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MA’AMAR BAHAQQAZA LE’AL-RAZI 223
Al-Razi’s Treatise on Phlebotomy

o1 Al-RazT’s treatise on phlebotomy, as I was compelled [to compose] by an
honoured, eminent person who loves science and respects intelligent and high-
ranking individuals, who asked me to compose a concise summary, dedicated
to him, concerning phlebotomy and its benefits, appropriate methods, matter,

deeds, and effects.

0:2 I composed this treatise for him based on what I remembered and what
those who are not satisfied without it need.

0:3 I have gathered everything that is necessary and appropriate regarding
phlebotomy in this treatise.

0:4 I preceded all this with a good heart and a willing soul, and while compos-
ing it I pursued a path unattained by my predecessors.

o:5 I ask God—may He be blessed!—to guide me on a righteous path and to
save me from error, and to grant me a pure and untainted soul.

Chapters of the Treatise
0:6 Thave divided this treatise into fourteen chapters.

0:7 The first chapter on the benefit of blood for a human being, its origins, and
how it is until it becomes nutriment, and when it is completed.

0:8 The second [chapter] on the circumstances that someone in need of phle-
botomy needs to observe and consider.

0:9 The third [chapter] on the causes that require phlebotomy.
o:x10 The fourth [chapter] on the quantity of blood that should be extracted.
om The fifth [chapter] on the phlebotomised veins.

o:12 The sixth [chapter]| on the method of venesection, and the mistake deriv-
ing from it, and how to avoid it.

oa3 The seventh [chapter] on drawing matters.

o1°
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MA’AMAR BAHAQQAZA LE’AL-RAZI 225

o:14 The eighth [chapter] on the appropriate times to extract blood, and when
to guard against extracting it.

o:5 The ninth [chapter] on additional removal of blood.
0:16 The tenth [chapter] on the food and drink of the phlebotomised person.
0:17 The eleventh [chapter] on the foods that extinguish the heat of blood.

018 The twelfth [chapter] on the benefit of venesection and treatment of ill-
nesses for which phlebotomy is conducted.

o:19 The thirteenth [chapter] on the treating the error that may befall during
phlebotomy.

0:20 The fourteenth [chapter] on cupping with and without scarification,
called al-higama.

The First Chapter

11 The first chapter on the benefit of blood in the parts,! its origin, and the
manner it circulates into the parts until it becomes proper and complete nutri-
ment.

1:2 Abu Bakr said: blood is the most balanced of the humours in man, contain-
ing the innate heat that is the foundation of life, as wood for fire, that fattens
the man and makes him healthy, brings him happiness, obliterates sighs, pro-
tects him from the dry illness called al-silliyya [i.e., phthisis] or al-dubiliyya
[i.e., marasmus], and heals the liver, in the health of which the body is healthy,
as Galen said: “For we shall live our lives in goodness through the health of our
liver”

1:3 Galen has spoken about Erasistratus,? who used to avoid [phlebotomy] and
have pity and mercy on blood, and that he, in its stead, used to abstain from the
intake of food or consume it in small quantities. This would be possible for him
if a sudden increase in blood did not occur, provided that the patient is not left
with an excess [quantity of blood], and if his intake of food is reduced.

1 Ms. Escorial: “in man.”
2 See commentary.
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MA’AMAR BAHAQQAZA LE’AL-RAZI 227

1:4 Blood is also the real nutriment that Hippocrates mentioned in his trea-
tise, stating that there are three kinds of nutriment: the real and proper, called
nutriment, which resembles what is nourished. The parts attract it from the
veins where it flows like vapour, and it replaces what is constantly dissolved
from them.

1:5 The second [kind] is that which resembles nutriment [i.e., quasi-nutri-
ment], and it is the blood in the veins. If affected by an ailment due to the
opening of veins anywhere in the body, or alternatively due to a fall or a blow,
this blood is reduced in the body, and the body cannot be nourished from it.

1:6 The third [kind] is destined nutriment, which is the food in the stomach
destined to be a matter of proper nutriment, unless it is afflicted by vomiting
or diarrhoea, or that it reaches the degree of what resembles nutriment [i.e.,
quasi-nutriment], being afterwards afflicted by what we mentioned, in which
case it does not provide nutriment either.

