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K""@P0,ortraditionalJapanesemedicine,wasbuiltonthefounda-

tionsofthemedicaltheoriesandpracticesimportedfromChinaand

Koreainthesixthcentury.Betweentheeighthcentury,whenthe

JapaneseimitatedtheChinesemedicalsystem,andthenineteenth

centuryadoptionofWesternmedicine,therewasnofundamental

changeintheJapanesehealthcaresystem.Oneoftheoldest

JapanesemedicalbookswastheIS""",compiledbyTanba

Yasuyoriin984.Drawingonmorethan200Chineseandseveral

Koreanmedicalbooks,thiscompilationishistoricallyvaluable

becausemanyoftheworksthatitciteshavesubsequently

disappearedinChinaandKorea.Weknowtheircontentsonlyfrom

thepassagespreservedintheISﾙj"".Thispatternwouldbe

repeatedinlatercenturies.TheJapaneseimportedandreprinted

manyChineseandsomeKoreanmedicalbooksupuntiltheMeiji

Restoration,andagreatnumberoftheseworkshavenotsurvivedin

theirnativelands,andexistnowonlyintheseJapaneseeditions.

Themainpointthatlshouldliketomakewithregardtothe

ハル"@P",however,isadifferentone.Whatisnotableaboutthiswork

isthewayinwhichitdisplaysacharacteristicallyJapaneseinter-

pretationofmedicine・AlthoughitconsistsofcitationsfromChineSe

andKoreanworks,theselectionofcitationsreflectsadistinctively

localapproachtosicknessanditstreatment.

Letmejustgiveoneexample.Oneoftheimportantformsof

therapyinChina,asyouallknow,wasacupuncture;theな〃”び，
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accordingly,citesextensivelyfromChineseworksonneedlingtech-

nique.Thereisonemajorpeculiarityaboutthesecitations,however.

Anditisthattheyfocusalmostexclusivelyontheuseofparticular

needlingpoints,andvirtuallyignoretheconduitsthatconnectthem

together.InChina､heseconduitswereofcrucialimportance.In

Chinesemedicaltheorvtheseconduitswerewhatlinkedthemi-

crocosmicbodywithcorrespondencesinthegreatercosmos.Many

Japanesedoctors,however,remaineduncertainabouttheusefulness

orevenexistenceoftheseconduits;thetheoriesofmicrocosm-

macrocosmcorrespondenceseemedtooabstractandspeculative.

Forthem,theprimaryrealityofacupuncturewastheefficacyof

needlingparticularpoints.

Thisskepticismaboutabstracttheory,andaninSiStenceon

verifiableexperiencewouldbeoneofthepersistingcharacteristics

oftheJapanesemedicaltradition.

TheMeetingofWesternMedicineandJapaneseMedicine

Fromthel630suntill858thefeudalgovernmentadoptedapolicy

ofseclusion.TheShogunateauthorizedforeigntradeonlywith

Holland,China,andKorea,designatingNagasakiasthesoletrade

port.TradewithHollandthusbecameJapan'ssolewindowonto

Europe.AnartificialislandcalledDejimawasconstructedin

Nagasaki,andDutchtraderswerecon6nedtothisnarrowstripof

land.TheDutchestablishedabranchoftheEastlndiaCompanyin

Dejima,buttheiractivitiesweresubjecttocloseandconstant

surveillance.

EntryintoanddeparturefromDejimawerestrictlycontrolled.

Despitetherestrictions,however,theDutchtradeandtheDutch

doctorsstationedatDejimaprovidedtheJapanesewithacrucial

windowontoWesternmedicine.Highofficialsseekingrelieffrom

theirchronicailments,forinstance,senttheirphysicianstolearn

howDutchdoctorstreatedsuchafflictions.Subsequently,somelords

ofdomainsnearNagasakisenttheirphysicianstostudysurgery,
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andtoreceiveacertificateuponcompletionoftheirstudies.The

headoftheDutchtradingposttraveledonceayeartopayhis

respectstotheShoguninearlyEdoperiod.Amongthemanygiftshe

presentedonthisoccasion,wererichlyillustratedmedicaltexts,

suchasVesalius'sanatomyandPar6streatiseonsurgery.Intime,

thedaimyobeganindependentlytoorderWesternarticlesoftrade,

andamongtheirpurchaseswereWesternmedicalbooksandinstru-

ments.Onoccasion,theyeveninvitedDutchdoctorstotheirresi-

dencesandhadthemperformanimaldissections.

