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REGIMES: THE INTRODUCTION OF WESTERN 
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Despite the downward trend in fertility amongst the Chinese Malaysians, temporary 
fertility increases are noted in the Dragon years of 1976, 1988 and 2000. The paper 
therefore examines whether fertility is significantly influenced by zodiacal preferences, 
mainly the Year of the Dragon, for the Chinese Malaysians, a non-majority group within a 
mulicultural society. The methodology employed is based on a cointegration and error-
correction framework, followed by a variance decomposition technique to capture both 
within-sample and out-of sample relationships between fertility and zodiacal preferences. 
Using a fully-fledged model of the determinants of fertility for the period 1974-2009, it is 
found that the Year of the Dragon significantly increases the Chinese fertility rate in the 
long-run. The portion of the variance in the fertility rate explained by a shock in the Year of 
the Dragon is likewise found to be substantial relative to the explained variation in the 
former following shocks in the other explanatory variables. Broadly speaking, there is some 
empirical regularity in the Dragon Year phenomenon based on the Malaysian case and 
studies of different Chinese populations. Zodiacal fertility behaviour appears a distinctive 
ethnic marker in that; it is no longer limited only to that of ethnic Chinese dominated 
societies. 
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1. Introduction

This brief text is fundamentally concerned with the epistemological and the 
iconological bases on which Western medical science has understood the set of 

practices and therapeutic systems of traditional Chinese medicine (中醫). It is 
worth noting that this approach, to some extent, is profoundly controversial 
because has the theoretical effect of dealing with so problematic questions as 
those relating to the genesis of hermeneutic encounter and the exploration of the 
borderline spaces among two different systems of conceiving the body where one 
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can analyze, for instance, strategies of knowledge exchange, transmission 
mechanisms of moral and ideological values or even the archetypical patterns of 
what is thinkable in each particular scientific culture. 

With this point in mind, it is characteristic of most researches about this 
phenomenon to foreclose the epistemological role and rhetorical capacity of 
vision, to the point that it has neglected the fact that the gaze is an obvious 
expression of our thought and, therefore, a gnoseological prerequisite to create 
scientific discourse. As such, the modern comparative studies tend to treat the 
historical relationship among divergent worldviews in terms of the 
communicational and ontological scope of the word exclusively (as an objective 
parameter which systematizes the factual dimension of theoretical discourses, 
research articles and scientific treatises), without acknowledging that the visual 
representation marks and identifies the cultural borders, resistances, 
transformations and struggle for the background of meaning in a historical period.  

In fact, the scientific image gathers, as if it was a symbolic covering, the axial 
structure of epistemic, normative and moral schemes corresponding to a certain 
period, insofar as it provides a glimpse of not only the conditions of visibility, but 
rather the cultural parameters of what can be thinkable at a specific historical 
context. Moreover, the epochal iconography of the body (understood as 
paradigmatic goal of medical practice) allows us to find out a previous language 
with which the things seen can be heard at last, and heard solely by virtue of the 
fact that they are seen

2
. In other words, the focus here, beyond the superficial 

examination, is on the pre-existent substrate which integrates the gaze with what 
is observed, that is to say, on the invisible matter of our ocular perception which 
provides an intellective connection with the world and a precise experience of 
body. 

In the wake of this approach, we have embraced the objective of reflecting on 
certain semiotic features about the representation of body in the European 
medical imagery which have been transferred to the culture of East Asia. To 
illustrate this point, we have deliberately based on classical images that 
historically, above all during the XVII, XVIII and XIX centuries, have accompanied 
those Western studies which showed interest in the enigmatic conceptual corpus 
of Chinese medical treatments. In fact, there are two main reasons to justify such 
proposal. 

First, during this phase, Europe is witnessing a radical questioning of Galenic 
medicine and Graeco-arabic tradition (medical currents which form what J. 

2
 Cited in Foucault 2003: 132-133. 



Corporeal representation and divergent scopic regimes... 

Number 4 (2013)   63 

Sawday (1995) designates as the “patrilineal“ history of knowledge of human 
body), inaugurating a pioneer line of maps of body (epitomized by the 
emblematic work of Andreas Vesalius) whose representational validity and 
influence endures intact even under the standards of XXI century medicine.  

Second, these substantial transformations which took place within early 
modern western medicine coincided with the first arrival of western physicians, 
surgeons and botanists to East Asia coasts (to name but a few, Garcia de Orta, 
Willem Ten Rhijne, Engelbert Kaempfer, Michael Boym, Louis-Augustin Allemand, 
Andreas Cleyer, etc.) and, accordingly, contributed to create the favorable 
scenery for the first confrontation between so divergent scopic regimes.  

But not until the nineteenth century when anatomical iconography, more 
effectively introduced by Western missionaries (led particularly by medical 
practitioners as, to name but a few, Benjamin Hobson, Peter Parker, Thomas R. 
Colledge, John Dudgeon, William Lockhart, Dauphin William Osgood, William 
Hamilton Jefferys, among others), along with the earliest translations of Western 
medical texts into Chinese (for instance, Henry Gray’s monumental textbook -
Anatomy: Descriptive and Surgical-, translated by Dauphin W. Osgood), 
successfully replaced the traditional spectrum of body diagrams belonging to 
Chinese medical imaginary. Progressively, the rich artistic legacy of modern 
anatomy was rhetorically represented in Chinese scientific treatises under a 
pervasive visual and symbolic code of medical illustrations (as the work of the 

celebrated Cantonese painter, Lam Qua -林官-) and photographs of human body, 
scientific material which, from then on, would define the boundaries, the 
resistances and cognitive transformations of the Chinese medicine in the late Qing 
period and subsequent decades. Let me briefly examine this interesting issue. 

2. Western anatomy and the (in) visibility of body in Chinese medicine

Western early-modern medicine (revolutionary and transcendental period 
which symbolically started with the publication of Vesalius’s De Humani Corporis 
Fabrica in 1543, the same year that Copernicus’s De Relationibus Orbium 
Coelestium appeared) made plausible a new hermeneutical paradigm which 
validated a profound shift in how ancient and medieval medicine explored and 
conceptualized the body. This original metamorphosis can be seen as the 
concrete starting point for the optical culture which, in essence, endures up to the 
present day. But we cannot properly understand the importance of that 
achievement, without attending to its iconographical manifestation, insofar as the 
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anatomical illustrations of that period take part in a history of medical imaging 
that has not been enough studied and, at the same time, seem to demonstrate 
the relative and protean character of scientific gaze. This explains, at a theoretical 
and representational level, the iconic strategies that were developed by the “new 
science” in order to legitimate the epistemological supremacy during its 
tumultuous encounter with Chinese medicine, precisely from seventeenth 
century forward.  

Although there is a particularly remarkable amount of works and canonical 
essays on this issue, it is still difficult to offer a complete reflective view about the 
rhetorical and cognitive impact that the expansion of the terrestrial horizons of 
the globe, especially during the XVI and XVII centuries, produced on the evolution 
of the European proto-science. In the case of post-Vesalian medicine and 
according to J. Sawday (1995), the discovery of the New World provided a 
metaphorical background to the subtle but profound reinvention of the 
anatomical body, understood as a geographical entity which was necessary to 
colonize, that is to say, as a mysterious organic spatiality which came to challenge 
the experience of medical observation and the rational faculty of human being

3
.  

