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INTRODUCTION

The eleven Hippocratic works in this volume include a
range of medical genres: monographs on the form and
function of various parts of the human body; collections of
prognostic ohservations; practical clinical manuals.!
While Anatomy presents a brief rehearsal of the main
thoracic and abdominal viscera, Nature of Bones is de-
voted mainly and Heart completely to expounding the car-
diovascular system, the former describing the distribution
of vessels through the body and explaining their roles in
health and disease, the latter examining the parts of the
heart in terms of structure and purpose. The level of ana-
tomical knowledge attained in Nature of Bones and Heart
suggests the employment of more active and experimental
methods of investigation (e.g. human dissection), not evi-
denced in other works of the Collection, which limit them-
selves on the whole to opinions derived from clinical ob-
servation and philosophical speculation. The treatise Eight
Months™ Child seeks, by combining various e priori nu-
merological theories with many accurate clinical obser-

vations, to establish that children bern during a forty-day

1 The individual works are analysed in more detail in their par-
ticular introductions.
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period centred on the eighth month of pregnancy cannot
survive.

With its 640 chapters, Coan Prenotions represents the
largest single collection of prognostic aphorisms in the
Hippocratic Collection, These statements, many ex-
cerpted from other Hippocratic works, are organized by
subject, and describe a wide range of medical signs and
conditions. Two other semeiotic works, Crises and Critical
Days, are limited in subject matter to the phenomenon of
crisis in diseases; the former consists of aphorisms similar
to those that make up Coan’ Prenotions, Prorrhetic I, and
Aphorisms, while the latter contains eleven longer pas-
sages on the topic taken mainly from other extant Hippo-
cratic works. .

The remaining four treatises in the volume are devotéd
to specialty practice. Superfetation is a manual of obstetri-
cal knowledge, loosely organized by theme and focused on
prognosis and therapy. Girls is a fragment describing the
untoward mental effects that can result in girls at puberty
from increased blood production, and Excision of the Fe-
tus is a short collection of miscellaneous notes on embry-
otomy and other obstetrical subjects. Sight is the fragmen-
tary remains of a handbook of ophthalmology arranged by
specific disorders of the eyes: surgical treatments predom-
inate.

Manuscript Tradition

M = Marcianus Venetus Graecus 269 XXl
A = Parisinus Graecus 2253 XI ¢
V = Vaticanus Graecus 276 XII c.
I = Parisinus Graecus 2140 XII1 c.

viii
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H = Parisinus Graecus 2142

Ha (older part)? XIT/XIII c.
Hb (newer part) XIV e.
R = Vaticanus Graecus 277 XTIV c.

Recentiores = approximately 20 manuscripts XV/XVI e,

The stemma codicum appearing as Fig, 1 provides an
overview of the interdependencies among the manuscripts
containing the eleven ireatises in this volume, The particu-
lar treatises are transmitted in the following independent
witnesses:

Anatomy A%
Nature of Bones M
Heart v

Eight Months™ Child MV
Coan Prenotions Al
Crises \%
Critical Days M
Superfetation M Va Vb
Girls MV
Excision of the Fetus MIV I
Sight M

Superfetation appears in two different versions in V (Va
and Vb). Excision of the Fetus was also once contained
twice in M (M and MT}; however, the second text {M1)
was lost in the fourteenth century, after this version had
been copied into the manuscripts H and 1 {(H " and I').

In both cases where the M text is lost and must be re-
constructed from its copies—Coan Prenotions and the

2 Folios 46, 49, 55-78, and 80-308.



Fig. 1: Stemma Codicum

Archetype(s)

Ha

Hb

second version of Excision of the Fetus—the text in
Parisinius Graccus 2142 is contained in the newer part of
that manuscript, Hb, (fol, 459v.-466r. and 441r.-v.), and
thus of no independent textual authority.® leaving I as M’s
sole representative,
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INTRODUCTION.

The Greek text of this short account of the internal parts
is transmitted only in the manuscript V and its descen-
dents. The work is mentioned in no ancient text, but ver-
bal echos may be present in Celsus’ De medicina (e.g. 4, 1,
3 constat ex cireulis quibusdam ~ kpixows Evyreypéon
opoppiopos; 4, 1, 8 in sinus vehementer inplicitum ~
éhkndov év kéhmois évethodueror) and pseudo-Rufus’
Anatomy of the Parts of Man (e.g. Daremberg-Ruelle p.
175, 4 iy xpowdv Tedpds kal mélevkos ~ Tedpivns
xpowijs; p. 176, 9. omhyw | . . devfpwmivg Ixver ~ omhaw
.+ . Spoibppuopos txve modés). Many expressions in the
text are rare or unique in Greek usage, some with parallels
in the fragments of the pre-Socratic philosophers (e.g, the
Democritean puopds ~ dplot)éppuouos),

Anatomy is included in all the collected editions and
translations of Hippocrates, and recently two scholars
have independently published new editions of the treatise
accompanied by valuable analyses of the text and its place
in the history of anatomy:

E. M. Craik, “The Hippocratic Treatise On Anatomy,”
Classical Quarterly 48 (1998), 135-67; reprinted
with revisions and additions in Craik, pp. 115-70.

M.-F. Duminil, Hippocrate . . . Anatomie, Budé VIII,

ANATOMY
Paris, 1998, 197-209, 2589, and 289-91. (=
Duminil)

The present edition is based on a collation of the manu-
script V from microfilm.
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ANATOMY

1. An air pipe (arterie) growing out of the throat on
each side ends at the apex of the lung; it is composed of
symmetrical rings, which in their circular course meet one
another in a plane. The lung itself occupies the chest, fac-
ing towards the left, and possesses five prominences called
lobes; it is of ashen colour, marked with spots, and in struc-
ture like honeycomb. In the centre of the lung the heart is
set, being more spherical than in all other animals. From
the heart a large tube (bronchie) descends to the liver;
running with this tube is what is called the great vessel,
through which the whole frame is nourished, The liver has
a symmetry with all others, but more blood-flow than the
others; it possesses two prominences called “gates” which
lie on the right side. From the liver a vessel slanting down-
wards reaches the kidney. The kidneys are symmetrical,
and in colour are like apples.! From the kidneys two
oblique ducts reach the topmost apex of the bladder. The
bladder is large and entirely sinewy, and out of it grows a

1 Or “like sheep” {Calvus: ovillis similes).

1 Ermerins: darropéyn V.
2 Del, Potter as gloss on oriypacw: ddpovayeo: V.
3 Foes in note 6: 7é fpmpiddns V.
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channel. These six parts nature has arranged in the interior
around the mid-line.

The cesophagus takes its origin from the tongue and
ends at the cavity,? which is also called the orifice (stoma-
chos) next the digestive cavity. Against the back-bone be-
hind the liver the diaphragm is attached. Out of the side by
the false ribs—I mean on the left—the spleen has its ori-
gin; it spreads out symmetrical with a foot print. The cavity
lying beside the liver on the left side is all sinewy. The in-
testine grows out of the cavity, small and symmetrical, not
less than twelve cubits wound in a spiral in the lap; this
some people call the colon, and through it the transport of
putrients oceurs. Out of the colon grows the anus, the final
part; it has very full flesh, and ends at the outer margin of
the (sc. muscular) ring.

The rest nature has arranged.

2 Le. the abdominal part of the gastro-intestinal tract,
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INTRODUCTION

Although the title Nature of Bones! is never mentioned
in ancient literature, the text of this work apparently be-
longed to the Hippocratic Collection at the time of Bacchi-
us of Tanagra in the third century B.C., who according to
Erotian? glossed the term évedpreBordumoe (ch.18) in his
third book. Erotian himself, who makes no reference to
the treatise in his introductory census of Hippocratic writ-
ings, includes sixteen terms from it in his Hippocratic glos-
sary.’ A century later Galen discusses fourteen terms from
Nature of Bones among the Hippocratic words he ex-
plains,? referring to the source once as “the texts appended
to Instruments of Reduction™ and once as “On Vessels
(mepi PpAeBav), which is appended to Instruments of Re-
duction.”® Finally, the fifth century A.D. lexicographer
Hesychius of Alexandria takes over five terms directly or

1'The transmitted title is derived from the first paragraph of
the text, and applies but poorly to the work as a whole, which is
centred on angiology rather than osteology.

2 Erotian E39, p. 38.

3 See Nachmansen, pp. 346-7 and 354-8,

4 See Duminil, pp. 1314,

5 8.v. koTuhn8dra, Galen vol. 19, 114,

8 S.v. mapaordrag, Galen vol. 19, 128,

11
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indirectly from Naiure of Bones for comment in his Lexi-
7
con.,
Considerable portions of the text of Nature of Bones are
also transmitted in other extant Greek writings:

(a) A sentence near the end of chapter 1 comparing the
size of the colon in humans and dogs appears in very
similar form as Epidemics VI 4,6 (Loeb Hippocrates
vol, 7, 248-9). :

{(b) The first six lines of chapter 8 are quoted almost ver-
batim by Aristotle in History of Animals 511b23-30,
where he attributes them to an otherwise unknown
Syennesis of Cyprus, .

{¢) The whole of chapter 9, which is also quoted by Ar-
istotle {History of Animals 512b11-513a7) in a some-
what shortened and reworked form and attributed to
Polybus, originated as Nature of Man 11 (Loeb Hip-
pocrates vol. 4, 30--3),

(d) The text of chapter 10 is present in virtually identi-
cal wording as Epidemics IT 4,1 (Loeb Hippocrates
vol. 7, 66-71). .

These recurrences as well as the treatise’s lack of coher-
ence have led to much scholarly discussion about its com-
position and authorship.® Generally it seems clear that
what unifies the worl is not a single arigin, but the foeus of
its contents—although not exclusively—on human angiol-
ogy. The resulting account, however, is neither well inte-

7 See Duminil, p, 134,

8 For a detailed account of these discussions cf. Duminil, pp.
75-115. )

12
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rated nor doctrinally consistent: the same questions are
sometimes dealt with more than once,® no overarching ar-
chitecture shapes the work, contradictions of terminology
and fact jar the reader.

Stll, Nature of Bones represents the most comprehen-
sive and aceurate Hippocratic account of the human vas-
cular system we have, in many instances revealing a knowl-
edge of the structure of vessels, and their paths through
the body which is unattested in the rest of the Collection.
Among the signs of this hightened anatomical awareness
are:

(i} An incipient separation of “artery” (dprmpin) from
its erstwhile synonym “bronchus” (8pdyyos) to sig-
nify a kind of vessel (@pAé&f) (ch. 7 and 10},

{ii} A differentiation of the category “vessel” (hAéyf) into
“blood-vessel” (aiudppovs or Evawuos drép) (ch, 7,
12,16 and 17) and “artery” (dprnpin) (ch, 7and 10),

(iii) A widening of the range of meaning of “band”
(révos) beyond its former synonym “cord” (vebpor)
to include in addition the category of “vessel” (dAés)
{ch. 7 and 10).

(iv) An interest in the positional relationships of the
large abdominal vessels (ch. 7 and 10),

(v) A description and naming of hitherto unrecorded
parts of the male genital apparatus such as the “semi-
nal vesicle” (omépua) (ch. 1), the “epididymus”

9 E.g. the four pairs of large vessels described as descending
from the head in chapter 9 are echoed by several vessels men-
tioned in subsequent chapters of the treatise. Furthermore, the
hepatic vessels depieted in ch. 10 paralle] to a degree the vessels
described in ch. 4-7, Cf. Harxis, pp. 72f.

13
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(rapaordrs) (ch. 14), and the vessels of the penis
“which are curved and run close together” (ch. 15}, a
possible reference to the corpus spongiosum and the
COTPOTA CADErnosa.

{vi) Reference for the first time to the intercostal ves-
sels (ch, 5 and 10).

(vii) Some appreciation of the complexity of the vascu-
lar connections between the lungs and the heart (ch.

19} :

The chapters of Neture of Bones are organized as fol-
lows:

1: Osteology and miscellanecus other anatomy.

2: The paths of two vessels from the heart.

3: The paths of cords (neura} through the body.

4: Structure and function of the kidneys.
—6: The paths of the thoracic vessels,

7:  The paths of the veins and arteries of the trunk.

8-9:. Two accounts of the “wide vessels” (venae cavae),
10:  Anaccount of the vessels and cords of the trunk.

11-19: A detailed human angiclogy.

5

Generally, Nature of Bones attracted little attention
from scholars until ahout the middle of the twentieth cen-
tury, when it became the centre of an extended contro-
versy concerning Hippocratic knowledge of the vessels
and their functions, In his 1938 German translation of
the treatise, Richard Kapferer attempted—partly by rear-
ranging and, on occasion, even rewritting sections of the
work—to extract from the text a consistent, anatomically

correct account of the human circulatory system. In re-

14
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sponse to the outspoken criticism this questioning of Wil-
liam Harvey's priority as the discoverer of the circulation
of the blood evoked, Kapferer published, in collabora-
tion with A. Fingerle and F. Lommer, Die anstomischen
Schriften die Anatomie, das Herz, die Adern in der hip-
pokratischen Sammlung (Stuttgart, 1951), in which he at-
tempted to buttress his case with additional arguments, ex-

lanations, and illustrations. Kapferers position has found
little support among subsequent historians, such as
C. R, §. Harris'® and M.-P. Duminil,2! who have tended,
rightly in my opinion, to see more confusion and less hid-
den meaning in the text than Kapferer did.

Professor Duminil’s recent Budé edition, Hippocrate,
... Nature des 0s, Paris, 1998 (=Duminil), is an important
contribution to the study of Nature of Bones, for which all
subsequent workers owe a sincere debt of gratitude.

My text is based on a collation of the sole independent
Creek witness to the text, M, from microfilm.

16 The Heart and the Vascular Sysiem in Anclent Greek Medi-
¢ine, Oxford, 1973, pp. 50-73. (= Harris)

11 L Sang, les vaisseaux, le coeur dans la Collection hippocra-
tique, Paris, 1983, pp. 281-7.

15
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1 derehils here means “sacrum,” as earlier in the chapter.
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1. The bones of the arm are twenty-seven in number, of
the leg, twenty-four; of the neck up to the great vertebra,
seven; of the sacrum, five; of the spine, twenty; of the head
including those of the eyes, eight: altogether eighty-eight,
and with the nails (sc. of the fingers and toes) one hundred
and eight. As for what we ourselves have observed of hu-
man bones: the vertebrae from the collar-bone up, includ-
ing the great vertebra, seven; those in the region of the
ribs, twelve, the same as the ribs themselves; those in the
region where the flanks are on the outside, <five;> those
where the hip bones lie next the sacrum, five.!

A honeycombed seminal vesicle? is situated on each
side of the bladder: from these arise vessels which pass on
each side of the urethra to the penis. Drink moves through
the throat and oesophagus, the larynx leads to the lung and
the artery, and from these the course is to the apex of
the bladder. Five lobes of the liver: on the fourth lobe is the
gall bladder, which turns its orifice to the diaphragm, the
heart, and the lung. A membrane encloses the heart. He
(sc. a person) has intestines larger than a dog; they are
suspended from mesocolons, which are attached to cords

2 Cf, Theophrastus History of Planis 6, 4, 3 for owepparinéy
as the seed vessel in plants.
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from the spine beneath the stomach.? The kiduneys are at-
tached to cords from the spine and from the artery.

2. The congenital fountain-head of the heart: one vessel
passes through the diaphragm, the liver, the spleen, and
the kidneys to the pelvis; and around the calf to the flat of
the foot. A second vessel out of the heart passes to the
axillae, the collar-bones, the jugulars, the head, the nose,
the forehead, past the ears, the shoulders, the back, the
chest, the stomach, and through the forearms; this vessel
also passes through the axillae to the forearm and the palm
of the hand.

3. Gords grow out from the occiput along the spine and
the hip-bone to the genital parts, the thighs, the legs and
the calves, as well as to the arms. Other cords grow to the
upper arms, some into the muscles, others along the pro-
cess (radius) into the thumb, and others out of the muscles
into the other fingers. Other cords grow to the shoulder
blade, the chest and the belly t by means of bones and liga-
ments , and from the genital part past the anus and the
acetabulum; an upper cord occupies the thigh, a lower one
extends to the knees, and from there connects the knee to
the Achilles tendon, the heel and the foot; a third one
passes to the process (fibula) and the ankle.

4....to the kidneys: these vessels each divide to send
off two large branches in opposite directions which pass in
a pair on each side to one of the kidneys or the other, and
pierce through into the kidneys. The kidneys are heart-
shaped and each has a hollow place, A kidney lies with this

8 CI. Epidemics VI 4,6 where this sentence is also present.
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hollow part facing the large vessels, and from this part also
grow out the vessels (ureters) that pass to the bladder. It is
here that drink is drawn through the vessels into the kid-
neys, and the fluid is then, as it were, filtered through the
kidneys and also through the internal parts themselves
{ureters) into which it follows; for the vessel from the kid-
pey to the bladder is spongy, and urine is filtered out there
and separated from the blood, for which reason, I imagine,
it is reddish. Indeed, the only vessels entering the kidney
are the ones I have described, nor is there any other place
where drink might liquify, at least as far as I am aware.

5. The vessels extending down along the ribs lie be-
neath each of the ribs, not on the side towards the head,
but lower down and away from the artery. Now the artery,
when it has descended, distributes to the ribs, From the
wide vessel out of the heart, a vessel runs back hemmed in
on the left, and then proceeds by the middle of the verte-
brae as far as the last ribs, distributing branches unequally
to the ribs on the right and the left; but it then gives off
equal branches higher up on the right side.

6. Two branches from each of the vessels split off up-
wards along the collar-bones, and two beneath the ster-
pum, on both the right and the left; if these are more on the
side of the neck, two others are more against the heart, on
both the right and the left. Vessels arising from each of
these extend along the ribs, and from those in turn other
vessels branch off just like the ones below, and continue
until they join the vessel coming back below from the
heart.*

4 As described in chapter 5 above.
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7. The blood-vessel is separated from this artery be-
cause here it is suspended® as it passes through the heart.
In the region below the ribs, the blood-vessel called the
wide vessel distributes by itself to the vertebrae, being at-
tached there and no longer suspended as it is above where
it goes through the liver. At the sacrum the artery is above
(anterior) and the blood-vessel below (posterior); the lat-
ter comes out of the liver, is suspended through the dia-
phragm, and passes on the right side of the heart to the col-
Jar-bones, being alone except where it communicates with
the heart. (Some branches split off more superficially at
the level of the heart, while others go through the heart’s
cavity.) Then, leaving the heart on the left side, the blood-
vessel® resides alone next the spine, and runs back to the
upper part of the hady up as far as the highest ribs; here it
sends off branches from itself which extend along each rib
in a systematic way, right through to their junction at the
sternum on the left and right. And the straight part of it is
closer to the vertebrae than are the band” of the artery and
the band of the vessel from the liver. Towards the lower
part of the heart, the straight band growing out of it is
closer to the vertebrae than is the band of the artery; the
second band is the one next the heart, and it turns to the
lower parts of the diaphragm which are attached to the

5 For this meaning of geréwpos based on Galen see Duminil,
p. 223, 1. 22.

§ Although grammatically the feminine relative pronoun (%)
could refer equally well to any one of the three possible feminine
antecedents “artery,” “vessel” or “blood-vessel,” the sense of the
passage seems to militate for blood-vessel, i.e the hollow vessel.

7 8ee n. 12 below.
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gpine; from there branches extend straight in each direc-
tion, passing through the bones and the muscles to meet
one another.

8.8 The wide vessels are disposed as follows: out of the
eye, along the eyebrow, along the spine, past the lung, un-
der the breasts: the one, from the right to the left; the
other, from the left to the right. The one from the left,
through the liver to the kidney and the testicle; the one
from the right to the spleen, the lddney and the testicle: for
these the genital part is the outlet. From the right breast to
the left hip and leg, and from the left breast to the right
parts. The right eye from the left eye; and the testicle in the
same way: the left one from the right one,

9.10 The widest of the vessels are disposed as follows:
there are four pairs in the body. The first of these go poste-
riorly from the head through the neck, and, passing on the
outside along the spine on the left and the right, arrive at
the hips and legs; then each passes through the calves to
the ankle on the outside, and arrives at the foot, Thus for
pains in the back and hips one must practice phlebotomies
from the hams and from the outer part of the ankles. The
second pair of vessels from the head, past the ears and
through the neck—called the jugulars-—pass inside along
the spine on each side past the psoas muscles to the testi-

9 Some manuscripts of the Aristotelean tradition read in place
of “out of the eye, along the eyebrow” the alternative text “from
the navel, across the loins "{éx 7ot} dppadot mapd T dodiv)
of. . A. Smith and W. D. Ross (edd.), The Works of Aristotle trans-
lated into English vol. 4, Historta Animalium, by D. W. Thomp-
son, Oxford, 1910, ad loc,, n. 2.

10 This chapter is taken from Nature of Man 11.
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cles and the thighs, and through the hams from the interior

art; and then through the calves to the ankle on the inside
and the feet. Thus for pains arising from the psoas muscles
and the testicles one must practice phlebotomies from the
hams and the inside of the ankles. The third pair of vessels
pass out of the temples through the neck te the shoulder-
blades, and then meet at the lung; the one from the right
side arrives on the left under the breast and comes to the
spleen and the kidney, while the one from the left side ar-
rives on the right side coming out of the lung under the
breast to the liver and the kidney; both of these terminate
at the anus. The fourth pair of vessels arising from the
front of the head and the eyes pass beneath the neck and
the collar-bones; then from the upper arms down under
the elbow joints; and then through the forearms to the
wrists and the fingers; then from the fingers back through
the balls of the hand and the forearms to the elbow joints;
and through the lower part of the upper arm into the
axillae. Coming from the ribs above the one vessel arrives
at the spleen, and the other at the liver; and then passing
over the belly they both terminate in the genital part, This
is how the wide vessels are disposed.

There are also vessels passing from the cavity through
the body; these are numerous and sundry, and through
them nutriment comes to the body. Vessels also pass from
the wide vessels to the cavity and the rest of the body, and
also from the most outwardly parts and from under the in-
wardly parts; these communicate with one another, the

7 L., Servin in Foss’ Variae Lectiones,
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ones from inside going to the exterior, and the ones from
outside inward. Thus phlebotomies must be practiced in
the following way: you must manage the incisions so as to
cut as far away as possible from the sites where the pains
have been wont to arise and the blood to be collected. For
in this way the shock caused will be the least great and sud-
den, and you will have the effect of altering the habitual
state so that blood will no longer be collected in the same
lace. ‘

10.1 The hepatic vessel in the loin passes to the great
vertebra (sacrum) from below and distributes to the ver-
tebrae; running from there it is suspended and passes
through the diaphragm into the heart, and its straight con-
tinuation proceeds to the collar-bones, From there some
vessels extend to the neck, others to the shoulder blades,
and others, turning off downward, incline along the verte-
brae and the ribs, one from the left being close to the col-
lar-bones, and one from the right sharing its space, An-
other vessel turns off on both sides, and yet another a little
lower down; from the point where the former splits off, it
distributes branches to the ribs until, turning to the left, it
meets the one on the heart itself then, turning away down-
ward, it descends to the vertebrae, until it arrives where it
began to be suspended, sending off branches to all the re-
maining ribs. It gives off branches here and there to each
rib, being a single vessel as it first leaves the heart toward a
certain place more on the left side, and then it passes be-
hind the artery until it is consumed and arrives where the
hepatic vessel was suspended. But first, before it arrives

11 This chapter also appears as Epidemics IT 4,1,
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there, it divides in two in the region of the last two ribs, one
Pbranch passing along one side of the vertebrae before be-
ing consumed, the other on the other side. The straight
vessel that leads from the heart to the collar-bones is above
(L.e. anterior to) the artery, just as in the loins it is beneath
(i.e. posterior to) the artery; from this vessel one branch
starts up towards the liver, to the porta and the lobe, and
another starts off directly to the other part (se. of the liver),
a little beneath the diaphragm. The diaphragm is closely
attached to the liver, and not easy to separate. Pairs (sc. of
vessels) lead from the clavicles on both sides under the
sternum into the abdomen. Where they go from there, 1 do
not yet know. The diaphragm, located next the first verte-
bra below the ribs, curves around where the kidney comes
off the artery; tubes (ureters) growing out of the kidneys
on both sides have the structure of arteries. It is some-
where there that the hepatic vessel running back from
the heart ends. From the hepatic vessel the two greatest
branches are suspended through the diaphragm, one on
each side; there are branches through the diaphragm
around these which grow above the diaphragm, being
somewhat more visible there.

Twowide bands'? passing down from the brain beneath
the bone of the great vertebrae and then closely along the
oesophagus on each side of the artery, meet one another as
if they were one, and then where the vertebrae and the dia-
phragm are attached, they end; other somewhat doubtful

12 Cf. Erotian {T5) on this passage: “bands (vévor); hodies

stretehing all through the tissues, such as vessels (préBas), cords
{(vetpa), and the like,”
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ones seem to pass from this conjunction to the liver and the
spleen. Anocther band emerging from the vertebrae at the
Jevel of the collar-bones runs along the spine on both sides,
over the transverse processes of the vertebrae, and sends
branches to the ribs like vessels; these seem to me to go
through the diaphragm to the mesentery, where the ves-
sels end. The diaphragm grows out again from where the
bands, being continuous in the centre beneath the artery,
continue on to disappear by giving off branches to the ver-
tebrae, like vessels, until they are all consumed as they go
through the sacrum,

11. The hones give the body rigidity, straightness and
form; the cords allow it to bend, to contract and to extend,
the muscles and the skin maintain everything’s connec-
tion and order. Vessels coursing through the body provide
breath, fluid and movement, many branching off from cne:
where this single vessel arises and where it ends, I do not
know, for, just as in a circle, no beginning point may be
found. About these branches of the single vessel—where
they are attached, which part of the body they end in, how
the single vessel relates to them, and in which parts of the
body it is distributed-—I will now explain.

