did
not keep up with the demands of accurate representation,
and the issues of perspective that were entailed.>* But
there were many reasons apart from guiding technique
for illustrating technical texts.

It wasn’t until the late-Ming period that illustrated
volumes enjoyed a burgeoning market, on account of in-
creasing literacy and in part due to a new and accessible
calligraphic style of woodblock print. Interactions between
oral, manuscript and print traditions gave rise to a wide
range of texts targeted at geomancers and diviners, mer-
chants, doctors and farmers. Upwardly mobile landowners
and merchants were motivated to purchase books for social
status, as part of the accoutrements of the aspirant scholar
family. At that time illustrated books were instructional,
recreational, a way of promoting medical lineages; but as
much as anything else, the acquisition of beautiful volumes
demonstrated wealth and culture. By the Ming dynasty it
was de rigeur for anyone aspiring to better things to collect
beautiful block printed productions, and those surviving
from Song times fulfilled an antiquarian sensibility that
prevailed in the Ming.5

The Structure of the Volume

Beyond the illustrations themselves, what draws the
collection together is the inclusive approach to the term
‘medicine’ described above, and an open attitude to what
has constituted China, and China’s relationship with other
centres of power. Together the chapters explore the many
ways in which medicines within China have been connect-
ed with other places and their cultures. The subsections of
the book which model this diversity include Mapping the
Body: Space, Time and Gender, Effective Representation,
Imagining Medical Practice, Travelling Medicine, Esoteric

54  Golas 2007, pp. 582-93.
55 Brokaw 2007, p. 254.
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Contexts and Knowledge Transmission, and Imaging
Modern Medicine. In what follows, I will introduce the
chapters of this volume section-by-section, drawing out all
the themes covered above — although the ways in which I
have established their multiple linkages for the purposes
of this introduction means that they will not necessarily
emerge in the following analyses exactly according to their
sequence in the main text.

Part]l Mapping the Body: Space, Time and Gender
I have argued that early Chinese medical illustration
played a unique role in modelling the sensory aspects of
early Chinese bodies, and that this was a collective and
learned pursuit at the heart of scientific observation in the
ancient Chinese world. In the first section of the book, our
authors demonstrate how medical illustration structures
space, time and gender, with the intention of rendering
these domains amenable to effective therapeutic action.
In this sense, medical representations may be more or less
effective as route maps through social and body landscapes,
establishing medical hierarchies and setting out body
parts or functions according to therapeutic intention. How
then can medical maps or charts (¢fu [#l ) be read for their
agency in establishing power relations and ownership, in
determining who controlled whose bodies, in matching
medical theory and technology? Or in choosing when and
where healing should take place?

What exactly were tu? The term itself tends to be trans-
lated as ‘charts’, but the ways in which people have thought
about and used charts or tu have clearly changed over the
millennia. When the (untitled) Mawangdui silk therapeutic
exercise chart was given the title Daoyin tu by 20th-century
scholars, for example, the term represented contemporary
usage. The secondary scholarship on early artefacts des-
ignated as tu suggests that they were mainly concerned
with mapping territory or the stars. All tu style charts are
arguably concerned with guiding one’s attention, but as
the term tu was used in the ancient world, it seems to relate
to military and divinatory maps, to land ownership and
the manipulation of the Heavens. The ownership of a map
itself had symbolic power. As Francesca Bray says, ‘giving
up your map... was tantamount to giving up your state”
how else could one imagine possessing one’s dominion?5¢

Maps, as we will see unfolding throughout this volume,
have also been deployed as a way of appropriating the
body; and in the early empires that was very clearly a form
of appropriation to the imperial process. It is not, in my
opinion, coincidental that through the 400 years of the Han
period, the second Chinese empire, a model of a unifying

56  Bray 2007, p. 20.
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physiology of Qi — bringing together the body’s internal
workings with the cosmos, the river networks, free-flowing
communication pathways and the function of the organs
as government officials — came to be codified, in language
and image, in the same terminology as the workings of the
healthy state, and vice versa.5”

From the time that the classical compilations of the
Huangdi neijing (Yellow Emperor’s Inner Corpus to 1st
century CE) first enshrined an orthodox knowledge about
the body, we see state and medicine interacting in the
production of medical knowledge. Various government
medical bureaus from the Sui period (581618 CE) onwards
sponsored medical writing in a kind of royal religious phi-
lanthropy that reached a peak in the first centuries of the
Song period (960-1279 CE): on the initiative of the Buddhist
emperors, large-scale editing and printing of medical texts
began with 16 authoritative editions of medical classics
and many new medical texts.>® This project was a form of
merit publishing. Reproducing medical texts, like suitras
and talismans, could bring good karma to the sponsor,
and in this case to the Song imperial house. Building on
the basis of this period of government book sponsorship,
processes of technical standardisation, and the stand-
ardisation of content began, which paved the way for the
illustrated medical volumes that are the source for many
of the authors writing of the Ming period in this volume.

Lamenting that few charts survive from pre-Song times,
Catherine Despeux remarks that medical illustration
served either to enhance the learning process, or to stand-
ardise knowledge. Her chapter surveys three domains that
produced visual representations of the body in China from
the Song to the Qing period (1644-1912 CE): medicine, foren-
sics and Daoism. These domains represent three distinct
ways of conceiving, visualising and practising the care of
the body. Each set of representations emphasised separate
functions and intentions within its respective and unique
sphere of knowledge and practice, so that while sharing
many fundamental features, each came to be associated
with a specific aspect of the body. Each type of image
displays particular formulations of the body, concerned
with different cognitive functions, and is accompanied
by a text written in a specialist language. For Despeux,
‘medicine’ becomes a less all-embracing category than I
have hitherto articulated in this introduction. The term
‘medical illustration’ is confined to the description of the
viscera and the channels and tracts through which Qi flows.
In contrast, forensic medicine focuses on the depiction of
the skeleton, and Daoism on the presentation of the body

57 Unschuld 1985, pp. 77-83.
58 Hinrichs 2011.
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as the spatio-temporal articulation of connections with
the cosmos and the spirit world mediated by the system
of correspondences. Despite the codified language and
representations within which each of these genres was
realised, there were large areas of overlap and shared un-
derstandings, so that we might think of them as different
registers and not as completely separate approaches to the
body. Throughout this edited volume we will see these fluid
boundaries in operation with a constant cross fertilisation
between genres.