1:7 If someone asks, how does blood flow and reach the parts as vapour, thus
nourishing them?’ the answer is that the stomach is placed like an enormous
cauldron, surrounded by many burning fires: on the right side the liver, on the
left side the spleen, above it a veil | called al-higab [i.e., diaphragm], and the
omentum. Only a human being has all these parts, and that is due to his weak
digestion, delicate skin, and lack of hair in comparison to the other animals.

1:8 Whenever the stomach feels the need for nutriment, [this happens]
through the nerves that reach it from the brain or by the suction of the veins
below the stomach and the liver. To take nutriment, they get firmly attached
and surround it, and the pylorus below it, called al-bawwab, gets closed.

1:9 In some animals, a meat-like Thtrwhi3 called al-gabba* [ie., a gland] is
placed in the pylorus, to increase its adhesion. It does not increase® until the
digestion is completed, and the food begins to resemble juice. At that time, it
expels what is bad, and the rest is dissolved. The veins transform it into blood
in a manner that resembles its transformation in the liver, since their nature
is close to the nature of the liver. [Its expulsion to the liver takes place via one

3 See commentary.
4 InArabic al-gudda.
5  Ms. Escorial: “it remains that way”

gr¥



228 PART 2

DPHINM 0T DIY AWIWN NN 1IN OTA 9PN RYW P T IR 7300 pavn
WK 0770 WMWY AR o .mrban Inan oTn onabwan: opT ophn Taon oeya
MmpRn HR SR 0T PRPWI PRHn MINDAN 73031 RINVYRIA 0PI 0'PIATH DT

552 13m0 1w 81 arayh unn omno o rh

21 102 0P nhan oran Y2 IR 1N OIRY T3 7200 M NN 110
oy oMannm Wwwn nHnna opT opbn SR 7351 pHn orTan 1R wawl .onmnn
MASAN MA™NN 397 PIN 0T 13AA DNRPY YW RPN Haynn 5K opdnin ophnn

. onnnn ohan oy rrnn

" 1Hw AR 9903 VIPIAR CINRY 10D DMPATY DNYPA DNRP 0T NP’ NN 11
TP DY DOWANA 0¥ DAY PR PONM TWRIY 037 DTN MWR R 913 OTR
DT MIRRY HR 19371 2 112 IR 00 PO 0RY OR GHRD AR 52 paT qun mep
TR WP RIN ORI 2510910 11 DR DR DMPR AXIRA 0'WH DN ' Maya opt
DA VPRI VPIA I DR TR RIT T RIT DRI MM INONA 21 051 0va X

A9 PRI AT Ha RMNAN TIa0 NAnw? 0Nk wpna At oy 0mann R o

forn AR 1PN 1Y PR AT WK DARA DR D0 AHDRI DT AT RY ©72 NN 112
WaNN IR DANNAN 9277 102 WIWNN IR JWPN 8737 5 P Ipom Dwa nnbwn anR
522 DOWANM oA MY TN LPOR 121D IR IWIWR NA0A PN IR IONONN IN

ORI RN 07D G130

DIPNAN OTA KXY VAN DY 5130 APT* OK 2 AN DT DY PI12T 12100 DTRA A" 1113
DT KM APT WK OIPN 52272 19 AN TR0 DR 2 KRR RY DT 20 DY aakran

JOR 13T AN 10N

b+ a

Added in tiny script above the line. b
"W ANKRWINI C

R ADRDINR DY d

AARTINNY e
1100 AR DIPN DAY PRI DA AR 1PN 15 PR
YT g

—-



MA’AMAR BAHAQQAZA LE’AL-RAZI 229

path that is called porta]® and its shape is like the shape of a vein, except that
it does not contain blood as a vein does. Branches of veins, distributed as thin
parts, sprout from its origin in the body of the liver, in which the blood is cocted
and separated from the two biles. Had it not been for the watery fluid that mixes
with the blood in the veins attached to the intestines, the stomach, and the liver,
when the blood arrives at these places, they would be too narrow and blocked
due to its thickness, so that they would not be nourished from it at all.