12. Around the head in the middle a vessel runs at an
angle; it is flat, narrow, and does not contain much blood;
then in the brain next the sutures many narrow little ves-
sels implant, and these form a network around the whole
head as far as the forehead and the temples. The vessel it-
self goes straight to the back of the head on the outside

11 Duminil: ¢ ro# M.
12 HIR: fjpras M.
15 Ambrosianus Gr. C 85 sup. (XVI ¢.): 7fs -Ajs M.
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along the skin of the spine; from there it descends along
the external and the internal vessel among the jugulars,
Opposite the auditory meatus a wide vessel branching off
i from the direction of the jaw comes outward, and from it
: " many narrow vessels lead to the tongue, as well as beneath
the tongue and the molars, Another wide vessel descends
along the collar-bone to beneath the shoulder blade; and at
that peint yet another vessel, called the acromial vessel,
branches off from the one before and passes along the cord
under the tip of the shoulder (acromion). This blood-ves-
gel has a tendency to haemorrhage and to be difficult to
treat if it Tuptures or tears; for on the one side it is bor-
dered by a flat cord, and on the other by a cartilage, the
space between the two structures being occupied together
by the vessel and a delicate membrane. Now since this re-
gion lacks any fleshy structure, it is easily tom, because it
does not have muscles growing around it. And if blood runs
down into this region, happening upon a wide open space,
there is no opportunity for it to escape, but an induration
arises, and as this hardening develops, it provakes disease
and pain. This vessel continues where I have indicated
above; the section going beneath the shoulder blade sends
off numerous fine, intricate vessels beneath the breast:
then running beyond the cartilage under the tip of the
shoulder, it passes downward on the left into the upper
arm together with its muscle. On the right the vessel di-
vides in the area of the shoulder and the upper part of the
elbow; from there it separates to pass on both sides of the
elbow, and then continues on to the wrist of the hand; from
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there it breaks up entirely to send branches along the hand
in all directions; which implant there.

13. The wide vessel!® which is distributed beside the
spine and along the back, the throat and ihe wind pipe
sends off from itsell into the heart a good sized vessel with
many orifices at the heart. From there a pipe goes to the
mouth which in its course through the lung is called “ar-
tery”; this contains little blood and much breath; indeed, in
the spaciousness and porosity of the viscus it forms other
cartilagenous conduits to many parts of the lung. There-
fore, if something unusual is carried into these paths
through the lung, either in the drink or in the passage of
breath and blood, inasmuch as the vessels have the form
they do and the viscus is very spongy and absorbtive, be-
sides being situated in a high position (for the distribu-
tion of the liquids that enter takes place there; and further-
more the blood in these vessels is not very compressed and
does not flow away quickly enough to lead off what arrives
anew), these things are not disposed of but rather become
impacted, so that a concretion is formed, This concretion
excludes’ the part of the nourishment that comes to it,
since it is located at the entrance of the larynx and faces
outward. As the passages are impeded by the concretion,
rapid and difficult breathing comes on, and the passages
are unable to expel the breath towards the outside, just as

13 Harris’s (p. 63) conjecture gives a better sense than M’
“original vessel.”

14 Cf. Duminil, p. 233, n. 73: “Le sens de dwohieras n'est pas
facile & déterminer.”
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they are not able easily to draw it down. Indeed, from such
conditions diseases like asthmas and dry consumptions
arise. And if yet more liquid collects in the passages and
gains the upper hand, so that it cannot be thickened and
congealed, it causes the lung and the neighbouring parts to

utrefy, so that internal suppurations and consumptive
states arise. These diseases can, however, also arise from
other causes. :

14. From there this same vessel enters the Tung, and,
passing through the two large Jobes which face inward,
reaches beneath the diaphragm to the spine, white and
cord-like. It sends off small vessels in various directions
pressed closely through the rest of the body, which are sin-
ewy, and these pass along the vertebrae to form a complex
of closely knit vessels by the spinal marrow. Other vessels
which are spread out over the body run together from all
its parts into the spine, where they discharge the finest and
purest fluid which they have all collected. The vessel that
passes through the complexes extending down the spine
also comes together at the same place, From there it con-
tinues on to implant into the kidneys at the level of the
false ribs in the form of fine, sinewy vessels, which, from
that point onward join together and are compressed into a
vessel; this vessel then becomes cord-ltke as it approaches
the anus, where it presses on the sphincter muscles and
implants. The bladder, testicles and prostates (i.e. epi-
didymi) are all implanted with tangled, fine, solid, sinewy
vessels.

15. From there the widest and straightest part of this
vessel turns back and sends off a stalk in the form of the pe-

21 Potter: mekvopévoy M: memvkvapére Ermerins,
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pis, also attaching, in the course of its curve, to the same
parts. Out of this vessel other vessels branch off upwards
through the pubic region beneath the skin of the abdomen
to meet the vessels coming down, and these anastomose
with one another. In the penis, too, there are vessels, both
wide and narrow, that are curved and run close together. In
the female, this (sc. main} vessel runs to the uterus, the
bladder and the urethra. From that point it goes straight
on, in women to be suspended around the uterus, in men
to be coiled around the testicles. Because of this structural
arrangement, it is this vessel that collects most of the seed:
for being nourished by the most copious and purest com-
ponents of the body, while it itsell is bloodless, hollow,
thick-corded and filled with breath, when it is pulled tight
by the penis, the small vessels which branch off into the
spine are compressed, and as they are all compressed in
the manner of a cupping glass they secrete into the vessel
lying above them; an influx into the vessel also oceurs from
various other parts of the body, the largest amount, as
has been indicated, being collected from the marrow. The
pleasure felt at this time arises from the vessel—used at
other times to contain some blood and breath-like material
—being filled with seed. When the vessel becomes full
and warm, as the semen flows down and collects together
in it compressing its contents, the breath in it, being sub-
jected to the force present, the warmth, and the tension of
the small vessels on all sides, produces a titillation.

16. The vessel which sends off branches from itselfls

15 See chapter 13 above.

22 Duminil: éxfjpree M. 23 & Littré: xai M.
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distributed through the area of the back and the jugular
along the spine interweaves the ribs with many small ves-
sels, It continues into the vertebrae crosswise through the
muscles, being well nourished and filled with blood. It also
extends toward the buttock, through the muscle, and dis-
appears under the femur. At the buttock near the aceta-
bulum of the femur it sends off a branch through an open-
ing on the femur’s head, which supplies the femur with
respiration. The vessel then comes out of the femur to-
wards the bend of the knee, sending another vessel into
the groin which has closely knit roots and is difficult to
turn.1¢ The branch that passes through the muscle (se. of
the ham) divides at the knee; along the bone at the front of
the lower leg (i.e. the tibia) it sends off a vessel that acts as
a conduit supplying the marrow with nourishment, and
which emerges along the ankle at the articulation of the
foot. A branch also passes by the knee-cap to the interior,
deep inside the muscle of the calf, and then winds around
the ankle on the inside, wide and filled with blood, and
there vessels difficult to distinguish twine around the ankle
and the Achilles tendon.

17. Another vessel runs dewn below the foot on the in-
ferior surface of the flat of the foot, where a double blood-
vessel forms a complex and attaches to the great toe. This
vessel then bends its course under the skin upwards from
the flat of the foot, and widening out makes its appearance
at the outside of the ankle, whence it proceeds upward
along the fibula opposite the tibia, forming something like
asling along the gastroenemius muscle. From there it con-

16 A difficult term; of. Fuchs: “schwer aus ihrer Lage zn
bringen.”
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tinues to the inside of the knee, sending off branches on to
the knee-cap; along the inside of the knee-cap winds a hol-
low vessel which, if strained, quickly collects bilious se-
rum. The vessel also passes through the hollow of the knee
on the inside to send off into the ham very tangled vessels,
which extend on from there along the deeper cords of the
thigh to implant into the testicles and the anus, and thin-
ning out in the region of the sacrum meet in an extended
complex. ‘

18. The vessel that arrives {sc. from below) at the knee
on the inside continues upward along the inside of the
thigh to the groin, passes by the hip towards the back to the

soas muscle on the outside—being at this point wide, flat
and filled with blood——, and goes on to the liver above,
where it forks to send off blood-vessels towards the (sc.
right) kidney and the right lobe of the liver. As the latter
vessel passes under the area of the liver, it sends off a
branch into a wide vessel which turns aside into the wide
part of the liver, and divides in turn sending one branch
over the surface of the viscus to the region of the gall blad-
der, where it develops many roots that entwine through
the liver, and another branch that forms a conduit to the in-
ner parts of the liver. Two other vessels take form between
the two flat lobes (sc. of the liver): one passes via the
prominences and the skin to emerge out of the navel; the
other one passes closely along the spine and the kidney to

25 Del. H.

26 Foes in note 68: dvtotrras M. 27 Littré,
28 Linden after Erotian and Galen: -»éuna- M.
28 Duminil: vroxavd, M.

30 Littré: 7e M,
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anchor itself to the bladder and the penis. The latter then
turns back from the hip and moves upward through the ab-
domen to distribute many branches: it encloses the ribs
and the vertebrae in the form of a ring against the spine, it
sends off many branching offshoots, and it winds around
the intestines and the stomach. The offshoots from the ab-
domen extend to the breasts and over the neck and the tips
of the shoulders to entwine them. The branch (se. men-
tioned above) that arrives at the wide part of the liver also
sends off a conduit to the gall bladder which leads upward
close to the spine through the diaphragm, thereby provid-
ing a passage. The vessel out of the left parts implants in
general according to the same scheme as the one on the
right, except that in its passage upward on the left it does
not send off a branch to the liver, instead attaching to the
broad surface of the spleen at its head, whence it both
sends branches down into the interior of the viscus and
covers it on the surface with a venous network. The spleen
asawhole is suspended from the omentum by vessels com-
ing out of it, and it in turn provides the omentum with
blood. Vessels leading from the head of the spleen con-
verge at the spine and pass through the diaphagm.

18. From there both the right and the left vessels move
beneath the lung, where, being filled with blood, they send
down conduits into it. Vessels arising inside the lung,
which become bloodless and narrow as they are drained
off by the lung due to its naturally loose texture, pass to
the heart where they take the form of a horse’s bit around
its auricles, before flowing through into its internal cavi-
ties. Both the preceding vessels and these later ones send

31 Froben. 32 Del, R.
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pranches into the heart, which is sitnated in & narrow space
as if it were holding reins from every part of the body: for
this reason sensations from the whole body are concen-
trated about the chest. Also changes of skin colour follow
as the heart either constricts or dilates the vessels: when it
dilates them, the complexion becomes rosy, fine and trans-
lucent; when it constricts them, it is pale and livid—these
effects varying, of course, according to the individual’s
underlying colouring,
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INTRODUCTION

Heart, which was apparently unknown to Erotian, has
left three possible traces in antiquity. First, Galen de-
scribes an experiment to demonstrate that swallowed g-
uids pass partly to the himgs which is identical in substance,
if not wording, to the one contained in chapter 2 of Heart:

AN el kal [Bov 8 T dy éeMfons Bupfoa
TOUTES S KeXpuTpévor Bdwp Sropeivar miely,
€i Boins éiTe kvavd xpdpart xpdoas eire pidTe,
7’ edféws opatas dvaréuos, eSpiioeas KEX -
opévor OV mredpova. SHkow odv éorw &ru Pépe
Tai i Tob wouaros els adrdy.l

Second, Plutarch in a discussion of those who criticize
Plato for saying that drink goes to the lung cites Hippocra-
tes among the holders of the same view:? the only passage
in the Hippocratic Collection which explicitly champions
this belief is in Heart 2, although it may be implicit in other
treatises: e.g. Diseases I1 52 (Loeb vol. 5, 286); Diseases ITT

1F. De Lacy {ed.), Galen on the Doctrines of Hippocrates and
Plato, Corpus Medicorum Graecorum V 4, 1, 2, Berlin, 1978-84,
p. 538 = Galen vol. 5, 719.

2 Plutarch, Symposium, 7, 1 (6989¢),
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15 (Loeb vol. 6, 48). Hesychius includes four glosses on
three words, some or all of which may refer to Heart:

dvaroyetr dvaxwpeiv;® of, Heart 11.

Ndarrer dvakapBdver, wiveyt of. Heart 1.

Aomréueros § AdwTor draliokev. dwo Tob Ad-
arewst of. Heart 1.

vyBios yaarpds, kowhias. kol vydoroe dvrépous;t
cf. Heart 11.

The treatise Heart is a concise monograph on the hu-
man heart, arranged as follows:

1: Shape of the heart and its position inside the
pericardium.

2-3: 'Theory that drink passes mostly to the stomach
but partly to the lung; experimental proof; the
epiglottis; role of moisture and air in the chest.

4-6: The ventricles, their relationship to one another,

structure and function of each individually.
7: The orifices of the ventricles and the vessels at-
tached to them.
8: The auricles, their structure and function.
9: Vessels bringing respiration to the ventricles,
purpose.
Membranes of the heart, structure and function;
localization of intelligence in the left ventricle.

3 K. Latte {ed.), Hesychtt Alexandrini Lexicon, Copenhagen,
1953-66, vol. 1, 153.
4 Hesychius vol, 2, 572,
* 5 Hesychius vol. 2, 573.
& Hesychius vol. 2, 709.
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On many substantive points Heart differs significantly
from the rest of the Hippocratic writings:

(i) Although a correlation between bodily structure and
function is commonplace throughout the Collection,
generally writers derive fimction from structure,
which is taken as a given;” Heart, by contrast, posits a
teleological relationship making function the pur-
pose for which structures are created, and intro-
duces a conscious “good handworker” (ch. 8).

(i) Whereas the level of anatomical knowledge evident
elsewhere in the Collection sees explainable as the
product of clinical observations, animal investiga-
tions, and chance views into the human body, the in-
timate acquaintance with the interior of the human
heart displayed in this treatise speaks strongly for the
practice of human dissection.

(i) Many clinical accounts in the Hippocratic writ-
ings implicitly assume the brain to be the centre of
mental function (e.g. Diseases ITT 2—4), while others
make this point directly (e.g. Sacred Disease 17):
Heart is unique in localizing the yvedun (understand-
ing), as the ruling part of the soul, in the heart.?

(iv) In several points of anatomical nomenclature Heart
deviates from general Hippocratic usage whereby
dAé) and PréBrov are applied to any blood vessel,

7B. Gundert, “Parts and their Roles in Hippocratic Medi-
cine,” ISIS 83 (1992), 455-65, esp. p. 465. :

& B. Gundert, “Soma and Psyche in Hippocratic Medicine,” in
J- B Wright and P. Potter (edd.}, Psyche and Soma. Physicians and
Metaphysicians on the Mind—Body Problem from Antiguity to
FEnlightenment, Oxford, 2000, pp. 13-35, esp. 20-31.
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on cccasion even to other tubes such as the ureter: in
Heart these terms are restricted to veins. dprypin
and dopr+) seem in the few instances where they oc-
cur elsewhere in the Hippocratic writings to be inter-
changeable designations for the bronchial tubes: in
Heart they are applied only to arteries—with no im-
plication as to whether these contain air or bloed.
The gastro-intestinal tract is generally called the
wowhin (cavity) in the Hippocratic Collection, with
the two main divisions dve xoukin (upper cavity)
and rdrw kowhin (lower cavity): these names are dis-
placed in Heart by terms which, while not unknown
in the rest of the Collection, here take on a primary
role that is exceptional, e.g. oréuaxos (oesopha-
gus), yaorijp (stomach), évrepor (intestine), vydiis
{gut, in general),

Whether these peculiarites in which the treatise Heart dif-
fers from the rest of the Hippocratic writings are the result
of a different medical or intellectual tradition, of a later
date, or of a different geographical or cultural milien is un-
fnown.?

Littré, in his introduction to the text (vol. 9, 76-78),
correctly emphasizes the contrast between the author’s ac-
curacy in describing the heart’s structure, and the rudi-
mentary state of his physiological understanding. Despite
an acquaintance with certainly two, but probably four, of
the cardiac valves, Heart’s account of their function makes
them at maost moveable gates which in some instances

8 For a thorough and judicious account of the scholarly discus-
sion on these questions see Duminil’s introduction and notes.
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close tightly, in others allow some flow of blood or air, or §

even of both simultaneously in opposite directions. Thus,
although we may say that the author has seen and de-
scribed the valves, we must hesitate to say that he has “dis-
covered” them, if by that term we mean that he has
grasped their functional significance. Any doubt in this
matter can easily be set to rest by a comparison with
Erasistratus’ account of the four heart valves and their
function as reported by Galen.1® Heart belongs, in the final
analysis, not to this Hellenistic world of mechanism,!* but
still, in spite of the differences discussed above, to a Hip-
pocratic world view about materials and forces in which
forces like the inherent attractiveness of a structure’s being
hollow, empty, or hot explain related bodily actions.

Besides finding a place in the collected Hippoeratic
editions and translations, and in two ohscure Renaissance
works by Jacobus Horstius (Frankfurt, 1563) and Joannes
Nardius (Bologna, 1656), Heart has enjoyed considerable
attention from twentieth century scholars: e.g.

F. C. Unger, “Liber Hippocraticus ITepi xapdins,”
Mnemosyne, N. S. 51 (1923), 1-101.

F. Kudlien, “Poseidonios und die Arzteschule der
Pneumatiker,” Hermes 90 (1962), 419-29. (=
Kudlien)

C. R. 8. Harris, The Heart and the Vascular System in

10 De Lacy, p. 396 = Galen vol. 5, 548-50,

U For a deseription of Ctesibius’ contemporary four-valved
water pumping machine which may have influenced Erasistratus,
see Vitruvius, De Architectura, 10, 7, and Hero Alexandrinus,
Pneumatica, 1, 28.
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Ancient Greek Medicine, Oxford, 1973, pp. 83-96. (=
Harris)

I. M. Lonie, “The Paradoxical Text ‘On the Heart,™
Medical History, 17 (1973), 1~15 qnd 136-53. (=
Lonie)

P. Manuli and M. Vegetti, Cuore, sangue ¢ cervello, Mi-
lan, 1977, pp. 101-12 and 219-33.

It has appeared in two English translations made by F. R,
Hurlbutt Jr. {(“PERI KARDIES. A Treatise on the Heart
from the Hippocratic Corpus: Introduction and Transla-
tion,” Bulletin of the History of Medicine 7 (1939), 1104
1113} and I. M. Lonie (in G. E. R. Lloyd, (ed.) Hippocratic
Writings, Harmondsworth, 1978, pp. 347-351), and re-
cently in a Budé edition by M. P. Duminil (=Duminil).

The present edition is based on a collation from mi-
crofilm of the sole independent witness for the Greek text,
the manuscript V.
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58

i
d
B

HEART

1. The heart, in its shape, is like a pyramid, in colour,
deep red. Itis enclosed in a stnooth tunic which contains a
little urine-like liquid, so that you might imagine that the
beart dwells in a bladder. This is so arranged in order that it
may beatvigorously in safety, having a quantity of moisture
just sufficient to protect it against being ignited. This lig-
uid the heart passes through like urine after lapping up
drink from the lung,

2. A person tekes drink mostly into his gut, for the ce-
sophagus, being shaped like a funnel, receives the greatest
amount of what we consume; but he also takes some drink
into his larynx, although just a little and only as much as
escapes notice in flowing in through the narrow opening:
for the epiglottis, being a close cover, will not let more of
the drink pass through. Here is proof: if somecne were to
mix water with blue or red colouring and give it to a very
thirsty animal to drink—especially a pig, as this animal is
neither careful nor elegant—and then, while the animal
was still drinking, you were to cut its throat, you would find
this (i.e. the trachea) coloured by the drink. But this opera-

2F. E. Kind in Kapferer / Sticker, part 16, p. 30X fdAheros
poaTrnuévas V. 3 Del. Kudlien, p. 4258, n. 1; these three
words are glosses taken over from Hesychius,
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tion might not be to every man’s taste; nevertheless, our
opinion concerning what is drunk is not to be dismissed,
pamely thatin the human being it lubricates the windpipe.
But how does it come that liquid which rushes in recklessly
Provokes such great trouble and coughing? Because, as 1
say, it collides with the breath coming out. What, on the
other hand, flows in through the narrow opening, inas-
much as it passes along the wall, is not impeded by the air
passing upward, but rather its moistening effect provides
the air with a kind of smoocth path; this moisture the person
sends up from his lung along with the air.

3. Now whereas a person must of necessity expel the
air, after it has fulfilled its office, back through the same
passage by which he drew it in, the moisture he partly spits
out into the sheath of the heart, and partly allows to go
back with the air to the outside, the breath in this process
raising the extremity (sc. of the epiglottis) as it flows back.
It flows back according to the normal course of events,
for such substances are not nourishing to a man’s nature—
indeed, how could air and water be human nutriments,
crude as they are? Rather, they are the counterbalance to
an inborn disposition.!

4, The subject of this discourse, the heart, is a muscle of
particular strength, of flesh which is not cordlike, but com-
pressed. It has two ventricles divided from each other in
one covering, one on the one side, the other on the other.
These ventricles do not resemble one another at all, for the
one in the right parts—the right I mean of the parts on the

11e. to the heat of the heart; see chapter 5 below.

61



84

IIEPI KAPATHY

~ ’ A Y o 3 s ¥ hy
mhoa kapdin Todrowgt Ty Epny éumemoinyras. drip
of | by I > » by 4 ~
18e xal mdpmav ebpukoihios kal hayapwrépy morhd
s érépns, obdé s kapdins véuerar i éoyarviv,
3 1 3 I by a3 Y r'd /7 1
all’ éyrarahéimer Tov olpuyxor oTepedy, kall éoTw
Gomep | E€wber mpooeppoupéim.
5. 'H 8¢ érépm xéerou vméveple udv udhiora, xal
L) ’ rd A -~ L] gl b4 by
kot tlvopiny pdhore péy pald dpiorepd, by kol
. s b L4 rs A ’ 5
Staomuaives o dhpa. mepiBolov 8¢ Exer maxdy, kal
[360pov éuBeBibparar 76 eldos elkshor Shuw. dhra
vap 78y kat 7ol mreduovos évdlerar pera mpoanvins,
bl 4 \ 3 » ~ -~ rd
xut kohdLew Ty axpaciny Tob feppotl wepBarhondm:
o yap Tredpwr Gioe Yuxpds drap kai Yuyxduevos Th
elornvof.

6. "Apdw ye pnr dacetar 7d Edov kul domep
rodieSBelpopévar, kai paAhov Tis Sefifs ) housf. 6
h » ~ 3 1 - 8 ~ o 2R ~
vap Euduror wip otk év 1y Gefifl, dore <ol® Badiue
rpyvrépyy  yevéofar Ty hauy éumhégy odoar®
axpriTov. TavTy kal waxerov évdeddumrar Pulokis

elvexa s ioydos Tob Peppod.
7. Srépata 8 adrhow obk dvedyacw, € pif Tis
amoxeiper Téw ovatwr Ty kopudny!? kel tis kapdins
N 4 A L] 3 I'd ’ by Y
W kepakfy v 8 dmokelpy, dovioeros kal dood
s 3\ 8 ) 4 € b s ) 3
oTOpoTo €Tl Oval yaaTépoty. v yap maxein dhéd éx
-~ s ’ A A o ~ S
pns avabéovon, mhavd Ty Gfiw, Hr dvarundy. adros
wipyad dioios drfpdmov, kol of motauol érraifa drd
™0 oopa, Tolow dpderor 16 orijros, obrol 8¢ Kal T
7 kai orepedy V. 8 Add. Foes in note 20.

62

HEART

left, as the entive heart has its seat in these—lies up against
an orifice, being in contact with one of the two veins (vena
cava). This (sc. right) ventricle is altogether wide-cham-
bered and much slacker than the other one, nor does it oc-
cupy the extremity of the heart, but rather it leaves the ex-
tremity solid, and is as i stitched on from the outside.

5. The other (i.e. left) ventricle lies boneath for the
most part, and is oriented especially towards the left
breast, where its beat is visible. It has a thick enclosing
wall, and its interior is a pit which has the form of a mortar.
This (se. ventricle) is already clothed by the lung, for the
sake of relief, and being thus covered counteracts the un-
mixed quality of its heat: for the lung is cold by nature, be-
ing cooled further by the inspired air.

6. Both ventricles are shaggy in their interior parts and,
4s it were, somewhat corroded, the left more so than the
right. Now in the right ventricle there is no inborn fire, so
that it is no wonder that the left ventricle is the rougher,
being filled as it is with unmized fire. Its construction is
also thicker as a means of preserving the force of its heat,

7. The orifices into the ventricles are not open to view
unless someone clips off the apex of the auricles and the
top part of the heart; if he does clip them, double orifices
on the two ventricles will be revealed. If, on the other
hand, the wide vein running up from one of the ventricles
(superior vena cava) is cut away, it spoils the view. These
ventricles are the fountains of a person’s being, and rivers
pass from them through the body to water its frame; these

9 éuahény otoar Duminil: éomréovoar V
10 Littré: kapdinw V.
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(sc. rivers) carry life to a person, and if they dry up, the per-
gon dies.

8. Near the place where the veins grow out of the heart
are bodies bestriding the cavities—soft, spongy things
called auricles, although they do not have channels in
them as real ears do. In fact, these auricles do not take in
sound, but rather are the organs by which nature captures
the air. And T think this is the creation of a good hand-
worker, for when he recognized that the viscus was going
to be of a solid frame on account of the thickness of its sub-
stance, and then highly attractive, he added bellows to it,
just as bronze smiths do to their melting-pots, in order that
through these it would be able to handle the respiration.
Proof of this theory: the heart, as you can see, moves as a
whole, but the auricles inflate and collapse individually.