Itis ever clearer, as Despeux’s analysis progresses, that
what has become commonplace knowledge in Chinese
studies — that understanding the inner dimension of the
medical body was hampered by a ban on dissection - is
wrong; and she dwells at some length on the various ways
in which knowledge derived from dissection was incorpo-
rated by medical experts into evolving medical models.

Apart from the editorial work involved in the prepara-
tion of this volume, which has been substantially shared
with Penelope Barrett, the next chapter is the first of three
here that I have authored or co-authored. It is intended as
a contribution to the history of embodiment in China.>®
This history cuts across two of Despeux’s three domains,
those of anatomy and Daoism, and demonstrates the
important contribution to medical knowledge made by
early Chinese practices and practitioners of self-cultiva-
tion. It is self-evidently less relevant to Despeux’s third
domain, simply because embodiment relates to practices
and perceptions of the lived body and is therefore, not an
aspect of forensic medicine in any straightforward sense.
Self-cultivation practices are a major theme of a number
of the chapters that follow. The dynamic between the
terminology of inner body experience and medical tech-
nology is therefore foundational to the persistent dialectic
between the epistemologies of the physician and those of
the self-cultivation practitioners (often one and the same
person).

Concepts of embodiment have had a major influence on
history of medicine, and the medical humanities, and have
played a critical part in the turn away from histories of the
body based on its representations, towards exploring the
ways in which those representations were constructed.?
One of the principle architects of embodiment, Thomas
Csordas, dryly noted that ‘if there is an essential char-
acteristic of embodiment, it is indeterminacy’.6! That is,
perhaps, inevitable since the term is used to capture the
way our perceptions mediate all of human experience,

59  First published in Bray et al. 2007, pp. 383—423.
60  Feheretal 1989, pt1, 11-17.
61 Csordas 1994, p. 5.
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the way they shape and transform our subjectivity, and
the fact that those perceptions are rooted in the body.52
Merleau-Ponty described the body as a symbolic object,
not something that ultimately belongs to us as we might
assume, but as representative of our relationship to the
totality of what surrounds us.%® Our identity is, however,
not just a mass of symbols or a silent body inscribed with
metaphors, but is constructed through an ever-emerging
bodily process where the lived and connected body itself
participates actively in its own formation.54 In 20011 com-
mented: ‘Observations about the body made in yangsheng
#¢/E ‘nurturing life’ literature reflect a realm of human
experience that, for obvious reasons, is not evident in med-
ical literature that describes the illness and cure of other
bodies. Where the eyes cease to organise and control their
environment, visualisation may free our physical space
through the practice of meditations. Breath cultivation
may bring increased vitality and a clarity of the spirit,
while feelings elicited in sexual arts may landscape the
body with mountains, rivers, and spurting seas. In this
liminal world, the body may become a universe, a temple,
or a continent’.%> What happens then when such visualis-
ations are committed to stand-alone images or illustrations
in medical texts?

What I hope to historicise in this chapter is an im-
agination of the body where bodily senses and passions
were transformed into the essences for strengthening and
prolonging life. Ancient and medieval self-cultivation im-
agery can describe a sequence that proceeds from sensory
experience through image to interpretation and finally to
action. Early images of self-cultivation techniques depict a
distinct, lyrical body, imagined, measured and mobilised
through, for example, vivid animal homologies like that
of the howling gibbon or lumbering bear. Thus images of
the animal world, as much as the geography, and politics
and administration of empire, described above, became an
integral part of an early Chinese anthropocene with lasting
consequences for both medicine and self-care. Subsequent
chapters take up the same themes of how artists illustrated
bodies that were linked to the environment, as much in
practices of anatomy as in the arts of alchemy, meditation,
therapeutic exercise and the martial arts (Fig. 6).

62 Carel 2008, pp. 13, 22.

63  Merleau-Ponty 1945, tr. Smith 1962.

64  Seealso Yasuo Yuasa 1993 for an, albeit anachronistic, analysis of
how embodied practice undoes the subject-object/mind-body
dualism.

65 Lo, 2001, p. 22. Schipper 1993, pp. 100-12.
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Figure 0.6 Neijing tu [N 5t [&] (Chart of the Inner Landscape). 19th
century. China Academy of Chinese Medical Sciences

Sabine Wilms and Yi-Li Wu %:—17. both continue
continue our theme of body-mapping with an analysis of
the gendered body. Early and medieval Chinese medical
authors produced, preserved, and transmitted medical
information on ‘nurturing the foetus’ as an important
aspect of the literature on yangsheng ¥/ that ensured
the continuation of the family lineage. Wilms’ chapter
demonstrates the origin and development of a textual
tradition from the Mawangdui manuscripts in the early
2nd century BCE, to early medieval formularies such as the
Beiji gianjin yaofang T4 %5 J7 (Essential Formulas Worth
a Thousand in Gold for Emergencies), and Chinese texts
reproduced in the 10th-century Japanese compendium
Ishimpd ¥:.0277 (Formulas of the Heart of Medicine) as
well as later Japanese manuscripts. In this process, early
descriptions of the month-by-month development of the
foetus and corresponding instructions for the mother were
preserved intact, yet gradually supplemented by elements
that reflected changes in medical theory and practice.
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These include correlations between months, the Five
Agents, and the internal and external organs according
to the theory of systematic correspondences; detailed de-
scriptions of acupuncture channels and points prohibited
during each month of pregnancy; medicinal formulas for
the prevention and treatment of disorders of pregnancy;
and, lastly, 10 line drawings that depict the monthly changes
in the naked body of a pregnant woman and her foetus, as
well acupuncture channels and points that were subject
to prohibition during each month. Texts on ‘nurturing the
foetus’ thus show the influence of cosmology and Yin-Yang
theory, formulary literature, acu-moxa charts and prohibi-
tions, and vessel and visceral theory, but most importantly,
a growing attention to the gender-specific medical needs
of female bodies in the context of ‘formulas for women’.

