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A Few Introductory Words

Long before the introduction of the Indian Knowledge Systems
project recently launched (2025) by Indian government, under the
stewardship of Sheldon Pollock of the University of Chicago, a grand
project Sanskrit Knowledge Systems on the Eve of Colonialism com-
prising scholars across the world was initiated in 2002. As an explan-
atory note it was enunciated - “The essays that follow are working
papers in the collaborative project Sanskrit Knowledge-Systems on
the Eve of Colonialism (SKSEC), which investigates the substance and
social context of Sanskrit science and scholarship from about 1550 to
1750. These two centuries witnessed a flowering of intellectual life
characterized by, among other features, an increase in the production
of texts across disciplines, the rise of a new (or newly reinvigorated)
interdisciplinarity, and the introduction of important new discursive
practices and conceptual categories. This dynamism lasted until the
consolidation of colonial power, whereupon a decline set in that end-
ed the age-old power of Sanskrit learning to shape Indian intellectual
history.” (Pollock, 2002: 431). Indian knowledge system also thrived
during the compilation the Sus$ruta-Samhita. According to Meulen-
beld - regarded by international scholars as the “encyclopaedia” of
Indian medicine - the Su$ruta-Samhita may have begun in the last
centuries BCE (Meulenbeld [1]).

My sole focus in this paper is on Susruta-Samhita and not on the
other two treatises of the “Great Triad” - Caraka’s Caraka-Samhita
(between the 4th century BCE to the 2nd century CE) and Vagbhata’s
Astamga-Hrdaya (6th or 7th century A.D.). In the very first chapter
(Sttrasthana) of the Susruta-Samhita there is an interesting verse
(Smtrasthana: 1.17) “As said - “the head of sacrifice was severed by
Rudra, then gods approached Asvins and submitted - both of you
would become excellent Lords amongst is, kindly unite the head of
the sacrifice.” (Sharma [2])

In Sanskrit it is:
“$ruyate hi yatha rudrena yajnsya Siraschinnamiti /
tato devvya asinabavigamocu: //”

It must be noted that “As said ($ruyate hi yatha)” does not signi-
fy any definite historical or scriptural evidence. Rather it is a kind of
hearsay, not any documentary proof. Basically, what such an expres-
sion does is refute any unification or transposition or uniting any head
Ganesha. Myth should never become a historical fact. Some historical
components may found within myths - but it must be diligently ex-
plored and delved into. Moreover, myths should not historical facts or
rewrite history. We shall gradually come to the issue of dissection in
the latter part of my paper.
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Some Relevant Issues to be Dealt With

“The definition of life is to be sought for in abstraction; it will be
found, [ believe, in this general perception: life is the totality of those
functions which resist death.” (Bichat [3]: 1. Italics added) Bichat was
talking about generalization or theorization in the area of medical
knowledge. In describing disease and death, dissection was the po-
tent method to him. He informed, “Dissection and disease exhibit the
right and left nervous system of animal life. In palsy one side will be
affected, while the integrity of the other side is unimpaired.” (Hender-
son, 1829: 82) Anatomical dissection was an all- encompassing love
in the field of medicine during the late 1780s in America. Anatomists
were even tagged with the eponym “brethren of the knife.” (Sappol
[4]: 44-45) On the other hand, in American experience, there was re-
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vulsion against anatomists and surgeons from the quarters of med-
icine. Experience in the use of the knife may, by mere dint of prac-
tice, be acquired “by any one (sic) who is not unconquerably stupid...
[SJurgeons...undervalue study (of texts), and ...attach an unmerited
importance to incessant and minute dissection as the only means of
acquiring manual dexterity in operating.” (Sappol [4]: 54). When the
historical figure Vesalius introduced regular anatomical dissections
and demonstration in 16th century, it could not extricate anatomy
from religion in influential quarters of anatomists. Even in 1510 A.D.
Magnus Hundt illustrated the inside of the human figures as given be-
low. (Figures 1 & 2 - Earlier than Hundt we can reproduce the illustra-
tion of the “Zodiac Man” - a diagram of a human body and astrological
symbols from a 15th-century Welsh manuscript - Wikipedia).
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Figure 1: Magnus Hundt, Anthropologium. Wellcome M0016493.jpg ad L0018083.jpg - Wikimedia Commons.
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Figure 2.

With the coming of Andre Vesalius and the publication of his book
De Humani Corporis Fabrica Libri Septem (On the Fabric of the Human
Body in Seven Books) in 1543, everything elated to anatomical under-
standing was revolutionized. Western anatomy/medicine entered a
new era dissection with the knife and delving into the 3rd dimension
or depth of the body. The knife was, to speak in a lighter vein, cotermi-
nous with the anatomist or the surgeon. (Anatomical Study from De
Humani Corporis Fabrica by Vesalius, - Wellcome_L0001657. On the
left: 2nd nerve-figure, by Vesalius. Wellcome L0003674.jpg - Wiki-
media Commons). But the scenario in India with reference to anato-
my, surgery and anatomical was altogether different. It was another
world of knowledge distinct from the Western knowledge world. My
humble attempt is to delve into the particular question of “dissec-
tion” from Indian perspective. No Anatomist, No Knife - Uniqueness
of the Indian Anatomical/Surgical Knowledge and the Body. The very
verse (for quick memorization verses were almost always mnemonic
verses) of the Susrta-Samhita, which in Indian medical literature first
describes the “dissection” of the body human is written thus -

tvakaparyantyasya dehasya yohyamanviniscaya: //

Salyajiianadrte naisa barnyatehgasu kesucit // (Sarirasthana:
chapter 5; 5.46 (verse)

(English translation - “Description of anatomy of human body up
to skin is not dealt withj in any part (of Ayurveda) except surgery” - P.
V. Sharma, vol.2: 182). Singhal, another scholar on Susruta, has trans-
lated the verse in this way - “This description of the parts of the body
including that of the skin, is found only in the surgical science and
not in any other branch of medicine.” (Singhal [5], vol. 5: 118). Anoth-
er eminent scholar’s translation is more elaborate different from the
others -“Superiority of §alya-Tantram: — The different parts or mem-
bers of the body as mentioned before including even the skin cannot
be correctly described by any one (sic) who is not versed in Anatomy.
Hence, any one desirous of acquiring a thorough knowledge of anato-
my should prepare a dead body and carefully observe (by dissecting
it) and examine its different parts. For a thorough knowledge can only
be acquired by comparing the accounts given in the Sastras (books on
the subject) by direct personal observation.” (Bhishagaratna [6], vol.
2:171-172). Regarded by all Sanskrit and Ayurvedic scholars as the
“encyclopedia” of Indian medical literatures, Meulenbeld’s translation
is significantly terse - “The description of the whole body, given in
this chapter, is a characteristic element of the surgical sciences, not
found in any other divisions (of Ayurveda) (5.46).” (Meulenbeld [1],
[IA: 253).
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Here some issues are of quite importance and of serious thinking:

(1) The translation of the word “Salyajnanadrte” in original text.
All the above four scholars, including Meulenbeld, has translated
as “surgery” or “surgical science(s)”; Hoernle, another esteemed
scholar on Ayurveda, has translated it as “knowledge of anatomy”.
(Hoernle [7]: 116); and

(2) An altogether different meaning has been dug out by Fiser
and Fiserova. They emphasizes the term “Salya” which has got a
number of meanings - “a dart...shaft (also the point of an arrow
or spear and its socket), anything tormenting or causing pain...or
(in med.) any extraneous substance lodged in the body and caus-
ing pain...and, as a branch of medicine, to ‘the extraction of splin-
ters or extraneous substances’....” (Monier-Williams, 2002: 1059)
In Apte’s dictionary the fifth meaning of $alya is “Any extraneous
substance lodged in the body and giving it very great pain.” (Apte
[8]) All these meanings are relevant for a surgeon ($alyahartar) in
India.

It implies NOT any concept of an anatomist, but preferably a sur-
geon who is adept and deft in the extraction of $alya from inside the
body. According to them - “it is clear that the practice of dissection de-
scribed here was meant mainly for the instruction of surgeons in their
daily practice. This view is, moreover, confirmed in the next stanza.”
(Fiser [9]: 313). Before proceeding to the next stanza [ am quoting
from another scholar who told about Indian surgeons - “they were
perfectly acquainted with the anatomy of the goat, sheep, horse, and
other animals used in their sacrifices. Early warfare was conducted
with such weapons as bow and arrow, sword, mace, etc. Thus in every
war the services of bold and skilful surgeons were always in requisi-
tion for extracting arrows, amputating limbs, arresting haemorrhage,
and dressing wounds. Sushruta gives very minute directions to be ob-
served in the performance of surgical operations, and describes the
method of opening abscesses, treating inflammations, boils, tumours,
ulcers and fistulas, and of applying blisters, cautery, etc (Figures 3-5].
The constant wars and internecine strifes afforded ample opportuni-
ties to the surgeons to distinguish themselves in their profession and
acquire considerable dexterity in their work.” (Singh Jee, et al. [10]:
144-145).
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Figure 5.

What is the next stanza? [ am quoting it Sanskrit ad verbatim.
SMeafeta o TR eSS STafREE: )|

RATRI B TEguE MHRGIE T FeHdq |

THATAGHE 2T SeIafaR e |

In Fiser and Fiserova’s translation, “Therefore, anyone who
strives after acquiring a safe knowledge of Salya, must prepare a
dead body, and examine its parts in the right way.” (Fiser [9]: 313).

I shall again take up this topic later on. The Greater Triad of Ayurve-
da comprises of Caraka (Samhita), Susruta (Samhita), and Vagbhata
(Astangahridayasmhita). Among them, Susruta is renowned for his
elaborate discussion with minute details and practical instructions
on surgery and, even, preparing a dead body for teaching purpose.
The preparation of a dead body and seeing it with pupils’ own eyes
though avagharshana (scrapping by layer after layer) is the singular
instance which has been described in any authoritative Indian medi-
cal literature or Indian medical text, as found in the Susruta-Samhita,
(Los Angeles County Museum of Art published on 11 January 2018.
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These palm leaf manuscript was originally found from Nepal, text is
dated 12th-13th century while the art is dated 18th-19th century).
(Later reconstruction of instruments fully attributed to him and sup-
posed to be used by Sushruta himself. See below too). (Accepted as
Sushruta Instruments: Historical and Now. To specifically remember,
NO Sushruta Instruments have been illustrated in the original text,
though described in details. Following the descriptions in the text
these instruments have been used in various modern texts time and
again. But such accurate instruments were designed by Sushruta is
untenable. The question will also come up that was there any viable
market for such instruments?).

The early scholar Rudolf Hoernle proposed that some concepts
from the Suéruta-Samhita could be found in the Satapatha-Brahmana,
which he dates to the 600 BCE. (Hoernle [7]: 8) However, during the
last century, scholarship on the history of Indian medical literature
has advanced substantially, and firm evidence has accumulated that
the Sus$ruta-sambhita is a work of several historical layers. Its com-
position may have begun in the last centuries BCE, completed in its
present form by another author who redacted its first five chapters
and added the long, final chapter, the “Uttaratantra”. It is likely that
the Su$ruta-samhita was known to the scholar Drdhabala, a con-
tributor to the Caraka Samhita that was written between the fourth
and fifth centuries CE. (Meulenbeld [1], 1A: 333-368) Additionally,
several ancient Indian authors used the name “Susruta”, resulting in
potential misattribution. (Ibid). The Susrutasamhita (Acharya, 2008)
consists of eight chapters - Siitrasthana, Nidanasthana, Sarirasthana,
Cikitsasthana, Kalpasthana, and Uttaratantra. Importance of surgery
is expressed thus - “It is pre-eminent too on account of its quick
action, owing to the use of sharp and blunt instruments ($astra, yan-
tra), caustic (ksara), and cautery (agni). [ST, 1.17-18] (Meulenbeld
[1], IA: 203). The crucial problem arises with a mnemonic verse of
sarirasthana (5.46) - tvakparyantasya dehasya yohyam angavinis-
cayah // $alyajfianadrite naisa varnyatehangesu kesucit // (In English
translation - “Foetus lies woman'’s uterus in state of universal flexion
facing mother’s back; at the time of delivery, it comes naturally to va-
gina with head”).