9. For the same reason I also assert that certain small
veins (pulmonary veins) bring about the respiration that
enters the left ventricle, the artery (pulmonary artery)
what enters the other one: what is soft is more attractive
and can expand. It is more necessary in us for what lies
over the heart? to be cooled, for heat is harmful to the right
parts, so that through its disposition the organ there does
not receive heat easily, in order not to be completely sub-
dued by what comes into it.

10. There remains an explanation of the heart’s hidden
membranes, a work most worthy of the recounting, Now
membranes and certain other structures in the cavities like
spider-webs (cordae tendineae) spread out and completely
encircle the orifices, and at the same time send off fibres

2 Perhaps the right ventricle (Ermerins ad Joc.): see chapter 4
above. This whole passage is very turbid.
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into the solid heart (papillary muscles). These I believe to
pe the bands of the viscus and of the chambers, the origins
to the aortae.® There is a pair of these, to each of which at
its gates three membranes are attached, rounded at their
margins and having the shape of semicircles, which in
coming together in some marvellous way close the orifices
and set the limit of the aortae. And if someone knowledge-
able of the ancient rite were to take out the heart of a man
who had died, and draw back one of thess (sc. membranes)
and incline the other one,* neither water would be able to
g0 through into the heart nor air that was being forced—
and more 5o in the case of those on the left, for these are
constructed more tightly, as is fitting; for the intelligence
of man is established in the left cavity, and it rules over the
rest of his soul.

11. This intelligence is nourished not from the gut by
foods and drinks, but by a pure and luminous bath coming
from a distillate of the blood. It obtains its nutriment in
abundance from that which is most near, receiving it from
the blood, transmitting its rays, and feeding as il on nour-
ishment out of the stomach and the intestines, but in a way
not according to normal nature. In order that the con-
tents of the artery do not send back food in a state of turbu-
lencet, it closes off the path to the ventricle. For the large

3 doprj is little more than a variant of dprypiy, and in mean-
ing both seem to occupy a middle ground between bronchus and
artery; of. Places in Man 14, Coan Prenotions 394, and Diseases II
54,

4 The mention of two rather than three valve cusps here sug-
gests a knowledge of the mitral valve,

5 Qr “artery.”
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artery feeds from the stomach and the intestines, and is
full of nutriment which is not suitable for the ruling power,
That it (Le. the intelligence in the left ventricle) is not
pourished by visible bloed is made clear by the following;
in an animal that has reached the state of rigor mortis,
when the left cavity is cut open, it appears completely
empty except for some serum and yellow bile, and the
membranes mentioned above, but the artery has no short-
age of blood, nor does the right cavity. Now to my mind,
this is the reason for the membranes in this chamber.

12. The vessel (pulmonary artery) which passes out of
the right (sc. ventricle) is also controlled by the meeting of
membranes, except that it, on account of its weakness, is
not well fitted with doors. It opens into the lung, in order to
provide it with blood as nourishment, but is closed into the
heart, although not by a completely tight joint, so that
some air still goes in, but not very much. On the right the
heat is weak, being dominated by an admixture of cold; in-
deed, blood is not warm by its nature any more than any
other liquid is, but rather it becomes warm—it is only
thought by mast people to be warm by nature.

About the heart, let this much be said.
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INTRODUCTION

Galen’s approximately ten references to Hippocrates’
or Polybus'—he seems undecided on authorship—Eight
Months” Child contain oceasional direct quotations, which
confirm the identity of the text he is reading with the
one transmitted in our medieval manuscripts.! However,
whereas Galen and the Hippocratic manuseripts give the
title in the singular, three other ancient sources offer the
plural, Eight Months® Children: Clement of Alexandria,?
Vindictarus,® and the Brussels Yppocratis genus, vita,
dogma.* Erotian does not include any such title in his list of
Hippocratic works, but the occurrence of one otherwise
unattested expression in his Glossary makes it probable
that he knew the treatise.’

Eight Months’ Child is transmitted in different confign-
rations in its independent manuseripts M and V. M in-
cludes ch. 1-9 under the title Seven Months’ Child, fol-
lowed by ch. 10-13 under the title Eight Months Child: vV
presents the whole of ch. 10-13 and 1-9 in succession un-

L. Anastassiou / Irmer vol. IT 1, 373-5; vol. II 2, 288-90.

2. Stromateis VI 16,6 (vol. 2, 502).

5Ch. 5, p.2ll.

‘4 ], Rubin Pinault, Hippocratic Lives and Legends, Leiden,
1992, p. 133.

5. Erotian K 20, p. 50; see Grensemann p, 66,
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der the title Eight Months’ Child, and then another short
spurious text under the title Seven Months’ Child. The
claims of each of these arrangements to be the original
have been much discussed in the scholarly literature, with
no general concensus yet emerging. To avoid the unneces-
sary confusion a departure from Littré’s chapter number-
ing would entail, I have kept his and M’s order of the text,
but adopted Joly’s and Vs title Eight Months® Child for the
whole work.f

Eight Months” Child 1s an account of gestation and birth
which attempts to explain common experience, includ-
ing that of the pregnant woman herself, in terms of four
special time periods: day, month, forty days, year. Three
of these (day, month, year) have astronomical definitions,

and were basic elements of the Greek calendar,” whereas

the forty-day period possessed special significance in many
areas of Greek thought?

Ch. 9 explicates the anthor’s theoretical position most
generally, ch. 1 and 13b present specific calculations relat-
ing the different time periods to each other and to ges-
tative events, and ch. 2-5 and 10a give an account of seven

months” birth, and the stresses and dangers of the sixth -

6 See in particular Grensemann pp. 41-7; Joly pp. 149-55; .
Jouanna, “Tradition manuserite et structure du traité hippocra-

tique Sur le foetus de htit mois,” in Revue des études grecques 86 -

(1976), 1-16; R. Joly, “La structure du Foetus de huit mois,” in
L'Antiquité classique 45 (1976), 173-80,

7 See O. Wenskus, Astronomische Zeitangaben von Homer bis
Theophrast, Stuttgart, 1990, pp. 93-6, 123.

8 W. H. Roscher, Die Tessarakontaden und Tessarakontaden-
lehren der Griechen und anderer Vilker, Leipzig, 1909, esp. pp.
85-101. . .
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forty-day period. Ch. 6-8 and 10b-13a deal with the pro-
cess of birth in the ninth, tenth, and eleventh month.

After finding a place in the collected editions and trans-
lations including Zwinger, Eight Months’ Child was then
edited separately twice in short succession:

H. Grensemann, Hippokrates Uber Achtmonatskinder
...,CMGI2]1, Berlin, 1968 (= Grensemann),

R. Joly, Hippocrate . . . Du Foetus de huit mois, Budé
XI, Paris, 1970 (= Joly).

The present edition is based on these studies.
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1. Seven months’ children are born after 182 and a frac-
tion days; indeed, if you reckon fifteen days for the first
month, 147 % days for the next five months—since two
months last very close to fifty-nine days—, then, this being
so, there remain in the half year more than twenty days for
the seventh month, since the fraction of a day is added to
the other fraction.! Now as a fetus arrives at the onset of its
final formation, it matures and gains much strength in the
process, more than at any other time; the membranes in
which it is nourished in the beginning become loose, just
the way that ears of grain do when they are stretched be-
fore their fruit has reached its complete maturity. And so

(iii} that a child is conceived one half way through its mother's
menstrual month; :

{iv} that two months (lunar or menstrual} are 59 days long,

Then (i) a seven months’ gestation will last: {365 + a fraction) /
2 = (182 + % + a fraction) days: “the fraction of a day is added to
the other fraction™;

(ii) month T of the gestation will last 15 days;

(iii) months I1-VI of the gestation will last: (539 /2)x 5 = 14714
days;

Y(iv) month VII of the gestation will last: (18234 + a fraction) —

(15 + 147%4) = 20 + a fraction days: “there remain in the half year
more than twenty days for the seventh month.”
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the most powerful and mature of these fetuses stretch out
and break through their membranes, and thereby compel
pirth to ocecur.

2, But most of these die, being small and feeling the
change more forcefully than other fetuses do, and being
overcome by a forty-day period of distress after they have
left the uterus, like the distréss that also kills many ten
months” children. S$till, some seven months” children do
survive, i only a few out of many, since the way and the
time that such a child is nourished in the uterus provides it
with a portion of everything that children who are the most
mature and most likely to survive share, and since it is re-
moved from its mother before it suffers the strains that oc-
cur in the eighth month. For if on top of these latter suffer-
ings the child also undergoes the stress of coming into the
light, it cannot survive, on account of the stresses I have
mentioned before, which, as ¥ say, kill eight months’ chil-
dren, and also many ten months’ children.

3. The majority of fetuses at this seven month stage,
when their membranes become loose, move in the direc-
tion that is giving way, and take their nourishment from
there. They suffer during the following forty days—some
days more, other days less—on account of their disloca-
tion from the place where they were being nourished,
due to tension on the umbilical cord, and as a result of

5 Grensemann: vevooeduera M: vooéorra V.
& Grensemann: rds (Tods V} dkrapirovs . . . woAhovs MV,
7 kab—oSupaov Littré: kel dvri rof) dpdadot M: kdot rob Te

dpdarod V.
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their mother’s distress: for the loosening of the membranes
and the tension on the umbilical cord cause pains in the
mother, while the fetus, as it is released from its original
supports, becomes more weighed down. Also, many
women have fever when these things happen, and some
even die along with their fetuses. All women have the same
explanation for this: they say that in the eighth month it is
most strenuous to carry their abdomens, and in this they
are correct. But it is not only:In the eighth month, for a
number of days are also added out of the seventh month

- and out of the ninth month; but these extra days women do

not report in a consistent way, nor are they clearly aware of
them, erring becanse the process does not take place in the
same manner in every case, sometimes more days being
added from the seventh month to make up the forty, and
at other times more from the ninth month. This follows
necessarily in the individual case according to when the
woman happens to have become pregnant in relationship
to the time of the month. The eighth month, in any case, is
agreed upon, for judgement is made in reference to this
time, which is easy, since the unit month is a simple frac-
tion in the ten months, so that it is easy to remember.

4. You should not distrust women about their giving
birth, for they always say the same thing and they say what
they know; they are not to be persuaded by either fact or
argument to believe anything contrary to what they know
is going on inside their own bodies. Although it is possible

1V, &ydexa M.
3 A\ I4
12 radrd—eidéwoe Potter: mdvra kai alel Myovor kal aie
3/
épéovo M: dmep ral eidéovar V.
k3
18 fj—nwéicw Potter: 8tu yrdvar kot M od yiyvovrar % 7o V.

81



IIEPI OKTAMHNOT

pevoy. Tolar 8¢ Bovhouévorow dhhe Tu Myew éfeoiv,
at 8¢ kpivovaar kal Td vueqmipio Suboloar mept Tov-
rov ToD Adyou aiel épéovo kal ¢rjoovoi TikTew Kai
émrdumva kol Skrdpmpa kal évvdpmya kai Sexdpmvalt
kol Epdecdpmye, kal TolTwy Td SkTdpmG OV TEPL
yiveafas, T¢ & d\\a meprytverfar. drioovor 3¢ xai
Tods Tpwouods mwhelotovs & TR wpdTyH TEoTapa-
4 ’ A N4 hY rd 3
rovrddy yiverfar, kal 7o d\\a Td KaTayeypoppiva ey
Thort recoapoakovrdo kol dv Totoy unaiy ékdoToriy.
o by -~ rd . ' e & Is
Orar 8¢ 76 éBB80w unri meprppayéwav ol Hpuéves
N W 4 g < , +
kel 7 EuBpvov petaxwpioy, vmélaBor ol mwévo oi
mepi Tov SySoov pfva yeyeveahoynpévol® kai wepl
iy &k Tecoapokovrdda. TovTou 8¢ Tol xpdvou
wapehfivros Sopor péler & elvar al Pheypoval
> 4 LY -~ 3 L4 b -~ rd -4
éddnpoav kai Tov éuBpdov xal Tis pyTpds, N Te
by 2 4 AL S c / > * -
yaorip éuarfdxfn xai & Syxos Dmoxaréfn amd Tdv
dmoxovSpinv kal Tér xevedvar és T kdTw Xwple és
ebrpemelny s éml Tovs Tékous orpodiis.i® rai T
13 8 Id f8 L] M~ 3 ) Y ~ 17
éB8oumr Tecoaparovrdde éuradll éori T0 wheloTov
rod ypérov Ta éuBpua. To yip xwpia adTots pol-
Baxd, kai ai peraxunjoies adrols ebmeréorepat yivor-
ra kai wokvéTepaL, kai Oud Tabre karéoTy wPOS TOV
rérov ebhvrdrepn, kol wdoms Ths Teroapaxkovrddos
radrys!® al yuvaikes pépovar Tds Tehevraias Huépas
ebmeréarepor Tos yaorépas, €or’ dv Spwihoy 10 Eu-
s h Y ~ o 3 Qvm 3 A
Bpvov orpépeafor. pera 3¢ Tadro al re ddives eiot

14 kol Sexdprpea om. M.

82

A
EIGHT MONTHS' CHILD

there may be some who wish to assert something different,
in fact women who possess judgement and who furnish
the most convincing arguments on this subject always say
explicitly that they give birth in the seventh month, the
eighth month, the ninth month, the tenth month, and the
eleventh month, and that of these children, those born in
the eighth month do not survive, whereas the others do.
They also say that most miscarriages oceur within the first
forty-day period, and also what else is recorded in each
forty-day period and month.?

When in the seventh month the membranes are torn
through and the fetus shifts its position, pains immediately
follow that are assigned to the eighth month and to the
sixth forty-day period. When this time has passed, in
women who are going to be alright, the febrile swellings of
both the fetus and the mother go down; the belly becomes
soft, and the mass descends from the hypochondrium and
the flanks into the Iower regions, in preparation for turning
at the time of delivery. In the seventh forty-day peried fe-
tuses remain there for most of the time; for the region is
soft for them, and their movements become freer and
more frequent, so that they are more easily released at
birth. Of this whole (se. seventh) forty-day period women
bear the final days more easily in their abhdomen, until the
fetus begins to turn. After that the pangs of childbirth and

2 See ch. 9 below.
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the pains impose themselves, until the woman is delivered
of the child and the placenta.

5. Women who have borne many children, one of whom
was lame at birth, or blind, or had some other defect, say
that with this child they went through a more difficult
eighth month than with their other children who were
born without any defect. For a fetus that is maimed has
been seriously ill in the eighth month, with the discase
proceeding to an apostasis just as serious diseases in adults
do. (Fetuses that have been seriously ill at another time
perish before this apostasis can occur.) Fetuses that have
not been especially ill, but have only suffered the dis-
tress of the process itself in the normal way, generally pass
through this forty-day period in the uterus in a weakened
state, because of the irresistible factors cited above, but
then recover. Any fetus born within this forty-day period,
however, cannot survive; for in addition to its own illness in
the uterus, it suffers other disturbances and stresses after
jts birth.

6. A fetus that recovers from its illness in the uterus,
and is born on reaching the ninth month, is no less likely to
sarvive than seven months’ children, but few of these, ei-
ther, are brought through childhood. For they do not have
the robustness that the most mature children have, and the
Eiim they have recently suffered in the uterus make them

1.
7. Such children are saved most frequently if they are

19 M: dhiye V.

20 Del. Grensemann.
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born at the end of the ninth month, for then they are born
stronger, and are furthest removed from the diseases that
occurred in the eighth month. For children born in the
seventh forty-day period—what are called tenth months’
children—are usually brought through childhood, inas-
much as they are the most rebust of viable children, and
furthest away from the time in which they suffered distress
during the sickly forty days around the eighth month.

8. A clarification of the disorders that occur in eighth
months’ children is provided by the ease of nine months’
children, who are born thin in relation to the length of time
after which they are born and to the length of their body:
due to the diseases and the stress these children have suf-
fared, they are not born fleshy like seven months’ children,
nor in possession of the pleasing robustness that results
from the healthy time these have spent in the uterus.

9. In women, the conception of fetuses, their miscar-
riages, and their births are decided in the same periods of
time in which diseases, convalescences, and deaths are de-
cided in human beings in general. For all these appear ei-
ther according to the number of days, or of months, or of
forty-day periods, or the period of a year. For in all these
time periods there are many factors favourable to each
thing, and many others unfavourable; out of the useful
come health and growth, and out of the contrary come dis-
eases and death.
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. Now the most significant days are generally the first and
the seventh, and many such exist in the realm of diseases,
and also of fetuses. Miscarriages occur in most instances
on these days—in fact, what happen at that stage are ac-
tually called effluxions rather than miscarriages. The other
days in the (sc. first) forty-day period are less significant,
although many of them, too, are decisive,

In months, the same periods that exist in days are pro-
portionately present, and the menses in a healthy woman
appear monthly, since the month has its own particular
power in their bodies. And indeed, for these same reasons
the seventh month in pregnant women moves fetuses to
the onset of their perfection; there are other changes, too,
in children at seven months, e.g. the teeth begin to appear
at that time,

The same logic applies to crises, as well; and if someone
is taking up these questions, let what T have said be consid-
ered in the course of his investigation. For a person who in-
tends correcily to assess the treatment of patients must
make his investigation by attending to all the odd days, and
of the even ones to the fourteenth, the twenty-eighth, and
the forty-second. For this order is held by some people, on
the basis of the principle of harmony, to be the true and
perfect number system, for reasons it would be too long
to go into on this occasion. Look at it this way, in terms

27 Add. Grensemann: fpmévar V.

28 The remainder of this chapter is omitted from V.
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of triads and fetrads: triads are all conjunct;® but of tetrads
alternate pairs are conjunct with one other, while at the
same time being disjunct from their neighbouring pairs.2
Forty-day periods decide in fetuses first that any one
which survives beyond the first forty days will escape the
miscarriages which occur all that time, for more miscar-
riages occur in the first forty-day period than in all the
others. When this term has passed, fetuses have become
stronger, and the body is differentiated in all its limbs. Tn
males everything becomes quite distinguishable, while in
females at this stage their tissues seem only to have out-
gmwths, since like parts in like places remain similar for a
longer time, and differentiate more slowly on account of
their habituation and attraction. Inversely, after they have
left their mother, daughters mature more quickly than
bays, become sensible more quickly, and age more quickly,
due to the weakness of their bodies and to their regimen.
Another forty-day period in which the fetus becomes ill
in the uterus is around the eighth month—to this, my
whole treatise is devoted. A third {sc. significant forty-day
period) is when children, after being born and surviving
for forty days in a sickly state, become visibly stronger and

3 Triads are three-day units of which the first and third days
are critical: these triads are all conjunct with one another (e.g. 1-
3, 3-5, 5 7), producing the series of critical days 1, 3, 5, 7,9, 11,
ete, Le. all the odd days.

4 Tetrads are four-day units of which the first and fourth days
are critfcal: succeeding pairs of these tetrads are conjunct inter-
nally with each other (e.g. 1-4, 4-7 and 8-11, 11-14), but disjunct
externally with the preceding and following pairs of tetrads (e.g,
1-7, 8-14, 15-21): thus the special attention drawn above to the
even-numbered critical days 14, 28, and 42,
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EIGHT MONTHS’ CHILD

more perceptive—the child sees rays of light more clearly,
hears noises which before it was unable to—, experiencing
a general improvement at this time both in the perceptive
capacity present through their body, and in other ways.
Now individual perception is clearly present in the body
on the first day of life: thus sometimes when children are
first born, in their sleep they are seen to laugh and to ory;
and before forty days have gone by they spontaneously
laugh and cry at once when they are awake. They do not,
however, laugh or ery on being touched or provoked be-
fore just this time (i.e. forty days) has passed, since the
powers are blunted. . . . Hence, this is an example of the
Principle that everything that consists of the same compo-
nents has a nature that suffers changes through the partic-
ular periods of time that pass, and that they are otherwise
explained through each of the things that come into exis-
tence or cease to be.

In the year, as it is passes, many diseases arise, but many
of these remit at given times according to particular
months and days. In seven years all kinds of other things
happen to human bodies, e.g. in children the teeth fall
out and others grow in, About bodies, this is what I shall
write.

10. About the eight months’ birth I contend that two
distresses following immediately one upon the other are

37 Potter after Calvas’ nec . . . plorant: 7e xai M: olite rhate
avdperd Te kel Grensemann.

38 Grensemann: locus nondum sanatus.

38 Add. I1. Diller in Grensemann

40 The text in V recommences at this point,

41 Ermerins: -drovs MV,
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impossible for children to withstand, and that for this rea-
son eight months’ children do not survive. For it happens
to these children in immediate succession that they suffer
both the strain that occurs in the uterus and the one after
birth has taken place, and therefore no eight months’ child

survives. Yet even so-called ten months’ children, by which

1 mean those born in seven forty-day periods——and these
are the most suitable to bring up and appear to be the most
mature in the first forty-day period—, die in consider-
able numbers after they are born. For they must, when
they experience many changes in a short period of time,
suffer severe illnesses, which result in deaths,

A fetus begins to suffer strain as the birth process takes
place, and is in danger of dying as it is turned in the uterus.
For although all fetuses originally grow with their heads
directed upward, many are born head first, and these are
more safely delivered than those born feet first. For the
folded parts of the body do not cause any impediment
when the fetus moves out head first, whereas when it
moves forward feet first impactions are more frequent.
And in fact the turning that takes place in the abdomen
represents another danger, as umbilical cords are often
found at birth around fetuses’ necks, For if at the place; on
whichever side of the uterus the umbilical cord happens to
be more distributed, the fetus becomes entangled when it
rotatesits head, it gets wound up by the twisting of the um-
bilical cord around its neck or over its shoulder. When this
happens, both the mother must strain herself more, and
the child must either die or be born with greater difficulty,

4 Del. Joly after Calvas, 43 H, Diller in Grensemann.

44 Del. Grensemann,

95



456

IIEPI OKTAMHNOT

élelfeiy, dore 70 moAdd kai Ecwber® Ty dpxny ThHe

’ ~ 8’ - " 3 @ S 4
vovoov Thv maior HAev Eyovra, & fis Ta ey
dmdlero, Ta 8¢ vooifoavra wepeyévero.

11. ‘Oxéaa & dv ebmoprioy rai dodaréos és Tody-

by Yol d 3 4 > . E) ~ 3 s - )

Pavés iy, avedévra éfaidrms éx s dvdyims s &
TH yaoTpt waxbrepe wal uélw wapuvrice § kord
Aoyov éyévero odk avérparos, dAN oidjluaros yevo-

L4 3 bl N h) 3 s - hY Y s Y
pévov, €€ dv &) mohhd drdhero. v yap pi) owiln 7o

5 - 2 . A a1y 2 )
oidnpa Gdaoor i Tpiralov §) bhiyw movyporidTepoy,
ai vobootr yivovrar dw’ adrob.

12. A% te Tpodai kai at avamvoul odahepal perah-
Aagoduevar. fiv 7L yip vooghiy éodvovras, Kot o
oTépe Kkai kaTd TAS Piras éodyorran ral drri Tob
rocabra elvar 7o owbvra, Soa éfapiel, kal pi wept-

s ~ s 3 2 & 3 4
viveofo, wohAd mhelw éoépyerar, doTe dvayxile
oflar vwo Tol wAHeos Tdv Eoburwr kal vwd ThHs
8 3; 2 3 4 .\ - ~ 8' #8 \

waféoios, s SdkaTon 70 ohpa Tof Tadlov #dy, rd

\ [ 7 [N € , 352 +\
ey KaTd TO OTOpG TE Kal TAS Hlvas walw éévar, T4
8¢ kara 70 évrepor kal ™y KioTw kdTe Teparooba,
mpdobder obderds TovTwy obrw ywouévou.

Keai dvrl mvevpdrop 7¢ kal yvude obre ovyyevéay,
o LY 8’ 46 L] r 3 - 7 rd 6
brws aiel [0 avdyin év Tfioy pirppot yiverfos
ownfeiny Te Eyovra kol evpeveiny, wiow Eévowon
xphitar @uotépoiri Te kai éqporépoiot kai fooor
,g 9 # E il 47 2 ’ /! s 9
émplipamopévors, €€ v dvdyry mwévovs yevéolon
roAAovs, mohAove® 8¢ kal favdrovs. émel kal Tots dr-

4 Ermerins: éodfly év8ov M: Zu8or V.

96

EIGHT MONTHS' CHILD

so that in the past many of these children have carried
forth from within the beginning of a disease, from which
some have died and others have survived in an ailing state.

11. Children who are fortunate and come out safely into
the light, but who, when suddenly released from the com-
pression of the uterus, at once become thicker and larger
than they should be, and this not through growth but
through the onset of oedema, in many cases die. For if the
oedema does not go down before the third day or a little
later, it provokes diseases.

12. Nutriment and breath being dangerously altered:
if children take in anything likely to cause discase, they
take it in through their mouth or their nostrils. And if,
instead of what is ingested being of an amount that is just
adequate, and not forming residues, what enters is much
more, it follows, on account of the fullness of what is be-
ing ingested and of the child’s condition as it is already es-
tablished, that one part of what goes in must necessarily
come back out through the mouth and the nostrils, and
that the rest must pass down through the intestines and
the bladder, although nothing of this sort has taken place
before. "

Also, in place of the suitably congenial breath and hu-
mours in the uterus which must always produce familiarity
and harmony, the new-born child has to deal with all kinds
of foreign substances that are rawer, drier, and less human-
ized, and out of which many distresses necessarily result,
and also many deaths. Likewise in adults, too, changes of

46 Del, Littré: ols 8 M: drdoar e 8 V.
47 Foes in note 11: &fw M: ééudv V.
48 Littré: modhoio (i) MV.
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Jocation and regimen lead to diseases. This same principle
applies to the infants’ clothing, as well, In place of being
surrounded by flesh and humours that are warm, moist,
and congenial, new-born children are clothed with the
same sorts of things that adults are.