Yi-Li Wu argues that a visual androcentrism underlies
the 484 images of the body published in the Yuzuan yizong

Jinjian 1H1%: B8 55488 (Imperially-Commissioned Golden

Mirror of Medical Learning) of 1742, and explains some of
the factors that shaped that visual focus on the masculine
body. In this context, medical imagery simply reiterated the
broader cultural tendency to use male figures as normative.
So far this is hardly surprising for the period, but there are
striking ways in which ideals of spiritual enlightenment
and longevity accumulate to the partially robed scholar
figure in Chinese culture, and to images of the male doctor
decorated with auspicious and Daoist iconography.

With reference to a Daoist iconography of the auspicious,
Wu draws our attention to cultures of prediction. From
antiquity, determining lucky and unlucky times formed
the basis of many types of chart concerned with knowing
the future. Calendrical and astrological knowledge was
critical, for example, to prognosis. It was vital for a doctor
to understand how an illness might develop over days,
lunar cycles or seasons, and where it would manifest in
the body. Initially indistinguishable from the more general
management of everyday life, complex complementary
and competing systems of calculating time were codified
in tables and charts and frequently had to be reconciled.
Much more work is required to achieve a good historical
understanding of how these systems were made to work
together in medicine, and whether or how they were
translated across cultures.

Picturing divisions of time is not only a feature of calen-
drical charts. We noted above how mimicking animals in
therapeutic exercise could be used to convey subtleties of
time and motion; and some figures on the Mawangdui chart
give us a sense of how these subtleties might be rendered
visually. Elisabeth Hsu’s chapter carries these consider-
ations of mapping the timing of movement and gesture
into the sequences of images of a martial arts manual, the
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Yijin jing 5)3#i%% (The Sinews Transformation Classic), of
uncertain date. Drawing on Francois Jullien’s analysis of
shi # (posture) in the Propensity of the Things (1995), she
describes how the 12 images call on us to extend former
understandings of tu. In the sequence that we are presented
with, we are not so much concerned with how the images
might mediate social or geographic power or position, or
with using them as a guide to where one’s hands and feet
go (martial arts are notoriously difficult to learn from
books): what Hsu shows is how the image-text relationship
helps us learn and appreciate the aesthetics of physical
expression — not just the techniques but also the ‘mood’
of the movement. However we categorise the illustrations
then, as charts, maps, or paintings, the underlying question,
which we arrive at next, has been: how effective are these
text-illustration combinations in translating image into
action? This question recurs throughout the book, but is
particularly germane to the chapters in the next section.
Part2 Effective Representation

Huang Longxiang ¥ #E4f must be the most prolific
Chinese author to write on images of the acupuncture
body.%6 He points out that Song images (whether three-di-
mensional like the Song Bronze figures, or two-dimen-
sional woodblock prints like the numerous, mostly later,
illustrations in acupuncture books) were indeed intended
to standardise, ever since the first national system of
acu-moxa locations was established in 1026. However, the
precise locations of acu-moxa points was, and remains, a
notoriously vague science. Regardless of these attempts
to fix the acupuncture positions, it was quite common
for important acu-moxa points to change location within
quite short periods of time, or across regions and schools.
The bronze acupoint models are in fact a great source for
demonstrating the failure to standardise. But does this
matter? And if so, why?

Regardless of imperial intent, state sponsorship of
the Song bronzes and of printing may not have directly
brought about the levels of standardised knowledge that
many scholars have assumed. There are different opin-
ions about when mass printing had a significant impact
on increasing readership to a wider public, and all agree
that manuscript culture continued to flourish.6” There
were also ‘ephemera — broadsheets, private almanacs and
calendars, thin divination texts, instruction manuals of all
sorts’58 As Despeux wisely notes, ‘secret’, ‘personal’ and
‘standardised’ models of medical fact operate to a greater

66  See, for example, Huang Longxiang 2003.
67 McDermott 2006, pp 2531, 43—81. Chia 2002, p. 145.
68 Brokaw, p. 260.
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or lesser extent in any medical culture. One or other of
these pathways may dominate the transmission process
for any particular kind of medical knowledge, but will
rarely, if ever, operate exclusively.

Zheng Jinsheng 5[4:/F tells us that effective representa-
tion was at the heart of an influential 11th-century Materia
Medica project, the Northern Song Bencao tujing 7~ . ]
£ (Illustrated Classic of Materia Medica, 1061). Illustrators
of the earlier Tang Xinxiu bencao FHE A% (Newly Edited
Pharmacopoeia) had not been required to draw from life,
but observational drawing became an important feature
of the Bencao tujing, whose illustrators worked from
drawings done in situ by local experts in pharmacy. They
had samples and detailed images of roots, stems, leaves,
flowers and fruits sent from 150 administrative districts.
The resulting illustrations became a major source for many
subsequent works. But the enterprise of drawing from life
for a state sponsored Bencao was never repeated. Authors
and publishers reproduced earlier drawings, and many
artists’ impressions were created without direct reference
to the originals. Some luxury texts, however, continued
to be drawn from life, including the sumptuous Bencao
pinhui jingyao A E 5 K EL (Classified Treasury of
Materia Medica), 1515, which was produced by court artists
in meticulous gongbi 1.5 style. Some 50% of its images
were copied or adapted from Bencao tujing, but the rest
were especially commissioned for the book. Observational
drawing of the essential characteristics of the plants was
enhanced, from the 17th century, by separate depictions
of the parts used in the pharmacy, with as many as 1,805
illustrations and 1,500 drawn from life in Wu Qijun’s S
& Zhiwumingshi tukao TEY) 4 B 7% (Illustrated Survey
of Plants and Plant Names, 1846).