As we can glimpse, in this crucial period a new sense of interiority, a new kind 
of visuality, a pervasive and emblematic conception of corporeality made its 
appearance. It is well known, for instance, that the marks left on the body by 
famous anatomists like  Bartolomeo Eustachi (rediscovery of Eustachian tube), 
Gabriele Fallopio (description of fallopian tubes), Realdo Colombo (discovery of 
pulmonary circuit), Girolamo Fabrizi d’Acquapendente (father of embryology), 
Giulio Cesare Casseri (discovery of the anatomy of dura mater, the optic nerve 
sheath...), Caspar Bartholin the elder (description of the olfactory nerve), Miguel 

3 From John Donne, R. Burton and Joseph Glanvill to Francis Bacon, from Vesalius 

to even William Harvey (see the eighth chapter of his Motu Cordis), all of these 
emblematical scholars contribute to constitute a regime of poetic analogies 
between the human body and the macrocosm that would come to lead, in the 
light of the transoceanic impetuous voyages, the suggestive metaphor of the body 
as a cartographical mystery. “The scientist who searched the cavities and recesses, 
the interior secrets, of the body was not faced with the ‘ne plus ultra’ confronting 
earlier, theologically-bound, patterns of knowledge. Instead ‘Plus Ultra’-‘yet 
further’, the motto of the Emperor Charles V-became the watchword of the 
natural philosophers. Though, on occasion, warning voices might be heard, this 
project was conducted with boundless optimism. No limit was to be placed on the 
possibility of gaining understanding. The task of the scientist was to voyage within 
the body in order to force it to reveal its secrets” (Sawday 1995: 25). 
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Servet (pulmonary blood transit, etc.) evoked the intrepid discoveries and the 
toponymic references imposed by the explorers, cartographers, merchants, 
missionaries, navigators, adventurers and early colonialists. Thus, the anatomical 
body is visually transformed into an extraneous territory to be conquered and 
dominated by means of the power of the rational enquiry, manual procedures 
and dissecting techniques (by stepping beyond Galenic medicine and Aristotelian 
natural philosophy). Furthermore, the violent and confrontational process which 
historically characterized the western encounter with the New World had its 
fascinating counterpart with the new medical endeavor based on the 
transgression of the material resistance of the body (with the precise help of the 
scalpel), until the advent of the imagery derived from mechanical philosophy 
(during the half of XVII century) which come to conceive the body as an organic 
machine of gears and counterweights

4
. 

At this point, we need to recall that, during the same centuries, European 
empires had their sights set on other territories and, thus, also penetrated and 
advanced into the continental and archipelagoes of Asia (D. F. Lach & Van Kley 
1993). In this sense, the symbolic shift that operates in western medicine which 
placed the human body at the central universe of anatomical atlas was crucial in 
order to know how European experts observed the set of images and illustrations 
coming from Chinese medicine. In other words, the first physicians who arrived 
on the coasts of India, China or Japan attempted to overcome the confrontation 
with the so different Chinese ocular model by using the iconographic and 
aesthetical criteria linked to revolutionary science of anatomy. 

4 There will be remembered that, from 1543 until 1640, the impact of the Vesalian 

discovery allows European natural philosophy to be imbued with an imaginary of body 
which was divergent from the Cartesian model or from the model developed by Harvey. 
See in this regard, Sawday 1995:16-38.   
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Fig. 1: The paradigm of early-modern anatomy. Andreas Vesalius, Humani 
corporis Fabrica, 1543. Frontispiece. 

Therefore, what is of the great interest here is the deep repercussion of the 
introduction of western anatomy, as a science of observation, for the iconological 
tradition of Chinese medicine. In fact, the optical patterns from which were drawn 
the first Western pictures and illustrations on different topics related to Chinese 
medicine, revealed the extraordinary transformations underwent by the medical 
iconography of the culture of dissection in the Europe of sixteenth and 
seventeenth centuries. But, in turn, the ocular evidence that E. Thacquer (2000)

5
 

manages to glimpse behind the dissecting logic of Western anatomy, 
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characterized (we have insisted on it) by the instrumental ability of transgression 
of the carnal matter, became a dense darkness when the western physicians tried 
to capture the genuine representational schemes which rooted in Chinese 
therapeutical tradition, where the body oscillates, on the one hand, as an 
autonomous organic existence and, on the other hand, as autonomous pivot 
which conciliates, with more or less balance, the celestial and terrestrial order 
(Nathan Sivin 1995).  

Two divergent visual regimes face to face. 

Fig. 2: Pietro Berrettini da Cortona. Tabulae anatomicae, 1741 & Fig. 3: 
Composite chart of the channels and tracts. From Zhenjiu dacheng by Yang Jizhou, 
1601. 

It is no coincidence, given the above, that the Western scientific did not 
reproduce into their first treatises on Chinese medical wisdom the indigenous 
iconography, in the form of illustrations and images, that the European 
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anatomical manuals of that epoch treasured. This circumstance, clearly significant, 
may be due to several reasons. 

First, the Chinese medicine, despite the fact that constituted a first level 
scientific field to calibrate the cultural and epistemological distances between the 
two different worlds, it was pushed into the background as a secondary 
appendage within the western monumental narratives and descriptions about the 
customs and daily life of the Chinese and Japanese peoples. 

At the same time, the western doctors or botanists did not know in depth 
certain axial principles associated with certain exotic healing disciplines, so that, 
in his brief narratives about Chinese medical culture, they explored those fields 
with which might have more cognitive affinity. In consequently, the gaze of 
Western medicine put a greater focus on the composition of more detailed 
illustrations related to those familiar disciplines such as ethnobotany or the 
diagnosis by pulse

6
. Other practices, such as acupuncture or Moxa treatment, in 

addition to completely go out from the demarcations of western medical 
rationality, were associated, until well into the seventeenth century, to the less 
trained strata of Chinese medical establishment

7
.  

Finally, there is a fundamental difficulty in reproducing the human bodies 
which are depicted from epistemological criteria inspired by Chinese medical 
practices and that have to do with the extreme divergence of visual regimes. 
Indeed, in Western medical treatises there was no interest in representing that 
enigmatic medical order, precisely because they did not see it, that is to say, it 
was out of the visible, out of the historical and cognitive frames of Western 
scientific gaze. A threshold of epistemological shadow hovered over the western 

6 Within the corpus of Western treaties of the time about East Asian botany we 

can stress, no doubt, Flora Sinensis by Michal Piotr Boym (1656) and Amoenitates 
Exoticae by Engelbert Kaempfer (1712). Regarding the pulse, there are several 
important texts: Les secrets de la médecine des chinois consistant in parfaite 
pouls connaissance du Chine et envoyé par the one français, mérite grand homme 
by Augustin Louis Allemand (1671), Clavis Medica pulsibus Ad Chinarum 
Doctrinam by Michal Piotr Boym (1686), The Physician's Pulse Watch by John 
Floyer (1707 -1710), etc. 