Everyone from Hoernle to Meulenbeld has translated this passage
as containing knowledge about the body;, i.e., anatomical knowledge.
Here, the basic problem erupts with the term $alyajiianad. This term
is usually accepted for anatomical knowledge. Only exception is Fiser
and Fiserova’s article (Fiser [9]). They are unhappy with such trans-
lation. Salya actually means “a dart...shaft (also the point of an arrow
or spear and its socket), anything tormenting or causing pain...or (in
med.) any extraneous substance lodged in the body and causing pain...
and, as a branch of medicine, to ‘the extraction of splinters or extrane-
ous substances’...” (Monier-Williams [11]: 1059) In Apte’s dictionary
the fifth meaning of $alya is “Any extraneous substance lodged in the
body and giving it very great pain.” (Apte [8]) All these meanings are
relevant for a surgeon ($alyahartar) in India. To some authors, “It may
as well be added that they (surgeons) were perfectly acquainted with

the anatomy of the goat, sheep, horse, and other animals used in their
sacrifices. Early warfare was conducted with such weapons as bow
and arrow, sword, mace, etc. Thus in every war the services of bold
and skilful surgeons were always in requisition for extracting arrows,
amputating limbs, arresting haemorrhage, and dressing wounds.”
(Singh Jee [10]: 179-180. Emphasis added.). Emphasis added). Kunte
observed, “surgeons ... extracted the shafts of arrows lodged in the
body and dressed wounds which the ancient Aryas dreaded much,
because, before they went to war, they donned coats of mail, cuirasses
and helmets.” (Kunte [12]: 4) Now it may be prudent to remember
Edelstein, “In antiquity, knowledge of the body is never exclusively
professional knowledge, as it is now.” (Edelstein [13]: 261).

The next mnemonic verse of §arirasthana (5.47-48) sheds light on
“certain (nihsams$aya) knowledge” of anatomy. Meulenbeld translates
the passage, “A surgeon ($alyahartar), who wants to acquire certain
anatomical knowledge, should, with that in mind, thoroughly examine
a dead body, after cleansing it, for increase of knowledge arises from
the combination of perception (pratyaksa) and study of the science.”
(Meulenbeld, IA: 253) The verse is -

tasmannihsams$ayam jiianam hartra $alyasya vafichata // Sodhay-
itva mrtam samyagdrastavyohanga viniscayah // (47)

pratyaksato hi yadrstam $astradrstam ca yadbhavet // samasa-
tastadubhayam bhiyo jianavivardhanam // (48)

Here too remains the problem of translation. In Fiser and Fise-
rova’s translation, “Therefore, anyone who strives after acquiring a
safe knowledge of $alya, must prepare a dead body, and examine its
parts in the right way.” (Fiser and Fiserova: 313) We have seen before
that $alya should not be confounded with anatomy. This term is more
concerned with surgery. Moreover, Hoernle provides us with a varia
lectio in Bodleian MS., No. 739 and India Office MS., No. 1842. The
variant reading is - icchata $alya- jiving, instead of $alyasya vafichata.
(Hoernle, 1994: 225-226) It clearly denotes a physician who lives on
surgery ($alya-jivina). Zysk points out to the fact that “a violation of
the dead person’s sacredness seems purposely to be avoided that
rather than cutting into the corpse with a sclapel ($astra)...Susruta
instructs that practice should be carried out on fruits, gourd skin, wa-
ter- bags, stalks of plants and the like.” (Zysk, 1983: 188). It points
towards the presence of a surgeon, not an anatomist. If this is the sit-
uation, we have to confront and resolve a few questions -

(@) How this knowledge of $alya was practiced,

(b) Without having knowledge of anatomy how ancient physi-
cians or surgeons managed to do surgery, and

(c) How it came to an end. After the mnemonic verses, the
next part of Sarirasthana is composed in prose. In ancient med-
ical texts, mnemonic verses were written for memorizing theory,
while practical lessons were written in prose.

In the next prose section there is thorough discussion on how
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to prepare a dead body for dissection - “For this purpose, a corpse
should be selected which is intact, originating from a person who has
not died from poison, has not suffered from a disease for a long time,
and has not lived until a very old age. [The text has avarsasatika, i.e.,
one who has not attained the maximum span of life of hundred years.
(Meulenbeld, IB: 375, note 151)]. The corpse, with the intestines and
their contents removed, should be wrapped in coverings of muiija
grass (botanical name - Tripidium bengalense, bark, kusa grass (bo-
tanical name - Desmostachya bipinnata), Sana (hemp), or any other
suitable material, and placed in a running stream, kept within a cage
(pafijara), at a place where it is not easily noticed; it should be left
there in order to decompose; then, after seven days, one should take
it for examination, very gradually scrapping away all the tissues, be-
ginning with skin, and, subsequently, the major and minor external
and internal parts of the body which have been mentioned; the scrap-
ping away should be carried out by means of a brush (kiirca), made
of usira grass, animal hairs (bala), venu (bamboo), balbaja grass (bo-
tanical name - Eleusine indica), or any other suitable material. (5.49)”
(Meulenbeld, IA: 253). Such particular procedure by scraping the lay-
ers one by one of a dead body after purification is called avgharsana.

Similar method of preparing a dead body, named hydrotomie, has
been found in European experience too. (King, et al. [14,15]). Curious-
ly enough, it may be mentioned that there was the use of black ants
whose mandibles serve as staples for suturing a wound. (Mazars: 70-
71). Rahul P. Das cites reference from later texts on the particular pro-
cedure of avgharsana in later Ayurvedic text of Vagbhata (Sttrastha-
na, 34, 38). (Das [17])

Fiser and Fiserova have cited some interesting observations -

(1) “The practice of dissection described here deserves to be
treated seriously for two main purposes: first, the description
of separate acts of the procedure in a certain and very definite
succession provokes doubts as to whether all this could be inter-
vened by some shrewd speculative thinker who never saw any-
thing like that; second, there is no other instance of dissection
without knife, known so far” (Fiser [9], 316)

(2) Their interesting observation is - “the fact that the munja
grass is introduced in the first place can have some bearing on
our assumption. It is a kind of plant that contains almost as much
sugar as the sugar-cane. Thus it seems very probable, after all,
that the sugar exercised a certain influence on the modification of
putrefaction.” (Fiser [9]: 319)

What is missing in this entire discussion is the use of any knife.
The described way of treatment without the use of a knife by a simple
scrubbing with a whisk made of the roots of Andropogon muricatus
(usira grass). Fiser and Fiserova note, “there is no other instance of
a dissection without knife, known so far” (Fiser and Fiserova: 316)
However, in sitrasthana of Susrutasamhita there are mentions of
$astra-s and yantra-s. (S0, 1.7 and 1.8). Various types of knives are

described there. For our present purpose, we are concerned with
the use of knife only in case of dissection. Following instruments are
accepted as Sushrutan Instruments: Historical and Now: NO Sushru-
tan Instruments have been found Archeology. “recipe” only. National
Museum of Pakistan. showing ancient IVC tools and instruments (at-
tributed to Sushruta). These instruments have been used in various
modern texts time and again. But such accurate instruments were
designed at the time of Sushruta or by himself seems to be untenable.
Now, the relevant question comes up - what could the ancient Indian
physicians and surgeons actually observe by employing the described
method of dissection? We have some plausible answers -

(1) this kind of examination of human bodies provides the dis-
secting surgeon with some amount of rough information on soft
tissues, and

(2) he could possibly examine the tendons, ligaments, vessels
muscles etc. wherefrom he could be able to get an idea of their
course. “Nevertheless, he could not distinguish them from each
other, and estimate their physiological functions; he merely
learned that these structures are not to be damaged in the course
of an operation.