Roel Sterckx focuses on the depiction of animals in the
Chinese pharmacopoeia. By contrast with other authors,
he questions to what extent such illustrations served a
medical or pharmaceutical purpose. The first part of his
chapter discusses the contexts in which animal species
were depicted in the ancient world before the emergence
of Bencao literature. The second part analyses the use
of illustrations in Li Shizhen’s Z*[Ff¥2 Bencao gangmu,
first printed posthumously in 1593 (Jinling edition),
with illustrations probably provided not by the author
himself but by his sons. Sterckx questions whether such
illustrations were aimed to reflect zoological, botanical,
or pharmaceutical information not already present in
the text and argues that, instead, their composition
is best understood within the context of Ming visual
culture, the print economy, and naturalist collectanea
produced at the time. He comments that, ‘Li Shizhen
personally expressed misgivings about the illustrations
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he saw’ in Bencao publications. Li wrote of a mismatch
between text and illustration, of illustrations without
explanations and of drugs being described with missing
illustrations. It’s not clear that Li would have approved of
his sons’ work at all, even though their illustrations were
‘mostly drawn from life’. Very possibly, he did not deem
illustrations essential for understanding the text, or for
that matter for identifying plant, animal, or substance.
What characterises the text-illustration relationship
here is that the illustrations added information in a way
that was arguably consistent with a naturalist’s inquiry
in the Confucian epistemological spirit in the tradition
of zhengming 1E44 ‘the rectification of names’, or gewu
¥4 ‘the investigation of things’. It is concerned with
the appropriate identification of materia medica or
animals, but not with exploring ways in which images
might address issues of identification such as details of
animal anatomy.5°

A tension between fine-art depiction of materia med-
ica and mass production in the form of woodblock print
permeates the whole history of the Bencao. After all, since
the Northern Song, great masterpieces of painting had
been based on observational drawings, in particular of
seasonal changes in plants and trees. We know that Wang
Jie T/ (Hangzhou, early 13th century) employed artistic
techniques to emphasise a plant’s distinguishing features
— but elaborate paintings were not easily translated into
print media at the time, so the work of artists like Wang
could not have had any great impact on the illustrations
in printed Bencao, which remained schematic and con-
strained by space. However, given the multi-modal meth-
ods of production in the Bencao tradition, it is difficult to
draw more than flexible lines between what might seem
to be strictly observational drawing and fine art, or to say
any more than Métailié, who suggests that ‘it is possible
to conclude that paintings can give a deeper feeling of a
living plant’.70

A number of chapters are concerned with the effective
representation of Chinese medicine and the martial arts
as a guide to practice, there being seven or so practitioners
among the authors. I myselfhave been a practitioner of acu-
puncture for 40 years as well as more recently an academic
historian, and much longer a practitioner of the martial
arts, so it’s a history from which I cannot fully abstract my
own historical gaze as a practitioner. But perhaps that is
not something we need to do. Since the ‘affective’ turn in
history, the researcher’s aesthetic and strategic relationship

69  Métailié 2001, pp. 240-2.
70 Métailié 2007, p. 499.
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to their subjects requires description and analysis.”! The
onus upon us is to articulate how practical experience
shapes a different approach to text and image. Who we
are shapes what we see. So can we use our experience of
practice to train the academic gaze on the ‘performative’
aspects of the text-illustration relationship? I am concerned
in my own work with how images enhance the ability
of text to effect the embodiment of knowledge; how, for
example, they convey fine detail of movement. A focus
on the performative is a way of judging how utilitarian an
image is, how it might facilitate the acquisition of skill, or
the adaptation of knowledge to particular situations and
patients.

In one key context that is important to the effective
transmission of knowledge and practice to larger numbers
of people, images act as a shortcut to effective medical
practice: that is, tongue diagnosis. The theme of simplify-
ing, standardising and streamlining medical practice is a
feature of the next two chapters.

Liang Rong 215 first presents us with an internalist
history of tongue diagnosis, critical to understanding a
comparative history of diagnosis in China. The immediate
cause of the rise of the new technique, she determines, was
adifficulty in distinguishing between certain acute cold or
heat disorders based on pulse alone. Accurate pulse-taking
demanded complex and long-term training; and the subtle-
ties of identifying the transformations of a Yin disease into
a Yang disease, and vice versa, purely on the basis of the
pulse required expert judgement. The degree of expertise
involved is shown in hagiographical accounts of doctors
in Ming period case histories. In modern times pulse di-
agnosis has become vulnerable to the critique that it is too
subjective, with consequent difficulties in verification by
a third party. In the Jin-Yuan period (Jurchen and Mongol
dynasties, 1115-1368), the tongue became a convenient
window for observing the thermodynamic processes of
disease. We learn about the evolution of tongue diagnostics
into a coherent and increasingly detailed system of classi-
fication, and how it was integrated into Chinese medical
theories. Liang portrays, in admirable detail, a process of
standardisation of the associations between the outside

71 Robinson 2010. At one time, what anthropology offered to histo-
ry was ‘to remain sensitive to non-variable factors and symbol-
isms’. Loux in Porter and Wear 1987, pp- 82—3. Yet, post—Bourdieu,
and the anthropology of discourses and practices as they apply
to the body, precisely the opposite seems to be true inasmuch as
we are cautioned to be self-reflective about academic practice
and the multiple ways in which our experience continuously
shapes our objects. See also Farquhar 2002, pp. 3-10 and Halt-
tunen in Bonnell and Hunt 1999, p. 166.
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and the inside of the body. The assumption here is that the
process of standardisation, at the level of fine detail, is a
necessary requirement for overall coherence and therefore
for the transmissibility of a system, an assumption revisited
in various ways throughout this volume.

Holroyde-Downing, on the other hand, pays careful
attention to locating specific schools of tongue diagnostics
within place, time and tradition as far as this can be known,
and locating where the tongue illustrations became stand-
ardised. She provides an analysis of how and why it was
that tongues became a key to fast and effective practice,
tying tongue diagnosis firmly to the febrile diseases that
ravaged southern China and the emergence of a theory of
warmth-factor diseases during the Ming period. During
fever, the tongue’s colour and surface changed rapidly and
provided a new systematic way of charting the progress
of the disease.

It seems that there was something about certain symp-
toms that marked them out for illustration by authors or
publishers. We could equally have chosen breast tumours
or haemorrhoids. These body pathologies, however, never
rank as diagnostic categories in their own right. The surge of
tongue illustrations/diagnostics coincided with the arrival
of medicine from Europe, particularly in the 20th century.
Holroyde-Downing hypothesises that standardisation
and objectivity, being a requirement of modern ‘scientific
medicine’, was much easier to achieve in illustrations of
the tongue than of the pulses. Famous illustrations of the
pulses never gained momentum in the clinic, whereas
images of tongue diagnosis seem to have been assimilated
directly into the emerging medical school curriculum in
Europe to tangible effect.”?