7
 “The absence of acupuncture and moxa from most reports prior to 1660 may be 
related to acupuncture’s increased identification with illiterate, lower-class 
practitioners in China. Ricci did not mention it, leaving us to wonder whether he 
witnessed it or, if he did, whether he thought it beneath mention” (Barnes 2007: 
59). 
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visual regime, a dangerous situation for scientific and technological supremacy of 
European countries which was solved by making copies from the repository of 
Chinese native images or by the progressive “anatomization” of the body model 
belonging to Chinese medical tradition

8
.     

8
 “Response to Chinese healing were repeatedly shaped by Western anatomical 

models and by a dynamic tradition of vitalism. Western observers routinely 
misunderstood the practices they witnessed, even when reporting them with 
considerable accuracy. Their translations introduced distortions and false 
equations. They selectively appropriated pieces of Chinese practice, and then 
rewrote them” (Barnes 2007: 5). 

On the other hand, among of Western treaties of Seventeenth and eighteenth 
centuries where we can find "anatomical" Chinese medical illustrations it is 
possible to highlight the following ones: Andreas Cleyer (Clavis medica ad 
Chinarum doctrinam de pulsibus / autore Michaele Boymo … in lucem Europaeam 
produxit, 1686 & Specimen medicinae sinicae, 1682), Willem ten Rhijne (De 
acupuntura, 1683), Jean-Baptiste Du Halde (The General History of China: 
containing a geographical, historical, chronological, political and physical 
description of the empire of China, Chinese-Tartary, Corea, and Thibet, including 
an exact and particular account of their customs, manners, ceremonies, religion, 
arts and sciences, 1741), or Michal Piotr Boym (Clavis medica ad Chinarum 
doctrinam de pulsibus, 1686). 
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Fig. 4: Andreas Cleyer & Michał Piotr Boym. Specimen medicinae Sinicae sive 
opuscula ad mentem Sinensium, 1682. 

3. Confrontation between two medical traditions: the scopic regime of Western
and Chinese medicine 

To some extent, the paradigmatic public spaces where, as Rafael Mandressi 
(2003) suggests, surgeons (lettore, incisore and ostentore) and the inquisitive 
audience, at once fascinated and horrified, were been able to see, as it were, 
spectacular dissection demonstrations (theatricum anatomicorum)

9
 and those 

representations (illustrations, engravings, paintings, sketches, etc.) of human 
body developed by western medicine which contributed to articulate an 

9
 “It is difficult to tease apart the visual dimensions of anatomical knowledge and 

the sight-centered orientation of its practices. The study of anatomy, linked 
obliquely to the study of perspective, appears to be similar to other visually 
stimulating bodily encounters of the early modern period: to the semiological 
trends in therapeutics, where a diagnosis depended on seeing and identifying 
symptoms and signs of disease; to the corporeal sings of sanctity found in the 
bodies of female visionaries; and to the imperialist fantasies underwriting early 
cartography. (…) The anatomical theater has served as an emblem for these 
complex activities, guiding our understanding of how and why they began to 
dominate anatomical education in the early modern period” (Klestinec 2011: 4-5). 
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archetypical figure of the body throughout early modern Europe (grounded in an 
ancient emphasis, since the post-Hippocratic medical currents, on muscular 
dimension), depended on a spectacular and ritualistic process that, through a 
didactical gesture of the anatomist, managed to entwine the penetrating eye and 
the effective ability of unveiling exerted by the manualis operatio. 

After all, the semiotic code contained in the Western representation of the 
body not only allowed to persuade the observer that the anatomy was a discipline 
associated with the living body, when, unquestionably, the physicians were 
accustomed to inspect and open corpses, but also reinforced the asepsis and 
scientific neutrality as an useful way to legitimate the sociopolitical ideology in 
the early-modern period, by stimulating spectacles of rational punishment to 
executed criminals, which promoted, in turn, the management and supply of 
cadavers for scientific purposes (J. Sawday 1996).  On the contrary, Chinese 
medicine tended to justify its activity with other very different purposes and its 
projection in images and illustrations responded, accordingly, to other and 
alternative iconological criteria. First, in the ancient representations of the human 
body we do not find dead bodies exposed to the medical gaze on the dissection 
table. Among other reasons, because the experience and knowledge gathered by 
Chinese physicians were not extracted from the cadaver but from the living body. 
We do not longer speak of that excessive and fictitious vitality which places in the 
body (and not in the dissector) the capacity of self-dissection and subsequent 
didactical self-demonstration (we refer to the aesthetical resource called ecorché), 
but merely of a living body that, of course, reveals a network topology (meridians 
and points) hidden to the naked eye but not, according to S. Kuriyama (199), to 
the medical gaze, the trained gaze

10
.  

Much has been speculated about the lack of anatomical knowledge of Chinese 
physicians. One of most significant references in this respect is the study carried 

10
 “The trained gaze sees what the beginner's vague sight does not, because the 

anatomical- eye knows exactly what it is supposed to· perceive. It is a lesson that 
we must always bear in mind: the musculature so crisply delineated in engravings, 
paintings, and sculptures mirrored a vision of the body in which what was seen 
from the outside was inseparable from what was imagined, anatomically, beneath 
the skin and obscuring fat” (Kuriyama 1999: 112-115). 
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out by Yamada Keiji (1991) 
11

 about the only one ancient (pre-Sung dynasty) 
anatomical examination registered in the conventional historiography (mentioned 

in the biography of Wang Mang (王莽), included in the book about the Western 

Han Dynasty, Han Shu (漢書), dating from pre-Sung Dynasty) and that, in turn, is 

recorded in certain key medical treatises as the Ling Shu 靈樞 or Shui Jing 水經 

and different sections of the Huang Di Nei Jing 黃帝內經. From his analysis 
emerges the idea that, in fact, traditional Chinese medicine had not developed 
something like a sophisticated dismemberment or a surgical examination, just a 
kind of anatomometrics which draws physiological conclusions by measuring hard 
and soft parts and tissues of the human body, the enumeration of the bones -
weight, length, width- and the distance between them) 

12
. 

11 
 Yamada Keiji, (1991): ‘Anatomometrics in Ancient China’, China Science, nº 10, 

pp. 39-52. See also, Sivin, N (1988). ‘Science and Medicine in Imperial China. The 
State of  the Field’,  The Journal of Asian Studies, Vol. 47, nº 1, pp. 41-90;  Sivin, N 
(1995): ‘State, Cosmos, and Body in the last Three Centuries B. C’, Harvard Journal 
of Asiatic Studies, 55, 1, pp. 5-37;  Needham, J (2004):  ‘Science and Civilization in 
China’, Volume 6. Biology and Biological Technology. Part. VI: Medicine, 
Cambridge, Cambridge University Press.  

12
 “The anatometric concept assumes that the structures and functions of the 

human body exist in regular proportions and obey quantitative laws. It also 
assumes that the contents of the human body are measurable and that such 
measurements may be used to clarify human physiology and pathology” (Yamada 
Keiji 1991: 52). 
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Fig. 5: Example of Anatomometrics. Xiyuan lu jizheng, Wang Youhuai, 1796.