The umbilical cord, through which pass the only chan-
nels out of the body inte fetuses, is attached to the uterus,
and through it the fetus has its share of the things that are
ingested. All the other parts of the fetus’ body are closed,
and do not open up before the fetus is in the process of
leaving the abdomen. When this is occurring, the other
parts open up, whereas the umbilical cord becomes nar-
row, closes, and drles out. Just as in plants that grow out of
the earth, at germination their fruits ripen, separate, and
fall away, so too in infants that are ripening and becoming
mature, the umbilical cord closes at the same time that the
other parts open up in order to be able to receive what the
body ingests, and structural exits form, which living beings
must make use of. For each material is separated off, in-
clining to the place where they are severally collected.

13, Ten months’ births and eleven months’ hirths oceur
after the seventh forty-day period in the same way that
seven months’ births occur after half a year, since for most
women, it must necessarily be after the menses that they
become pregnant, after the evacuation passes. Accord-
ingly, you should allow a woman the portion of the month
in which the cleaning itself will be taking place, and this

4% Cornarius in marg.: -épyerat M: ~pxorraL V,
5¢ Del. Joly.
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time, in women in whom it is least, is three days, but in
most women it is many days more; there are also many
other impediments in women and men that delay concep-
tion. You must also consider most especially in these caleu-
lations that when the new moon is one day old, this is very
close to one thirtieth of the month, that two days are nearly
a fifteenth of a month, that three days are a tenth of a
month, and so forth after this fashion, and that it is not re-
ally possible for either the evacuation of the menses or the
conception of fetuses to take place in a shorter period of
time. Now, for all these reasons, most women must neces-
sarily become pregnant around the middle of the month,?
or beyond that, with the consequence that they often ar-
rive at the 280th day only in the eleventh month—for this
equals seven forty-day periods. In fact, whenever a woman
conceives beyond the time around the middle of the month,
all such fetuses must necessarily arrive at the eleventh
month, if they remain in the uterus for their full term.%

5 Here as elsewhere in the treatise “month” refers to a
woman’s menstrual month rather than to an astronomical hunar
month.

& The author calculates that if conception occurs after the mid-
dle of the first month, so that month I has <14 days, a full 280 day
gestation will extend beyond months IT1-X (59/2 x 9 = 2654 days)
into month X1,
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INTRODUCTION

Neither is Coan Prenotions included with Prognostic,
Prorrhetic I-11, and Humours among the semeiotic works
(Sepewwrind) in Erotian’s census of Hippocratic writings,
nor does any word definitely attributable to the treatise ap-
pear in his Glossary.! However Galen, writing a century

Tater, clearly knows the work, citing the title six imes in his

Commentary on Hippocrates, Epidemics IT1.2 He charac-
terizes Prorrhetic I and Coan Prenotions as follows:

For I have shown that all these {semeiotic) works
have great value in regard to the sick, although if
anyone were to follow too strictly everything said in
Prorrhetic he would go completely wrong. T have
also showed that much of what is contained in Coan
Prenotions is similar in character, having some mix-
ture of material originating from Aphorisms and
Prognostic and some from the Epidemics, and that
this part alone of what is in these books is true,
whereas everything else in Prorrhetic and Coan
Prenotions is unsound.?

1 Exotian p. 9.
¢ E. Wenkebach, Galeni In Hippocratis epidemiarum librum
II, Corpus Medicorum Graecorum V 10 2.1, Leipzig and Berlin,

1936, pp. 13, 59 (ter), 62 (bis). See also the abbreviated title ds év .

Kgarats employed in Galen's Glossary, vol. 19, 81, s.v. dvfea.
3 Galen vol. 17A, 579 = CMG V 10 2.1, 62.
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How Coan Prenotions came to share such a consider-
able part of its textual content, often verbatim, with
prorrhetic 1, Aphorisms, and Prognostic, and what pre-
cisely the interdependencies among the writings are have

roven to be difficult questions; the situation is summa-
rized by W. IL. 5. Jones, Loeb Hippocrates vol. 2, xx—xxix.

The individual chapters of Coan Prenotions are ar-

ranged by topic:

1-30: Chills
31-136: Signs of fevers
137-155: Crises
156-184: Headache
185-207: Ears
208-239: Face and mouth
240-255: Language and breathing
956-272: Throat and neck
273297  Hypochondrium
208-319: Loins
320-340: Haemorrhages
341-3536: Spasms and convulsions
357-372: Angina
373-436: Lungs
437-465: Abdominal viscera
466—476: Mental and neurological
477-487: General signs of discases
488-501: Wounds
502: Significance of age in diseases

503-544: Diseases of women
545-560: Vomiting
561-563: Sweating
564-588: Urines
589-640: Stools
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These chapters consist mainly of general prognostic

statements; in addition, one chapter (543) makes refer-
ence to a particular patient, and twenty-three pose appar-
ently self-directed questions: e.g. 78 “Do these kinds of ex-
acerbations also indicate phrenitis”

With regard to its textual transmission, Coan Preno-
tions falls into two parts: ch. 1-274 as far as év 7] wpdry
mepddy are preserved in two independent Greek manu-

seripts: A and I (derived from a now lost part of M}; ch. 274

— 640 are transmitted only in A4 In the part of the treatise
where both witnesses exist, each contains some chapters
omitted from the other, and occasional variations of chap-
ter order exist: A% chapter order in I's terms (which: has
been standard in editions since the Aldina) is: 1-2, 6-8, 3,
9-12, 14-20, 4-5, 21-274, omitting ch. 13,41, 59, 151, and
241. In I, ch, 6 is located within ch. 11, and ch. 219, 221,
and 275-640 are omitted.

Coan Prenotions, which is present in all the collected
editions and translations of the Hippocratic Cellection, re-
ceived considerable special attention at the time when
semeiotics played a central role in medical education and
practice, appearing in four separate editions/translations
with commentaries in the last quarter of the sixteenth cen-
tury alone:®

Jacobus Hollerius, Magni Hippocratis Coaca praesagia

... cuminterpretatione et commentariis . . . nunc pri-
mum Desiderii Jacotii . . . opera editis . . ., Lyon,
1576.

4 See abave pp. viiif. for manuscript details.
5 See the bibliography at Littré vol 5, 586f,
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Joannes Opsopoeus, Hippocratis . . . Coaca praesagia
... Graecus et Latinus contextus acourdie renovatus
.. ., Frankfurt, 1587. (=Opsopoeus)

Ludovicus Duretus, Hippocratis magni Coacae prae-
notiones, interprete et enaratore . . ., Paris, 1588, (=
Duretus)

Illefonsus Lopes Pincianus, Hippocraits prognosticum,
in quo omnes . . . tabellae . . . brevibus annotationtbus
illustratae . . ., Madrid, 1596,

Important modern scholarly works devoted to Coan
Prenotions include: _

F. Z. Ermerins, De Hippocratis dociring a prognostice
oriunda, Leiden, 1832.

O. Poeppel, Die hippokratische Schrift Kgoxal mpo-
yvéaes und ihre Uberlieferung, Teil 1-2, Diss. Kiel,
1959.

An English translation appeared in:

J. Chadwick and W. N. Mann, The Medical Works of
Hippocrates, Oxford, 1950, pp. 218-78,

The present edition of Coan Prenstions is based on col-
Iations of the two independent manuscripts A and 1, made
partly from microfilm and partly from autopsy.
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1. Persons who subsequent to a chill suffer a general-
ized cooling, headaches, pains in the neck, speechlessness,
and sweating over the whole body recover consciousness,
but then die.

2. Restlessness, if accompanied by a chill, is a very bad
sign.

g?}. A chill together with constipation is a fatal sign,
4. A state of fear and groundless despondency arising
subsequent to a chill ends with convulsions.

5. The stoppage of urine subsequent to a chill is a very
had sign.

6. Shortness of breath! in conjunction with a chlll isa
bad sign; bad also is forgetfulness.

7. Chills accompanied by coma are dangerous; in these
patients, a fiery redness of the face together with sweating
is also malignant, and chills of the back region announce a
convulsion. In general, chills of the back region indicate a
tendency to convulsions.

8. Frequent attacks of shivering starting from the back
and moving rapidly through the body cause restlessness,
and signal a painful blockage of the urine. For such pa-
tients to sweat over the whole body is a very bad sign.

1 With I's text, “Loss of understanding.”
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9. In a continuous fever, a chill occurring when the
body is already weak is a deadly sign,
10. To suffer frequent sweats over the whole body and

. subsequent chills is a deadly sign. In the end such patients

have an internal suppuration and disordered cavities,

11. Chills starting from the back cause great restless-
ness. If such chills re-occur on the seventeenth day and
again on the twenty-fourth day, these conditions will be
mroublesome. .

12. In headaches with shivering, those sweating over
the whole body are in an evil way.

13. Shivering together with frequent sweating over the
whole body is troublesome.

14. Frequent chills accompanied by torpor are malig-
nant.

15. Patients in whom chills arise on the sixth day will
have difficulty reaching their crisis.

16. Persons who have frequent attacks of shivering
while they are healthy will develop internal suppuration
after having a haemorrhage.

17. A tendency to shivering and difficuit breathing on
exertion are signs of consumption,

18. After suppuration in a lung, occasional pains in the
areas of the cavity and the clavicle, together with slightly
stertorous breathing and nausea, indicate a surfeit of spu-
tum in the lung.

19. Conditions characterized by shivering, nausea,
weariness, and pains in the loins lead te diarrhoea.

20. Chills occurring in diseases that have their exacer-
bations more at night, if accompanied by sleeplessness, lo-
quaciousness, and occasional urinary ineontinence in the
sleep, end in convulsions.
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2 With A’s text, “an apostasis through their urine.”
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21. Continuous chills in acute diseases bode ill.,

29, After a chill with headaches, faintness of the body is
a fatal sign; bloody urines in such patients bode ill.

23. A chill occurring together with opisthotonus leads
to death.

94, To shiver and reach a erisis with sweating, and on
the following day to have unexplained shivering and sleep-
[essness it the absence of coction, indicates, I think, a
haemorrhage. : ’

25, For urines to be checked during a chill bodes ill and
presages convulsions, especially if the person is already af-
fected by drowsiness; in such cases swelling beside the ears
is also to be expected.

26. In a person with an irregular fever, if chills occur-
ring in. the pattern of a tertian fever have their exacerba-
tions on the middle day, it is a very malignant sign; but
when the exacerbations are on the other days, itisa ’good
sign.
27. Convulsive disorders in conjunction with chills and
fever are fatal.

28. Speechlessness developing out of a chill is resolved
by trembling; when trembling is added to chills, a crisis oc-
curs.

20. If, after a chill with headache, there is a faintness of
the bady, such patients are in a precarious state; bloody
urines in these patients are a bad sign.

30. Persons with a chill will have a stoppage of their
urine,? :

31. A convulsion during a fever, along with pains of
the hands and feet, is a malignant sign; milignanlz also ?s
the onset of a pain from a thigh; nor is pain of the knees a
good symptom. Pains of the calves are also malignant, and
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sometimes cause derangement of the mind, especially if
the urine contains suspended material.

32. Fevers beginning from a pain in the hypochondria
are a malignant sign; drowsiness in these cases is bad.

33. Frequent perspiration over the whole body in fe-
vers that do not intermit, if accompanied by tension of the
hypochondrium, is generally a malignant sign; pains that
pecome fixed in the tips of the shoulders and the clavicles
in such patients also bade ill. .

34. Fevers of a tertian kind when present together with
nausea are a malignant sign.

35. Loss of speech during a fever is a bad sign.

36, If patients with weariness, dimness of vision, slecp-
Jessness, coma, and perspiring over their whole body be-
come war, it is a bad sign.

37. In an acute disease, if patients who have weariness
together with shivering perspire over their whole bodies
during a crisis and become warm, it is a bad sign, especially
if they have a nose-bleed; about that time they die with a
very intense jaundice; they also pass white stools.

38. Irregular fevers of the tertian type that change so
that they fafls on even days indicate trouble.

39. Patients who are restless at their erisis and cool
down without a sweat, and also those with restlessness who
neither sweat nor have a crisis, are in a bad way; also those
who in their fever have a subsequent chill, who vomit un-
mixed bilious material, who are nauseated, and who trem-
ble. A voice that sounds as if it has originated from a chill is
also a bad sign.

40. For patieats to be cooled down by mild sweating
after a nose-bleed is a bad sign,

41. For sleepless persons who perspire over the whole
body to become warm is a bad sign.
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42. To perspire over the whole body during a fever is a
ma]jgnant sign.

43, While bilious evacuations are taking place, an irrita-
tion around the chest with discomfort is a bad sign.

44, Tn patients who have a collection of wind in their
cavity during a fever, for the air not to escape is a bad indi-

cation.

45, Patients with weariness, hiccups, and catalepsy are
in a bad way. ;

46. In patients with frequent mild attacks of shivering
originating from the back, to perspire over the whole body
causes restlessness: this announces a painful blockage of
the urine. For such patients to perspire over the whole
body is a bad sign.

47. To do something outside one’s custom, as for exam-
ple to desire to have something that was not one’s habit be-
fore, or just the opposite, bodes ill and indicates that delir-
ium is near.

48. Both conditions that are relieved in the presence of
bad signs, and those that do not relent in the presence of
favourable signs will be difficult.

49. For persons who perspire over the whole body—
but especially their head—in acute diseases to become
somewhat restless is a bad sign, particularly in association
with the passage of dark urines; laboured breathing in
these patients is also a bad sign.

50. Rapid changes in the extremities in both directions
{sc. between cold and hot), and the same with regard to
thirst, bode ill.

51. An insolent reply in a raised voice from a polite per-
son is a bad sign; in such persons the hypochondrium is
drawn tight inside.
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52. To become warm rapidly after having been cooled
by a sweat is a bad sign.

53. For patients who perspire over their whole body in
acute diseases to become somewhat restless is a bad sign.

54. For patients to become weak for no reason at a time
when they are not undergoing evacuant treatment is a bad

sign.
g?55. In afever, for a retching as if to vomit to terminate in
expectoration is a bad sign. .

56. Numbness that moves quickly between the two
sides (se. of the body) is a bad sign.

57. Very minor nose-bleeds are very bad signs.

58. In an acute disease, it is always bad for thirst to go
away for no reason.

59. Persons who start up when touched are in a bad way.

60. In patients who together with ardent fever have
swelling, drowsiness, and torpar, a pain invading the side
leads to death by apoplexy.

61. In acute diseases, sulfocation with no swelling (sc.
in the throat} is a fatal sign.

62. In patients with mild trembling and greenish vomi-
tus who are already in a fatal condition, to have faint howel
sounds when they drink and faint rumblings when theyare
dry, and to have difficulty gulping anything down because
their breath is interrupted by coughing, indicates death.

63. In patients with acute diseases that have had a slight
cooling, for redness to appear on the hands and feet is a fa-
tal sign.

64. Persons who snore and are bent backward in their
sleep with their eyes slightly opened die of intense jaun-
dice: they pass white stools.
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65. Silent trances during fevers, ina patient who has not
lost his speech, are a fatal sign.

66. Becoming livid in a fever signals a rapid death.

67. In fever patients with pain in the side, for the cavity
to pass copious, watery, bilious material brings relief, buta
malignant loss of appetite follows closely upon this. Tn
these, sweats accompanied by a good colour of the face, di-
arrhoea, and pain in the cardia lead-—as the disease contin-
ues for a longer time—to death by pneumonia.

68. In a person with a fever, for dark bile to pass at
the beginning either downwards or upwards is a mortal
sign.

grég. Restlessness together with a general cooling that
does not end the fever, in a person who is perspiring over
the upper part of their body, presages phrenitis and death.

70. In an acute disease, for sharp pains to set in briefly
in the clavicles and the back is a fatal sign.

71. In chronic, terminal conditions pain of the seat indi-
cates death.

72. In patients already in a state of weakness, the loss of
sight or hearing, or the distortion of a lip, an eye, or a nos-
tril is a sign of death.

73. In fevers a pain in the inguinal region signals a long
disease.

74. If no crisis occurs in fevers, this makes them long,
but is not a fatal sign.

75. Fevers arising from severe pains will be of long du-
ration.

9 ket A: kat L 101: -dopin A.
W ioyup.—mohvypéo Aldina: muperot mohhot SAéBpiow &s
xpéwow (-vop above the line) A: ioyvpdv moluypdrior L.
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76. Patients with trembling, delirium, and groping with
the hands are suffering from phrenitis; pains in their calves
lead to 2 disturbance of their mind.

77, If patients in a continuous fever who lie speechless,
closing their eyes and blinking, recover their voice after
haemorrhaging from the nostrils and vomiting, and return
to their senses, they are saved. If these things do not occur,
their breathing becomes difficult and they rapidly suc-
cumb. :

78. Fevers that set in on one day, have an exacerbation
on the next day, remit on the third day, and have an exacer-
bation on the fourth day, are a bad indication: do these
kinds of exacerbations also indicate phrenitis?

79. Patients in whom fevers remit at times other than
their crises are subject to relapses.

80. Fevers that are mild at the beginning and accompa-
nied by throbbing in the head and thin urine have an exac-
erbation towards their crisis; it would be no wonder in such
cases il delirium and sleeplessness also set in.

81. In acute diseases, movement, tossing about, and
disturbed sleep sometimes announce a convulsion.

82. Disturbed awakenings with over-boldness and de-
rangement of the mind are a bad sign, and announce con-
vulsions—especially if they occur together with a sweat.
Chills of the neck and the back also seem to indicate con-
vulsions, as do these of the whole body; such patients will
also have urines containing membranous fibres.

83. In ardent fevers, attacks of delirium also point to
convulsions.
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84. Derangement of the mind characterized by over-
boldness lasting for a short time is a malignant sign, and
foretells convulsions.

85. In long diseases, swellings of the cavity for no rea-
son point to a convulsion,

86, Persons who immediately become disturbed and
sleepless, who bleed from the nostrils on the sixth day, who
experience relief during that night but suffer again on the
next day, who perspire over their whole body, and who are
semicomatose and delirious, will have a violent haemor-
rhage which resolves their sufferings. Aqueous urine indi-
cates the same outcome, if it occurs together with the
things mentioned.

87. In patients who become deranged with melancholy,
the vecurrence of trembling is a malignant sign.

88. Delirium in conjunction with difficult breathing
and perspiration is a mortal sign, it is also a mortal sign in
association with difficult breathing and hiccups.

89. Dreams that occur in phrenitis are vivid.

90. In phrenitis white evacuations together with torpor
are a bad sign; a chill in such patients is a very bad sign.

91. In cases of phrenitis, if the signs are reasonable at
the beginning, but frequently vary, this bodes ill.

92. Among patients who become deranged with melan-
choly, those in whom trembling occurs are in a bad way.

93. Patients who become deranged with melancholy,
tremble, and salivate: are they given to phrenitis?

94. In persons out of their wits, to be attacked suddenly
by an acute fever brings on phrenitis,

95. In patients with phrenitis, to drink little and to be
over-sensitive to noise indicates the onset of trembling and
a convulsion.
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6. Cases of phrenitis in which there is violent trem-
bling are fatal. '

97. Derangement of the mind concerning necessities is
avery bad sign, and exacerbations that follow this are fatal.

98. Patients with delirium, shrillness of the voice, and
spasms of the tongue will lose their senses, if they begin to
tremble. Constipation in such cases is a fatal sign.

99. In persons already greatly debilitated, derange-
ment of the mind is a very bad sign.

100. Frequent changes in patients with phrenitis an-
nounce convulsions, and bode ill.

101. Patients with fevers,® who experience a general
cooling and salivate, will exhibit dark vomitus.

102. In patients with changing symptoms, delirium,
and frequent attacks of coma, expect dark vomitus.

103. Exacerbations of a convulsive kind presage cata-
lepsy.

p1}64. In long diseases, small swellings beside the ear oc-
curring in combination with haemorrhages and dizziness
are a fatal sign.

105. Fevers accompanied by hiccups—whether with or
without an intestinal obstruction—are a fatal sign.

106. In patients with difficult breathing, a subsequent
acute fever brings relief; in those who have an exacerba-
tion together with tension in the hypochondrium, there
will be a great swelling beside the ear,

3 With I's reading, “with phrenitis.”
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107. In patients with a fever, for pains arising in the
loins and the lower parts to seize the diaphragm at the
same time they go away in the lower parts is a fatal sign, es-
Pecia]iy if some other ominous sign is also present. If the
other signs do not take an evil turn, expect the patient to
suppurate internally.

108. Int children, an acute fever and stoppage of the
cavity in association with sleeplessness, kicking, a change
of colour, and flushing announce a coming convulsion.

109. Of patients who immediately become disturbed,
sleepless, and who have solid, dark stools, some haemor-
rhage.

110. Patients who are sleepless and who suffer a sudden
restlessness haemorrhage, especially if something has run
off betore: does this also happen after an attack of shiver-
ing?

g111. Patients that have a general cooling for a short
time, cough around the time of their exacerbations, and
perspire weakly over their whole body are in a malignant
state: when pain in the side and suffocation follow, such
cases suppurate.

112. Patients who in continuous fevers have an out-
break of blisters over their whole body are doomed, unless
an abscession of-pus occurs: this is most likely to happen
beside the ear in these patients.

113. In an acute disease for the outward parts to have a
general cooling but the inward parts to blaze, and for thirst
to be present, bode ill.

114. Continuous fevers that increase over three days
are dangerous, but such patients in whom the fever once
remits are out of danger.
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115. In long fevers, either growths or pains in the joints
may arise, and if they do, they are not unfavourable.

116. Headache in an acute fever, unless there is a haem-
orrhage from the nostrils, develops into phrenitis.

117. Remittent fevers are not resolved unless cholera
comes On.

118, Jaundice coming on before the seventh day (sc. of
a disease) is a had sign; il on the seventh, ninth, eleventh,
or fourteenth day, it is a favourable sign, unless it causes
the hypochondrium to become hard, or ambiguous.

119. Around the erisis, frequent relapses of the same
kind accompanied by vomiting produce dark material;
they also provoke trembling,

120. Pains in tertian fevers, that have their exacerba-
tions on the third days, like the fever, provoke the passage
of clotted, bloody stools.

121. In fevers, throbbing and pain in the vessel of the
neck end with the arrival of dysentery.

122, For the skin colour and temperature to change of-
ten is a favourable sign.

123. In bilious diseases, deep breathing and an acute
fever in conjunction with a swelling? of the hypochon-
drium lead to swelling beside the ear.

124. Patients who recover their appetite after long dis-
eases, but do not put on weight, will have a malignant
relapse.

4 According to I, “tension.”
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125. In patients with fevers, throbbing in the vessels of
the temples, healthy colour of the face, and the hypochon-
drium not being soft indicate chronieity. These conditions
do not cease without a copious haemorrhage from the nos-
trils, or hiccups, or a convulsion, or pain in the hips.

126. In an ardent fever, for the cavity to have a violent
discharge is a fatal sign.

127. An ardent fever coming from a troublesome pain
of the cavity is a fatal sign.

128. Patients with ardent fever in whom there are ring-
ing in the ears, dullness of vision, and a sensation of heavi-
ness in the nose, hecome deranged with melancholy, un-

. less they have haemorrhages.

129. Tremors in ardent fevers are relieved by delirium.

130, In an ardent fever, a haemorrhage from the nostril
on the third® day is a bad sign, unless some other good sign
coincides with it; but on the fifth day it is less dangerous.

131. In ardent fevers with slight general cooling and re-
curring watery, hilious evacuations, for the eyes to look
awry is a bad sign, especially if catalepsy occurs.

132. Ardent fever is relieved if a chill comes on.

133. Ardent fevers often relapse, appearing for five
days, after which the patient perspires over his whole
body; if not then, then on the seventh day.

134, Patients with ardent fevers have their crisis in
fourteen days, which relieve them or carry them off.

5 With I's reading, “fourth.”
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135. Few patients are saved from ardent fever unless

urulent abscesses arise beside the ear.

136. Patients with lethargy have trembling of the
hands, sleepiness, a bad colour of the skin, and cedema
with torporous throbbing; the areas below the eyes are
puffed up; sweating comes on; the cavities have bilious, in-
yoluntary evacuations or are very dry; the urines and stools
pass without their notice; the urine is like that of cattle.
Such patients do not ask to drink, nor for anything else;
when they regain their senses, they say their neck is pain-
ful, and that sounds are rushing through their ears. Pa-
tients with lethargy who survive usually suppurate inter-
nally.

137. In patients with fever, in whom the shivering
ceases without a crisis, painful abscessions will occupy the
joints after a time and produce pus, and the bladder will
have pain,

138. In fever patients who have redness of the face, a
strong pain in the head, and throbbing of the vessels, a
haemorrhage often occurs; if they have nausea, heartburn,
and salivation, there will be vomiting; if they have eructa-
tions, winds, noises of the cavity, and swelling, diarrhoea
also supervenes. ‘

139. In patients who continue in a safe state for a long
time during a continuous fever, without a pain, inflamma-
tion, or any other obvious cause, expect an abscession with
pain and swelling, and mast likely to the lower parts. You
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must expect such abscessions more in persons up to thirty

ears; be on the look-out for these abscessions if the fever
goes beyond twenty days. In older persons the abscessions
ocour less often, but are more chronic if the fevers are
long. In fall, fevers that remit and attack in an erratic way
are most likely to turn into quartans, and most often in per-
sons over thirty years. In winter, abscessions occur more
often, cease more slowly, and relapse less often.