The last chapter in this section, by Hu Xiaofeng #li5
, focuses our attention on the close integration, and
particular effectiveness, of words and graphics, in convey-

IS

ing practical knowledge. Chinese skin-deep surgical and
orthopaedic therapies associated with waike 4}, literally
‘external medicine’, and specifically for shangke EFL the
treatment of injury and trauma to the body, demanded
dexterity and spatial awareness in its practitioners, and
only to a lesser extent, training in the theoretical aspects
of medicine. The visual medium therefore assumed a
different kind of pedagogical importance, not so much
in establishing medical cultures, as in communicating
the knowledge of exactly where and how to manipulate a
patient’s body with one’s own. Nevertheless, even in this
genre of medical literature, there are many illustrations
that link the manual therapies to more abstruse alchem-
ical and medical theories about when and where to treat

72 Holroyde-Downing 2017.
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the body with acupuncture, or take the pulse; there are
also portraits which serve to establish the authority of
particular individuals.

Part3 Imagining Medical Practice

The third section, Imaging Medical Practice, turns our gaze
towards the conduct of state medical practice and the state’s
relationship with medical practitioners themselves. In the
pictures we see many figures busying themselves about
the process of gathering and preparing drugs, or engaged
in the practice of medicine. TJ Hinrichs, in ‘Imaging the
reach of Song state medicine’, analyses three paintings that
depict the conduct of medicine in different ways: a portrait
from the tomb of a merchant, and two scrolls produced at
court, one depicting a village scene and the other a rural
medical treatmentt; and she considers what they can tell us
about the normative function of illustration as it codifies
relations between the state and ordinary people. Hinrichs
contends that these three very different scenarios share
one underlying aim in that they illustrate the social ideals
and identities that should bond groups and individuals in
medical practice. Through detailed compositional analysis,
she highlights how the skill of the artist draws our atten-
tion to the vitality and complexity of those interactions.
Fine details of eye contact and shop signage referencing
the ever-present role of the state subtly work together to
create a vision of a happy, well-cared-for people, who have
no need for resort to unorthodox medical care. Hinrichs
shows how the combined effect serves specifically to
undermine the work of shamans who were vilified at that
time by central authority.

The reach of the state and its contact with the outside
world is also celebrated in Ming dynasty illustrated Materia
Medica works. Cao Hui #/i# analyses the contexts which
stimulated the production of the illustrated pharma-
copoeia: an enlightened ruler, a prosperous state, and a
perceived need to bring about more efficient delivery of
drugs. To tell this story, Cao provides a comprehensive
introduction to the dozen or more manuscript editions
and fragments of the Bencao pinhui jingyao A5 i 5%
F5%L (Classified Treasury of Materia Medica), and their
current whereabouts around the globe. We also hear of
new research on the reproduction of some of the same
illustrations as they are co-opted into book form, notably
in the form of Shiwu bencao - A< . (Materia Dietetica)
and Buyi Lei Gong paozhi bianlan fij 18 T A M HUEHE (Lei
Gong’s Guide to Drug Preparation with Addenda). Key to
the production of the new court-sponsored Ming dynasty
medical manuscripts and printed books, we hear, was
the climate of exploration and the new products brought
back by the naval expeditions of Admiral Zheng He 54/l

Lo ZEAERT

(1371-1433), Director of Court Eunuchs. It was the literary
productions stimulated by these discoveries, encyclopaedic
projects such as the creation of the Yongle dadian 7K44K
i (the Yongle Encyclopaedia or Yongle Canon) that set the
model for the new Materia Medica publications, and their
incorporation of materials from the new worlds discovered.
The next chapter moves from imagining the context
for the production of the illustrated Materia Medica to an
analysis of the illustration of drug collection and prepa-
ration in just one of these Ming court-sponsored Materia
Medica, Buyi Lei Gong paozhi bianlan, which inherits many
of its figures from Bencao pinhui jingyao. Xiao Yongzhi 4
7K Z introduces the enormous variety of figures depicted
in the book, 866 individuals altogether, from the mythical
Yellow Emperor himself to those involved in pulverising
substances, hammering, grinding, pounding, milling and
sifting. It is tempting to imagine that we have here a cross
section of medical society and their relationships, from
the mythical to those working in the field — until we hear
that the court artists probably had no experience of the
pharmacy and realise we must be circumspect about the
verisimilitude of what we see. We can, however, imagine
them imagining practice, and acknowledge that they
were much closer to their subjects than we can get today.
Equally, we can feel convinced of the verisimilitude of the
household arrangements and furniture within which the
drugs and drug making are placed, and the equipment
used, to which the author pays detailed attention.
Sumiyo Umekawa 1)1|#{/f{ and David Dear imagine
medical practice via copulating male and female bodies
as they engage in yangsheng, a culture of self-cultivation,
that we have already mentioned, shares technical vocabu-
lary with orthodox medicine, and indeed was the original
context within which much of that vocabulary initially
developed.”® They hypothesise that the terminology and
techniques that we encountered briefly above in the
highly codified language of the arts of the bedchamber,
the fangzhong shu literature, as first seen in Han dynasty
tomb manuscripts, survived to have a direct bearing on
the codification of late imperial erotic art. Set in a broad
survey of the bedchamber literature and its history, the
authors present a convincing argument that late imperial
Chinese erotic art represents a re-working of the bedcham-
ber arts adapted to the changing social, technological and
commercial atmosphere of Ming and Qing times. Through
an analysis of the performative composition of the figures,
as situated within their social and domestic settings, they
convincingly demonstrate Chinese philosophy in action,
in the training and attenuating of human desire. Despite

73 Lo 1998.
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the new appetite for illustrated erotica, the authors argue
that the Chinese bedchamber literature continued to
represent the cultivation of male epistemic virtues. In this
respect, the historical legacy permits a contrast with the
more aggressively pornographic and humorous Japanese
shunga of the same period.

The next chapter describes how treating critically ill
children drove some innovations in the imagination of
pathology. Like Liang Rong in the last section, Wan Fang
H5 75 writes another upbeat internalist account of the
ways in which the illustration of smallpox developed in
printed medical texts that were widely distributed, focus-
ing on the Yuan Yulinzhishi yusui zhaiyao il 2 = LHE
5% (Yulinzhishi Calcedony Digest). She describes the
integration of medical theory with the newly-observed
categorisation of symptoms in differential diagnosis. At one
level, we understand that it is practicality that drives the
development of new illustrated systems of diagnosis. With
the tongue, it was the ease of detecting and reproducing
febrile transformations visually; with childhood smallpox,
the pulse and questioning the patient were relegated to a
minor role compared to visual inspection, given the diffi-
culty of working with small children with these methods.
Greater attention was therefore paid to the patterns of the
lesions, their colour, density and distribution pattern, and
the presence or absence of vesicular fluid. Crucially these
were signs used to evaluate whether there was likely to be
an auspicious outcome or not and, no doubt, regardless
of that outcome, the doctor’s ability to predict accurately
increased his prestige.