Whatever the historical accuracy of this reference (issue of great interest for 
historians of Chinese medicine), it is clearly an accepted commonplace that the 
measurability, as a subtle degree of intervention over the human body that 
originated with the unification of the Qin-Han state (221 BC - 220 AC) continued 
and proliferated over the course of history of China. Rather than opening the 
human body and encourage the empirical truth of anatomy, what, instead, 
attracted attention of Chinese physicians was a superficial cartography of 
physiological proportions and similarities which seated on the core idea of the 
body as a vector of correspondences between the macrocosm and microcosm

13.  

13
 “In the third century B. C., as the process of invention got under way, 

intellectuals bound the structure of heaven and earth, and that of the human 
body, to that of the state. This was not unprecedented in China, but now the links 
were made systematic and tight. (…) As a result, macrocosm and microcosms 
became a single manifold, a set of mutually resonant systems of which the 
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Examples of “ecorché” and Chinese channel-body system. 

Fig. 6: Juan Valverde de Amusco. Anatomia del corpo humano, 1560  & Fig. 7: 
Shou, Hua. Jushikei hakki (Shi si jing fa hui), 1716. 

For the same reason, the visual taxonomy of any inner corporeal detail 
obtained from the medical autopsy does not respond to optical imagery built by 
Chinese medicine. Rather, as it has been demonstrated by Wolfgang Michel 
(2000)14, Chinese medicine historically was structured by three types of basic 
representations of the human body. The first one, which views the body as a 

network of tracks and channels (or meridians –經絡-), shows no organ inside and 
reflects in the half-naked bodies of those who, apparently, could be monks or 

emperor was indispensable mediator. This was true even of medicine” (Nathan 
Sivin 1995: 7). 

14
 I would like to show my inmense gratitude to Wolfgang Michel, who has shared 

with me his enormous knowledge and information about the history of western 
medicine in Japan and has provided me with the intellectual stimulus which has 
inspired all my work on this topic. 
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wise men, a vibrant impression of intrinsic vitality born of dynamical flow known 

as qi (氣). Second, it can be found throughout the history of Chinese medicine 

certain typology of corporeal images that he designates as "inner landscapes" 
which laterally represent (the front images of this type are rare) the nine organs 
(the images of this type are rare) the nine organs (referring to what in China is 

called the zang-fu system -臟腑-)
15

 and are based on anatomical observations. 
The third one, more difficult to find in major medical treaties, focuses on diseases 
of the human body surface (that is to say, tumors, swellings, rashes ...). 

Fig. 8: Albrecht von Haller, Icones anatomicae.., 1756. Fig. 9: The "Inner 
Landscape" of the human body (taken from a Japanese edition of Leijing Tuyi, Edo 
Era.  

15
 Functional entities that are related to a yin (Heart, Liver, Spleen, Lung, Kidney) 

or yang organic activity  (Small Intestine, Large Intestine, Gall Bladder, Urinary 
Bladder, Stomach and Sānjiaō) and are connected to the twelve standard 
meridians. 
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This substantial divergence, which, during the seventeenth and eighteenth 
centuries, tended to be resolved through misguided comparative studies (Matteo 
Ricci & Nicolas Trigault -De Christiana expeditione apud Sinas suscepta ab 
Societate Jesu, 1616-, William Gilbert -De magnete, 1600-, John Floyer -The pulse 
watch; or, An essay to explain the old art of feeling the pulse, and to improve it by 
the help of a pulse-watch, 1707-) or by means of unsuccessful attempts by the 
Jesuits (Joachim Bouvet -1656-1730-, Dominique Parennin -Imperially 
Commissioned Treatise of Human Anatomy-), in introducing European anatomical 
models, has other controversial iconological consequences. Thus, the ancient 
association which identifies the principle of individual sovereignty with muscle 
articulation, exposed with extraordinary thoroughness in post-Vesalian 
anatomical illustrations, has nothing to do with the two-dimensional body of 
Chinese medicine, which omits the tissue, muscular and bone structure to 
discover, not an internal organ, but a carnal scenery without vertical depth which 
is vertebrated by a topology of channels and access points. Moreover, the optical 
organization of the Chinese medical illustrations is rooted in the planimetric 
aesthetic tradition. But the lack of treatment of the shadows and the use of 
perspective is compensated by using a irregular traces, at different thickness 
levels, with the purpose of achieving a subtle figuration of body volume. The 
interior is not built vertically through a figurative implosion effect driven by a 
different gradation of chiaroscuro (which would represent the different layers of 
corporeal interiority), but by drawing a fenced territory without apparent depth 
which simultaneously participates of the external spatiality. The body assumes its 
transparent nature (so, the observer can inspect the interior and exterior at the 
same time), so that it is possible to investigate "through" the body surface rather 
than "in" their structures, insofar as the Chinese medical illustrator did not pay 
attention on highlighting the joint between foreground and background. 

Therefore, the medical spatialization of the body in China differs from the 
organization of the body in Western medicine, which is structured in a three 
dimensional matrix. The anatomical art, as outcome of a longstanding re-
awareness of "penetrable" nature of the body leads to an obsessive tendency to 
configure the organic interior from the surface (thus, there must be a transaction 
between the surface and depth). The concern about placing the inside of the 
human body as the essential object of inspection is artistically represented by a 
detailed description of a relative vacuum in the body cavity that is accompanied 
with a pictorial distinction of nerves, arteries and veins, tubular and volumetric 
structures, the pores, cavities and receptacles. That is why the ancient anatomists 
were accustomed to use the perspective to conform the three-dimensional 
interior of body on the surface of the page. This effect reaches more 
sophistication in some classical treatises when the body is rotated about its 
vertical axis in relation to the plane of the engraving, by resulting a perception of 
momentum (spin) around the observer. This is achieved through the interaction 
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of light and darkness and produces two effects. First, the generation of a dynamic 
or tense body (suggesting that the body is still alive). The second effect, more 
subtle, is the dissociation of the body in space. The body floats against the 
peaceful white surface of the page. To the point that gives the impression of self-
sustainability (Sawday 1995).  

It seems evident that the anatomical universe is far from the concrete forms 
that exist in nature because expresses an ideal rule based on expressive motifs 
and proportions (would be a renewed Vitruvius). Nevertheless, the Vesalian body 
(from which also stem some latent and tight links between carnal matter, earth 
and superlunary territories) is a transient and ephemeral image that inevitably 
marks an insuperable distance from the old schematic medieval diagrams, while, 
on the other hand, irremissibly approaches us to Cartesian prototypical body, in 
the late XVII century. By contrast, Chinese medicine, especially the body model 
inspired by acupuncture, finds in this net of organic channels, not only a 
mythopoietic reminder of the ties with the macrocosm, but also a systematic 
structure that, from the iconological point of view, has an autonomous sense for 
the observer apart from the bodily shape (so that it is not unusual to find 
illustrations which shows the configuration of the network of channels included in 
a very basic and diffuse human silhouette). 