140, If, in patients who have frequent relapses, these
(sc. abscessions} go bevond six months, a consumption of
the hips is likely to occur.

141. Everything that takes the place of fever, without
being a sign of abscession, is malignant,

142. Any fevers that go away neither on critical days nor
with signs that indicate resolution, relapse.

143. Acute diseases have their crisis in fourteen days.

144. A precise tertian fever has its crisis in five or seven

eriods, at the longest in nine.

145. When patients who at the beginning of a fever
bleed from the nostrils or sneeze have a white sediment in
their urine around the fourth day, this indicates that a reso-
Iution will occur on the seventh day.

146. Acute diseases are resolved at the crisis by a haem-
orrhage from the nostrils, by copious perspiration, by the
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urine being purulent and turbid with a favourable
sediment and occurring in great amounts, by a consider-
able abscession, by the cavity suddenly discharging
mucous, bloody stools, and by vomiting that is not strenu-
Qus.
~ 147. Sleeping deeply and not being disturbed indicates
asafe crisis; disturbed sleep with bodily pain is unreliable.

148. Occurring on the seventh, ninth, or fourteenth
day, haemorrhages from the nostrils generally resolve fe-
vers; similarly also a bilious or dysenteric flux of the cavity,
pain in the knees or hips, the urine becoming concocted
toward the crises, and in wornen a flux of the menses.

148. Patients who in fevers have sufficient haemor-
rhages from some part of their body or other, will have di-
arrhoea during their recovery.

150, Patients with fevers, who perspire over their whole
body and have headaches and blockages of the cavity, are
subject to commlsions.

151. Derangements of an over-bold kind for a short
time indicate the arrival of wildness and convulsions.

152. A convulsion occurring in a fever stops the fever on
the same day, the next day, or the third day.

158. In a fever, for a convulsion to arise and cease on the
same day is a good sign, but for it to go beyond the hour at
which it began and not to cease is a bad sign.

154. Patients whose fevers intermit, but who have ir-
regular warming, flatulence of the cavity, scanty excre-

39 Ch. 151 om. A.
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tions, and pain in the loins after their crisis, are subject to
violent discharges of the cavity. Those who are burning hot
to the touch and have torpor, thirst, nausea, a stoppage of
the cavity, and a sensation of heaviness, grow sallow. Some-
times burning heat and redness of the feet announce the
same things.

155. Quartan fevers in winter are likely to change to
acute diseases.

156. Intense pain in the head, together with an acute
fever and any other troublesome sign, indicates death. If
the pain is without an indifferent sign, and goes beyond
twenty days, it points to a flux of blood or pus from the nos-
trils or apostases to the lower parts. Expect the flow of
blood more in people younger than thirty-five, and the
apostastes in older ones: when the pain is in the region of
the face and the temples, expect the fluxes.

157. Persons without a fever who have headache and
ringing in their ears, and vertigo, slowness of speech, and
numbness of the arms, you should expect to suffer from
apoplexy or epilepsy, and also forgetfulness.

158. Persons with headaches, cataleptic derangement
of the mind, stoppage of the cavity, protrusion of the eyes,
and a florid complexion will be attacked by opisthotonus.

159. Shaking of the head, intense redness of the eyes,
and obvious delirium are fatal signs, Such symptoms do
not accompany the patient to his death, but bring about
swelling beside the ear.

160. Headache, in association with pain in the seat and
the genital parts, provokes torpor and weakness, and paral-
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ysis of the voice. These things are not hard to bear: such pa-
tients develop drowsiness and hiccups. Tn the ninth month
after this happens, the voice is recovered, but these pa-
tients return to the same state and suffer from worms.

161. If in headache deafness and coma follow closely,
the area beside the ear swells up,

162. Patients with headaches who also suffer from a
painful catalepsy and intense redness of the eyes tend to
have haemorrhages. :

163. Shaking of the head, in association with ringing in
the ears, provokes haemorrhages or brings down the men-
ses, especially if followed closely by a burning heat along
the spine: there is also some probability of dysentery,

164. Patients with heaviness in the head, pain in the
bregma, and sleeplessness have haemorrhages, especially
if there is any tension in the neck. :

165. During headaches, for sleeplessness persons with
deafness to vomit rust-coloured material indicates a rap-
idly approaching mania.

166. In persons with pain of the head and neck, and a
degree of tremulous disability of the whole body, haesmor-
rhage brings resolution; but even thus, the relief comes
only with time: do the bladders of these patients become
blocked?

167. In cases of acute headache and in persons who
have numbness accompanied by heaviness, it is likely that
cenvulsions will oceur.

168. Headache is relieved by a passage of pus through
the nostrils, or by a thick, odourless sputum. Also an out-
break of ulcers on the skin, sometimes sleep, or a flux of the
cavity can relieve it.
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169. A moderate pain in the head together with thirst—
as long as the patients are not sweating, or if they do have a
sweat it does not resolve the fever—announces absces-
sions in the gums or beside the ear, unless there is a dis-
charge of the cavity,

170. Headache with drowsiness and a feeling of heavi-
ness provokes something of a convulsion.

171. Do patients with headache, thirst, mild sleepless-
ness, confusion, and debility, who after a bout of diarrhoea
suffer weariness, become deranged in their minds?

172. If patients with headache, partial loss of hearing,
trembling of the hands, and pain in the neck pass dark
cloudy urines and dark vomitus, they are doomed.

173. Patients with headaches who sweat over their
whole body and have a blockage of the cavity are marked
for convulsions.

174. Drowsiness is a totally bad sign.

175. Do patients who are comatose at the beginnjng of
their fever, and lie awake with pains in the head, loins,
hypochondrium and neck develop phrenitis? For a nostril
to pass drops of blood in these is a fatal sign, especially if it
is on the fourth day or at the beginning, A very red dis-
charge from the cavity is also bad,

176. Patients who right from the beginning sweat over
their whole body and have concocted urines, who have
burning heat, are cooled without a crisis and then quickly
become burning hot again, and who suffer torpor, coma,
and convulsions, are doomed.
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177. Comatous sleep with generalized cooling is a fatal
sign.
178. In patients with coma, weariness, and deafness,
a downward discharge of red material from the cavity
around the time of their crisis is of benefit.

179. Patients with coma, nausea, and pain in the hypo-
chondrium who vomit a small amount, will swell up beside
the ear, but before that have swellings about the face.

180. In conjunction with coma, a sudden delirium with
restlessness is an indication of haemorrhage.

181. Patients with coma, nausea, and pain in the hypo-
chondrium who frequently produce a small amount of
sputam will swell up beside the ear: does being comatose
have something in common with convulsions?

182. Patients with coma, stupor, catalepsy, variation
in the state of the hypochondrium, swelling of the cavity,
loss of appetite, constipation, and perspiration over their
whole body: does laboured breathing and the passage of
urine resembling seed in these indicate the onset of hie-
cups? Does bilious material pass through their cavity? For
these patients to pass urine with a scum on it is an advanta-
geons sign; their cavities will also be disturbed.

183. Sphacelus of the brain; some patients die in three
days and others in seven, but if they survive beyond that,
they recover. If, in the ones who are incised, the bone is
found to be separated, they die.

184. In patients with headache whose skull-bones are
fractured from behind, a thick, violent haemorrhage from
anostril is a bad sign; if such patients have had a pain in the
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eye before, they will have chills. Do fractures of the bones
in the temple presage convulsions?

185. Intense earache with an acute fever, in conjunc-
tion with some other rather troubling sign, kills young per-
sons on the seventh day or before, in a state of delirium,
unless there is a copious flux of pus from the ear or of blood
from the nostrils, or some other favourable sign appears. It
carries off older persons more slowly and less surely, for
their ears have time to suppurate, and they suffer less de-
lirium. Many such patients have relapses and die in the
manner described.

186. For deafness to follow closely in acute, disruptive
diseases is a bad sign: it is alse bad in long diseases. In the
latter, it also brings pains in the hips.

187. In a fever, deafness stops the cavity.

188. For the ears to be cold, transparent, and con-
tracted is a fatal sign.

189. To have buzzing and ringing in the ears is a fatal
sign.
inQO. Ringing (sc. in the ears) together with dullness of
vision and heaviness in the nose presages delirium and
haemorrhage.

191. Deafness together with heaviness of the head, ten-
sion of the hypochondrium, and irritation by the light,
Indicates a coming haemorrhage.

192. For the ears to become deaf in an acute fever pres-
ages mania.

193. Persons who are hard of hearing, have trembling
when they reach for something, are paralysed in their
tongue, and have torpor are in a bad way.
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194, When an illness is advanced, deafness in conjunc-
tion with reddish urine that sets down no deposit, but
which contains suspended material, presages delirium: for
these patients to become jaundiced is a bad sign; also a bad
sign is stupor coming after jaundice. These patients lose
their speech but at the same time retain their mental facul-
ties. In such cases, it is also likely that the cavity willbe in a
bad state.

195. Painful swellings beside the ear are a fatal sign,

196. Redness beside the ear arising during a fever from
an earlier pain is a sign that erysipelas will involve the face;
but convulsions also arise in such cases, together with loss
of speech and faintness.

197. In all cases of delirium with acute fever and ten-
sion of the hypochondrium fora longer time, swellings that
acour beside the ear kill the patient.

198. Swelling beside the ear is an indifferent sign when
paralysis is present.

199. Swelling beside the ear in long diseases, unless
suppuration occurs, is a fatal sign. The cavities in such pa-
tients evacuate downwards.

200. Are patients with swelling beside the ear subject to
headaches? Do they perspire weakly over the upper part
of their body or also have chills? Do the cavities also have
violent discharges? Are they also somewhat comatose? Ts
there also watery urine with white suspended material?
And variegated, very white, and foul-smelling urines? -

201, Mild coughs that produce sputa also bring down:
swellings beside the ear.

202. In patients with swellings beside the ears, urines
that are passed early and that quickly become concocted
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are an indifferent sign. To have a chill in this condition also
bodes ill,

203. In chronic diseases, swellings beside the ears that
suppurate with pus that is not very white and odourless
bring death, and especially to women.

204. Swellings beside the ear occur most often, among
acute diseases, in ardent fevers; and unless they have a cri-
sisand come to coction, or there isa haemorrhage from the
nostrils, or the urines acquire a thick sediment, such pa-
tients die. Most of this kind of swellings subside; you must
also consider the fevers—whether they are increasing in
intensity or diminishing—and on this basis make your de-
cision.

205. In the presence of deafness and torpor, to pass
drops of blood from the nostrils indicates some degree of
trouble. Vomiting is favourable in such cases, and also an
evacuation of the cavity.

206. After deafness, swelling beside the ears is likely
to oceur, especially if some degree of nausea is present;
among these pationts any with coma have an even greater
tendency to swelling beside the ears.

207. Deafness in a fever is resolved by a haemorrhage
from the nostrils, or by an evacuation of the cavity.

208, For the face to come down after having been swol-
len, and the voice to become soft and weak and the breath-
ing less often and less deep, indicate a remission on the
following day.

200. Falling in of the faceisa sign of death; but less soif
it is the result of sleeplessness, fasting, or an evacuation of
the cavity: it recovers in a day and a night if it fell in be-
cause of these. The signs of this condition would be as
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follows: eyes hollow, nose pointed, temples emaciated, the
ears cold and contracted, the skin hard and darkish green
in colour; if in addition the eyelid, lip, or nose becomes
livid, it is a sign of rapidly approaching death.

210. A good colour of the face in assoclation with sul-
lenness in an acute disease is a bad sign; a contraction of
the forehead besides indicates phrenitis. '

211. A good colour of the face together with sweating in

ersons without fever indicates that old fecal material lies
hidden, or that there is an irregularity of the regimen.

212. Redness in the area of the nose is a sign of ap-
proaching diarrhoea; together with pains in the region of
the hypochondria or alung, it indicates evil suppurations.

213. Clearness of the eyes, or their whites becoming
clear after they have been dark or livid, is a favourable sign.
Now if they become clear quickly, it indicates a rapid erisis,
if slowly, then a slower crisis.

214. Dimness of the eyes, or the whites becoming red
or livid, or for them to become flled with dark vessels is
not good; also indifferent are for the eyes to turn away
from the light, to pass tears, or to look awry, and for oneeye
to become smaller than the other; also bad is for the eyes to
move around frequently in an indiscriminate manner, or
for there to be small eye-sores around them, or for them
to have a thin speck, or for the white to become larger,
or the black smaller, or for the black to be hidden under
the upper eyelid. Bad signs are also a hollowness of the
eyes, an excessive protrusion, a brightness of the ustre so
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that the pupil cannot dilate, an inversion of the eyelashes
(trichiasis), fixation of the eyes, continual blinking, and for
their colours to change. For the eyelids not to come to-
gether in sleep is a fatal sign. It is also a bad sign for one eye
to look awry.

215. For redness of the eyes to develop in a fever indi-
cates there will be a chronic disturbance of the cavity.

216. Abscesses beside an eye during the process of
recovery announce a violent discharge of the cavity.

217. In a person with strabismus, weariness, and fever,
a chill is a fatal sign; patients who in addition fall into a
coma are in an evil way.

218, For a person with ophthalmia, the arrival of fever
signals resolution; if this does not happen, there isa danger
that he will lose his sight, or his life, or both,

219. Patients with ophthalmia in whom headache
comes on and follows them for a long time are in danger of
losing their sight.

220. For a person with ophthalmia to have a spontane-
ous bout of diarrhoea is a favourable sign,

221. For the eyes to lose their power of vision in con-
junction with fixation and cloudiness is a bad sign.

222. For the eyes to lose their power of vision together
with fainting indicates an impending convulsion.

223. Fixation of the eyes in an acute disease, or a sh
movement of the eyes together with disturbed sleep or
sleeplessness, sometimes also provokes a haemorrhage
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from the nostrils. Such patients that are not burning hot to
the touch develop phrenitis, especially if a haemorrhage
oCCurs,

224. For the tongue to tremble at the beginning of a
disease, although it retains its normal colour, but then with
the passage of time to become rough, livid, and broken, is a
mortal sign. If it becomes very dark, this indicates that the
crisis will take place on the fourteenth day. Worst is a dark
and green tongue. :

225. For the bifurcation of the tongue to be smeared
with a kind of white saliva signals a remission of fever—if
the coating is thick, on the same day, if it is thinner, on the
next day, if'it is thinner still, then on the third day. If this oc-
curs on the tip of the tongue, it has the same significance,
only less so.

226. A trembling of the tongue, in association with red-
ness in the region of the nose and diarrhoea—if the lung is
otherwise without any sign-—, is a bad sign and indicates
that acute cleanings will have a fatal outcome,

227. For the tongue to become soft for no reason, in pa-
tients with nausea, cold sweating, and diarrhoea, is a sign
that dark material will be vomited up. Weariness in such
patients is a bad sign.

228, Trembling of the tongue may also presage diar-
thoea in some patients; if the tongue is also dark in such
cases, it foretells an early death. Does trembling of the
tongue indicate that the mind is unsettled?

229. Rough, very dry tongues indicate phrenitis.
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230. To grind and saw the teeth, for a person who has
not had this habit since his childhood, is a sign of mania
and death. If 2 person who is deranged does this, it is a very
ill omen. Itis also a fatal sign for the teeth to become dry.

231. Sphacelus of a tooth resolves an abscession along
the gum.

'232. After the sphacelus of a tooth, the addition of 2
powertul fever and of derangement of the mind foretells
death. If such patients survive; and their lesions produce
pus, their hones separate.

233. Patients who form a collection of fluid in their pal-
ate usually suppurate.

234. When there are severe pains in the area of the jaw,
there is a danger that the case will come to a separation of
the bone. :

235. A contracted lip indicates a violent downward dis-
charge of bilious material,

236. Bleeding from the gums in diarrhoea is a fatal sign.

237. In a fever, the expectoration of livid sputa that are
dark and bilious is a bad sign if they stop; but if they pro-
ceed as they should, it is a favourable sign.

238. In patients who begin to cough up salty sputa, the
skin becomes red, resembling an efflorescence, and before
the end it becomes rough.

239. Frequent expectoration, if some other sign is pres-
ent as well, indicates phrenitis. _

240. Loss of speech together with faintnessis a very bad
sign.

241, Short periods of delirium characterized by over-
boldness are a bad sign and presage wildness.
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242. Patients who lose their speech during a fever that
does not reach a crisis die with tremors.

243. In fevers, loss of speech with convulsions that lead
to a silent delirium is a fatal sign,

244. Loss of speech arising from exertion brings a hard
death. '

245. Loss of speech in conjunction with a fit of catalep-
tic fainting is a fatal sign. :

246, A broken, feeble voice after the administration of a
purging medication: is this an evil sign® Most of these pa-
tients perspire over their whole body and have diarrhoea.

247, In persons who have lost their speech, perceptible
breathing like that heard in suffocation bodes ill: do these
patients also become delirious?

248. Loss of speech subsequent to a headache, if ac-
companied by sweating, indicates fever; spontaneous
evacuations or remissions indicate that the disease will be
quite long.. For such patients to have chills afterwards is
not an evil sign,

249. Derangements of the mind in association with loss
of speech are a fatal sign.

250. Loss of speech in patients with chills is a sign of
death. Such patients are also likely to have headaches.

251. In an acute fever, loss of speech together with
faintness but unaccompanied by sweating is a mortal sign;
but less so if sweating comes on, although this does indi-
cate chronicity. Patients suffering something of this sort as
a relapse are perhaps in less danger, whereas it is more
likely fatal in those who have an epistaxis and those with
diarrhoea.

252. A high-pitched, broken voice and dimness of the
eyes indicate convulsions. Pains invading the lower parts
in such patients are easy to bear.
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253. In conjuriction with a tremulous voice, a relaxation
of the cavity for no reason in irregular chrenic diseases is a
fatal sign.

254, Frequent losses of speech in conjunction with a
mild stupor signal in advance a consumptive disturbance.

255, Breathing that is frequent and shallow indicates an
inflammation and pain in the parts above the diaphragm. If
the breaths are deep and at long intervals, they indicate a
disordering of the mind or convulsions. If they are cold,
they signal death; it also signals death if the breath is fe-
brile and sooty, but less so than if it is cold. Large expira-
tions with small inspirations, and small expirations with
large expirations are the worst sign and oceur near death;
also bad are an extended respiration, a hurried, obscure
respiration, and a double inspiration, as if patients are
breathing in again. In all cases with acute fever, even if
they only have a crisis on the fortieth day, healthy breath-
ing makes a great contribution towards salvation.

256. A stiff and painful neck, contraction of the jaws, a
powerful throbbing of the jugular vessels, and contraction
of the tendons are a fatal sign.

257. 'To have suffocating pains in the throat, that take
their origin from a headache, in the absence of any swell-
ing, gives an indication of convulsions.

258. Chills of the neck and back that also seem to oc-
cupy the whole body indicate convulsions. In such cases
the urines have a thick sediment like meal.

259. Patients with irritations in the area of the throat
will probably also have swellings beside the ear.
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260. A painful throat with no swelling, if accompanied
by restlessness, is an acutely fatal sign.

261. Patients in whom the breath is drawn short, the
voice choked, and the spine depressed, breathe in the end
stages like a person having a spasm.

262, The throat becoming rough over a short period,
the cavity having empty contractions, pain of the forehead;
the patient groping with his hands and having pains: the
sequelae of these things are troublesome.

263, Severe pains in the area of the throat cause swell-
ings beside the ear and convulsions.

264. Pain of the neck and the back, in conjunction with
an acute fever, indicates death from a convulsion.

265. Pain of the neck and forearm is an indication of
convulsions; these originate from the face. For patients
who have obstructions without swelling in the throat,
which produce saliva, to sweat during sleep is a good sign.
Is it not injurious in most cases to be relieved by the sweat?
Pains moving to the lower parts in such patients are easy to
bear,

266. With pains of the back and chest, a bloody urine
that stops portends suffering and death.

267. A pain in the neck is a bad sign in every fever, but
worst in patients in whom there is reason to expect delir-
fum.

268. During a pain of the chest accompanied by fever,
disturbance of the cavity and numbness indicate the pas-
sage of dark stools.

269. In acute diseases, slight pains in the throat felt by
a person who on'opening his mouth cannot easily close it,
and who has no swelling, announce delirium. Any of these
who have phrenitis are doomed.
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270. For the throat to be ulcerated in a fever in associa-
tion with any other of the signs indicating trouble signifies
danger.

271. Suddenly to suffocate during fevers, and to be un-
able to swallow fluids, when no oedema is present, is a bad
sign.
272. Not io be able to turn the neck or to swallow fluids
is generally a sign of death, .

273. The hypochondrium should be soft, free of pain,
and flat. But if it is inflamed, has a pain, or lies in an irregu-
lar way, this indicates an illness that is not benign.

274. A swelling in the hypochondrium which is hard
and painful is a very bad sign, if it involves both sides; of
swellings that come from only one side, those from the left
side are less dangerous. At the beginning of diseases, these
signs indicate a rapid death, but if the swelling lasts beyond
twenty days and the fever persists, expect internal suppu-
ration. In the first phase, these patients have a haemor-
rhage through the nostrils, and this helps considerably. For
generally such patients have pain in the head, and their
sight is dimmed: expect these things to progress to the
haemorrhage more in the ages up to thirty-five years, in
older persons, less often,

275. Swellings that are soft and painless have their crisis
rather late and are not too dangerous; if they extend be-
yond sixty days, with fever still present, they form internal
suppurations, Swellings in the area of the cavity have simi-
lar signs to those in the hypochondria, except that the for-
mer tend to suppurate less than the latter, and those helow

70 The text in I ends at this point, leaving A as the sole inde-
pendent witness for the remainder of the treatise.

169



646

KOAKAI IPOTNOSEIS

Supalby: kol yiveras 8é rabra pév év xurdve, 16 8 dve
rexvuéra: Qavdowe & éoriy adrédv, Soa Bv dow
payi rév 8¢ Aosmdy é[urvnpo'wcuv Td pey é'fcu pyvi-
peva, ﬁe)ww’rov HEY s els e)\axw"rov Kkai 6fvrarov
o'w\he'yetrﬁm 7d 8¢ elow, uiTe oykm pAjTE ToVE, ,wm-e
XPOUTL 8&&87})\01} &fw moudew™ 16 8¢ dvavriov kdi-
orov 7wd 8¢ rolrwv Sid wiyos mov ob Saonualve.,

Ta 8¢ mpbodara tév év rolow dmoxovdplowrw
émapudrwr, v py odv Preymorfi i, kai rovs dir
oirdy mivovs Ade ﬁopﬁc;vpvy,uér; yevdueros év | ro-
xordplw, rai pdhiora ,u,ev Biermeoaw 8 ofipwr xoi
Buaxwpnudror € 8¢ wh, xai adros Swm'epmwﬂem
apehel 8¢ wal vmokaraBis & T kdre xwpia,

276. Zvypds év dmoxovply wers, fopsBov, mapo-
rpoVoTIKGY, Kol palhov Fiv ai e Turwa kivéwvran,

277, Kapdins wdvos xai aduyuds dmoxovBpie, mu-
peroll mepuluxBévros, kaxéy, dAhws 7e khy épdpbow.

278. "Es vmoxdvdpiov éumimrovre ahyipara, d\-
)’tws: e wovnp:ﬁv, kol Hp kothias kabvypaivy xaxio 8¢,
v Ohiyg ywiopera: kal 76 wap ods Te dvioTdpeva, ik
TodTwY, kakonfen, kai T8 dAa éxrvipara.

279, KapSm)\'yLKa kal perd oTpddov, rothins -
pia kereppiyruras,

280. Kapdins dhynpa, wpecBurépe mvkve, éme-
dowréov, Odvarov amivaior onpaive..

281. Olow dmwoxdvdpia perewpilerar, kothéns émi-

71 Littré: -€ec A.

170

-COAN PRENOTIONS

the navel least; these last arise in a tunic, whereas those
higher up are diffuse. Deadly are swellings whose sup-

uration ruptures internally. Of other suppurations, some
rupture externally—in the best instance forming a very
small and pointed collection of pus—, and others inwards,
best without becoming noticeable on the outside by any
mass or pain or coloration: signs opposite to these are very
bad. Some suppurations do not show any signs, due to the
thickness of their pus.

New swellings in the hypochondna if they are without
an inflammation, have their pains resolved by intestinal
rumbling in the hypochondrium, and especially if the rum-
bling passes off with the urines and stools: but if not s,
then even il it comes to an end by itself. It also helps 1f the
rumbling descends into the lower parts.

276. Pulsation in the hypochondrium accompanied by
confusion points towards derangement, especially if the
eyes have rapid movements.

277. Pain of the cardia and pulsation in the hypochon-
drium, after a fever has cooled off, are a bad sign, espe-
cially if they are followed by sweating over the body.

278, Pains invading the hypochondrium are an evil
sign, especially il they cause diarrhoea; it is even worse il
this happens over a short time. Swellings beside the ear
that develep in such cases are malignant, as are other sup-
purations.

279. Pains in the cardia together with colic announce
the evacuation of worms.

280, A pain in the cardia, if it recurs frequently in an
older person, anncunces a sudden death,

281. Persons in whom the hypochondria swell up, while
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the cavity is stopped, are in a bad way, especially in chronic
consumptions, and if they have diarrhoea.

282. During suppurative inflammation in the hypo-
chondria, in some patients dark stools pass before their
deaths.

283. Contraction of the hypochondria together with a
nauseating burning, in a person with a headache, provckes
swelling beside the ear.

284. After a swelling of the hypochondria in persons
suffering from bile, deep breathing and an acute fever lead
to swelling beside the ear.