” (Fiser and Fiserova: 321. Emphasis added). Here remains an
answer to our previous question - without having the knowledge
of anatomy how the ancient physicians or surgeons managed to do
surgery. Kutumbiah explains the problem, “Surgical operations de-
manded a knowledge of regional anatomy rather than elaborate and
often tedious description of all the structures of the body. The place
of regional anatomy was supplied by the concept of marmas.” (Ku-
tumbia [17]: 33). Marmas or marmans should be understood as vital/
lethal points arising out of a junction or meeting place of the five or-
ganic principles of ligaments, veins, muscles, bones and joints. There
are one hundred and seven marmans. Heart, head and basti (urinary
bladder) are known as ‘trimarma’ because of their importance. (Shar-
ma [18]: 16). Filliozat notes, “It is equally from a Vedic conception in
preserving the corresponding Vedic name that classical medicine has
elaborated one of its most characteristic notions of anatomy, that of
the vulnerable points or marman.” (Filliozat, 1964: 163) The form is
derived from the root mr, “to die”, and it means above all a “mortal
point”. The Ayurvedic texts have an extremely detailed catalogue of
the marmans and they are, in general, quite easily identifiable, thanks
to the precisions that are furnished. “They are most often the big
vasculo-nervous packets or the tendons and the important nervous
trunks.” (Filliozat, 1964: 164). It is obvious that this type of surgery is
a craft, even being bereft of precise knowledge of anatomical organs.
In Indian context, where education was based on gurukul system,
some dexterous surgeons could carry this craft on to their pupils in a
non-institutional family setting.

Gradually, through accumulation of knowledge and its practice
over many years, one could become a gifted surgeon (not in the shad-
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ow of modern medicine). Such kind of surgical dexterity was palpa-
bly present even during the colonial period in India, though as family
craft of the lower caste of the people. We shall examine this issue later
on. Now we can try to address the question of decline of surgery in
India. Zysk has convincingly argued about Hinduization and Brah-
minization of Indian medicine. (Zysk [19]) Chattopadhyaya also pro-
vides some insights into this issue. (Chattopadhyaya, 1977) One of the
most authoritative Brahminic text the Manu Samhita (Laws of Manu)
states, “The food of a physician is (as vile as) pus, that of an unchaste
woman (equal to) semen, that of a usurer (as vile as) ordure, and
that of a dealer in weapons (as bad as) dirt. (4.220)” Manu Samhita
was composed around 200 A.D. or later. (Sharma [20]: 17). Dasgupta
comments, “A comparison of Su$ruta and Vagbhata I shows that the
study of anatomy had almost ceased to exist in latter’s time.” (Dsag-
upta [20]: 433) As a result, there arose problems of interpretations of
ancient medical terms. (Dasgupta [20-24]). We should be aware of the
fact that these ancient context-sensitive polysemous terms should not
be read back with a post-Renaissance, post-Vesalian and post-Harve-
rian mindset.

Assaying scientific nature of Ayurveda, supposed to be distinct
from the religious Vedas, Engler argues, “Ayurveda simply does not
manifest characteristics of modern science in anything more than a
vague analogous sense.” (Engler [26]: 429) While discussing elements
of ritual practices in Vagbhata’s text, Benner finds “It is therefore not
always possible to clearly and sharply distinguish ritual and med-
icine” (Benner [27]: 132). Interestingly, after the full discussion on
how to prepare a dead body for medical knowledge and training we
find in $arirasthana (5.50) -

na $akyascaksusa drastum dehe siiksatamo vibhuh /
drsyate jidanacaksurbhistapascaksurbhireva ca //

The vibhu (atman), being extremely subtle, cannot be perceived
with (normal) eyes, but only by means of (the sight acquired through)
spiritual knowledge (jiana) and penance (tapas).] (Meulenbeld, 1A:
253). Zysk finds Susruta “Speaking in terms of Vedanta (as interpret-
ed by the 14th cent. commentator Dalhana)” and “exposing the inter-
nal parts of the human body will never reveal (or harm) the inner soul
or self (Atman) whose correct understanding is gained rather from
the religious practices pertaining to sacred knowledge and from as-
cetism.” (Zysk [28]: 188) Vibhu is Atman, the spiritual self of Vedanta.
With this passage in mind, it is understandable that spiritual knowl-
edge finally overshadows the craft of dissection. Embedded within
such a social milieu in ancient India, surgical practice was relentless-
ly relegated to the margins and to the low-caste people like barber
potter etc. High caste physicians would only practice textual and
scriptural medicine, without ever touching the body. Truly speaking,
there is not single conception of the body in Indian medicine (Ayurve-
da), but a dominant one. (Wujastyk, forthcoming; Zimmemann [29])
There is a bodily frame though which dosa-s, dhatu-s and mala-s flow.

When a physician would examine a patient, he would go on reciting
mnemonic verses related to the bodily organs. As a result, it appeared
that there was no break. In this unique situation, anatomical knowl-
edge seems to have been continuing since time immemorial. With this
conception of the body and a unique theory of disease causation there
was no need of dissection at all.