Last but not least, all this historical process of progressive “incorporation” of 
the Chinese somatic perception to the western iconographic rules and patterns 
(strategy by which the invisible becomes visible), evolves in parallel to a 
conceptual transformation of the theoretical apparatus of Chinese medicine 
(resulting a cognitive neutralization of what in western medical tradition had not 
been thought). In this respect, the very idea of a supposed Western medical 
superiority compared to the irrational superstitions of Chinese medicine forced 

western physicians to modify Chinese theory of the circulation of qi (氣) by 
appealing to the Galenic principles on the circulation of blood and pneuma (with 
subsequent modifications introduced by the Jesuits)

16
. Certainly, it is precise to 

16
 “Pneuma has an ancient pedigree. Alcmaeon had been one of the first to 

suggest that it circulated within the arteries, Empedocles had discussed it, and it 
was present in Plato’s Timaeus. (…) Galen adopted this notion that pneuma was 
produced by the humours themselves and traveled in the body together with 
them. He believed that the veins originated not in the hearth, as the two 
Alexandrians had thought, but in the liver; and it was in the liver that the 
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make reference to some fundamental manuscripts of significant authors as Louis 
le Comte, Willem Ten Rhijne, Jean-Baptiste Du Halde to find out explanations of 
the concept qi in terms of blood circulation and humors theory (insight which will 
reach a higher intensity with the developments of William Harvey), or even 

imaginative descriptions about the elemental duality yin (陰) / yang (陽) 
according to the Galenic complementary concepts: humidum radicale and 
innatum calidum (terms used also by Willem Ten Rhijne, John Floyer ...). In similar 
fashion, a close reading of the writings of  Matteo Ricci, Andreas Cleyer or Jean-
Baptiste Du Halde allows to uncover extravagant similarities between the Five 

Phases (wuxing -五行-) and the "elements" of Aristotle. However, we must 
attribute to Andreas Cleyer (1682) the initial authorship of the conceptual 

transformation of so called "meridians" or "Viis" (jingluo -經絡-), being 
characterized as anatomical channels (Barnes 2007). Only a few decades after, 
John  Floyer (1707) introduced in his famous treatise (The press watch, 1707) the 
concept of “anatomical meridians", of which organic trajectories settle exactly on 
each physical organ (hepatis, cordes, pulmonum, stomach and vesicae)

17
. 

concoction of pneuma began. At this stage, it was called “natural” and was the 
instrument of the so-called appetitive soul. It then coursed through the veins to 
the heart, and entered the arteries by traversing what Galen thought was a 
porous septum dividing one heart ventricle from the other.  In the arteries, he 
explained, the “natural” pneuma was refined, through “inhalation” and the 
“vaporization of humours”, into the “vital” pneuma, which was the instrument of 
the sensitive soul” (Arikha 2007:  25). 

17
 Developments in European thinking about blood exacerbated the 

misunderstanding, particularly with William Harvey locating life in the blood. (…) 
Yet this fascination with fluids, directly linked to a disease model, did not translate 
into an active interest in Chinese notions of qi. Therefore, to European eyes the 
Chinese seemed to be saying more or less the same thing and contributing 
nothing novel” (Barnes 2007:  87-88). 
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Anatomization of Chinese model of body. 

Fig.10: Willem ten Rhijne. Dissertatio de Arthritide,…De Acupunctura, 1683. 
Fig. 11: M. Boym. Clavis medica ad Chinarum doctrinam de pulsibus, 1686. 

4. A new optical regime in nineteenth-century Chinese medicine.
The pathological isolation 

During the nineteenth century, the new hermeneutical style of medical 
observation that comes to prevail in China under the growing influence of the 
western science developed by protestant missioners (who, thereafter, played a 
similar role to carried out before by Jesuits in the Sino-European interactions), 
what gave rise to a distinctive procedure of conceiving the human body as 
medical object, reaches one of most brilliant manifestations with the famous case 
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of Chinese artist Lam Qua
18

. With his Western-style pictorial work, approximately 
115 oil portraits about pathological phenomenology of real patients -in particular, 
large tumors or other major and preternatural deformities- produced from 1836 
to 1855, it is definitively expressed, better than any other form, the supremacy of 
Western iconographic reference after, at least, three hundred years of scientific 
exchanges and rivalries. There is no doubt that this shift inaugurates a key 
moment in which, for the first time, western medicine becomes a serious 
opponent for the therapeutic achievements of traditional Chinese medicine (due 
to the strategy followed by protestant medical missionaries), what had occurred 
with other scientific disciplines with the arrival of Jesuits in China from the 
sixteenth century forward (Elman 2005 & 2006)

19
. 

The oil pre-operative portraits of Lam Qua, ordered by physician Peter Parker 
(who was the first American medical missionary to disembark in China, namely in 
1834) reveals without doubt, the growing medical dominance of western 
medicine opposite traditional Chinese medicine, also in terms of medical 
visualization, at the precise period when western colonial powers expanded its 
colonies trough the whole of Asia. This historical transformation cannot be 

understood, just as Sander L. Gilman (1986) argues
20

, without bearing in mind to 

18
 Lam Qua (1801-1861) was a Cantonese artist who was trained in Western style 

of painting by George Chinnery. In his well-known studio, very close to P. Parker’s 
hospital in Guangzhou, foreign visitors (scientist, travellers, artists…) could 
contemplate a wide spectrum of pictorial works that represented the prototypical 
European model for the nineteenth illustrations of organic pathologies (tumors, 
skin diseases, cancer, ulcers…). For this reason, it is not coincidental that Lam Qua 
became a preeminent export painter and the first Chinese portrait artist to be 
favorably exhibited in the West (Royal Academy in London, France, New York, 
Boston…).  

19
 “Unlike Ming-Qing astronomy, which was completely reworked in the 

seventeenth and eighteenth centuries by the introduction of Western techniques, 
traditional Chinese medicine did not face a serious challenge from Europe until 
the middle of the nineteenth century. Except for smallpox inoculations, quinine 
therapy for malaria, and a number of herbal medicines unknown in China, the 
European medicine brought by Jesuit of Protestant missionary physicians did not 
achieve superior therapeutic results –that is, until a relatively safe procedure for 
surgery combining anesthesia and asepsis was developed at the turn of the 
twentieth century” (Elman 2006: 109). 