110 A large vein [i.e., vena cava] grows from the convex side of the liver, from
which all the non-pulsatile veins grow, as the surgeons have mentioned. The
root of these veins is divided into capillary parts in the liver, at the base of the
porta, and they connect to the divided parts in the passage called porta, taking
from it the blood that is cleansed from the major portion of the two biles and
the watery fluid through the instruments assigned for it.

111 Thereafter, they take blood from each other, as Hippocrates said in his
book, Nutriment, that a human being has one body with many communicating
veins, and when being divided, many branches spread and reach the extremi-
ties of the body, each attached to a bone,” distributing its nutriment. His inten-
tion with this is that thin veins are attached to the bones,® that are of solid
texture, and cold, and consequently require a little nutriment. But the heart,
even if it is solid, needs large veins since it dissolves a lot. And the brain, being
tender, needs a little nutriment due to its low temperature. And the same holds
good for the rest of the parts. Blessed and praised is the Creator of all this, who
governs his World!

1:12 Then, this blood flows through these veins into the mentioned parts. There
is no other way for it to exit them after the completion of its concoction and
division than through vapour or by contact, just as something heating, drying,
moistening, or cooling, because of its contact or closeness to it. The veins must
be dispersed in the whole body, because they provide it with nutriment.

113 Veins pervade the inside of a human being, and that is [evident] if the body
is punctured with a needle, as in most cases blood flows from the site of the
puncture, and blood only flows from a vein. What indicates this is that every
site that you puncture and blood flows out from it, is attached to a vein.

6 [...] lacking in Ms. Parma.
7  Ms. Escorial: ‘part’
8  Ms. Escorial: ‘parts’
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MA’AMAR BAHAQQAZA LE’AL-RAZI 231
The Second Chapter

2:1 The second chapter on the circumstances that whoever is resolute about
phlebotomy needs to consider and notice.

2:2 The first is the strength, the second the occupation, the third the custom,
the fourth the disposition, the fifth the time, the sixth the season, the seventh
the geographicallocation, the eighth what is eaten and drunk, and the ninth the
relation of the humours in the body, whether they are equal or unbalanced.?

2:3 As to the strength, it is the essence of a human being, the foundation of
his condition, as the provisions for a traveller that does not cease his journey
unless by his provisions. When the strength reduces, the patient does not reach
the end of his illness. One should not proceed to phlebotomy nor purgation
unless [allowed by] his state and condition. At the necessary moment, a skilled
physician may permit the patient [some] bad food if he has appetite for it, or
prescribe him some good [food], | hoping to preserve his strength. During the
paroxysm [of fever] and its peak, the fevered should eat so that his strength
would not diminish, although nutriment at the time of the paroxysm intensifies
his illness. Hippocrates testified this as he said: “Nutriment should be prohib-
ited at the time of the paroxysm.”

2:4 And thus, when the physician is certain that the patient’s illness is long and
chronic, he may allow the patient to consume food after twelve days and nights
have passed.!® Even if this may lead to increased fear that the patient’s strength
would diminish before the end and decline of his illness, being the cause of his
death, he must be restrained from food completely. [He may only do so] when
it is certain that the strength is complete and suffices this. Hippocrates already
explained this by saying that “a very acute illness needs to be managed by a very
restricted regimen”!! by which he means complete abandonment of food.

2:5 Whenever he [the physician] knows that the strength is not sufficient for
it [i.e., the complete abandonment of food], the patient should drink julep. If
he knows that the strength does not get him to his feet, he should take barley
broth or bread pith washed with sugar, and the like.

9  This chapter in Ms. Parma is incomplete: not all these topics are covered.
10  Ms. Escorial: “the patient may be fed with coarse food for a period of fourteen days.”
11 See commentary.
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2:6 As to the age, the boys that have not reached the age of adolescents, that
is fourteen years, should not be phlebotomised. That is because they need
burning, which is the large amount of nutriment, and thus, a lot of moist
nutriment is diffused from them, and their neural parts are a bit weak. The
same holds good for old people from sixty years and above, they should never
be phlebotomised. Phlebotomy is beneficial for what is between these ages.
[Who are] above [that age] do generally not tolerate phlebotomy nor purga-
tion due to their low blood quantity and weak digestion. Galen mentioned
that he phlebotomised an old, seventy-year-old man,'? yet this does not hap-
pen often.