Let us now examine the etiopathogenetic process of a disease as
conceived in Ayurveda. In Ayurveda, prodromes (pirvaripa) devel-
op into full-fledged symptoms (riipa). Secondary affections (upadra-
va) are consequences of the basic morbid process. At the end of this
process recovery takes place or fatal signs (arista) appear, foreboding
death. Each stage is characterized by a cluster of signs. In many cases
the enumeration of these signs occurs in the form of verses, more easy
to remember than statements in prose. (Meulenbeld [23]: 612-613).
According to P. V. Sharma, the entire process of pathogenesis occurs
through the following six stages:

1.  Saficaya (accumulation),

2. Prakopa (aggarvation),

3.  Prasara (dissemination),

4.  Sthanasamsraya (localization),
5. Vyakti (manifestation), and

6.  Bheda (explosion).

(Sharma [18]) It is easily understandable that in this explanatory
model of disease causation there is no need of anatomical knowledge
or dissecting a body. It emanates from an entirely different concep-
tual framework. At this juncture, it may be emphasized that till the
sixteenth century Indian- European exchange or interaction of med-
ical knowledge was at the level of herbal cures and simples (Da Orta
[30,31]). Da Orta was keener on knowing and acquiring Indian med-
ical knowledge of treating the dreaded diseases like cholera. At the
turn of the seventeenth century, when European physicians began
to come to India it was almost a routine practice to deride at the ut-
ter lack of surgical and anatomical knowledge of Indian (especially
Brahmin) practitioners. When by the later half of the sixteenth cen-
tury learned physicians like Bernier and Fryer came to India, they
came with knowledge of post-Vesalian knowledge of dissection and
post-Harverian knowledge of circulation. Organ localization of dis-
ease and its cure principally by surgery were routinely done. Taver-
nier, a self-taught physician, gives details of accurate blood-letting by
a European surgeon Pitre de Lan to cure the then King of his chronic
pain in the head. He commented, “as for surgery, the people of the
country understand nothing about it.” (Tavernier [32]: 302-303) Al-
though, to remember, unlike European surgery (emerging out of ana-
tomical dissection and incessant scientific experimentations), Indian
craft-based surgery was a family craft and not a thing of little impor-
tance.
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Manucci was possibly the first traveler to give a somewhat de-
tailed account of Indian rhinopalsty. “The surgeons belonging to the
country cut the skin of the forehead above the eyebrows, and made it
fall down over the wounds on the nose...In a short time the wounds
heal up...I saw many persons with such noses, and they were not so
disfigured as they would have been without any nose at all...” (Ma-
nucci [33]: 301). Manucci, so to speak, does not specify who these
surgeons were. However, so many accounts testify these people to
be of low caste origin. Rhinoplasty, following Manucci’s observation,
should be regarded as a regular practice in pre-colonial India as Ma-
nucci saw many people undergoing this operation. About a century
later, Lambert observed, “An obstruction of the spleen..They make a
small incision over the spleen, and then insert a long needle between
the flesh and skin. From this incision, by sucking thro’ a horn pipe,
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(B.L [36]: 891- 892) A Maharatta (Marathi) by the name of Cow-
asjee (though, he seems to be a Parsee) was captured by Tipu Sultan’s
soldiers who cut off his nose and one of his hands for his treachery.
Cowasjee joined the Bombay Army near Srirangapatnam with a cut
nose. He was a “pensioner of the Honourable East India Company.
” A man “of the Brickmaker caste” near Poonah reconstructed the
nose. “Two of the medical gentlemen, Mr. Thomas Cruso and Mr.
James Trindlay (Findlay), of the Bombay presidency, have seen it per-
formed..” Susruta’s version has the skin flap being taken from the
cheek; Cowasjee’s was taken from the forehead. Subsequently, the
details and an engraving from the painting were reproduced in the
October 1794 issue of the Gentleman’s Magazine of London. There
were also drawings of the portrait of Cowasjee with his repaired nose.
B.L. commented, “This operation is not uncommon in India, and has
been practiced from time immemorial.” [Drawings of the skin flaps
used in the operation - copied from the Gentleman’s Magazine 1794.
Other travellers also admired this expertise of Indian rhinoplasty. “I
MUST by no means omit one branch of European surgery, that has
of late been practised with great success by a Poonah artist, who has
lately revived the Tailacotian art, differing only in the material...The
sufferer applied to the great restorer of Hindoostan noses, and a new
one, equal to all the uses of its predecessor, immediately rose in its
place. It can sneeze smartly, distinguish good from bad smells, bear
the most provoking lug, or being well blown without danger of fall-
ing into the handkerchief” (Pennant [37]: 237) Later medical authors
also testify this excellence of Indian rhinoplasty. (Santoni-Rugiu and
Sykes, 2007). [Courtesy: Wellcome Library, London. L0017597 Credit:
Wellcome Library, London.

Indian method of the restoration of the nose by plastic surgery,
from article by B.L. to Mr. Urban, concerning Cowasjee, a man who had
his nose reconstructed with the aid of plastic surgery. Line engraving
1794 By: Longmate From: Gentleman’s Magazine By: B.L. Published:
9th October 1794 Volume 64, part 2, facing page 883].

Modern Anatomical Knowledge

Hence, following confrontation between medicine and the rising
knowledge of anatomy and dissection, it is wise to say, men needed
a theory, for the phenomena that come under observation are so nu-
merous that in default of a theory they would elude our grasp. Medi-
cine must be guided by a theory, for otherwise medical doctrine could
not be handed on from teacher to pupil. Henry Sigerist, the doyen of
history of medicine, remarked, “Every theory is philosophical in its
nature. It works with the thoughts, with the concepts, available at
any particular epoch, thus moulding the culture of the time.” (Sigerist
[38]: 15) However, there was a time when medical men entertained
so determined a dislike to the word theory, that they could scarcely
tolerate the term. When also in the prosecution of anatomical enqui-
ries doctors became lost in astonishment that such important ends
could be effected by apparently such simple means. (Abernethy [39]:
15). Interestingly, though talking about anatomical dissection at its
most crude and experimental level Abernethy did not fail to take note

of the Great Chain in Christian belief. He let us know, “Mr. Hunter, who
so patiently and accurately examined the different links of this great
chain, which seems to connect even man with the common matter of
the universe, was of this opinion.” (Abernethy [39]: 17) The area of
theory is often very fuzzy with other connotations and purposes and
not a clear-cut zone.

Beclard was astonished to learn that Bichat “with that indepen-
dence of opinion” so often brought forward in his General Anatomy
“those old ideas, which for two thousand years have continued in the
schools, those words vital force and vital properties, abstractions
which he seems to have taken for realities, to which he gave a separate
existence, and which he made perform so important a part in the ani-
mal economy.” (Beclard [40]: xi-xii). Anatomical knowledge, especial-
ly knowledge gained from dissecting a cadaver, was the “Midas touch”
which ushered in a new era of medicine. It universalized ‘modern’
medicine and made it the only source of practical as well as theoret-
ical knowledge of the body. All other medical knowledge (traditional
and indigenous) was made subservient to it. Importantly, the edifice
of modern medicine was constructed over this new theoretical back-
bone. Anatomy has a long and checkered past as a scientific discipline.
Its heyday came in the 19th century, with the development of quick,
effective surgical techniques on the battlefield and, later, the intro-
duction of anesthesia, when knowledge of the structural intricacies
of the body began to have practical significance for doctors. (Schaffer
[41]) A new norm and epistemological structure began to emerge. J.
F. Lobstein remarked, “it is not the dead organ that medicine wishes
to understand, but the living organ, exercising the functions peculiar
to it..” (Castiglioni [42]: 691) Knowledge of the living came out from
knowledge of the dead.