285. In a person with pain of the hypochondria and
slight rumbling sounds, the arrival of a pain in the loins
during fevers generally causes diarrhoea, unless fiatulence
is expelled or a quantity of urine passes.

2886, If it occurs in a chronie disorder of the hypochon-
drium accompanied by the evacuation of ill-smelling
stools, swelling beside the ear is fatal,

287. For the cavity to excrete a scanty amount of some-
what sticky, fecal material, a little at a time while there are
pains of the hypochondria, makes the patient turn sallow:
will he also have a haemorrhage?

288, Persons in whom, together with a sudden remis-
sion of fever, there is pain of the hypochendrium and the
cardia, and also in the legs and lower parts, and the cavity is
raised, are relieved by phlebotomy or a flux of the cavity.
To become febrile is bad for them, since such fevers are
long and intense, and coughing, difficult breathing, and
hiccups oceur, When these patients are about to recover,
an intense pain attacks the hips or legs, or they cough up
pus, or their eyes become blind.

289. Persons with pains of the hypochondria, the
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cardia, the liver, or the area around the navel are saved if
they pass blood in their stools, but die if they do not.

290. Persons whose hypochondria are slack$ while
their faces are healthy, do not recover unless there is a co-
pious haemorrhage from their nostrils, or spasm or pain in
their hips.

291. During a fever, for pains moving towards the hypo-
chondria, in association with speechlessness, to be relieved
without sweating is a bad sign: these patients will have

ains in their hips.

292. In a fever, trembling over the abdomen causes the
patient to lose his mind; a haemorrhage is likely to produce
shivering.

263. In a fever, pains rising up towards the hypochon-
dria, if relieved without sweating, bode ill: if, in such per-
sons, there are pains in the hips, together with an ardent
fever, and the cavity evacuates, they are doomed.

294. Pains about the navel in association with trembling
are likely to derange the mind. About the time of the crisis,
these patients pass a great mass of phlegm with pain.

295. Swelling of the hypochondria after stoppage of the
cavity is a bad sign, especially in chronic consumptives and
patients with diarrhoea,

296. In persons troubled in the hypochondrium, a
swelling beside the ear is fatal. _

297, Indurations through the abdomen with pain, shiv-
ering fevers, anorexia, and the evacuation of small
amounts of fuid stools which do not bring about an ade-
guate cIea.niug, will arrive at suppuration,

6 Littré accepts ]. Opsopoeus’ introduction of a negation on
the basis of a parallel text in ch. 125 above.
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288. Pain above the navel and an ache in the loins, if not
relieved by drinking a purgative medication, terminatoe in a
dry dropsy.

299. Pains arising from the loins, when they become
more chronic and have a paroxysm of the kind arising from
tertian fever, cause clotted blocd to pass with the stools,

300. Pains in the loins tend to iead to haemorrhoidal
fluxes. :

301. Haemorrhoids arising from pains in the loins have
violent fluxes.

302. If persons with a migration upward to the head
from a pain in the loins, and with numbness of their arms,
pains in the cardia, and ringing in the ears, have a violent
haemorrhoidal flux, they will also have a discharge of their
cavity, and usually a disturbance of their mind.

303. The beginning stages of a disease arising from a
pain of the back are difficult.

304. In the case of an intense pain of the loins and a
more copious purging below, to vomit up copious frothy
material as the result of taking hellebore helps.

305, Twisting of the back and difficult breathing are re-
lieved by a haemorrhage.

306. In the case of a pain in the loins, the arrival of pain
in the cardia announces a haemorrhoidal flux, or that one
has occurred before.

307. Migration from the loins to the neck and head of
paralytic signs, disabling in the manner of apoplexy, Indi-
cate convulsions and delirium: are these resolved by the
convulsions? Or are the cavities of such personsill, passing
through the same stages?
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308. A migration of pain upward from the loins in con-
junction with distortion of the eyes is a bad sign,

309. Pain settling in the chest at the same time that in-
dolence is present is a bad sign; in a fever, such patients die
rapidly.

310. Upward migrations of pain from the loins to the
cardia, that are accompanied by fever, shivering, the vom-

- iting of thin, watery material, and loss of speech, end with

the vomiting of dark material.

311, Chronic pains in the loins and the small intestine,
and pains extending to the hypochondria with anorexia at
the same time as fever: in such patients, an intense pain
coming to their head kills them rapidly with cenvulsions,

,312. Persons with pain in the loins are in a bad way: do
they experience trembling and have a voice like a person
with a chill?

313, In patients with pains of the loins, nausea but no
vomiting, and a slight mental derangement toward the
over-bold: are they likely to pass dark stools?

314. Pain of the loins accompanied by pain in the cardia
and violent expectoration has a tendency towards convul-
sions.

315. A chill tends to be accompanied by a partial loss of
speech at its crisis.

3186. A pain of the loins occurring frequently without a
cause is the sign of a malignant disease.

317. A pain of the loins in association with a nauseating
burning bodes ill.

318. Contraction of the loins after the passage of copi-
ous menses announces the expulsion of pus. Also the pas-
sage of many-coloured viscous evil-smelling menses, in
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association with suffocation, in the conditions described
above, indicates the expulsion of pus. I also believe that
such women will become somewhat delirious.

319. Persons with pain of the loins and side, when no
cause is apparent, become jaundiced.

320. During crises vehement chills arising from haem-
orrhages are a very bad sign.

321. Contralateral haemorrhages are a bad sign, as for
example in splenomegaly for thé right side to bleed; also in
the hypochondria, in the same way.

322. Injuries with haemorrhages and subsequent chills
are insidious: these patients die from no apparent cause, in
the act of speaking,

323. In persons who have a violent haemorrhage on the
fifth day, followed by chills on the sixth day, cocling on the
seventh day, and then rapid restoration of warmth, the cav-
ities become disordered.

324. The excretion of dark material after a haemor-
rhage is a bad sign: reddish staols also bode ill, This kind of
haemorrhage occurs on the fourth day: the patients are
comatose, and then they have convulsions and die with
dark excretions and swelling of the cavity.

325. After haemorrhages and dark excretions in an
acute disease, deafness is a bad sign: an excretion of blood
in these cases is a fatal sign, but it ends the deafness.

© 326. In persons with frequent haemorrhages, as time
passes the cavities become disordered, unless concocted
urine passes: does watery urine signify something of this
kind?

327. Persons who, after a continuous violent haemor-
thage, suffer an intense diarthoea with dark stocls, and,
when this stops, haemorrhage again, have pains in their
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cavity; but these are relieved simultaneously with flatu-
lence: do such cases have a subsequent sweat with many
chills? Disturbed urine in these does not bode ill, nor a
scum of material resembling seed: generally these patients
pass watery urines.

328, Persons who, after deafness and torpor, have small
haemorrages from their nostrils have a rather difficult
course: vomiting or a dlsturbance of the cavity benefits
them.

329. Copious haemorrhages at the beginning (sc. of
diseases) cause diarrhoea around the time of recovery.

330. Violent discharges from the nostrils, if halted by
force, sometimes provoke convulsions: phlebotomy re-
solves these.

331. Epistaxis on the eleventh day is difficult, especially
if it happens twice.

332. After a great flow of blood, either hlccups oracon-
vulsion is a bad sign.

333. In children of seven years, weakness together with
a loss of natural colour, rapid breathing when on the road,
and a desire to eat earth indicate a spoiling and dissolution
of the blood.

334. In long diseases, the occurrence of short haemor-
thagic episodes is a fatal sign.

335. Dizzy spells are resolved at the beginning by a flow
of blood from the nose.

336. In patients chilled by minor sweats, epistaxes are a
malignant sign,

337. In chills accompanied by torpor, to draw blood is
bad.

338. In persons who, during a bout of constipation,
haemorrhage and suffer chills at the time of the haem-
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orrhage, the cavity becomes lienteric and indurated, or
asses worms, or both.

339. If persons with haemorrhages at regular times suf-
fer thirst and the haemorrhages do not take place, they die
of epilepsy.

340. After ahaemorrhoid that has just appeared, the ar-
rival of vertigo announces a minor, gradual paralysis: phle-
botomy relieves this. And in fact, everything that appears
in that way announces something bad.

341. Persons with tremors through their whole body:
do they lose their speech at the end?

342. A disorder with trembling that becomes convul-
sive, if sweats supervens, has a tendency to relapse. Insuch
patients the crisis arrives after a bout of shivering; the shiv-
ering is called forth by a burning sensation over the cavity.
Much sleep in such patients leads to convulsions, and they
have a sensation of heaviness in the forehead, and difficult
urination.

343. In women with uterine conditions, convulsions
without fever are not dangerous.

344. Convulsions without sweating, if accompanied by
expectoration, are benign in a person with fever. In such
cases, since they have some diarrhoea, there will also prob-
ably be a deposit in the joints.

345. Persons whose eyes are bright and stare fixedly
during convulsions are not in their senses, and they remain
ill for a considerable time.

346. A condition of convulsions, that has its paroxysm in
the form of catalepsy, causes swelling beside the ear.
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347. In persons with tremors and nausea, small swell-
ings beside the ear indicate a convulsion, if the cavity s dis-
ordered.

348. When fever comes on in cases of convulsions and
tetanus, it resolves them.

349. A eonvulsion after a wound is lethal.

350. A convulsion occurring after a fever is a mortal
sign, but least so in children. |

351. Persons older than seven years are not usually
taken by convulsions in a fever, but if they are, it is a fatal
51 .
gr11352. The arrival of an acute fever resolves a convulsion,
unless the fever had existed before; if it had arisen before-
hand, it brings a paroxysm. An excretion of copious clear
urine is also of benefit, and also a flux of the cavity, and
sleep. Sudden convulsions are resolved by fever or a flux of
the cavity.

353. In convulsions, a longer loss of speech is bad; a
shorter loss of speech foretells either a paralysis of the
tongue, or of an arm and the right parts. It is resolved by
copious urines being suddenly excreted in a mass.

354, Sweats, when they proceed a little at a time, are
beneficial; when they occur all at once—just like extrac-
tions of blood that are made all at the same time—they
harm.

355. In cases of tetanus and opisthotonus, for the jaws
to be relaxed is a fatal sign. It is also a fatal sign in opis-
thotonus to sweat and for the body to be relaxed, and to
vomit in opisthotonus through the nostrils, or, after losing
one’s speech at the beginning, to shout and talk nonsense,
for this indicates death on the following day.
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356, Febrile opisthotonus is resolved by the passage of
urine that looks like seed.

357, Cases of angina that produce no visible changes in
aither the neck or the throat, but provoke an intense chok-
ing and difficulty in breathing, kill patients on the same day
ar on the third day.

358. When swelling and redness set in in the throat, the
cases are otherwise similar, only longer.

358. In persoos in whom the throat, the neck, and the
chest all become red, the swellings are of longer duration,
and in most cases these patients are saved, unless the red-
ness recedes (sc. without a crisis). But if it disappears with-
out a growth forming on the outside, or pus being coughed
up gently and easily, and not on the critical days, then such
cases turn out to be fatal. Do they suppurate internally?
The safest thing is for the redness and the apostasis to be
turned mostly cutward,

360. For erysipelas to develop externally is advanta-
geous, but for it to turn inward is deadly; it is turning when,
after the redness disappears, the chest becomes heavy and
the person has more trouble breathing,

361. Of patients in whom angina turns towards the
lung, some die in seven days; others escape with their lives
but suppurate internally, unless they have an expectora-
tion of phlegmy sputum,

362. If there is a sudden excretion of fecal material as
the result of a violent pulsation, this is a deadly sign.
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363. In angina, the somewhat dry sputa of reduced
swellings are a bad sign.

364. When swellings of the tongue in angina disappear
without leaving a mark, it is a fatal sign; also if pains disap-
pear for no reason.

365. In anginas patients who do not cough up thick,
concocted sputa are doomed.

366. In an angina pains moving to the head, in the
absence of other signs but with fever, foretell doath.

367. In an angina pains moving to the legs, in the ab-
sence of other signs but with fever, foretell death.

368. A pain of the hypochondrium arising from an-
ginas, that remain without a crisis but are accompanied by
weakness and torpor, kills without a visible cause, even if
the case seems to be very favourable,

369. From anginas that are drying up without signs, in-
tense pain coming to the chest and cavity causes purulent
material to pass in the stools, and this tends to resolve the
condition.” :

370, Anything that supervenes after angina without
producing a conspicuous pain is fatal; chronic pains lanci-
nate to the legs and difficult suppurations occur.

371. Sputa from angina that are viscous, thick, very
white, and coughed up violently are a bad sign, and every
such coction is also bad. Copious downward cleaning leads
to death by apoplexies in such patients,

372. Sputa from angina that are somewhat dry and fre-
quent, and that are associated with coughing and pains of
the sides, are a fatal sign; slight coughs associated with
drinking and forced swallowing are also bad.

7 The meaning of the final clause is very uncertain,
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373. Patients with pleurisy whose expectorations are
totally purulent at the beginning die on the third or fifth
day; if they escape that period, unless they becorne much
better, they begin to suppurate internally on the seventh,
ninth, or eleventh day.

374, Patients with pleurisy who become red on their
back, whose shoulders become warm, and whose cavity is
disturbed with bilious foul-smelling stools are in danger on
the twenty-first day, but after that are safe.

375, Dry pleurisies with no expectorations are the most
difficult to bear; those are to be feared in which pains arise
in the upper regions.

376, Pleurisies without ruptures are more difficult than
those with ruptures.

377. Pleurisies in which the tongue becomes bilious at
the beginning have their crisis on the seventh day; if it be-
comes bilious on the third or fourth day, then the crisis will
be on the ninth day.

378. If at the beginning a somewhat livid blister, such as
forms on a cauteryiron dipped in olive oil, comes up on the
tongue, resolution will be more difficult, and the crisis ex-
tends to the fourteenth day; such patients usually expecto-
rate blood. :

379. For the sputum in pleurisies to begin to be con-
cocted and expectorated on the third day makes them
resolve more quickly, if later, then more slowly.

380. In the presence of pains, it is favourable in pleu-
risies for the cavity to be softened, the sputa to become
coloured, no sounds to arise in the chest, and the urine to
sinell healthy. Sigas opposite to these are unfavourable, as
it also is for the sputum to become sweet.
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381. Pleurisies that are simultaneously bilious and san-
guine generally have their crises on the ninth or eleventh
day, and in most cases the patients recaver; but pleurisies
in which the pains are mild at the beginning, but then on
the fifth or sixth day become sharper, tend to arrive at the
twelfth day, and such patients are not likely to be saved;
they are most subject to danger on the seventh and the
twelfth days, but, if they make it beyond two weeks, they
have reached safety.

382, Cases of pleurisy in W}llch the sputum causes
much sound in the chest, the countenance is downcast,
and the eyes are jaundiced and cloudy, are fatal.

383. Persons with internal suppurations arising from
pleurisy cough them up in forty days from the rupture.

384. The sputum in all pleurisies and pneumonias
should be coughed up easily and quicldy, and yellow mate-
rial should be mixed through it. For it to be brought up
long after the pain has begun, pure yellow or not mixed,
and with the accompaniment of much coughing, is bad.
Absolutely bad are sputa that are unmized yellow, or vis-
cous and white, or globular, or very green, or frothy, or livid
and rusty; and even worse, so unmixed that they appear
dark. At the beginning, vellow material mixed with a little
blood is a sign of safety, but on the seventh day or later this
is less sure. Fxcessively bloody or livid sputum right at the
beginning indicates danger. Difficulty is also indicated by

78 Del, Aldina.
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frothy sputum, and by yellow, black, rusty, and sticky
sputa, and those that take on colour quickly; but mucous
and sooty sputa also take on calour quickly, and they point
more to safety. Sputa which take on the colour of coction
within flve days are quite good.

385, Any sputum that does not resolve the pain is a bad
sign, whereas one that does is a favourable sign.

386. Any patients that bring up pus, either together
with bilious material or without it, or both mixed together,
generally die on the fourteenth day—unless one of the bad
or good signs described above appears; if it does, the sig-
nificance is commensurate, especially in patients who be-
gan on the seventh day to have sputum of this kind.

387. It is good in these cases and in all conditions of the
lung, for patients to bear the disease with ease, to be free of
pain, to bring their sputum up easily, to breathe well, to be
without thirst, for their entire body to be evenly warmed
and supple, and besides this for their sleep, sweating, urine,
and stoals to be favourable: signs opposite to these are bad.
Now if all the favourable signs are present in addition
to the expectoration described above, the person will be
saved; if some but not others are present, he will die not
having survived more than fourteen days; if opposite signs
appear, the patient will die sooner.

388, Patients with pains in these locations that are re-
lieved neither by expectoration, nor by phlebotomy, nor by
regimen, suppurate internally.

389. Patients who, out of preumonia, develop apos-
tases beside the ear or to the lower parts which expel

7 Opsopoeus, after Cornarius’ non uitra,
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pus and form fistulae, survive. These arise in patients in
whom fever and pain follow, the sputum does not pass as it
should, the stools are not bilious, easily passed, and un-
mixed, and the urine is not very thick with a copious sedi-
ment, but the other signs suggest safety. Some apostases
develop in the lower parts—in patients with inflammation
around their hypochondrium—and some in the upper parts
—in patients whose hypochondrium is slack and painless,
and in whom difficult breathing is present for a certain
time and then ceases for no reason.

390. Apostases to the legs in dangerous pneumonias are
all advantageous, but best when the sputum becomes pu-
trid rather than yellow. If the sputum does not move the
way it should, and the urine does not have favourable sedi-
ments, there is a danger the person will become lame,
or that many things will happen. If the apostases recede,
fever follows, and the sputum does not move, there is a
danger that the person will die or lose his mind. In patients
with pneumonia whe are not cleaned upwards on the deci-
sive days, but who escape the fourteenth day in a state of
madness, there is a danger that they will suppurate inter-
nally.

301. Pneumonias which develop out of pleurisy are less
dangerous than those which begin by themselves.

302. Trained and hard bodies die sooner from pleu-
risies and pneumonias than untrained ones.

393. For colds and sneezing to ocour before or after

80 Opsopoeus, after Cornarius’ abscessus: wpodaciov A.
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conditions of the lung gives a bad indication; in other
cases, sneezing is not without advantage.

394. In pneumonias, if the whole tongue becomes
white and rough, then both sides of the lungs become
inflamed; where this happens in half of the tongue, then
the swelling appears on that one side. In cases where the
pain moves towards one clavicle, the superior lobe of the
lung on that side is ill; where the pain is felt in the direction
of both clavicles, the superior' lobes of the lungs on both
sides are ill. Where the pain is located towards the middle
of the side, the middle lobe is ill, where it is located to-
wards the diaphragm, the lower lobé. Where one whole
side is painful, the whole region on that side is ill. Now
if the aortas are very inflamed, so that they hang down
against the side, that side of the body becomes paralysed,
and livid marks appear on the exterior of the side, which
the early writers called “strokes”; if the aortas are not so
inflamed, and thus do not hang down against the side, a
pain is present through the whole chest, but such patients
are not paralysed, nor do they have livid marks.

395. In cases where the whole lung is inflamed, to-
gother with the heart, so that they fall against the side, the
patient is completely paralysed, and lies in his bed cold and
insensible; he dies on the second or third day. If the heart is
not involved and less happens, such patients live longer
and some even survive.

396, Patients who suppurate internally, in most cases
from pleurisy and pneumonia, are beset by fevers—mild
during the day, but more intense at night—fail to cough
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up anything worth mentioning, sweat about the neck and
clavicle, and become hollow around their eyes and red in
their cheeks; their hands become warm, the ends of their
fingers become thick, and their nails are hooked. These pa-
tients have chills, swellings in their feet, and blisters over
their body; they reject food. Internal suppurations that are
chronic have these signs. Those, however, which rupture
quickly are recognized both by the appearance of these
signs, and at the beginning by pains, and by more difficulty
in breathing at that time. Most internal suppurations rup-
ture on the twentieth, fortieth, or sixtieth day; but in cases
where the pain attacks intensely at the beginning, and dif-
ficult breathing and cough with expectoration follow, ex-
pect the rupture toward the twentieth day or sooner; when
these symptoms are lighter, proportionately later. Reckon
the time from when the patient first had pain, and whether
he felt weighed down, or had fever, or a chill was ever pres-
ent: pain, difficult breathing, and expectoration must pre-
cede the rupture. Now patients in whom the fever re-
miis immediately after the rupture, there is a desire for
food, the pus is brought up easily and is white, odourless,
smooth, even in colour, and bereft of phlegm, and the
cavity passes small compacted stools, generally recover
quickly. But those in whom fevers persist along with thirst
and anorexia, the pus is livid, green, phlegmy, or frothy,

and diarrhoea occurs, die. Of patients in whom some of the

81 gnpusin—=8¢ Opsopoeus, after Cornarius’ signe haec ha-
bent. Quae vero . . .. onuela: Tadra ¢ A.
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signs named occur, but others do not, some die, and others
recover after a long time.

397. Patients who are about to suppurate internally
expectorate first salty and then sweetish sputum.

398. Patients who develop growths in their lung bring
up pus until forty days after the rupture; if they get beyond
that term, they generally become consumptive.

399. Bleeding from the nostrils, in conjunction with
pain of the side, is bad. '

400. If ill-smelling sputa persist in patients with inter-
nal suppuration, even though they are in a quite favourable
state, a relapse will kill them.

401, Patients with pleurisy, who cough up sputa that
are purulent, somewhat bilious, globular, or purulent and
somewhat bloody, as time passes, are doomed. Doomed
also are those who expectorate dark sooty sputa, or whose
sputa look like they came from dark wine.

402. Patients who expectorate frothy blood, while hav-
ing pains in their right hypochondrium, are expectorating
from the liver, and many die.

403. Patients who have cautery, and who pass foul-
smelling pus and have rumbling in their abdomen, gener-
ally die.

404. In cases where a probe becomes coloured from the
pus, as if from fire, patients generally die,

405, If persons with pain in the side, who do not have
pleurisy, evacuate favourable thin stools, they turn out to
have phrenitis.

82 Opsopoeus, after Cornarius’ veluz.
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408, In conditions of the lung, excessively red nose
bleeds are bad.

407, Viscous salty sputa, in association with hoarseness, *
are bad; also bad is if there is some swelling of the chest
besides; pains invading the neck when these swellings go
down are a fatal sign.

408, Hoarseness in assoctation with coughing and diar-
rhoea presages the expectoration of pus.

409, Patients with pneumonia whose urines are thick at
the beginning, but then become thin before the fourth day,
are doomed.

410. Patients with dry pneumonia, who bring up
slightly concocted sputa, are to be feared for; fattish red
excrescences on the chest are a fatal sign in such cases.

411. If, in association with bilious expectoration, a pain
of the side disappears for no reason, such patients will
become deranged.

412. Many fevers that remit because of an internal sup-
puration are followed by sweating over the body.

413. When deafness arises in cases of internal suppura-
tion, it foretells the exeretion of bloody stools; towards the
end these patients pass dark stools.

414, Pain of the side, in association with a chronic fever,
indicates that pus will be brought up.

415. Frequent shivering indicates there will be an in-
ternal suppuration. Fever, too, may bring such a case to in-
ternal suppuration.

416. Persons in whom anorexia follows from a pain in
the side, who have a degree of heartburn and sweating,

84 Opsopoeus, after Cornarius” Lateris dolor.
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whose face has an eruption, and whose excretions are fluid,
will have productive suppurations from the lung,

417. Orthopnoea produces dropsies with indurations.

418. All ruptures in the lung are troublesome, and pro-
voke intense pains at the beginning, of which some persist
later. Most difficult are the pains about the thorax, and
such patients are in most danger who have vomiting of
blood, great fever, and pain in the breast, thorax, and back,
for if they have all of these, they die rapidly. Patients who
do not have all of these signs, and not intensely, die later.
The inflammation lasts, at the longest, for fourteen days.

419, For patients expectorating blood,; it is beneficial to
be without a fever, to have gentle coughing and mild pains,
and for their sputum to become thin towards two weeks. If
the fevers, coughing, and pains are intense, and the pa-
tients continue to expectorate fresh blood, it is unhelpful.

420. Patients in whom one side is raised and very warm,
and who, when they lean on the opposite side, seem to feel
a weight hanging down, have pus on the one {i.e. raised)
side.

421. In patients with a suppuration in the lung, for pus
to be passed down through the cavity is a fatal sign.

422. Persons wounded in the thorax who heal at the ex-
ternal part of the wound, but not at the internal part, are in
danger of suppurating internally. Those in whom the scar
is weak on the inside are liable to have it torn open.
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423. From the internal suppurations of pneumonia,
older persons are more liable to die, from other internal
suppurations, younger persons.

424. Patients with internal suppurations who, on being
shaken by the shoulders, make a loud sound, have less pus
than those who, with more difficulty in breathing and a
better colour, make less sound. Those who do not make
any sound, who have great difficulty in breathing, and
whose nails are livid, are filledi with pus and given over to
death.

425, Patients who vomit up frothy blood, but have no
pain below the diaphragm, are vomiting from the lung;
those whose great vessel in the lung is torn, vomit much
blood and are in danger, whereas if it is the lesser vessel,
they bring up less blood and are safer.

426. Patients with consumption, whose sputum, when
cast on a fire smells with a heavy meat odour, and whose
hair falls out of their heads, die.

427. Patients with consumption, whose pus, when they
expectorate Into brine (let the brine be in a bronze vessel),
goes to the bottom, are soon doomed.

428, Persons with consumption whose hair falls out die
from diarrhoea; in fact any patients with consumption,
whom diarrhoea befalls, die.

429. The holding up of expectoration in persons with
consumption makes them become deranged and talk non-
sense; expect haemorrhoids to appear in these.
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430. The most dangerous of consumptions are those
arising from a rupture of the wide vessels, or from a down-
ward flux from the head.