Part4 Imagining Travelling Medicine
Moving away from the luxuries of court painting to the
dusty limits of the Chinese empire, we continue in this
section with the theme of Travelling Medicine. Dunhuang,
lying at the Western edge of the Taklamakan desert, was
a gateway to the world, where travellers, monks and trad-
ers came and went from China to Persia, India, Tibet and
Mongolia. Wang Jinyu T & collects together images
that depict health, hygiene, healthcare and the martial arts
in the Dunhuang caves. These images serve as a medieval
foil for the later, lavish, illustrations that our authors have
correctly identified as subtly indoctrinating the viewer
with Sinocentric attitudes towards medicine. The murals
in the Dunhuang caves are hardly less lavish, with gold
leafand expensive lapis lazuli pigments brought from afar,
but they seduce their audiences with very different stories.
They are most likely to have been viewed by the Buddhist
faithful, and local sponsors of the murals themselves. They
depict the Buddha and Bodhisattvas, their entertainers and
devotees, historical scenes and everyday life in the locality.
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As such they have very underlying different assumptions
and priorities from the court paintings; they record and
celebrate Buddhist stories, and the acts of the patrons,
the viewing itself likely forming a core part of devotional
practice. Wang Jinyu has discovered some 30 murals with
scenes of medical interest. These include portraits of scholar
physicians, local healers plying their trade, and Buddhist
miracle workers, as well as images of sick people, hygienic
practices such foot washing and teeth cleaning. Religious
iconography of the Buddhist road to enlightenment also
uses illustrated allegories of healing the body. The work
of the Medicine Buddha, Yaoshi fo ZEHTif# — king of the
Buddhist Pure Land — was to cure people of the sickness
of ignorance. The practice of reciting sutras is likened to
a sick person finding a doctor; and Buddhist narratives
of the Bodhisattva Guanyin guiding people on the path,
are rendered in illustrations such as the ‘Parable of the
medicinal herbs’ (Yaocai yupin %% %Ml ih). Redolent of
ideas and practices from distant lands, the visual culture
of the Buddhist caves at Dunhuang enshrines the notion
of pilgrimage and travel as a medical quest concerned with
healing both body and soul.

We have already described the importance of the man-
uscripts from Dunhuang above. What we didn’t mention
there is the strong evidence that a version based on the
Chinese model S.6168/S.6222 was rendered in Tibetan
Pt.1058, one of four Dunhuang medical manuscripts in
Tibetan that are likely the earliest extant Tibetan medical
manuscripts in the world. ‘Travelling light: Sino-Tibetan
moxa-cautery from Dunhuang’ is Lo and Ronit Yoeli-
Tlalim’s contribution to this volume. Their comparative
analysis of these two manuscripts considers what elements
translate and what resists being adopted and adapted
cross-culturally. We have to be wary of accounts that
describe a ‘natural’ flow of knowledge and practice from
an apparently dominant political or cultural centre to a
less developed periphery, and interrogate motives for the
uptake of ideas and technologies, being sensitive to trans-
formation and adaptation. As people across the geographic
boundaries of China adopt Chinese symbols of knowledge,
should we assume assimilation or acculturation? As likely
as not, something quite different is true. That is, China’s
neighbouring people may appropriate exotic symbols of
medical power as if displaying a kind of trophy in a man-
ner that serves to increase their own power and prestige
rather than their subservience to the other, in a world that
has its own centre.

‘Chasing the Vermilion Bird’, by Lo and Wang Yidan
F—7%1, is a study of the cultural translation of Chinese
medical concepts and texts to the late medieval Persian
manuscript Tansugnama (1313). The chapter argues that,
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while there were many intellectual synergies between
Beijing and Tabriz, in northern Persia, there were pressing
religious realities which ensured that some elements of the
original Chinese work were less acceptable than others to
the author/compiler, Grand Vizier in the Mongolian con-
trolled Islamic courts, Rashid al-Din. The Mongol empire
(1206-1368) ruled much of Eurasia and precipitated the
largest scale movement of peoples, ideas, and practices in
the premodern world. Composed of four Mongol khanates
at its height — the Yuan in China (1271-1368), the Golden
Horde in Russia (1240s-1502), the Chagatai in Central Asia
(1225-1607), and the Ilkhans in Iran (1245-1343) — it fos-
tered diverse cultural, political, religious, and commercial
exchanges. Within these exchanges, the production of art
and knowledge thrived on a dynamic tension between, on
the one hand, the drive to develop art and knowledge that
would be meaningful across the whole Empire, and on
the other, the enduring cultural identities of the regions
within each of the khanates. In this chapter, the authors
demonstrate how elements like Chinese sphygmology and
concepts of circulation were very attractive to Persian
physicians; however, writing about the multitude of spirits
of the body that were a core part of Chinese alchemical
practices could not be tolerated in the new monotheistic
Muslim regime.

Taking the theme of travelling medicine, Chen Ming
P#BH focuses on illustrations of ‘other’ practitioners and
traders from afar who were involved in medicine. Seven
pictures in Bencao pinhuijingyao (also copied into Buyi Le:
Gong paozhi bianlan) depict human figures deliberately
connoted as ethnically distinct from the Chinese of the
central plains. Identifying the clothing and stereotypical
features of people portrayed as transporting exotic drugs
from the Persian and Arabic worlds — aromatics, theriac
and icons that associate their trade with Daoist alche-
my — Chen tracks multiple medical exchanges between
China and central Asia. The ‘fanciful images’ seem dou-
bly remarkable in these court-produced fine art Materia
Medica when we are told that the two major works on food
and drugs recording large quantities of substances from
beyond China, the Huihui yaofang [Fl[F18£77 (Recipes
from the Huihui people) and Yinshan zhengyao R Ji&1E
%L (Principles of Correct Diet), do not obviously illustrate
foreign folk. This begs the question of the purpose of
illustrating ‘the other’. Perhaps when the general idea is
to domesticate the foreign, to make foreign substances
acceptable and marketable to the Chinese majority, it
would be counterproductive to exoticise, more effective
perhaps to make a product as familiar as possible. Just as
Hinrichs identified ways in which state-citizen relations
are represented and established through composition in
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fine art illustration, so Chen shows us in the case of the
court Materia Medica that, regardless of the evidence of
trade afforded by the presence of these individuals and
their drugs, their minority ‘otherness’ simply serves to
emphasise that it is Chinese medicine that occupies the
position of centrality.