It may be recollected that the body (in Western culture) since
Aristotle’s time was worthy of attention for its own sake, not mere-
ly as a means of achieving medical purposes, and anatomy became a
discipline, with its own methods of procedure, and formalized with-
in a framework of teaching. No contribution was made in the early
Western Middle Ages to the medical sciences of anatomy and physi-
ology. Curiously, the “knowledge” of the learned consisted of strange-
ly metamorphosed relics of ancient learning in literary and pictorial
forms. Only at the end of middle ages do “we find the production of
new knowledge from observation taking a considered place in ana-
tomical studies.” (French [43]: 439)

New Medical Knowledge and Epistemology

It was this new knowledge which differentiated two classes of
physicians - modern and physicians like Hippocrates, Celsus, Aretae-
us, all the Greek authors. The latter “have been satisfied with observ-
ing the symptoms; and consequently, most of their diseases are badly
described.” (Bichat[44]: 15) Around 1800 one began to follow Bichat’s
(1770-1801) maxim “open up a few corpses”, as Foucault laconically
remarks. (Foucault, 1994: 124) In fact, there would be no reason to
study inanimate cadavers if disease is a disorder of the circulating hu-
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mors (Hippocrates or Galen). Nonetheless, if disease is conceived of
as a malfunction of parts or forms, like organs (Morgagni), tissues (Bi-
chat) or cells (Virchow), “opening up a few corpses” becomes accept-
ed, as theorized by Foucault. The latter attributed the new paradigm
to Bichat, in which ‘Dissecting anatomy’ would play a special role, by
guiding the medical focus to look for the space where diseases really
act, thereby founding modern medicine. (Pompilio [45]: 1). Dissec-
tion-based anatomical analysis facilitated the classification of bodi-
ly components, the development of a vocabulary for describing the
body with clarity and precision and mapping the bodily organs and
their surface projections, which would be later used in physical diag-
nosis. (Older [46]) Again, coming back to Bichat, we should “dissect in
anatomy, experiment in physiology, follow the disease and make the
necropsy in medicine; this is the threefold path, without which there
can be no anatomist, no physiologist, no physician” (King [14]: 532).

Arguably, “medicine itself is not a science: in its epistemological
spirit, it is rather a kind of ideology.” (Osborne [47]) With this line of
argument, it may be deduced that anatomical knowledge of dissection
is not only a medical knowledge; it is an ideological tool for building
new paradigms of the body, health and disease. Furthermore, from a
philosophical point of view, anatomy is not merely the structural bi-
ology of human species, which happens to be human. Because we are
self-aware, the study of the human has a unique place in establishing
the image we have of ourselves; ultimately, the prosaic descriptions
of the bones, muscles, blood vessels and neural pathways are the
context of our experience of life. (Bannister [48]: 2) Dissecting room
also becomes a place of “epistemological exhaustion.” (Warner [49]).
Modern medicine/biomedicine has passed through paradigmatic

shifts. Before the advent of anatomical knowledge the working model
of the body in medicine was of two- dimensional nature - symptom
> illness. Patient’s history alone was the primary source of diagno-
sis. Though the bodily organs were described, detailed and used to
explain disease causation no pathological anatomy was known. Accu-
rate localization of diseases inside the body was inconceivable. As an
outcome of emphasis on dissection and experimentation, medicine,
during the late eighteenth and early nineteenth centuries, made its
journey from Bedside medicine to Hospital medicine to Laboratory
medicine (and, now, Techno-medicine).

(Ackerknecht [50-52]) Disease appeared to being located within
a three-dimensional body -symptom > illness > sign. Depth or volume
of the body - the 3rd dimension - was added to symptom > illness
perception whereby the body emerged to be of three-dimensional
nature. Doctors were, then, to extract sign, i.e. pathology inside the
body. Pictures shown below would help us to get at the point. [From
Andreas Vesalius’ De corporis humani fabrica libri septem. (Basel:
Johannes Oporinus, 1543): 368. He was the anatomist to illustrate
human body and its internal organs in a truly three-dimensional way
and without any religious or philosophical connotations.]

Other implicit features of this new knowledge of anatomy were -
(1) Itnotonly had to be a highly visible knowledge, but also
(2) Ithad to be a true scientia, based on demonstration, and

(3) The only demonstrative method available to the dissecting
physician was ocular demonstration (Figures 8-10].

Figure 8: Cowasjee’s portrait with the reconstructed nose.
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Figure 9: Magnus Hundt’s Antropologium de hominis dignitate, natura et proprietatibus, de elementis, partibus et membris humani corporis.
(Leipzig: Wolfgang Stockel, 1501). Antropologium, published in Leipzig in 1501, serves to explain the body not only anatomically and
physiologically, but philosophically and religiously too. Humans were created in the image of God and represent a microcosm of the world as
God created it.
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Figure 10: Three-dimensional body and its different muscles accurately laid bare.
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(French [53]: 89) There was a change from old knowledge of the
body to an anatomy involving dissection of the muscles, nerves and
vessels, as opposed to the simple demonstration of the organs of the
three cavities of the body. (Kellett [54]: 105) It led into the loss of
the Physicians’ learned and rational medicine from medical purview.
An academic consideration of the ‘Institutes’ in parallel with the new
vigorous growth of surgical gross anatomy began to burgeon. (French
[53]) In a more precise note, “The fundamental characteristic of med-
icine in the 19th century was the attempt to correlate discoveries
in the laboratory and the autopsy room with observations made at
the patient’s bedside.” (Elizondo-Omana [55]: 12). Despite this, ten-
sion between empirical facts and theorization, as noted above, was
a much-contested ground during the formative period of modern
medicine. Theorization was often used to unravel divine truth in hu-
man body and the world. Again, empirical facts were poised vis-a-vis
theorization. Theorization was a problematic area in French medicine
too. Even a person of Laennec’s stature (the inventor of stethoscope)
regarded theories as only aids to memory. In his course of 1822, he
even went so far as to say that only facts constituted science. (Ack-
erknecht [50]: 9) Louis abstained from formulating hypotheses. “True
science is but a summary of facts [which] are of no value if they are
not enumerated.” (Ackerknecht [50]: 10) The best generalization was
the numerical method.