20
 “While perspective was known to Chinese artists as early as the sixteenth 

century, it was only in the nineteenth that it was associated with the power of 
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western geopolitics and the struggles against the declining empires of Asia. In fact, 
western medicine began to be introduced under the auspices of the so called 
“unequal treaties” (signed by Great Britain, other western powers and the Qing 
dynasty), accords which opened the south China coast to commercial transactions 
and legally allowed western foreign residence, particularly in Guangzhou 
(Guangzhou Boji Hospital, opened by Peter Parker in 1835), in Ningbo (Dr. William 
Parker’s hospital), in Macao (Thomas Richarson Colledge’s Ophthalmic Hospital), 
in Hong Kong (Medical Missionary Hospital and Seaman’s Hospital) and Shanghai 
(Shantung Road Hospital, founded by William Lockhart). Thus, it becomes clear to 
infer that only within this particular context, characterized both by such political 
and military expansive force promoted from the European and North American 
colonialism and by the exponential technological development which undergoes 
that period (aspect that has inspired particularly intense reflection in Joseph 
Neddham’s monumental Science and Civilisation in China), the nineteenth-
century Western anatomists succeeded in those purposes which Joachim Bouvet, 
Jean-François Gerbillon, Dominique Parennin and other Jesuit scholars were not 
able to carry out a century before (Linda L. Barnes 2007, Paul Servais 2012). 
According with this, the Lam Qua’s representations completely transformed the 
visual basis of Chinese medicine in terms of a Western imaging style which 
pretended to focus on the pictorial and epistemic isolation of pathological 
phenomenon (historically epitomized, for instance, by the illustrations of Jean 
Louis Alibert, Philippe Pinel or Karl Heinrich Baumgärtner and, of course, at the 
end of century, by the monumental work of Dauphin W. Osgood & Henry T. 
Whitney, that is to say, the translation into Chinese of Gray's Anatomy). What is 
more, in a more veiled way, this typology of nineteenth imaging can reveals us, 
not only the Chinese techno-scientific inferiority in specific medical fields, but, at 
the same time, constitutes a fascinating means of providing to western audiences 
an ocular demonstration, (trough a strange taxonomy of tumors and an 
extraordinary series of morbid diseases similar to a sort of amazing teratology), of 
the stereotypical inferiority of Asiatic patients. 

Western cultural politics and thus became the preferable mode of representation. 
The difference between the two systems of aesthetic representation was thus 
endowed with ideological significance - one system was seen as weaker and less 
valid than the other” (Gilman 1986: 61).   
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1) Lam Qua’s esthetic horizon supposes the irreversible extension and
globalization, beyond its epistemic and cultural field, of the predominant scopic 
regime which was underwent by Western medicine in the nineteenth century (in 
this respect, it is necessary to calibrate this issue in terms of a evolution of 
medical image which is produced with the idea of obtaining more precise 
objectivity, from conventional pictorial realism, the application, on the other hand, 
of medical photography- with the French pioneers Alfred François Donné, 
Guillaume-Benjamin Duchenne de Boulogne or Jean-Martin Charchot- until the 
discovery of X rays in 1895 by Wilhelm Röntgen). We are witnessing not only of a 
historical growth in the ability of the medical gaze to penetrate the body, but a 
complete transformation in medical representations of it, or, in Foucault’s (2003: 
241) words, a new syntactic “reorganization of disease in which the limits of 
visible and invisible follow a new pattern”. 

2) Furthermore, when the western medical iconography seems to achieve
greater importance and becomes a central feature of diagnostic procedures of 
protestant missionaries, the nosological corpus of Chinese medicine was 
drastically transformed (by  incorporating a special and unprecedented scheme of 
perception and diagnosis, a specific conception of corporeality and a particular 
logic connected with the pathological causality). From this point of view and 
despite the fact that what really Lam Qua portrays are bodies of patients and not 
corpses (opposed, therefore, to a tradition of representation which rooted within 
the conventional images, sketches, illustrations and engravings created by 
renaissance artists for the texts of anatomy), it is clear that the illustrations of 
Lam Qua collect a optical style which is prototypical of XIX century, less interested 
in the bucolic landscapes, theatre spaces or even the set of symbolic meanings 
invested in the human body than in the isolation of organic pathology. Now the 
body no longer needs to be contextualized and it becomes possible to view the 
signs of disease in its spatial isolation, “with the implied context provided by the 
rigours of scientific investigation” (Sawday 116)

21
.  

21
 “This culture was very different from the eighteenth-century cultivation of 

‘necessary inhumanity’ described by Ruth Richardson as a foundation-stone in the 
erection of a ‘defensive barrier, which permits the anatomist to execute tasks 
which would, in normal circumstances, be taboo or emotionally repugnant. What 
the Renaissance anatomist strove to achieve in the dissection theatre was not 
‘clinical detachment’ but, instead, a form of cultural location. (…) In the earlier 
period, the age of Vesalius rather than Harvey, the centrality of the public 
anatomical demonstration rested  as much on the dignity which was thereby 
invested in the anatomist, as on its utility as a branch of natural science” (Sawday 
1995: 63). 
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3) Lam Qua’s undertaking, insofar as represent a qualitative shift within
medical iconography (at less within so different medical tradition), contains a 
suggestive and rhetorical repertoire which permits the introduction the western 
medicine into China and, thereby, constitutes a prominent via to legitimate its 
praxis and undermine, instead, the therapeutic efficacy of classical Chinese 
medicine

22
. While seemingly obvious, this is of crucial importance because it is no 

coincidence that among physicians who belonged to Western missions there was 
an uncontrollable obsession for spreading the anatomy, understood as a virtually 
unknown or not enough studied discipline in the realm of Chinese medicine. Thus, 
for instance, in 1872 and continuing the pioneering work of Benjamin Hobson

23
, 

John Dudgeon introduced courses on anatomy and physiology at the School of 
Foreign Languages in Beijing, and in 1887 published a six-volume work on 
anatomy in Chinese. This translation activity was also developed by the most 
renowned missionary physicians, like John G. Kerr, John Fryer or Peter Parker. 
According to this circumstance, between 1874 and 1905 the number of medical 
missionaries grows from 10 to about 300, and in 1886 the Medical Missionary 
Association was founded (Elman 2006: 105). 

22
 “What Lam Qua provided may well have transcended the merely mechanical 

reproduction of pathologies represented through the conventions of Western 
medical illustration. His images illustrate what happens to systems of 
representation when one system is dominant over another system which is 
perceived by all involved to be weaker” (Gilman 1986: 66).   

23
 “Hobson also produced a series of other works to educate his medical students, 

including the Summary of Astronomy (1849), Treatise on Physiology (1851), First 
Line of the Practice of Surgery in the West (1857), Treatise on Midwifery and 
Disease of Children (1858), and Practice of Medicine and Materia Medica (1858). 
Hobson’s work the Treatise on Physiology presented modern anatomy and 
reintroduced the centrality of the brain and the nervous system, which Jesuits had 
tried unsuccessfully to do in the late Ming and early Qing” (Elman 2006: 105). 
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Pictorial realism. 

Fig. 12: Lam Qua. Lo Wanshun. Woman with tumor on left cheek, 1836; Fig. 
13: George Chinnery. Dr. Thomas Colledge with Patients, 1833-1835.      

It is well known, on the other hand, that the introduction, during the 
nineteenth century, of visual technologies (daguerreotype, photography, X-rays…) 
in China contributed to create an unprecedented medical phenomenology, far 
from Chinese medical iconographical tradition, which was characterized by the 
reinforcement and re-legitimization of the sophisticated primacy that western 
medical tradition attributes to “objective” visualization. The break with the 
hitherto prevailing scopic regime fundamentally altered how Chinese medicine 
understood the body – specifically, it has brought about an epistemological shift 
in the oppositional relationship between the external density of skin and the 
internal human body.  

To be sure, the scientific application of photographic techniques occurs 
relatively early, to the point that it will be in 1861 when registering for the first 
time the use of photography for medical purposes, just only two decades after 
Alfred François Donné, physician who worked at the Charité Hospital in Paris, 
made his first daguerreotypes through microscopy and later photographs of 
sections of bones and teeth. But they will be Guillaume-Benjamin Duchenne de 



Corporeal representation and divergent scopic regimes... 