Throughthisprocess,nativedoctorscametoappreciatethe

importanceofanatomy.Thel680ssawtheJapaneserenderingof

Remmelin'sM/c7'ocoswzOg?"伽jczzs;thiswastheflrsttranslationofa

Westernanatomicalwork.However,becauseitwascarriedoutbv

aprofessionalinterpreterwiththehelpofDutchdoctor,andalso

because,traditionalphysicianswere.mystifiedbytheoriginalana-

tomicalexplanations,thistranslationhadnothingliketheimpactof

theKK""is〃"s/ioor"NewAnatomy"(1774),translatedsome

ninetvvearslater.

Bythestartoftheeighteenthcentury,informationfromNagasaki

hadbegunto61terintothegeneralpopulation,anditbecame

possibleforevenordinarydoctorstoseteyesonWesternmedical

texts.Amongthesewereanatomicalworks.Struckbythedramatic

differencesbetweenWesternandtraditionaldepictionsofthebody's

interior,somedoctorswishedto6ndoutwhichwascorrect.

Dissectionofhumancadavers,however,hadbeenforbiddenuntil

1754whenonesuchdoctor,YamawakiToyo,obtainedpermission

fromthegovernmenttoattendthedissectionofanexecutedcrimi-

na1.HisobservationsatthetimeconvincedTovothatWestern

anatomicalimages(historiansspeculatethattheworkhesawwas

JohannVesling'sanatomy)morefaithfullyreproducedthetrue

structureofthehumanbodythanthepicturesfOundinChinese

works.Transformedbytheexperienceofdiscoveringthetruth

depictedinatextcomposedinadistantland,Toyowroteanessay
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onanatomy(ZbS"),inwhichheacknowledgedthevalueofWest-

ernmedicine,andstressedthenecessityofamedicinebasedon

direct,empiricalobservation.

TheZbS"stimulatedinterestinanatomy,anddissectionsofthe

executedcriminalsbegantotakeplaceinvariousplacesaroundthe

countrv・ThemostnoteworthyofthesewasthatdirectedbySugita

GempakuandMaenoRyotakuonMarch4,1772．BychanCe,both

menhadbroughtalongcopiesofthesameanatomicaltextbyAdam

Kulmus,aGermanphysician.However,theycouldnotreaditatall.

Astonishedbycorrespondencebetweenwhattheysawandthe

illustrationsintheWestemtext,GempakuandRyotakuimmediate-

lysettoworkontranslatingKulmus'swork.However,having

neitherdictionariesnorgrammarbookstoconsult,theyatfirst

reliedontheillustrationstoguidethem・Butthetraditional

JapanesephysiologywasbasicallydifferentfromWestemphysiol-

ogy,andtheystruggledwiththeunfamiliarityofmanyconcepts.

Theywerebamed,forexample,bytheWesternaccountsofthe

nervousandcirculatorysystems,thefunctioningoftheeyesand

ears,theroleofthebrain,andsoon.Thetranslationwasdifficult,

andrequiredtwoandahalfyearstocomplete.Butitsappearance

inl774markedapivotalturningpointinJapanesehistory:itinitiat-

edtheintensivetranslationofWesternmedicalandscienti6ctexts

thatutterlyandpermanentlytransformedtheJapaneseperception

ofmedicineandthenaturalworld.Manyofthetermscoinedby

KZz"αis〃"s加,suchasthewordsfor"nerve''(sﾙ加陀gi)and"carti-

lage''("α"たO/s"),arestillthestandardmedicaltermsusedtoday.