The new norm and epistemological structure, which began to
emerge through the rise of Hospital medicine, was characteristic of
some everlasting transformations of medicine. The tension between
theory and empirical facts were resolved through

a)  Accumulating numerous facts to build a new theory, and

b) Applying this theory to immediate clinical, surgical and
pathological practices.

To speak precisely of Hospital medicine “Actually it was only in the
hospital that the three pillars of the new medicine - physical examina-
tion, autopsy, and statistics - could be developed.” (Ackerknecht [50]:
15) Not only so, this new type of medicine was also “the closing hour
of medical medievalism.” (Ackerknecht [50]: 33) [Emphasis added]

The characteristics of this medicine that gave it this prideful place
comprised of -

(1) The rise of pathological anatomy, or the systematic correla-
tion of clinical observations of the external manifestations of dis-
ease with the lesions found in the organs at the time of autopsy;

(2) The transformation brought about in clinical observation by
its being made not just on dozens of cases but on thousands;

(3) The change in clinical activity from primarily listening to
the patient’s story to making an active physical examination of
patients through large-scale application of new and revised meth-

ods of diagnosis, i.e. percussion, auscultation and, most notably,
the appearance of that symbol of modern medicine, the stetho-
scope;

(4) The hospital as the locus of medical activity and research,
and

(5) The use of medical statistics in the analysis of case histories
and the evaluation of therapy.

(Hannaway, et al. [52]: 4). The transformation of the eigh-
teenth-century hospitals into “curing machines” was itself a complex
occurrence involving shifts at many levels. The increasing hospitaliza-
tion of the poor during the eighteenth century was certainly related
to the process of urbanization and industrialization. (Rose [56]: 59)
Clinicians no longer simply saw sick individuals, they saw diseases.
Interestingly, “Every time the stethoscope was (and is) applied to pa-
tient, it reinforced the fact that the patient possessed an analysable
body with discrete organs and tissues which might harbour a patho-
logical lesion.” (Armstrong [57]: 24). The use of corpse as teaching
and experimental material bears a close relationship to the use of the
lived body. For the study of anatomy and of surgery, it is necessary for
the practitioner to develop - even to cultivate - clinical detachment
while work is in progress. In the case of the dead body, this may be
accomplished with comparative ease, in so far as once dead, the hu-
man body - whatever the popular culture of the era - may be much
more readily objectified than the screaming writhing body of a liv-
ing patient. The ease of objectification provides an underlying reason
why in the 1830s anatomy, and partially dissection, was promoted as
constituting the basis of all scientific knowledge of the human body.
(Richardson [58]: 50) Clinical detachment had transmuted the object
of veneration and supernatural power which the corpse was in popu-
lar culture, into an object of scientific study.

This special knowledge of anatomy and dissection, with its sub-
sequent application to surgery, was too authoritative, at least during
its germinative period. Hunter is an example in this regard. “Hunter
himself appears to have been impervious to ethical criticism, and de-
spite mounting clinical evidence, he continued to deny clinical fail-
ure and to cast doubt on stories of disease spread.” (Richardson [58]:
411). The discoveries of the Hunters and their disciples had, however,
confirmed the centrality of anatomical dissection as the foundation
of medical and surgical education and it was an experience all stu-
dents underwent. (Stanley [59]: 170). To emphasize, although patho-
logical anatomy, exemplified by the earlier work of Laennec, Frangois
Broussais and others and by the ongoing research of Jean Cruveilhier,
remained a central focus of Paris medicine, physicians investigated
new diagnostic approaches. The notion emerged that one could dis-
sect and analyze organs, tissues, and body fluids to find disease. (La
Berge [60]: 278)
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Some Salient Features of Modern Medicine

It would be not an exaggeration if one asserts that it is anatom-
ical dissection which has made medicine ‘modern’. That is why New
England Journal of Medicine, while “Looking Back on the Millennium
in Medicine”, places Elucidation of Human Anatomy and Physiolo-
gy in the first place among the ten most important achievements of
medicine in the last millennium. (Brenner [61]: 42-49) Joseph Leidy
expressed similar view one and half centuries ago. Leidy told in his
lecture, “The practice of medicine of the ancients was an art, and not
a science, and dignity it did not acquire until it was based on acquain-
tance with anatomy and physiology” (Leidy [62]). Anatomical dissec-
tion without the aid of knife is not conceivable. The question of knife
will become apparent when we enter into the area of Indian anatomy:.
Changes in the culture of medicine have carried anatomy from a re-
search science, to a training tool, nearly to a hazing ritual, to a vehicle
for ethical and moral education. Physicians, scientists, and medical
students, as well as observers such as sociologists and writers, have
been only intermittently aware of these cultural shifts. Yet anatomical
dissection has been a remarkably persistent feature of medical edu-
cation - indeed, it stands out as the most universal and universally
recognizable step in becoming a doctor. (Dyer [63]: 969). Compulsory
study in gross anatomy works is no doubt the initiating rite of the
newly arrived into the professional tribe of physicians. In the early
period of anatomy teaching, the professor lectured from a chair ele-
vated above the cadaver while lowly barber-surgeons demonstrated
various structures at the professor’s command.

Students were completely passive - they engaged the dissected
body only through their eyes and their ears, never with their hands
(Gregory [64]). In the later period, anatomy teaching has passed on
from “a necessary inhumanity” to commencement of clinical medi-
cine with anatomical dissection. (Aziz [35]) Anatomy is widely appre-
ciated as being among the most significant components of medical
education and the study of anatomy through the dissected cadaver
is viewed as the uniquely defining feature of medical courses (Mc-
Lachlan, et al. [65]). Significantly, dissection-based anatomical knowl-
edge is also associated with metaphors of invasion (Otis [66]), new
subjectivity of modernity and professional identity (Sappol [4]: 2-7).
Metaphor was used in other ways too. In the 18th century, when
doctors turned to mathematics to produce a Newtonian map of the
body, the metaphor of hydraulic pumps was used to express human
digestion and blood circulation. (Turner [67]) To continue, dissection
broadened the gulf between the rich and the destitute of a society.
Moreover, it also legitimized the state and institution’s claim to the
pauper’s body. (Richardson, 2000). Anatomist’s and physician’s per-
ception of self gradually transformed into a secular, individualist, uni-
tary, self-bounded, internalized and modern self. It was no more the
perceived self of the population, which again, in its turn, reconstituted
the self of the population.