The authors of ‘Chinese horse medicine: Texts and
illustrations’, Paul Buell, Timothy May and David Ramey,
contend that the Ming printed tradition of veterinary works
also owes a great deal to the connections established by
the Mongol rulers across Asia, and they speculate about
earlier Indian influence at the time of the northern rule
of the Toba Wei dynasty (386—535). Using visual evidence
from illustrated printed horse charts and manuscripts,
they seek to demonstrate, from close similarities in the
techniques of bleeding, therapeutic branding, and minor
surgery, that a Western, perhaps European expertise has
been added to local practices of horse physiognomy and
herbal medicine, which have a demonstrable early Chinese
origin. The authors make it clear that the science of Yin,
Yang and the Five Agents that has been grafted on to the
horse medicine texts barely disguises a deeper Chinese
tradition rooted in magic and empiricism. These printed
editions clearly gathered material from many sources, and
this is evident from the less than consistent structure of the
texts and the text-illustration relationship, the illustrated
charts perhaps once having circulated independently much
as we have seen with the Dunhuang moxa-cautery charts.

Turning towards East Asia, we find a medical tradition
inclined to absorb Chinese alchemical concepts. Shin
Dongwon’s 41 ¢ chapter examines the characteristics
of the illustrations in Heo Jun’s #F¥& Dong'ui’bo’gam %
%4 # (Treasured Collections of an Eastern Physician),
which are uniquely Korean pictorial representations in the
history of Korean medical texts. Those anatomical images
differ from earlier East Asian anatomical charts in three
important ways. First, they embody the view that Daoist
practices for preserving health and vitality (yangsheng)
were closer to the essence of life than was medicine. Second,
unlike preceding medical texts, which mainly focused on
the organs inside the body and the channels on the surface
of the body, they emphasise building up systematic outer
‘bodily form’. Third, they reflect Heo Jun’s regard for the
anatomical content of the earlier Inner Canon and the
Classic of Difficult Issues rather than the contributions of
positivistic anatomy from and after the Song and Yuan
Dynasties, and his diagrams of the five zang-organs are
devised in accord with such a view. These three points in
Treasured Collections of an Eastern Physician, the most
influential medical book in Korea since its publication,
provides clues to understanding the very conservative
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character of traditional Korean medicine in the 17th cen-
tury and thereafter.

Staying in the 17th century, Roberta Bivin's reflection on
the role and impact of medical images and image-making
in the early reception of acupuncture in Europe speaks of
the ‘translation’ of images, and their adaptation in response
to the visual norms and medical politics of the receiving
culture. Images, as compared to text, seem more imme-
diately accessible, even if their original meanings are lost
in that translation. When re-drawn they become more
pliable, and therefore, in their turn, such images shaped
early responses to Chinese medical expertise and practices
in Europe, just as they had done in late medieval Tabriz.
The history of the production and reception of Wilhelm
Ten Rhijne’s 1683 Mantissa Schematica: De Acupunctura
demonstrates as much the difficulties of transmission as
it does its successes. Acupuncture encountered ‘intran-
sigence’ as the images were adapted but the knowledge
and skills were never appropriated into Western practice.
European authors and practitioners were also selective:
even as they ignored the Chinese body-maps, de-empha-
sising the importance of the Chinese acupuncture body, a
curiosity with surgical procedures meant that they often
included images of the implements of acupuncture. As in
Lo and Wang Yidan, what is being analysed here is partial
and unsuccessful transmission, despite acupuncture having
its champions in the West.

Parts Esoteric Contexts and Knowledge
Transmission
Developing the theme of travelling medicine, Ronit Yoeli-
Tlalim takes on the subject of our next section, Esoteric
Contexts and Knowledge Transmission, with a reflection
on cross-cultural iatromancy through a Tibetan image
of medical divination held in the Wellcome Library.
Divination was used for many aspects of medicine and
often relied on an ability to reconcile different calendrical
and numerical schemes in order to locate the source of an
illness and its prognosis. The divinatory icon that holds
this chapter together is the magic square, as realised in
the central element of the Tibetan chart, and in its earliest
form by the Hetu {F[# River Diagram in ancient China.
While Tibetans have been slow to acknowledge the Chinese
origins of key parts of their culture (and vice versa), citing
Indian Buddhist origins for greater religious authority,
China was always the ‘land of divination’ and a source for
Tibetan calendrical calculations. Yoeli-Tlalim traces the
magic square as it and other Chinese divinatory diagrams
appear right across Eurasia, including an interesting case
where Tibetans attribute the origin of certain of their ideas
to Chinese texts that may never have existed. Despite its
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global traction, the myths and stories around the origin of
the magic square are more potent than the ways in which
it was integrated into medical practice, although we hear
from Yoeli-Tlalim about its application in Tibetan urine
diagnosis. This may suggest that it garnered more symbolic
power through its representation of esoteric knowledge,
and was used for the ways in which it referenced the ability
to manipulate cosmological forces rather than for practical
application among ordinary doctors.