Itshouldbesaidthattheearlytranslatorswerelucky.The

medicalbooksimportedintoJapanbytheDutchEastlndiaCom-

pany,suchastheworksofKulmus,Blankaart,andPalfijn,wereall

bestselling'nanualsdesignedforstudents.Theirrelativelysimple,

introductorynaturethusmadethemperfectlysuitedtoJapanese

needs.

ButinassessingthetremendousimpactofWesternanatomical
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textsonthecourseofJapanesemedicine,itiscriticalnottoover-

looktheculturalbackgroundthatmadeJapanesedoctorssorecep-
tivetothem.Onecharacteristicofthecultureatthetimedeserves

particularmention.Andthatisakeeninterestinimages.Thisisone

ofthemoststrikingdifferencesthatseparatetheJapanesemedical

traditionfromtheChinese.Imeantheproliferationofrichly
detailed,andoftencoIorfulpictures.

Letmeillustratethecontrastwithanexample・IntheChinese

traditionoftonguediagnosis,therearerelativelyfewillustrations,

andtheillustrationsthatdoappeararevirtuallyallschematic,

colorlessimageswhichwouldbebasicallymeaninglesswithoutthe

accompanyingtextualexplanations.Japanesetextsoftonguediag-
nosisaremarkedbyanabundanceofcolorandsubtledetail・The

Japanesepicturesaredesignedtobeself-explanatory.

Anotherexample.JapanesedoctorsintheEdoperioddevelopeda

distinctivemethodofdiagnosisbasedonthepalpationoftheabdo-

men.Themanualsonthistechniqueofferrich,ifsomewhatstartling
illustrations.Intheworkknownasthe"Illustratedviewofthe

hundredabdomen5'thereisnotextualexplanationatall;only

imagesofabdomensmarkedbystreaksandpatchesofcolor,in-

dicatingtheconfigurationoftensions,knots,andothersignsfeltby
theprobinghand.

Therearealsoalargenumberofdepictionsoftheinteriorofthe

body.We'vealreadyseenfairlystandardanatomicalimagesfrom

YamawakiToyo'sZbS",andSugitaGempaku'sK""is吻加sIzo.

However,viewsoftheinteriorofthebodyalsoappearinavariety

ofothercontexts.Weknow,forexample,thatstoresforpatent

medicines,and,inthiscase,forfalseteeth,oftendisplayed6gures

revealingtheinnerorgans.

Viewsoftheinnerbodyalsoshowedthevariousorgansas

reflectionsofvariousprofessionsofsociety.(Fig.1)

Notabletooarethepaintingsrecordingthedissectionsof

cadavers,whichpresentnotidealizedportraitsoforgans,butactual
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scenesofdismemberment

(Fig.2)

TheJapaneseSurgeon,

HanaokaSeishu

Becausethescholars

centeredaroundSugita

GempakutranslatedDutch

books,theywerereferred
Fig、1

toasRα"gzz陀況s""(scholars

ofDutchstudies),andtheinvestigationofWesternlearningthrough

thetranslationandstudyofsuchtextcametobeknownasRα"g"”

(Dutchstudies)"Ra"gIz陀況graduallyspreadthroughthecountry,but

thegovernment'sisolationpolicymadeitdifficultfordoctorsto

receivedirectinstructionfromWesternsurgeons.Asaresult,the

newteachingsstilldidnotdisplacetraditionalmedicine.However,

thetraditionaldoctorHanaokaSeishu,workingintheremote

countrysideofJapan,drewinspirationfromtheinformationHowing

fromNagasakiandinparticularfromtheillustrationsinWestern

textssuchasHeister'sworkofsurgery.Whatmostastonished

SeishuwasthefactthatWesternsurgeonswereperformingmas-

tectomies.Hebecamedeterminedtoperformthissameoperation

himSelf.Hischiefchallengewastodevelopananesthetic.Although

anestheticsweresometimesusedbycontemporaryJapanesebone-

settersintreatingfractures,nonewerepowerfulenoughtopermit

operationssuchastheonethatSeishuenvisaged.Aftertryingouta

varietyofcompositions,andtestingthemonanimals-andevenon

hisownwife!-Seishu6nallydevelopedtheanestheticcalled/S"se"-

sα〃inaboutl800.Thiswasmorethanfortyyearsbeforeetherwas

successfullyusedasananestheticinBoston.Adistinguishingfea-

tureofだ"se"s"2,however,wasthat,unlikeether,itwastakenasa

concoction.Consequently,itwasdifficulttocontrolthedepthof

anesthesia,andthismadeitsuseverydangerous.Uponthesuccess-
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Fig.2