“The body was the anatomist’s stage, upon which he outlined a
complete text” (Sawday [68]: 131) Over this text, a few important
chapters of medical knowledge and its history were written forever —

(a) Evolution, manifestation and organ localization of disease,
and

(b) Application of anatomical knowledge into surgical practice.

Western medicine originated, in large part, from the practice of
autopsy, which led to the first insights into the connections between
a patient’s clinical symptoms and diseased organs found after death
(Soulder, et al. [69]). By correlating the clinical anatomical findings,
physicians defined diseases, achieved greater precision in diagnosis,
and began to appreciate disease-as-process implying that diseases
underwent development, in which the time factor was important. This
“complete text” took a different shape when it was dislocated from its
origin and transplanted into the soil of colonized land. Both race and
sex were a product of ‘deep’ forms of knowledge, such as patholog-
ical anatomy, “which began to emerge at the end of the eighteenth
century, in contrast to ‘Linnean’ forms of natural history which were
concerned with classification on the basis of surface appearances.”
(Harrison [70]: 12) The body, though firmly located in colonial India,
was scientifically observable only through knowledges and practices
of colonial medicine which developed different and conflicting ideas
about diseases and their treatment. “The new discipline privileged
etiology over pathology, which permitted it to analyze disease as the
product of a microbe’s combination with the tropics.” (Prakash [71]:
137. Emphasis added). Colonial diseases darkly mirrored English so-
cial space. “The “Foreign” diseases that the British were encountering
outside their island seemed to reflect a foreignness within.

In a world where the boundaries of colonial contact had become
fluid...” (Bewell [72]: 51) What is important here is the concept of
bounded, stable and circumscribed self of modernity to the formation
of which anatomical knowledge plays a significant role begins to dis-
solve, when it gets dislocated to the colonial world far away from its
origin. Despite this, it was obviously mandatory for the colonial ruler
to sustain their superiority in all branches of knowledge, particularly
in science and medicine. In Indian context, Western medicine derived
its “claim to scientific objectivity and authority largely from...studies
of morbid anatomy...” (Arnold [73]: 53). Terms and images plucked
from the colonial language of medicine and disease began to infiltrate
the phraseology of Indian self-expression (or, put otherwise, Indian
subjectivity), to become part of the ideological formulation of a new
nationalist order. (Arnold [73]: 241) These terms and images were
firmly anchored on superiority of anatomical knowledge, excellence
of surgical practices and, at a later period, diagnostic and therapeutic
marvels. Against this backdrop, an interesting episode in the history
of medicine was waiting to be unraveled.
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Final Remarks

Eastern and Western medicine began with similar fusions of reli-
gion, spirituality, and science. Anatomists resorted to analogies of the
universe to explain the body when superstitions surrounding death
and the fate of the soul prevented closer observation through dissec-
tion. The dead body was venerated and paid due honour. Dissection
was a taboo and social stigma. Like Ayurveda, there was greater em-
phasis on prognosis than diagnosis. We may find some similarities be-
tween Gilbertus Anglicus describing the thirteenth-century medicine
in Europe and Ayurvedic practices. (Henderson [74]) In classical Eu-
ropean medicine, the existence of muscle in the modern sense was be-
yond physicians’ perception. It was rather flesh. In Hippocratic writ-
ings, the heart is actually an exceedingly strong muscle - “muscle, not
in the sense of ‘tendon’ but of a compressed mass of a flesh...” (Lloyd
[75-77]). There were even “anatomy riots” against grave robbing. All
these phenomena and many more were rewritten into the forward
moving victorious journey of modern medicine through institution-
alization of dissection-based anatomical curricula, marvels of surgery
through application of this knowledge of morbid anatomy and organ
localization of disease, if not to say anything about therapeutic excel-
lences. Detached clinical reasoning, having its premises on cadaveric
knowledge (providing knowledge of the living) unwaveringly led to
“necessary inhumanity”. It is reflected even in today’s medicine too.

“Unfortunately, the “hidden curriculum” of contemporary
medicine - especially the hurried, disease- centered, impersonal,
high-throughput clinical years - still tends to undermine the best in-
tentions of students and faculty members and the best interests of
patients and families.” (Block, et al. [78]: 1315). In Indian context, it
is better to say there was almost no anatomical practice at all. What
existed was modicum of surgical crafts - NOT based on organ local-
ization of the interior of the body. Hence, there was no question of the
dead teaching the live. Consequently, “necessary inhumanity” is not
the term suitable for this context. We do not even find any medical
professionalism in European sense. Rather, Ayurveda constituted the
matrix through which Indian subjectivity found its expression. The
Ayurvedic assumption of the identity of body and nature is a logical
consequence of the leitmotif of the Indian world view that asserts an
underlying unity in the apparent multiformity of creation and strives
for a transcendence of dualities, oppositions and contradictions. (Ka-
kar [79,80]) In ancient India learning of grammar, logic and philoso-
phy played very important role in the learning of medicine. As a result,
at the epistemological level, one’s worldview was constructed along
the line of predominant philosophy of the period. It is not comparable
to the post-industrial, post-Enlightenment European society. Unlike
Cartesian reasoning, Indian logic had “psychologized epistemology”
in its core. In Caraka, “counter-demonstration is not a refutative en-
thymemes, for, nothing is refuted by it.

It only establishes a proposition which happens to be logically
contradictory to the thesis of the ‘demonstration”” (Matilal [81]: 3).
During the colonial period, especially after the reporting of successful

rhinoplasty in the Gentleman’s Magazine, Indian medical knowledge
and surgical crafts (like couching and lithotomy) were brought into
the focus of mainstream of modern medicine, relativized and made
marginal. Finally, the process of “colonizing the body” was set into
motion with all vigour and maneuver. To conclude, to de-essentialize
this universalized epistemological and ontological preoccupations of
“necessary inhumanity” we have to search for different epistemolo-
gies and corporeities. We find before us a corporeity which is margin-
alized as a consequence of the affirmation of new technologies. One
has to emphasize that power-knowledge never succeeds in complete-
ly overcoming the body. The body always exceeds the power frame
that attempts to control it. (Bhattacharya [82-89]) This exceeding is
possible partly because of the internal conflicts and contradictions
among various discourses that attempt to control the body.
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