431. The most dangerous ages with regard to consump-
tion are from eighteen to thirty-five years.

432. In consumptions, for the body to suffer from 1tch-
ing after constipation has been present is bad.

433. In continuing consumptions with fever, for fluxes
to the gums and teeth to occut, is bad.

434. In all diseases, raised hypochondria are a had sign,
and in consumptions they are worst; in lengthy cases with
terminal melting away (sc. of flesh), some patients have
chills before their deaths.

435. Superficial skin eruptions indicate that the condi-
tion of consumption is present.

436. In consumption, patienis with dry, difficult
breathing, or who bring up much unconcocted sputum,
are doomed.

437. Patients with liver disease who cough up much
bloody sputum, which is either partly putrid or completely
bilious, will soon die.

438. In aliver condition, the melting away of the flesh in
association with hoarseness is a bad sign, especially if the
patient has a mild cough.

439. Patients with a liver condition, who have pains,
heartburn, stupor, chills, disordered cavities, thinness, an-
orexia, and frequent sweats over their body, evacuate pu-
rulent stools through their cavity.

440, Patients who suddenly suffer severe liver pains are
relieved by a fever coming on.
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441, Patients who expectorate frothy blood, and suffer
pain in their right hypochondrium, are expectorating from
the liver, and they die.

442, Patients, who on being cauterized in the liver have
a fluid resembling olive water come out, are doomed.

443. Dropsies arising from acute diseases are painful
and deadly. Most begin from the flanks, but others from
the liver. In the ones beginning from the flanks, the feet
swell up and chronic diarrhoeas follow, which do not
empty the cavity or resolve the pains arising from the loins
and flanks. In dropsies arising from the liver, a desire to
cough comes on, the feet swell up, the cavity secretes hard
material and only when it is stimulated, and swellings
come up in the abdomen—sometimes on the right side, at
other times on the left side—which then go down again.

444. Strangury occurring in dry hydropsies is trouble-
some; to have meagre sediments (sc. in the urines) is also
an indifferent sign.

445, When epileptic symptoms come on in dropsies,
they are a fatal sign, and each of the conditions represents
a troublesome sign for the other one: diarrhoeas follow.

446. In bilious states, if the cavity is disturbed and pro-
duces a few mucous stools that resemble seed, if pain in-
vades the region of the lower abdomen, and if urines pass
but not freely, after these events the condition ends by
turning into dropsy.

8 Del. Aldina.
86 Aldina: -a@beot A.
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447. In a person with dropsy and fever, a little disturbed
urine is a fatal sign. ,

448. In a dropsy just starting, the arrival of watery diar-
rhoea without unconcocted material resolves the disease.

449. In dry dropsies, colic invading the region of the
small intestine presages evil.

450. Epilepsy following dropsy is a fatal sign.

451, Dropsy that abates with treatment, but relapses, is
hopeless. i

452. For dropsies, water breaking through the vessels
into the cavity means resolution.

453. A dysentery that remits in an untimely way pro-
vokes an apostasis in the sides, internal parts, or joints: is it
bilious in the joints, but bloody in the sides or internal
parts? ‘
454. In dysenteries, vomiting bile at the beginning is a
bad sign.

455, If the fluid (sc. excreted) in patients with acute
dysentery becomes purulent, it will have a very white, co-
pious scum on it,

456, If dysenteric, reddish, slimy, violent excretions are
relieved by becoming a flaming bright red colour, you may
expect the patient to become delirious.

457. In persons with a condition of the spleen, a dysen-
tery that is not long is favourable, whereas one that is
long bodes ill; for if, when the dysentery ends, dropsies or
lienteries come on, the condition is fatal,

458, In lienteries with intestinal wormas, pains relieved

57 ju. w. Foes, after Comarius’ Dysenteria non longa: pa-
kpfie A. 88 Aldina,
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by colic cause the joints to swell; from these conditions a
red efflorescence is formed with blisters; if these patients
have an attack of sweating over their body, they become
quite red, as if they had been whipped.

459, In chronic lienteries with intestinal worms, pa-
tients who have colic and pains, if relieved, swell up; for
chills to follow in these cases is a bad sign.

460. Cases of lientery with difficult breathing and a de-
gree of irritation in the side terminate in consumption,

461. In cases of ileus, vomiting and deafness are bad
signs.
462. For bladders to be hard and painful is always a bad
sign; it is worst in conjunction with a continuous fever, for
the pains arising in these cases are sufficient to carry the
patient off. The cavities in such cases tend not to evacuate,
These are relieved by the arrival of purulent urine with a
fine, white sediment, but if they are not relieved and the
bladder is not emptied, you may expect the patient to
die in the first periods of the disease. This condition oc-
curs most frequently in persons between seven and fifteen

CATS.
¢ 463, Patients with stones situated such that they do not
fall against the urethra, pass water easily, but those with a
growth around the bladder which provokes dysuria will
have difficulties no matter how the stones are situated;
these are relieved when pus breaks out.

464. Patients who pass urine unawares, and whose gen-
ftal parts are retracted, are in a hopeless state.

465. Ifileus comes on in strangury, it kills such patients
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on the seventh day, unless fever supervenes and copious
urine is passed.

466. If numbness and anaesthesias occur against habit,
they indicate that strokes are imminent.

467. Persons who lose command over their body, as the
result of an injury, recover if a fever without chills comes
on; if no fever comes on, they are paralysed in the right or
left parts of the body.

468. In cases of stroke for ehaemorrhcuds to supervene
is favourable; chills and numbnesses are evil signs.

469, In cases of stroke, for sweating to supervene dur-
ing difficult breathing is a deadly sign, but if in these same
cases a fever supervenes, it means resolution.

470. Sudden apoplexies resolved when fever comes on,
in time, become mortal.

471, In patients who change from some disease or other
to dropsy, dry evacuations like sheep droppings follow, to-
gether with a mucous discharge and unfavourable urine.
There are contractions in the hypochondria, pains and
swellings in the cavity, and pains set in in the flanks and the
muscles of the spine. Fevers, thirst, and dry coughing fol-
low, and difficult breathing during movements, heaviness
of the legs, rejection of food, and fulness after eating little.

472. Cases of white phlegm are halted by diarrhoea.
Silent depressions of the spirit and unsociability are likely
to wear such patients down.
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473. Patients who become deranged from fear, when
they have a great chill, are relieved by fevers with sweating,
and sleeping through the whole night.

474. To pass from mania to hoarseness with coughing
represents an apostasis.

475. In cases of mania the addition of a convulsion dims
the vision.

476. Patients with silent derangements of the mind,
who are not at peace, who gaze about with their eves, and
who expel their breath forcefully, are doomed; these con-
ditions bring about chronic paralyses, and also mania. Pa-
tients that have paroxysms of this kind after a disturbance
of the cavity, pass dark stools around the time of their
crisis.

477, In healthy persons, who during winter have cold-
ness and heaviness about the loins from a trivial cause, and
are constipated while the upper cavity functions well, sci-
atica, pain of the kidneys, or strangury islikely to develop.

478. In patients whose the lower parts are afflicted after
intense irritations have already set in, the urine becomes
sandy and stops: in the cases destmed to die, the mind
becomes torpid.

479, In patients who form very red, superficial blisters
at their joints, an attack of chills also makes their cavities
and inguinal regions become red, as if they had received
painful blows; such patients die.

480. In cases of jaundice that are not particularly in
their senses, if hiccups occur, stools are passed violently
downward; probably there will also be a retention. These
cases become sallow.
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481. Pains in the side occurring without swelling dur-
ing fevers, in the absence of other signs, are made worse
by phlebotomy, even if the person is off food, and if the
hypochondrium swells up. The removal of bload also
harms torpid patients who have fever during a chill: al-
though these appear to be in quite a good state, they die.

482. For the head, feet, and hands to have s chill, while
the cavity and the sides are warm, is a bad sign; best is for
the whole body to be equally warm and supple.

483. A patient must be able to turn himself easily and
seem light when he is lifted: heaviness of the whole body
and the arms and legs is a bad sign. If in addition to the
heaviness, the digits and nails become livid, death is near
—for them to turn altogether dark s less deadly than being
livid—: but you must observe the other signs, for if the pa-
tient bears his disease easily, and another favourable sign
appears, the disease is turning toward an apostasis, and the
parts that turned dark will fail off.

484. Retraction of the testicles and the penis is a bad
sign.

485. For flatulence to pass out without any sound or
breaking of wind is best, but it is still better for it to come
out with a sound than to he pent up inside: indeed, coming
out with a sound it indicates that the patient is in a bad way
and deranged in his mind, unless such an expulsion of wind
is caused intentionaily.
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486. For an uleer to become livid and dry, or green, is a
mortal sign. _

487. The best position in bed is the one a person habitu-
ally takes when he is healthy, but to lie on the back with the
legs outstretched is not good; if the patient slips down in
bed towards the foot, that is a very bad sign. It is a mortal
sign to yawn and sleep all the time; also for the legs of a
person lying on his back to be forcefully bent together and
twisted. For patients to lie on their stomachs, if this is not
their habit, indicates derangement of the mind and pains
about the cavity. For a patient to keep his feet and hands
naked, when he is not strongly heated, and to toss his legs
about, is a bad sign, for it indicates restlessness. To want to
sit up is a bad sign in acute states, and very bad in pneu-
monias and pleurisies. A person should sleep at night and
be awake during the day, the opposite being a bad indica-
tion. Least harmful would be to sleep from dawn through
the first third of the day: patients who sleep after that are in
an evil way. Worst of all is to sleep neither at day nor at
night, for either the person is kept awake by his pain and
distress, or he will become deranged in his mind after this
sign.

488. A person who is cut in the temple will have a spasm
on the opposite side of his body.

489. Persons whose brain is shaken and who suffer
pain, either as the result of blows or otherwise, immedi-
ately fall down, lose their speech, can neither see nor hear,
and in most cases succumb.

490. Persons whose brain is injurcd are generally be-
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fallen by fever and the vomiting of bile, and by paralysis of
the body; these are doomed.

491. Of fractures in the skull, the most difficult to dis-
cern are those along the sutures. The bone is usually frac-
tured by heavy and rounded missiles, and from those being
thrown from the opposite side, and also not from an equal
height. Cases that are unclear as to whether or not they are
fractured must be judged by giving a stalk of asphodel or
fenmel to the patient to chew by each mandible in turn, and
ordering him to pay attention to whether his bone seems to
make a noise, for mandibles that are hroken are noticed to
make a noise, As ime passes, the broken bones will reveal
themselves in seven or fourteen days, or at another time:
for a separation of the flesh from the hone oceurs, the bone
becomes livid, pains supervene, and sera collect in the tis-
sues. When this happens, the case is already difficult to
help.

492, Cases where the omentum falls out must form
apostases.

493. If the small intestine is cut through, it does not
unite.

494, A severed cord, the narrow part of the mandible,
or the tip of the foreskin does not unite.

495. 1f any part of the body which is bone or cartilage is
severed, it does not grow back.

496. A spasm following upon a wound is a bad sign.

497. The vomiting of bile following upon a wound is
bad, especially if the wound is of the head.
498, Persons wounded in the thick cords generally be-
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come lame, and especially when the oblique ones are
wounded; also if they are wounded in the heads of the
muscles, especially at the thighs.

409, Patients usually die from wounds to the brain, the
spinal marrow, the liver, the diaphragm, the heart, the
bladder, or one of the wide vessels. A patient also dies if
especially great blows strike the trachea and the lung, so
that, with the lung injured, theze is less breath coming
through the mouth than escaping from the wound. Per-
sons wounded in the intestines—either part of the small
ones or of the large ones—also die if the blow was at an an-
gle and great; if the blow was minor and oriented length-
wise, some survive. Patients die least often if they are
wounded in parts not located among the ones mentioned,
or which are farthest from them.

500. Patients lose their sight in wounds to the eyebrow
and the region above it; as long as the wound is fresh, they
generally still see, but as the scar becomes chronic, their
loss of sight increases.

501. The most difficult fistulae are those which form in
the cartilaginous and fleshless parts: they are hollow, darlk,
and continually exude serum, and a small piece of tissue
grows at their mouth. Most easily treatable are fistulae in
the soft and fleshy parts without cords.

502. The following diseases do not arise before pu-
berty: pneumonia, pleurisy, gout, nephritis, varicosities in
the lower leg, a bloody flux, cancer (unless it is congenital),

9 &pr, Opsopoeus, after Cornarius” intesting: évrds velpa A,
91 Potter: p*holvre A,
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lTeuce (unless it is congenital), a downward flux in the back,
haemorrhoids (unless they are congenital), and chordap-
sus;® one should not expect any of these diseases to occur
before puberty. From the fourteenth to the forty-second
year, the nature of the body is apt to bear all diseases. But
then again, from that age until sixty-three years, scrofula
does not occur, nor stone in the bladder (unless it happens
to have existed before), nor a downward flux in the back,
nor nephritis (unless the casés are carried over from an
earlier time), nor haemorrhoids, nor a bloody flux (unless it
happens to have arisen before): these diseases stay away
until old age.

503, In women passage of the waters before their deliv-
eries is a bad sign.

504, Thrush in the mouth is not a favorable signin preg-
nant women: will they also have diarrhoea?

505. The migration of pains from the flanks to the small
intestine, in long diseases after an aboriion and when the
woman is not adequately cleaned, is a deadly sign,

506. Copious fluxes after a delivery or an abortion, that
start up rapidly and then stop, are a bad sign. A chill in
these women is harmful, and also disturbance of their cav-
ity, especially if they have pains in the hypochondrium.

507, In pregnant women, for a headache with torpor to
arise, in conjunction with a feeling of heaviness and a con-
vulsion, is generally an indifferent sign,

508. Women who after their menses have intense pains
in the upper regions and the small intestine, suffer diar-

% “Old term for a painful colic, in which the intestines seem
tied in knots.” New Sydenham Sociely Lexicon (London, 1882},
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rhoea and a degree of nausea; around the time of their cri-
sis, they are subject to lethargy and weakness like that ex-
perienced by a person whose vessels have been empticd,
and they sweat over their whole body and have a general-
ized cooling. Relapses of this kind befall most of them after
their remission, and lead quickly to death.

508. Breaths drawn up and expelled with snorting, and
emaciation for no reason cause abortion in pregnant women;
in these cases, pain of the cavity after delivery cleans out
purulent material.

510. Women who have numbness and feel broken down
and weak, especially in their movements, and around their
crisis are troubled and nauseated, sweat copiously over
their whole body: diarrhoea in such women is a bad sign.

511. For the menses not to stop is a favourable sign. If
they do stop, epilepsies result, I think, and in some cases
there are prolonged diarrhoeas, while in others there are
haemorrhoids.

512. In pregnant women pain in the hypochondrium is
a bad sign; for their cavities to be moved is also bad, and for
chills to attack. Pain of the cavity in such women is less bad,
if they are cleared of slimy material. Any of these women
who give birth with ease will still have great difficulties
after the birth.

513. Redness appearing in the face of pregnant women
suffering from consumption is averted if bleeding from the
nostrils occurs.

514. Women who, after giving birth, have a white flux
which ceases with a fever and is succeeded by deafness and
sharp pain in the side, become delirious in a fatal manner.
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515. Salty fluxes in pregnant women indicate that after
the birth they will be troubled with white, irritating lochia.
Such cleanings cause indurations; hiccups in such cases
are an indifferent sign, and also folding of the uterus, and
contraction,?

516. Contractions in the fest and loins after the menses
is a sign of suppuration; so too are viscous, foul-smelling
excretions of the cavity that are passed with pain; suffoca-
tion together with the signs listed also indicate suppura-
tion,

517. Painful uterine indurations in the cavity are
quickly faial.

518. Painful aphthous fluxes in pregnant women are a
bad sign; a haemorrhoidal flux in them is a very bad sign.

519. If redness occupies the genital parts, in women
with a raised cavity, and watery, white menstrual fluxes
suddenly pass down, they die of chronic fevers.

520. The appearance of the menses unaccompanied by
fever, at the beginning of a convulsion, indicates resolu-
ton.

521. Thin urines with somewhat cloudy material sus-
pended in the centre indicate an incipient chill,

522. If a haemorrhage occurs after the fourth day, it
indicates chronicity: the cavity has a violent discharge and
there are swellings of the legs.

523. In pregnant women, for torpid headaches to arise
in conjunetion with a feeling of heaviness is an indifferent
sign, and they will probably suffér some sort of convulsion
at the same time.

524. Women who have pains of a choleric kind before

8 The text here is difficult to understand.
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their delivery, give birth easily, but then become febrile
and enter a malignant state, especially if there is some
trouble in their throat, or if any of the malignant signs of
fever appear. '

525. For the waters to break out before the birth pro-
cess is an indifferent sign.

526. In pregnant women, salty fluxes in the throat are
an evil sign. ‘ E

527. To have chills before giving birth, and to give birth
without pains, are dangerous signs.

528. In pregnant women aphthous fluxes are an evil
sign; they have convulsions which go away, after that se-
vere chills, but then quickly warm up. In pregnant women,
swellings about the small intestine indicate trouble, as do
swellings about the hips accompanied by orthopnoea.!® Da
such swellings announce the birth of twins? Do they pro-
voke convulsions?

529. In fevers, expirations accompanied by snorting
breaths indicate abortions.

530. Shivering, weariness, and heaviness of the head
are signs that the menses will break out.

531. Women who are insensible to touch, who are very
dry but have no thirst, and who pass copious menses, are
likely to suppurate,

532. For a white flux suddenly to come down after an
abortion, if it is accompanied by any chill or trembling that
starts up into the thigh, is a difficult sign.

533. Aphthae of the mouth in pregnant women provoke
diarrhoea.

10 Littré comments: “la phrase entidre est fort obscure.”
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534. Pregnant women suffering from some previous
disease will have a chill over their whole body before giv-
ing birth.

535. After giving birth numbness and faintness indi.
cate trouble and foretell delirium, but such signs do not
threaten life, They do, however, indicate that there will he
a good amount of lochial discharge. o

* 536. Women who while giving birth have a continual
pain in their cardia will expel the child before long.

537, Chills, weariness, heaviness of the head, and pains
in the neck are signs that the menses will break out, If this
oceurs around the time of the crisis and is accompanied by
a little cough, there will be chills.

538. Those women who chance to have had orthopnoea
as girls, when they are pregnant will have abscesses in their
breasts; if their menses appear at the beginning, it is a bad
sign.

& 539, Mania resolves disordered, acute fevers in persons
with non-bilious heartburn,

540, In women who have no children, the vomiting of
blood helps towards conception.

541. Cloudiness before the eyes is resolved by the ap-
pearance of copious menses.

542. In women who, after fevers, have pains in their
breasts, the expectoration of a blood clot that does not
become thick like wine lees resolves the pains.

543. Convulsions in afebrile, hysterical disorders are
easy to manage, as for example in the case of Doreas,
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544, In women who have a wearisome fever after a
chill, the menses run down; if their neck is sore, it suggests
that a haemorrhage will follow.

545. The least harmful vomitus is a mixture of phlegm
and bile, and should not be vomited in too great a quantity,
More unmixed vomitings are a worse sign; leek-coloured,
dark, and livid vomitus bode ill; if the same person vomits
all these colours, it indicates death; the most rapid death is
indicated by livid and fetid vomitus., Red vomitus is also
deadly, and most especially if it is vomited with a painful
retching,

546, Exacerbations of nausea unaccompanied by vom-
iting are a bad sign, and also to retch without vomiting,

547. Scanty, bilious vomitus is a bad sign, especially if
patients cannot sleep.

548. Deafness occurring after the vomiting of dark ma-
terial is not harmful.

549, Frequent vomiting a little at a time of bilious, un-
mixed material is bad when it occurs in association with
copious evacuations and an intense pain in the loins,

550, If, subsequent to vomiting, there is nausea, the
voice is shrill, and the eyes develop a wool-like covering,
this announces mania: such patients rage violently and die
after losing their voice.

551. To be thirsty while vomiting, but then to have no
thirst, is a bad sign.

552, In persons with nausea and sleeplessness, swelling
beside the ear is especially common.
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553. In persons with nausea, the stoppage of a disor-
dered cavity quickly causes a skin eruption like mosquito
bites, and a lachrymal apostasis enters the eyes.

554. Hicoups occurring together with the vomiting of
unmixed material is a bad sign; a convulsion is also bad., It
is the same with excessive cleanings by means of medica-
Homs,

553. Persons who are going to vomit expectorate first.

556. A convulsion after taking hellebore is a deadly
sign.

gIé5'?’. In every excessive cleaning, a chill with sweating is
a deadly sign: in such cases, it-is bad to vomit at intervals
and to be thirsty. Patients who are nauseated and have
pains in their loins pass fluid stools.

558. Cleanings of very red or dark material brought on
by taking hellebore are an evil sign; also a faintness to-
gether with these things is bad.

559. It is helpful to vomit  little frothy, red material
by taking hellebore: however, this causes indurations, al-
though it does prevent serious suppurations. Patients who
vomit like this are especially likely to have pains in their
chest, and to sweat over their whole body during the chills,
and their testicles swell up: when this once happens, chills
come on and the swelling goes down.

560. Frequent regular relapses accompanied by vomit-
ing produce a dark vomitus around the time of crisis; such
patients also have tremors.

561. The best sweat is one that resolves fever on the
critical day, but also favourable is one that brings relief. A
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cold sweat that arises only about the head and neck is an
indifferent sign, and indicates chronicity and danger.

562. Tn an acute fever, a cold sweat is a deadly sign,
whereas in a milder {ever, it indicates chronicity.

563. In an acute disease, sweating during a fever is an
indifferent sign.

564. In a fever, urine that sets down a fine, white pre-
cipitate indicates a swift recovery; a swift recovery is also
indicated when the urine goes from being mixed to having
fatty material separate somewhat from the aqueous part.
Urine that is reddish and has a fine reddish precipitate,
when occurring before the seventh day, resolves the dis-
ease on the seventh day, but when oceurring after the
seventh day, indicates that the disease will be quite chronic
or even very chronic. Urine that on the fourth day acquires
a reddish cloud floating on it resolves the disease on the
seventh day, as long as the other signs are as they should
be. Thin, bilious urine that has a very light, viscous precipi-
tate, and urine that changes sometimes for the hetter and
sometimes for the worse, indicate chronicity. If this kind
of urine persists for a longer time, or around the crisis
becomes worse, it is not without danger.

565. In chronic diseases, consistently watery and white
urines indicate that there will be difficulty in reaching a
crisis, and that there is danger.

566. Cloudy material in urines, that is white and col-
lects lower down, is advantageous: if red, dark, or livid, it
indicates trouble.

567. Dangerous among urines in acute diseases is a
bilious urine without any redness, a farinaceous urine with
white precipitates, and a urine that is variable in its col-
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our and precipitate, especially in patients with fluxes from
their head. Also dangerous is a urine that changes from
dark to thin and bilious, 2 urine with a dispersed pre-
cipitate, and a urine that from its coagulated material
sets down a muddy somewhat livid precipitate: do pa-
tients have pain in the hypochondrium from conditions
like this—T think on the right side—or do they become
pale and have pains beside the ear? In these cases, for the
cavlty to have a violent discharge after a short time is a fatal
sign.

568, For urines suddenly to become concocted over a
short time for no reason, is an indifferent sign, and in gen-
eral any coction for no reason in an acute disease is an in-
different sign; also indifferent is a very red scum that sepa-
rates out and covers urines with rust. Urine that is passed
white and transparent is a bad sign: this usually happens in
phrenitis. Also evil is when urine is passed rapidly after a
drink, especially in pleurisies and pneumonias. Also evil is
the passage of oily urine before a chill. In acute discases,
urine with green components not on its surface also bodes
ill.

589. Deadly among urines is one with a dark precipi-
tate, and also dark urine itself, In children thin urine is
more fatal than thick, and thin ones that become that way
for a second time. In urines that are compacted, material
like hail is excreted, and this is troublesome. Deadly is any
urine which is passed unawares. In preumecnias it also
bodes ill if there is coction at the beginning, but after the
fourth day the urine becomes thin.

570. In pleurisies, urine that is bloody, dark, and has a
mixed variegated sediment in it is generally a sign of death
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in fourteen days. Also rapidly fatalin pleurisies is leck-col-
oured urine with a dark or farinaceous sediment, In ardent
fevers accompanied by catalepsy, the worst urine is a very
white one.

571. A urine that is unconcocted for a longer time,
while the other signs point towards delivery, foretells an
apostasis and pain, especially in the region below the dia-
phragm, and in cases where pains are moving about in the
loins, or to a hip—this whether fever is present or not.
Urine passed with a fatty sediment indicates that a fever
will follow. Bloody urine passed at the beginning is the sign
of a longer disease. A urine containing a stirred up pre-
cipitate, in conjunction with sweating, indicates a relapse.
White urine like that of cattle presages a headache, urine
containing membranous material, 2 convulsion; urine with
sputum-like sediments and muddy urine are indicative of a
chill, a urine with spider-webs, of the melting of flesh, and
urines with dark cloudy material in irregular fevers, of a
quartan fever. Colourless urines with dark suspended ma-
terial in them, in association with sleeplessness and rest-
lessness, indicate phrenitis, ash-like urines in association
with difficult breathing, dropsical conditions.

572. Watery urine, or a urine with coarse friable mate-
rial in it, indicates there will be diarrhoea. Very thin urine
that becomes cloudy: doés it indicate there will be sweat-
ing, and when frothy material forms on it, that there has
been sweating?

573. In tertian fever with shivering, dark cloudy mate-
rial in the urine indicates that the shivering will be irregu-
lar, and urines with membranous material and those which
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set down a sediment while shivering is present, that con-
vulsive disorders will occur.