Number 4 (2013)   85 

Boulogne (with the most remarkable of all photographically illustrated medical 
science books prior to 1900, “Mecanisme de la Physionomie humaine”, published 
in 1862) and Jean-Martin Charcot ("Nouvelle Iconographie de la Salpêtrière. 
1888–1918")

24
, who believed that photography could play a significant role in the 

diagnosis and management of patients, the principal physicians who incorporated 
photography in a more sophisticated way.  

Fig. 14: The first mental hospital in China founded by John G. Kerr, the Canton 
Refuge for the Insane in 1898. 

Unsurprisingly, there are enough evidences to conclude that the first examples 
of medical photography in China were promoted by Protestant missionaries. They 
translated to Chinese photography manuals and extended their practice (as 
Larissa Heinrich points out) through private exchanges between doctors, private 
collections (scrapbooks, curious postcards, daguerreotypes, postcards, collotypes, 
stereocards), museums (either in China or abroad) or iconographic material for 

24
 For more information about this issue, see Didi-Huberman, G. (2003) Invention 

of Hysteria: Charcot and the Photographic Iconography of the Salpêtrière. 
Cambridge: MIT Press.   
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scientific publications (China Medical Missionary Journal; China Imperial Maritime 
Customs Medical reports). The Medical Photography in China follows the same 
aesthetic and epistemological patterns which are reflected in the realism of Lam 
Qua (aspect that has been discussed in previous lines). On the one hand, it grows 
the trend towards a deeper search for objective observation of disease (in its 
many forms). On the other hand, it still remains an ideological component, 
derived from a prevalent colonialism, which bases all its rhetorical persuasiveness 
on considering certain pathological signs as a criterion to classify the "character" 
of the Chinese prototype. “In short, in early medical photography in China we see 
the convergence of those colonial, commercial, ethnographic, and scientific 
ideologies that market the indisputable entrance of the “Chinese specimen” into 
global discourses of race and health: the racialized and pathologized Chinese 
identity that was the supposedly scientific counterpart to more heuristic 
stereotypes about China as the “Sick Man of Asia”(Larissa N. Heinrich 2008: 76)

25
. 

In any case, these innovative technologies associated with the visual capture of 
medical objectivity were going to problematize and replace radically the 
distinctive historical style of perception and the constellation of self-scrutiny 
strategies derived from Chinese medicine. There is no turning back. The most 
paradigmatic case in this respect was the discovery of the X-ray (W. Röntgen 
1895), insofar as qualitatively transformed medical practice by technologically 
guiding the medical gaze into the inner body. Just two years after this so crucial 
discover, X-rays had been introduced in Guang xue jie yao (An Essential 
Introduction of Optics). As Danian Hu (2005: 35) argues, the TBJA, Translation 
Bureau at the Jiangnan Arsenal (a major contributor in the effort to spread 
scientific knowledge in China during the last third of the nineteenth century) 
played here an important role in this process, since this institution produced some 
remarkable translations on X-rays at the end of the century. For instance, Tong 
wu dian guang (The X-Rays), which was translated by John Fryer and Wang Jilie, 
was published in 1899 (based on the original book, entitled X-rays, or 
Photography of the Invisible and its Value in Surgery, by William J. Morton and 
Edward W. Hammer)

26
. With all this optical instrumentation was validated the 

advent of new optical style based on the awareness of an intimate relationship 

25
 See also Sarah E. Fraser, Sarah E. ‘Chinese as Subject: Photographic Genres in 

the Nineteenth Century’, in Brush and Shutter, Late Qing Dynasty Photography. 
Terpak, F. & Cody, J (Eds.). Los Angeles: Getty Publications; Hong Kong University 
Press; 2011. pp. 90-109. 

26
 According to Deng, S., there are different opinions and controversies about the 

first importation of X - ray diagnostic machine. Anyway, it seems that Boxi 
Hospital of Suzhou imported the X-ray diagnosed machine in December, 1897. 
Deng, S. Zhonghua Yi Shi Za Zhi. 2002 Apr; 32(2):99-101. 
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between the gaze and objective reality, whereas tends to decline the importance 
of the complex semiotic language and the extra-medical cultural repertoire 
expressed by pre-modern anatomical western illustrations and the visual 
representations of traditional Chinese medicine. 

5. Anatomia animata. An experience of the living body

During the nineteenth century we are witnessing the development of new
medical methods and more sophisticated techniques of exploring the human 
physiology that conduct to a specific perceptive universe of anatomy based on the 
exploration of corporal morphology in its integrity and not in terms of a 
traditional dissection of corpses. In this sense, the crucial discovery of 
electromagnetism will be a crucial contribution for medicine, insofar as it had 
almost immediately its counterpart in several medical fields with the application 
of a wide spectrum of electrical technological devices (for instance, the use of the 
Volta-Electric machine, Galvano-Magnetic Induction Machine and Magneto-
Faradian machine in western hospitals). As a consequence, this scientific 
application changes and repositions the visual prospect from which the physicians 
and surgeons were able to explore the human body. In other words, due to this 
innovative advance in the history of western medicine it is possible to elaborate a 
different gaze of human corporeity or, more to the point, an anatomical 
description which is drawing on the living body and, therefore, that can transcend 
the perceptual and epistemic schemes imposed traditionally by the conventional 
exploration of the corpse (which, in that period, was epitomized by the tissue 
anatomy carried out by Xabier Bichat, 1771-1802) and avoids, on the other hand, 
the irreversible destruction that the chirurgical scalpel of anatomist exerted on 
the muscles and tissues of subcutaneous organic areas. However, what is very 
remarkable here is that precisely a renowned pioneer of medical photography as 
Guillaume-Benjamin Duchenne de Boulogne (remember his work entitled 
L’electrisation localisée, 1855), consolidated, similarly, along with other physicians 
like Charles Bell, Albrecht von Haller, M. Bérard, Jean-Baptiste Sarlandière, J. Süe, 
Moreau, J. Cruveilhier, etc., an incipient “living myology” which was characterized 
as applying localized electric fluid over some particular parts of body with the 
purpose of studying the physiological reaction and configuration of muscle 
structure. Indeed, this revolutionary medical conception inaugurated by G. B. 
Duchenne tended to protect the morphology and inner structure of human body 
and, for this reason, reproduced in its literality the Vesalian principle focused on 
the need of studying the human body precisely from corporeal ground. It was for 
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this reason, more than any other, that the electrification of nerves which enter 
the muscles allowed the nineteenth century physicians to operate with a new 
anatomical view (insofar as some of them consider it as a sort of a “living” –M. 
Bérard- of “animated” –Albrecht von Haller- “anatomy”) which approached itself 
to modern physiology. In this respect, the cornerstone of these manual 
procedures consisted in metaphorically conjuring up the vivisection of human 
body but without making any incision

27
. 

Fig.15: Adrien Tournachon & Duchenne de Boulogne faradize the mimetic 
muscles of a live subject to demonstrate the mechanics of facial expression, 1856. 