fuldevelopmentof/s"-

se"s"",however,Seishu

wasfinallvabletocarrv
学

outamastectomv.This

wasinl804.Thescalpel

thatheusedforthisoper-

ationwasnotthesurgi-

calinstrumentdepicted

inHeister'swork,buta

knifeofhisowndevising.

WordofSeishu'ssuccess

quicklyspread,andpati-

entsfromalloverthe

countryHockedtohis

clinicintheremotecoun-

tryside.Seishucontinued

toperfecthistechnique,

andhehadswordmakers

craftnewsurgicalinstru-

mentstosuithispurposes.

Aspatientsfromdifferentregionstraveledtohisclinic,Seishu

undertookagreatvarietyofoperatiolls,suchashemorrhoids,

tumors,andgenitalanomalies.Hearingofhisfame,medicalstu-

dentsalsogatheredathisclinic.WhenSeishudiedinl835,his
disciplesnumberedaboutl,300.

ThegreateststrengthofSeishu'ssurgerylayinhisanesthetic

technique.Inretrospect,however,thisanesthetictechniquealso

provedtobeitsgreatestweakness.Dangerous,anddifficulttouse,

itwasveryhardtomaster.Seishu,moreover,wrotenobooks.He

transmittedhismethodonlyorally,andonlytoselectdisciples,and
herequiredeachofhisdisciplestosweartodothesame.Whena

studentcompletedhistraining,hewasgivenaportraitscrollanda

setofHanaoka-stylesurgicaltools.Suchwasthecommonmethod
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ofthetransmissionofknowledgeintraditionalJapan.Unlikesci-

encetoday,therewaslittleopportunityforresearcherstogather

andstimulateeachother,discussingandexchangingideas.Asa

result,itwasdiffcultforhisdisciplestoimproveupontheirteacher's

method,orextensivelytopromoteitsspread.

TheMaturingofRα〃gqkIJ

ThestudvofWesternmedicine,centeredinNagasaki,underwent

majorchangeintheearlynineteenthcentury.Inl823,whenSieboldt

arrivedinJapan,thegovernmentgavepermissionfortheestablish-

mentofamedicalschooloutsideDejima.Here,Sieboldtinstructed

doctorsfromalloverJapan;however,theschooldidnotleadto

advancesinsurgerysurpassingtheHanaokastyle.Thereasonis

thatatthisschool,studentsmerelywatchedSieboldttreatpatients,

andcopiedhisprescriptions.Therewasnosystematicmedical

instruction.Ontheotherhand,thestudentswhoacquiredHuencyin

DutchatthisschoolsubsequentlyestablishedRangakuschoolsin

diiferentregions,andthisgreatlyhelpedtospreadknowledgeof

DutchinJapan,andtoincreasethepopulationofRα"g"ん〃scholars.

TheOpeningoftheCountryandtheFreelntroductionofForeign
Medicine

Whentheisolationpolicywasabandonedinl858,thegovernment

establishedaschoolofWestemmedicineinNagasaki,andinvited

theDutchnavaldoctorPompevonMeerdervoorttoteachthere.

ThismarkedthegenuinebeginningofWesternmedicaleducationin

Japan.The28yearoldPompestayedfor6veyearsinJapan,from

1857to62andworkedhardtotransmittheWesternmedicalcurricu-

luminitsentirety,fromthebasicsciencestoclinicaltraining.Upon

hisrequest,thelocalgovernmentbuiltahospitalinNagsakiinl860.