574. Urine with a favourable sediment, that then sud-
denly loses it, points to suffering and change, Urine with a
precipitate which settles after it is stirred up, indicates a
chill around the time of crisis, and perhaps a change to a
tertian or quartan fever. ‘

575. In pleurisies, a reddish urine with a fine sediment
indicates a safe crisis, a florid greenish one with a white
sediment, also that the crisis will be rapid. A very red and
florid urine, with a fine unmixed green sediment, indicates
avery lengthy disease with disturbances, changing into an-
other disease, but not too deadly a one. A white, watery
urine with a farinaceous, flame-coloured sediment points
to pain and danger. A green urine with a farinaceous,
flame-coloured sediment indicates chronicity and danger.

576. In patients with swellings beside the ears, urines
that quickly become concocted and remain that way for a
short time are an indifferent sign. To become chilly in this
condition bodes ill.

577, Stoppage of the bladder, especially together with a
headache, gives some indication of convulsions. In such
patients numbness with resclution indicates trouble, but
not of a fatal kind. Is there also a degree of delirium?

578. A sudden pain in the kidneys, occurring together
with a suppression of urine, indicates the passage of peb-
bles or thick urines: if trembling with fever comes on in
such a case in older persons, they may pass pebbles in their
urine,
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579. The suppression of urine, in association with a sen-
sation of heaviness in the abdomen, generally indicates
that strangury will oecur: if not strangury, then some other
disease from which the patient is wont to suffer,

580, In the case of a bilious condmon suppression of
the urine is rapidly fatal,

581. Urine which during a fever has a cloudiness spread
through it foretells a relapse or a sweat.

582. In chronic light irregular fevers, the passage of
thin urines indicates a condition of the spleen.

583. In a fever, the passage of different kinds of urine at
different times prolongs the state.

584, For patients to pass urine only on being reminded
to do so is an especially fatal sign. Does the urine passed in
such cases look as if you had stirred up a sediment in it?

585. In patients who are not afebrile, for the passage of
a small amount of urine with clots to be followed by the
arrival of a plentiful thin urine is helpful. These things
happen in cases where the urine has a sediment from the
beginning, or soon.

586. Patients whose urines quickly acquire a sediment
have their crisis quickly,

587, In epileptics, thin unconcocted urines passed
against custom without a feeling of fulness indicate an at-
tack of epilepsy, especially if some pain or spasm attacks
the shoulder, neck or back, or numbness comes over the
body, or the person has a troubling dream.

588. For anything to appear in small amounts, such as
drops of blood, or urine, or vomitus, or stools, is always a
bad sign, but it is worst if these pass in rapid succession.

255



722

KOQAKAI IIPOTNOQZEIS

589. Awaydpypa kothins Béiriorov;, poaifaxdy,
ovreoTyicds, Umémuppor, v cPddpa Svodbes, Sua-
P M H Id o ~ hy h ’
xwpéor T elbouévmy dpny, whijflos 8¢ mpos Adyow
Ty elridvror maxwécbn 8¢ wpds v kplow xpi-

M N s 7 b
cgwov 8¢ kol Epuvflas orpoyylias Swefrévou, wpos
kplow wpoodyov.

580. 'Ev 6féoe 70 ddpddes mepiyorov Sraydpnua,

s Y hY b ~ s E'd 5\ 4 A\
kaxéy kaxov 8¢ xal 10 éxhevkov & 8¢ kdiwov TO
dhyroedés kompiiades: kdpos émi rodrowa, kardy, Kal
atparadns Suxdpnos, kel | kevewyyin mapdioyos.

591. Koehins améimins pikpd péhave orvpafoden
wPOS dvdyrny Xoldod, PUKTHP TOUTOLTL PN YVUUErOS,
KaKOw.

592. T'hioxpov dxpnrov, 4} hevkdv Bwaydpmua,
Phadpor <Pphadpor>® Bé ki 70 dhes Elvpwpévor
° - M ) N 3 I L Il
Dmoheyuarddes wovnpov 8¢ kal éx Tpoduwdémy -
oTaots tmoméhios, TGOS perd Yohddeos.

583, Alpa hapmpdr Siaywpéew, koxdy, dAhws Te
xiw Tes 68wy wapf.

594. To6 ddpddes mepixohov Siaympnpue, dphadpor
kel ikerepoivrar 8¢ ék Tototrwp.

595, Eni 7olar xohoddsor 10 ddpddes émdvfiopa,
Kooy, pdheoTe O€ doddr memormrdT, kel Tap-

9/ 5 \97 8\ 4 h )A s
evexlérry apoua® O¢ Tolroige T4 dAypara.

596. Aemrov émappor Bwydpnue, vdardyhoov
{oryor Imdoracw, movnpdy mornpdy 8¢ Kal 7O UG-
Seg' wal 70 péhav alparddes, mormpdy ovv TUperd Kol
3 ~ ) Is b s ~
dMws kal 6 mowkilov katakxopés Suaydpnuce, dhai-

256

COAN PRENOTIONS

589. The best stool passed by the cavity is soft, con-
sistent, slightly flame-coloured, and not especially foul-
smelling, for it to pass at the accustomed hour, and for the
amount to be in accordance with what was consumed: as
the crisis approaches, it should become thick. It is also use-
fulif round-worms are passed at the approach of the crisis.

580. In acute diseases, a frothy stool full of bile is a had
sign; also bad is a very white stool, and even worse is a
mealy, fecal one, A stupor occurring in such cases is bad, as
is a bloody excretion or an unexplained inanition,

591, If the cavity is blocked, but on being forced passes
small dark stools that Iook like basketry, this, in association
with a haemorrhage from one nostril, is a bad sign.

592. Viscous, unmixed or white stools are an indifferent
sign, as is a somewhat phlegmy fermenting mass. Bad is
also a somewhat livid deposit from coagulated stools,
which is purulent and has bilious material in it.

593. To pass bright blood in the steols is a bad sign,
especially if any pain is present.

594, A frothy stool full of bile is an indifferent sign, and
patients develp jaundice from this.

595. A frothy scum on bilious stools is a bad sign, espe-
ciallyin a patient with pain in his loins who is delirious; the
pains will be intermittent.

596. A thin frothy stool, with a watery green deposit, is
an evil sign. Evil is also a purulent stool; a dark bloody stool
bodes ill, too, with fever and otherwise. A completely var-
iegated stool is an indifferent sign, and the more fearful its

86 g7, Froben,
%7 dpaid Littré: dpa A
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colour, the worse it is, except in cases where medications
have been taken—in these it is without danger, unless ex-
cessive in amount, In a fever, a soft, friable stool is an indif-
ferent sign; indifferent is also a dry, friable, discoloured
stool, especially if the patient has diarrhoea; if dark stools
came before, this leads to death.

587. Moist stools and coplous stools passed a little at a
time, are a bad sign: for the former is likely to cause sleep-
lessness, and the latter exhaustion.

598. To pass loose moist stools that produce a general-
ized cooling, in a person who is febrile, is an indifferent
sign; subsequent chills inhibit the bladder and the cavity.

598. In acute diseases, very watery stools that do not
cease are bad, and more so if the person is without thirst,

600. Very red stools in a liguid evacuation are an indif-
ferent sign, Indifferent is also a very green, white, or frothy
liquid evacuation. A small, viscous, smooth, greenish stool
is also bad. In patients with coma and torpor, a moist evac-
uation gives a very bad indication, It is a fatal sign for a per-
son to pass copious bloody clotted material in the stools,
and white and moist stools with a raised cavity are also
deadly.

60L. Stools dark like blood are a bad sign, whether fever
is present or not; bad also are all variegated stools, as are
deeply coloured ones.

602. Evacuations that in the end become frothy and un-
mixed indicate an exacerbation in all cases, but especially
soin convulsive conditions; subsequent to such things, the
region beside the ear swells up, Cases where the stools are

98 fv koohiny Aldina: cowhins A.
9 Foes, after Cornarius’ meracae: xpyrd A.
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607, Olow péhava duaywpée, édudpodae Yuypols.

608. Olow wowhin kat dpyds tapdooerar, 70 8
obpa pikpd, Tpoaydrrwy kowkin uév Enpaiverar, o &
otpor wAnfie. Aewtdw, TovTotow dmoardaies és dp-
fpa.

600. AL xard pikpd dracrdoies, Ppicddecs pryw-
Tikal, ols Ppradpor Swaxmpnua, Svokohdraror Terap-
Tatowow dpyducvor.

100 Foes, after Cornarius’ capit: AdSpov A.

101 Opsopoeus: -oTaots A,
102 Opsopoeus: TayLov kuhhapérn A.
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very moist, and then again solid, unmixed, and fecal, indi-
cate the length of the disease. A very red stool in a fever in-
dicates delirium. A white, fecal excretion in jaundice is a
sign of trouble: so too, in patients with haemorrhages, is a
moist evacuation which takes on redness when it is left
to sit.

603. A viscous stool dappled with black is malignant,
and especially malignant if it is dappled with very white
material. i

604. In a fever, a very white stool is a sign that the dis-
ease will not reach a crisis easily.

605. Tf the cavity is disturbed by frequent unproductive
movements, this provokes spasms of the jaws; these are
relieved by red areas appearing 'on the face.

606. A fecal excretion with tension of the cavity indi-
cates trouble in it, while an acute phlegmy one with heart-
burn indicates dysentery and perhaps also pain in the loins.
In such cases, a distension of the cavity which, on being
forced, excretes moist stools and rapidly swells up, indi-
cates a tendency to convulsions. For a chill to follow in
these patients is a fatal sign.

607. Patients who pass dark stools are likely to have cold
sweats over their whole body.

608. Persons in whom the cavity is stirred up at the be-
ginning, whose urines are small in amount, and who, as
time passes, become constipated and pass more thin urine,
will have apostases into their joints.

609. Patients who go to stool at short intervals will suf-
fer shivering and chills, and those whose evacuaticns are
indifferent will have great difficulties if this begins on the
fourth day.
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,
opéuny, :

619. "Exchuois 680vmy Movoe, kothiny udha kaby-
ypatver.
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610. Slightly viscous stools with small fecal pieces,
when passed frequently a litile at a time in association with
pain in the hypochondrium and side, are a sign of jaundice.
When these evacuations cease, do the patients become sal-
low? I think they may bleed, too; pains that move to the
loins in such patients foretell a haemorrhage.

611. For patients who pass bright blood while they have
stupor and headache to be warmed up is a deadly sign.

612. Viscous, bilious stocls cause apostases to arise be-
side the ear in some cases.

613. Swellings with pain that come up during diarrhoea
are a bad sign. If the cavity closes—especially when noth-
ing else new happens—the swellings quickly rupture, and
this is even more malignant. The vomiting that takes place
in these cases is difficult and verminous,

614. In patients whose evacuations turn from being
flame-coloured and very red to being foul-smelling, vio-
lent, and only slightly red, you may expect mania.

615, For the skin to become dry indicates that the
cavity is coming into difficulties; in such cases very red,
flesh-like, purulent stool usually passes.

616. With the cavity passing bilious, soft, fecal stools, a
fever heat coming on provokes swelling beside the ear.

617. Deafness terminates bilious evacuations: bilious
evacuations terminate deafness.

618. Migrating ulcers above the groin that creep to-
wards the flanks and the pubes indicate that the cavity is
coming into difficulties.

619. A faintness that resclves pain provokes severe di-
arrhoea.
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264

COAN PRENOTIONS

620. Painful abscesses in the seat cause evacuations to
ass,

P 621. Deadly among stools are the fat, the dark, the livid
with a foul smell, the bilious which contain material like
pounded lentils or chick-peas, or like fresh clots of blood,
and in their smell resemble the stools of infants, and the
variegated (such would be bloody stools that contain
shreads of flesh, and are hilious, dark, and leek-coloured—
both at the same time and alternately), which incidentally
also indicate chronicity. Every stool that passes unper-
ceived foretells death.

622. When drink is swallowed with difficulty, breathing
Is accompanied by a cough, and an eructation is drawn
back and compressed inside, this announces a pain of the
cavity,

623. Very red stools passed on the fourth day are also an
evil sign, and such haemorrhages are indicative of coma
patients die from these with a convulsion, if dark stools
have passed beforehand.

624. Patients with dark evacuations will have cold
sweats.

625. Sudden bouts of diarrhoea for no reason in chronic
wasting diseases, in association with a tremulous loss of
speech, are a fatal sign. Thin evacuations of dark material
accompanied by shivering are a better indication in such
cases: these are most helpful in the age just before matu-
rity.

626. In all cases, itchiness indicates that there will be
dark evacuations and the vomiting of clots; trembling with
gnawing pains and headache point to dark evacuations.
Before the evacuations patients vomit, and after that many
sorts of things are expelled.
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103 p—gvyrdr Potter: év weprppd herrd {corr. to -ov)

ouyrd A.

104 Littré, of. ch. 207 above: A has blank spaces in the text.
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627. In patients who, after a disturbance of the cavity,
have an exacerbation around the time of their crisis, darlk
stools will pass.

628. In a long disorder of the cavity accompanied by
vomiting, biliousness, and loss of appetite, a copious sweat
accompanied by weakness brings sudden death,

629, In cases where a purgative medication has been
given, if much thin blood flows around the material that
has been melted out of the body, it is an indifferent sign.

630. Painful indurations in the cavity occurring at the
same time as fovers, shivering, and loss of appetite, when
they effect no cleaning although the cavity is slightly moist,
will turn to internal suppuration.

631. The cavity being distarbed with salty substances in
the course of a fever rarely happens in coma or torpor.

632, In cases of diarrhoea, weariness, headache, thirst,
and sleeplessness that are resolved by stools of a very red
colour, expect mania.

633. If patients have difficulty breathing, as they be-
come sallow they both recover their breath and lose their
appetite when the cavity has an evacuation,

634. Burnt stools passed with force indicate that the
cavily is coming into difficulty.

635. In bilious patients, a disturbance of the cavity with
small, frequent, forceful evacuations containing a little
mucus is followed by a pain in the area of the small intes-
tine and urine that does not pass freely, and the condition
ends in dropsy.

105 Froben: A has a blank space in the text.
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1068 Foes in note: épibpoiio A.
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636. Trembling of the tongue is an indication in some
patients that the cavity will have a violent discharge.

637. In patients with a burning heat, if frothy evacua-
tions occur the fever grows virulent,

638. In cases of diarrhoea, a chill accompanied by
sweating is an indifferent sign.

639, In cases of diarrhoea, blood flowing from the gums
is a deadly sign, ‘

640. The advent of clean evicuations resolves an acute
fever accompanied by sweating,
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INTRODUCTION

Crises and Critical Days are both derivative composi-
tions based on other Hippocratic texts, and probably dat-
ing from the period of the third to fifth centuries A.D.; no
ancient writer including Galen, who wrote books of his
own with these same titles, betrays any acquaintance with
the Hippocratic Crises and Critical Days. Despite their
shared subject matter, the treatises do not exhibif any spe-
cific resemblances of style or content that would suggest
a common origin, and each is transmitted in a different
branch of the manuscript tradition, Crises in V and Criti-
cal Days in M,

Crises is a somewhat loosely ordered collection of Hip-
pocratic views on prognostic signs in crises arranged in
chapters as follows:

1-16: Grises indicating early improvement.

- 16-19:  Crises indicating late improvement.

19-34:  Crises indicating late deterioration.
34-38: Crises indicating early deterioration,
39-40: Relapses.

I'Each of the first four sections is introduced by a generai
statement printed in italics; since this structure was not recog-
nized before Preiser, Littrs’s chapter divisions, which I preserve,
occasionally appear erratic.
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41-44: Mental disorders.
45-50: Fevers.

51-56: Intestinal disorders.
57-60: Disorders in the head.
61-64: Spasms.

This material is drawn from a wide range of sources, in
particular Prognostic, Aphorisms, Epidemics II and VI,
Sevens,? and Regimen in Acute Diseases (Appendix), and is
reworked to varying degrees: some passages are taken over
verbatim, but most are shortened, expanded, rearranged,
or adjusted grammatically to fit into their context.

The eleven extended excerpts that constitute the chap-
ters of Critical Days all derive directly without reworking
from Hippocratic texts:

1: Epidemics 111 16
2: Sevens 46
3: Internal Affections 48
4-6; [Internal Affections 52-54
7: Diseases ITI 6
8: Internal Affections 51
9: Diseases 11111
10: Diseases 111 15
11: Sevens 26

Only the first sentence of ch. 7 and the body of ch. 11 (a
summary listing of critical days in acute and chronic condi-

2 Sevens has survived in its entirety only in Latin translations
transmitted by the manuscripts Ambrosianus Lat. G 108 (IX c.)
and Parisinus Lat. 7027 {X ¢.). Sea Kerstin Agge, Die pseudo-
hippokratische Schrift von der Siebenzahl. Edition, Ubersetzung
und Kommentar, Marburg, 2004,
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tions based on well documented Hippocratic principles)
were contributed by the excerptor himself.

Crises and Critical Days appear in the collected edi-
tions and translations of the Hippocratic Collection, as
well ag in the work: ’

Joh. Rod. Zwinger, Magni Hippocratis Cot opuscula
aphoristica, semsiotico-therapeutica . . . graece et
latine, Basel, 1748. :

i
Littré gives much specific information on the sources of in-

dividual chapters, but only with the following study are the

treatises comprehensively investigated:

Gert Preiser, Die hippokratischen Schriften “De tudi-
cationibus” und “De diebus tudicatoriis,” Diss. Kiel,
1957. (= Preiser)

The present edition, which is indebted to Preiser’s work in
many ways, is based on a collation of the independent
manuscripts from microfilm,
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1. Of early crises tending fowards improvement, most
signs are the same as those which indicate a return to
health.

Sweats are best and stop fever most quickly that accur
on critical days and completely dispel the fever. Sweats
that occur over the whole body and that make the disease
easier to bear are also good, whereas sweats that do not
have these characteristics bring no benefit.

2. Stools should become thicker as a disease ap-
proaches its erisis, and they should be slightly reddish-
yellow in colour and not overly ill-smelling, It is also advan-
tageous if worms pass with the evacuations as the crisis
approaches.

3. Urine is best that has a very white sediment which is
fine and uniform for the whole time until the condition
reaches its crisis; this sign indicates that the disease will be
safe and of short duration. If a disease remits subsequent
to a sweat, and the urine is observed to be reddish-yellow
with a white sediment, in such cases there is s recurrence
of fever on the same day, and the person has a crisis free
from danger in five days.

1 Del. Potter; cf. Ermerins and Preiser P 29.
2 Littré, 34} votioros later manuscripts: ofvos V.
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4. In patients that are going to recover in the shortest
time, the most significant signs appear from the beginning:
these patients go through the disease with neither pains
nor danger, nights they sleep, and they exhibit the other
signs of safety.

5. Patients with a non-mortal fever whom pains in the
head and other signs befall: these are dominated by bile.

6. Patients, in whom distress begins on the first days,
are pressed even more on the fourth day and the fifth day.
Towards the seventh day they are relieved of the fever.

7. Fevers come to a crisis on the same days, in number,
as those after which people die or recover. For the most
benign of fevers with the safest signs cease on the fourth
day or before, while the most deadly of fevers with the
most inauspicious signs kill the person on the fourth day or
before. This is when the first access reaches its termina-
tion. The second access extends to the seventh day, the
third to the eleventh day, the fourth to the fourteenth day,
the fifth to the seventeenth day, and the sixth to the twenti-
eth day: that is, these increments in the most acute (se. of
fevers) are by fours up to the number twenty. In fact, how-
ever, none of these periods can be numbered exactly in
whole days, any more than the year or the months are com-
posed or consist exactly of whole days.

8. If, in an ardent fever, favourable signs of the kind re-
corded in healthy persons are present, in a lesser quantity
they point towards remission on the third day, more plenti-
fully on the next day, and very plentifully on the same day.

9. If, in an ardent fever, jaundice supervenes later on

4 4. d. Preiser; dwar V.
5 Aldina: -éaryra V.
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8 Littre. 7 Linden.
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the seventh day,! it is clear that it will be unaccompanied
by sweats, for the condition will not tend to pass out with
the sweat, nor indeed to include any other apostasis, but
still it recovers.

10. It must follow that when heat recedes after having
attracted moisture to itself, a crisis of the fever will occur
through the excretion of urines, or also discharges of the
cavity, or by a haemorrhage from the nostrils, or by copious
urination, or by a severe diarthoea, or by sweating, or by
vomiting, or in a woman by the mentrual route. Now it is
mainly these things that bring about a crisis, or something
happening that is close to them; other things too provoke
crises, but less than the ones named.

11. If jaundice supervenes on the seventh day or later in
an ardent fever together with malaise, there is a secretion
of copious saliva. In ardent fevers, as well in others, if none
of these signs is present, but the fever remits, crises must
necessarily take place in their stead, or an apostasis of large
growths, or severe pains from the apostasis, or reductions
of the moist components by heat. With crises and remis-
sions of the signs indicating ardent fever, the disease will
be longer; if the signs are severe, in most cases the out-
come is death. Other ardent fevers cease safely in seven or
fourteen days. An ardent fever also tends to change to an
intermittent fever, and generally persists for forty days and
becomes an ague: intermittent fever attacks and remits on
the same day; headache also sets in. If intermittent fever

1 Perhaps this should be emended to “on the seventh day or
later™; ¢f, ch. 11 helow.
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does not release a patient in forty days, but he has heavi-
ness and pain in his head, and talks nonsense, clean him. If
jaundice comes on after an ardent fever ceases, the patient
does not tend to sweat for a second time, nor indeed to ex-
perience any other apostasis; still, he recovers.

12. A tertian fever has its crisis within seven periods in
most cases.

13. Tf, in patients with fevers that are hard to bear, on
the seventh, the ninth or the fourteenth day jaundices
supervene, the prognosis is good, unless the right hypo-
chondrium becomes hard; otherwise the case is doubtful.

14. Acute diseases have their crises within fourteen
days in most cases.

15. Tf, in patients with fevers, sweats occur on the third,
fifth, seventh, ninth, fourteenth, twenty-first or thirtieth
day, these sweats bring the disease to a crisis; sweats that
oceur on other days announce new sufferings.

16. The maturation of urines that proceeds a little at a
time, if it oceurs at the crises, resolves the disease. You
should take ulcers as your model for urines: for if ulcers
are mundified by white pus, it indicates a rapid recovery,
whereas if there is an alteration to serous discharges, they
become malignant—urines give indications in the same
way. If they are thin due to the distress present, you should
base your calculation on the cause from which the disease
arose, and pay attention o when this ceases: as long as the
cause remains, even if the other signs develop as they

9 Later manuseripts: yiverat V,
0] . »
10 Comarius in marg.: §v V.
11 ¢, 7. Foes in note 16: émmaderac V.
B2 Littré: émeh. V.
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should, no remissicn of the disease is to be thought of, If
the head aches, and subsequently a fever comes on, and
the condition does not cease even though the pain stops,
fever does not bring a crisis.

Of a late crisis for the better: most signs in these are the
seme as those pointing towards hedlth.

17. Swellings in the hypochondrium that are soft, pain-
less, and that yield when youttouch the person have their
crises later, but are less to be feared than growths with con-
trary characteristics. The same also applies for growths in
other parts of the cavity.

18. If the urines passed are not clean, and their sedi-
ment is fine and white, the crisis will be rather late, and less
secure than in the case of the best urine, If urine is ever
reddish with a fine, reddish sediment, this case will take a
longer time than the one above, but is very safe.

19. Any gouty conditions that arise will settle down in
forty days without the collection of phlegm.

Of a late crisis for the worse: most signs in these are
{20.) the same as those which indicate death.

In a day and a night, signs indicating weakness have
their crisis, such as after the drinking of a purgative medi-
cation, disturbance of the cavity either upwards or down-
wards, want of appetite, or other things of this sort. Now if

13 Later manuscripts: olov V. 14 Littré,

15 Del. Preiser. 18 Littré: édvra V.

17 Later manuscripts: éme- V.’ 18 Linden.

18 . k. Potter: duewwor V.; cf, Preiser P30, 20 Littré’s
chapter division separates what is certainly one sentence,
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the signs alter from these in a day and a night, fine; if not,
you should consider the condition to be fatal,

21. Of sweats the worst are cold sweats in the neck, for
these presage death and long diseases.

22. Variepated stools signify longer diseases than do
dark and other fatal stools, but they are no less deadly.
They have the following characteristics: they contain
shreds of flesh, bile, blood, material that is leek-green or
dark, and sometimes all of these pass at once, sometimes
each one at a time.

23. If urine is passed at one time clean, but at another
time with a fine white sediment, these conditions are of
longer duration and less secure than in the case of the best
urine. If the urine is reddish and thin fora long time, there
is a danger that the person will not be able to hold out until
the urine becomes concocted. And if otherwise the signs
are those of one who is going to survive, expect that in
these cases an apostasis will eccur in the regions beneath
the diaphragm.

24. If in fevers the urine undergoes changes, this indi-
cates chronicity, and the patient must of necessity take
turns both for the worse and in the other direction.

25, If from the beginning the urines are not consistent,
but they go from thin to thick and then become absolutely
thin, such conditions have a difficulty in reaching their
crisis and are unstable.

26. Cold sweats with acute fevers are deadly, whereas
with a milder fever they indicate a long disease,

21 Froben: wohv xpévov Aldina: wohvypovor (sic) V.
22 H. Diller in Preiser: wpoer. V.
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27. Wherever in the body heat or cold is present, that is
where the disease is.

28. When acute changes take place in the whole body,
as for example if the body becomes cold or warms up again,
or the colour of the skin alters its hue from one to sncther,
these indicate a long disease.

29.1If, in a person with a fever, a sweat comes on and the
fever does not remit, it is bad; for the disease becomes
long, and it indicates excessive imois