27
 “The conditions that enable the reform of muscle anatomy and physiology are 

multiple and are registered on different records. First, it was necessary to solve a 
number of technical difficulties arising from the application of localized 
electrification; secondly, the tool revealed his identity because immediately found 
all its points of application. Not only was an object of study that fails to be 
denatured, but also the motor nerves in the place where they penetrate the 
muscles. Thus, the integration of the anatomophysiological knowledge of the 
cranial nerves was decisive. Myology, because the electrification of the motor 
nerves was also a means of defining, for sure, the different muscles of the face. 
Physiology, insofar as the electrification of nerves showed its own motion” 
(François Delaporte 2007: 14). 
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It is not, of course, coincidental that significant physicians, like Louis Berlioz or 
even Jean-Baptiste Sarlandiére, who had explored the phenomenology of electric 
fluid, tried to explain the therapeutic effects of Chinese medicine, namely the 
acupuncture o moxibustion (which was categorized as “pyrotechnical surgery”)

28
 

from this point of view. Strictly speaking, it arises a medical movement that 
considers proper to associate the acupuncture with, for instance, a kind 
of ”electric aura”

29
, a “galvanic phenomenon”

30
 or even with something similar to 

a “electric shoot”
31

. After the publication in 1820 of a referential work, written by 
the Danish physicist Hans Christian Oersted, and entitled “Experiments on the 
Effect of a Current of Electricity on the Magnetic Needle” a growing number of 
researches, studies and speculations, specially linked to galvanism and vitalism 
formulations (that tried to explain how the acupuncture worked in terms of the 
western medical epistemology), were appearing in Europe during the second half 
of the nineteenth century. Within this context, the western medical literature did 
not follow a unique or general hypothesis. Some physicians believed that the 
therapeutic effect of the “Chinese version of surgery” had something to do with 
an unknown mechanical procedure that, by means of slight irritation, modified 
tissue vitality (L. Barnes 2007). Others had to return to ancient theory of 
sympathy to explain acupuncture’s modus operandi.  

Anyway, most western practitioners tended to think of an underlying 
mechanism of acupuncture, more or less, as the powerful action of a mysterious 
electrical fluid, which could be understood as the western analogy of Chinese 
term qi, which prompted to explore the effects of electricity on body. From early 
studies of Louis Berlioz on the acupuncture and its electrical effects (Dissertation 
sur les effects du fluide électrique introduit dans l’économie animale, 1800 & 
Mémoires sur les maladies chroniques, les evacuations sanguines et 

28
 See Barnes 2007: 298-303. 

29
 Churchill, J. M. ‘On acpuncturation’, London Medical Repository, 19, 1823. 

30
 Ferussac Bulletin Général. ‘On the galvanic phenomena accompanying 

acupuncturation’, Philadelphia Monthly Journal of Medicine and Surgery, 2
nd

 ser., 
11, 1825.  

31
 Dantu, T. M. Traité de l’acupuncture, d’après les observations de Jules Cloquet. 

Paris: Bechet, 1826. 
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l’acupuncture, 1816), in the beginning of nineteenth century, the experiments 
and studies of this particular issue thorough Europe during the following decades 
were growing (carried out, to name but a few, by physicians like Guillaume 
Duchenne, M. Pétrequin, M. Leroy d’Etoiles, F. Magendie, M. Jules Cloquet, 
Quaglino, Tizzoni, Restelli and so on). But it was not until the work of French 
physician Jean-Baptiste Sarlandiére (Mémoires sur electro-puncture…Suivi d’un 
trait’e de l’acupuncture et du moxa, principaux moyens curatifs chez les peuples 
de la Chine, de la Corée et du Japon, 1825) that one can talk of a new medical 
discipline: electro-puncture” (it was also called “galvano-puncture”).  

Fig.16: Tso -Bosi Lith. de Langlumé. Jean Baptiste Sarlandière, Mémoires sur 
l'électro-puncture, 1825. 

As Linda L. Barnes points out (2007: 332), electro-puncture was applied to 
“rheumatism and lumbago, neuralgia, aneurism, paralysis, amaurosis, deafness, 
intermittent fevers, pleurisy, asthma, colics, headaches, the obliteration of 
arteries, and hydrocele. Yet apart from Sarlandiere (1825), much of this work 
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occurred during the 1840s, almost two decades after the height of acupuncture 
experimentation. A whole branch of Westernized acupuncture persisted, 
therefore, in the form of electro-puncture”. There is no doubt that this is a 
paradigmatic example of how historically the western medicine tries to adapt 
nuclear contents of Chinese medicine to its epistemic schemes (by means of an 
identification among acupuncture and electrophysiology), in the same way as the 
first anatomization strategies of the Chinese medical illustrations planned by 
Jesuits some time ago. As a consequence, this process made plausible a historical 
mutation of the material and epistemological background from which Chinese 
medicine displayed the human body, but, on this occasion, under the western 
style. It is necessary to be aware that, from the beginning of this scientific 
encounter with China, there have always been an extreme divergence of visual 
horizons and, therefore, for the western physicians it has been strongly difficult to 
decipher and reproduce the iconic grammar and epistemological basis which are 
behind the human body representation promoted by Chinese medical practices

32.
   

6. Conclusions

The visual experience of western physicians that delimited and made legible a 
specific appearance of the organism implied the constitution of a semiology which 
ignored the perceptual configuration of Chinese medicine. A precise historical 
analysis reveals that it could not be otherwise, because the imaginary values and 
axioms that organized the anatomical knowledge seemingly presupposed an 
incontrovertible rationality which rested on ocular evidence of the physical 
constitution of body. Far from being a idealized premise, the fact was that 
anatomical "objectivity" functioned as an effective cognitive filter when experts 
inspected technical skills, medical preparations, nosological typologies and visual 
descriptions of human body that traditionally were developed by Chinese 
medicine, and, consequently, spread with relative rapidity an alternative order of 
visibility which aimed to transform, as we have seen, the visual horizon of the 

32
 “Responses to Chinese healing were repeatedly shaped by Western anatomical 

models and by a dynamic tradition of vitalism. Western observers routinely 
misunderstood the practices they witnessed, even when reporting them with 
considerable accuracy. Their translations introduced distortions and false 
equations. They selectively appropriated pieces of Chinese practice, and then 
rewrote them” (Barnes 2007: 5). 
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human body represented through Chinese medical gaze. There is no doubt that 
the subtle shifts concerning the optical projection of body which took place during 
post-medieval period and next centuries until the nineteenth century, period in 
which it enters a new state, constitute a major challenge for Chinese visual system, 
insofar as manifest a contrasting way of seeing, strengthened by “the eye of 
science”33, which modulates new representational spaces and new relations 
between medical agents, on the one hand, and doctors and patients, on the other.          

Nevertheless, the historical encounter with an alternative somatic experience, 
represented, in this case, by Chinese healing tradition, announces an 
unprecedented context of cultural and ideological tension, originated when the 
western physicians attempted to dissipate the unthinkable reality which hides 
behind from that "enigmatic" medical practice. For its part, the physiological 
drawings derived from Chinese materia medica cause a subversion of the 
representational strategies contained in Western medical epistemology. In sum, 
the rudimentary examination of Chinese medical legacy has historically revealed 
the porosity of borders, the continuing evolution and relativity of Western 
somatic experience.         
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