1twasthe6rstwesternhospitalinJapan.

Pompeintroducedthemostcurrentmedicalknowledgeofhis

time.FromhisteachingstheJapaneselearnedthattheDutch
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medicinethathadbeenlaboriouslyacquiredsinceSieboldwasbadly

out-of-date,andmoregenerally,thatmedicinewasadisciplinethat

hadadvanceddramaticallyinthesecondhalfofthenineteenth

century.Thisoverturnedtraditionalconceptions,whichsupposed

learningtobemoreperfectthefurtheroneapproachedantiquity.

YoungpeoplebegantoaspiretostudyinEurope.UponPompe's

departure,JapanesestudentswenttoHollandtostudvabroadfor

thefirsttime.

ThelntroductionofGermanMedicineaftertheMeijiRestora-
tion

ShortlyafterPompeleftJapan,theTokugawaShogunatecollap-

sed,andthenewMeijigovernmentmovedquicklytodevelopa
systemofWestern-stylemedicaleducation.Itcreatedamedical

school,thepredecessortothemedicalschoolofTokyoUniversity,
andinvitedforeigndoctorsasinstructors.The6rstofthesewasan

Englishdoctor,WilliamWillis,whohaddistinguishedhimselfinthe

civilwarsthatmarkedtheendofTokugawarule.However,the

governmentdecidedtofollowthemodelofGermanmedicine,

becauseGermanmedicinewas,atthetime,preeminentintheworld.

ThroughtheGermanconsulatetheMeijigovernmentthusinvited

twoGermanmilitaryphysicians,LeopoldMuellerandTheodor

Hoffman,whocametoJapaninl871.Whenthetwoarrived,they

wereinitiallyshockedatthelowlevelofmedicineinJapan,and

evendeclaredthatitwastooearlyfordoctorslikethemselvestobe

teachingthere.Nonetheless,theyappliedthemselveseamestlvto

developingthenewmedicalschool.Upontheirrequest,instructors

inLatin,chemistry,botany,mineralogy,anatomy,andpharmacol-

ogywerealsobroughtfromGermany.Theeducationofthe6ftv

studentsinthefil-styearclassbeganwiththestudyofLatinand

German,andclasseswereconductedinGerman.TheTokvomedical

schoolwasthuslikeasmallGermanmedicalschoolrightinthe

middleofTokyo.Aftertheir3-yearterm,MuellerandHoffmann
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werereplacedbyotherGermandoctors,thistimenotfromthe

military.Inl877TokyoUniversitywasfounded,andafewyears

latermostoftheGermanlecturersleftJapan,withtheexceptionsof

thesurgeonJuliusScriba(1848-1905),andthephysicianErwin

Baelz(1849-1913).Theyarrivedaboutl876andtaughtatTokyo

Universityfornearlyaquarterofacenturyuntill901.

Itwasonlyafterthel890s,however,thatgraduatesofTokyo

University,whohadstudiedinGermany,retumedtoteachatTokyo

Universitv.ItwasthesestudentsreturningfromGermanywholed

theuniversity-centeredmodernizationofJapanesemedicine.

TheReceptionofAmericanandEnglishMedicine

Inthisway,JapanesemedicinefromtheMeijiRestorationuntil

theSecondWorldWarcenteredonexchangeswiththeEuropean

continent,andinparticularwithGermanyandAustria.Neartheend

oftheSecondWorldWar,however,asdefeatseemedimminent,

Japanrevertedtoaquasi-isolatedstate,andattheconclusionofthe

war,virtuallynoinformationwasHowinginfromabroad・Western

medicinehadmadegreatadvancesduringthisperiod,sothat

Japanesedoctorsonceagainfoundthemselveslaggingbehind.After

thewar,however,aslifereturnedtonormalinthel950s,doctors

eagerforcurrentmedicalknowledgewenttostudyinAmericaand

England・ItwastheSedoctorstrainedinEnglish-speakinglandswho

laidthefoundationsforcontemporaryJapanesemedicine.
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