China’s earliest stone medical inscription invokes our
inclusive attitude towards categories of medicine in an
intriguing way. Zhang Ruixian 5&%i &, Wang Jiakui T
ZX¥% and Michael Stanley-Baker’s /Ui new analysis of
the carved and inscribed images at the Longmen #E["]
caves uses a combination of philological and art histori-
cal methods to demonstrate two points. First, one should
be cautious of assuming a direct connection between
images and contiguous text, and second, the salvation of
souls was interconnected with the practice of pharmacy
— both being, as we have already seen with the image of
the Medicine Buddha and the bodhisattvas at Dunhuang,
features of Buddhist medicine. The Medical Recipes Cave
at Longmen contains a carved and inscribed image (for the
arousing of faith) as well as a number of herbal formulas.
The image is dated to 5756, and its inscription contains
a phrase alluding to the planting of medicinal herbs. This
hasled many scholars to presume that image and formulas
go together. However in the first part of this chapter, the
authors examine styles of carving, calligraphy, and char-
acter taboos to argue that the formulas were added nearly
a century later, during the Tang (between 650 and 653).
Testimony to the dissemination of these recipes comes
in the various scrolls and manuscripts from Dunhuang
that share recipes, and therefore presumably a source or
sources, with the Longmen recipes. The carving of these
recipes was an early form of merit publishing, since it is
clear that rubbings could easily be taken from the stone
carvings with the intention of disseminating knowledge
that could provide medical reliefin acts of compassion for
the sick. Thus, while image and text are temporally and
thematically disassociated in this chapter, both ultimately
form an integrated whole, at least in the minds of those
that added the carved recipes, and those that viewed them
together as expression of Buddhist medical compassion.
Once again, as with the symbolic power vested in icons of
esoteric knowledge such as the magic square, regardless
of their ultimate efficacy in disseminating herbs to the
populace at large, the characters and texts of the recipes
themselves are in a sense images and should be analysed
together with the carved image for how they might be
received in combination as an art form.
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Returning to one of the themes set up already by Hsu
and Lo, lan Baker provides a Tibetan Buddhist example of
the way texts are enhanced by illustration in traditions of
physical movement. Captioned with passages from Pema
Lingpa’s (1450-1521) treasure text the ‘Compendium of
Enlightened Spontaneity’ (Rdzogs chen kun bzang dgongs
dus), 23 hatha yoga-related movements illustrated on a late
17th-century mural on the northern wall of the Lukhang
temple in Lhasa clearly portray the pro-somatic practices
(rtsa rlung ’khrul ’khor) aimed at manifesting the adept’s
‘Buddha Nature’ (de gshegs snying po, Skt: tathagatagarbha)
as enshrined in the text. Baker provides a comprehensive
account of the Great Perfection or Dzogchen (rdzogs chen)
teachings of Tibet, which add physical exercises to medita-
tions aimed at liberating the self from worldly constraints,
pushing the body — and thereby consciousness — beyond its
conventional limits. A section of the beautiful polychrome
images of figures captured in mid movement is reproduced
in this chapter with accompanying text, to draw the
reader’s attention to their pedagogical value. Together the
text-illustration combination is rather effective as a tool
in conveying the Dzogchen practice. Subtleties of posture,
timing, details of stretch, sequence, gaze and the general
mood of the movement are all portrayed simultaneously.
The once secret temple in Lhasa, built during the reign of
the Fifth Dalai Lama, functioned as a personal medita-
tion chamber. These illustrations were therefore not for
public viewing, but for the private instruction of the most
privileged of initiates. It is remarkable, then, that of the
many figures depicted on the murals, all but those directly
involved in the Tibetan Dzogchen lineages or the Tibetan
imperial house are of Indian origin; the yogic practitioners,
for example, are captioned as the Vedic seers of ancient
India. Together with the Indian mahasiddha (grub thob
chen po), progenitors of the tantric lineages, there is an
overwhelming visual identification of an Indian source
for the origins of Dzogchen, which underlines the pres-
tige that this exotic authority would have brought to the
tradition at that time.

Another set of esoteric charts, and this time linked to a
living tradition, traces a Daoist (Taoist) shamanic journey
through the heavens. Patrice Fava introduces us to a map of
the body of Laozi himselfand shows us how it is an integral
part of the performative aspects of a journey to be taken by
the Daoist adept. These charts form part of the liturgical
texts of the lineage of a Daoist master of the Orthodox
Zhengyi 1E— sect, Master Yi Songyao Zi¥A%E, from the
Hunan/Jiangxi border. Such liturgical texts were (and still
are) transmitted as a stage in establishing and protecting
the lineage and as a part of the rite of ordination. The
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body of the Daoist initiate is then cultivated with formal
instruction strictly sanctioned by ordination ceremonies.

The secrecy with which the illustrated liturgical texts
were passed down from master to acolyte in the Daoist
tradition contrasts with three illustrated texts in the Daoist
Canon analysed by Zhang Qicheng 5& H .. These are
examples of illustrations already discussed in Despeux’s
chapter, where she opines that established fields such as
classical medicine, forensic science and Daoism were differ-
ent registers with overlapping concepts and terminologies
rather than discrete fields. What Zhang shows is that the
visual cultures of Daoism were adapted to existing classi-
cal medical techniques for adjusting the five zang-organs
and six fu-organs (roughly equivalent to the solid internal
organs and the hollow digestive bowels and bladders) so
as to create an entirely new practice. Images of spirits of
six animals which resided in six of the organs (five zang
and one fu organ) were the object of Daoist meditation.
Later on, the images were included in standard medical
compilations, proving our contention about the cross-fer-
tilisation of classical medical treatises with Daoist imagery.
All three texts contain charts including Daoist-inspired
imagery that influenced late imperial editions of standard
medical compilations.

To round off our section on esoteric knowledge trans-
mission we have an intimate account of participant
observation in the story of Emei tiangang zhixue fa V)8
LR RIS or (Mount Emei’s Big Dipper Finger-point
Method) as published by Zhou Qianchuan J&i#/1| (1905-71),
and its relationship to daoyin and Qigong. Liao Yuqun &
B tells the story of his father’s acquisition of medical
training, and specifically 28 different hand techniques for
manipulating Qi, from Zhou Qianchuan, a physician and
martial artist from Sichuan province. This chapter picks
up on a number of themes recurring throughout the vol-
ume, from the use of animal imagery to convey subtleties
of movement to the key role that Daoism and Buddhism
continued (and continue) to play in medical care into the
early 21st century. Zhou was a celebrated practitioner of
both Chinese medicine and the martial arts, and we follow
his fortunes as he rises to treat high-level members of the
ccp, and then his fall, and untimely death in captivity,
during the Cultural Revolution. In his life and that of his
students, who recorded and shared his lectures among
themselves, and have published his works posthumously,
we have an invaluable resource for analysing the convoluted
route through which secret arts have become a part of the
public domain, taught and transmitted through schools
and universities — and what has been gained