2:7 There was a man in Egypt,!3 one of the servants of the king, who was over
seventy years old. I used to phlebotomise him once every twenty-five days or
close to it during all seasons. Sometimes it happened that the patient required
phlebotomy, but the season was severely hot or cold, causing his appetite to
differ." Thus, I commanded him to drink the syrups that extinguish the [com-
bustion of] blood, such as verjuice, rhubarb syrup,’® jujube syrup, and the
dishes called al-hisrimiyya, al-rummaniyya, al-summagqiyya, and al-‘adasiyya.'6
If all this did not help, he was very disappointed regarding the matter, and
got into a precarious state, so much that it seemed that whilst suffocating his
soul would depart from him. [This lasted] until all that was alleviated by phle-
botomy, and he gained strength. That man had a fleshy, well-built body with
red complexion, and I extracted from him around three litres [of blood] in two
sessions.

2:8 There is no determined limit regarding how much and how little blood
should be extracted. Galen mentioned that he phlebotomised people and
extracted from them around six litres, and they benefitted from that, while from
others he extracted one litre, which harmed them. Moreover, Qusta!” reported
that ‘Abdallah al-Razi said that he phlebotomised a patient during five consec-
utive months sixteen times, and in many sessions, he extracted from him 8oo
zuz'® of blood in weight.

12 Ms. Escorial reads “old men at the age of seventy years” in plural.
13 Ms. Escorial: Madinat Misr, i.e., al-Fustat.

14  Ms. Escorial: “I would postpone it for that sake.”

15 Ms. Escorial: “syrup of [two types of | pomegranates.”

16  Ms. Escorial lists also sikbag.

17  QustaIbnLuqa.

18  Ms. Escorial: dirham.



92¥

234 PART 2

DR Ay avuanm Dywnm 5DDH 292 KO AW D DUNIRG DINKI 219
7972 7ARM OTA VYW TR MIPTA MNIN1 MAWNNA 2 AMynm

ROW ' RN HY TR RHW TR YAV RI 7D DAINN AR 932 33NN DIARY 2:10
ANIWAN AR PA PR R PIR AP N2IRIN WK DA MIWR 12 121 PR A1
Y

*5pa ounwn oayn onbm onnn on apnn ANy 15207 WK D810 A0 DINR 211
mpnn "33 AN APWR 1Y DIRAIN DT VAN DIATRA DRIN2 30T TWR WA
0771737 011 07910 0T 0P DINWI 07ap 0o Dnyad KRIANPN o8 PInAnan

AT DWIN M N0 YR RPIR AWK 72 DWA SRTAR 9802 DDA TR 13D 212
A MK DPNN DRI P LRI PP UK DR 091 2wt arpm n mrhona
32 0709 73102 DTN STOR R 45NN HaRNA DR AMKD rna daw 531 naan
P N0 NPRY TAM | RSN T 0 %0 7331 70" 1231 'em eth 'R0 0P o

JNRYYY MY AT IR O3 DAY NNW DT KRR MPAA NP1 07 R 0N

*3 D193 71 £727HR RIPIN 103 NOIPN RIN ATRAN DR DIAT N3N 110 DINRY 203
oI P amand mpnn 5KR ToRn AN DR 2PN PR 1R R DT DAY
JNYAa 1290 0R% npm ann XY ALwn ona N ann WK D ANINN DR
RI7 NIWN PINRT NN T OY 0B 1A YN MPTAN IRWA 1290 DWIR
MMDT 922 R¥AIT PN DIAKY AN PINRI PP PIAKRT ERNWHR NRIPIN D20 NN

.PMDR 12 1731 1721 102 ATPRN DIPAA 18D A1 AHYnY ImR

il

IR

AIUTANR RN
W aw H

TOR OR

<

® A& o o W

—-
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2:9 As to the profession, whoever is a hard-working physician, has a lot of
sexual intercourse, exercises a lot, with a lot of exertion, sighs [i.e. worries],
insomnia, and bears many thoughts in exacting sciences needs to reduce the
[evacuation of] blood, and vice versa.

2:10 As to the custom, the wise men!® have said that it is [an acquired] nature.
Therefore, one ought not to rush into phlebotomising those who have not yet
undergone this procedure, even if they have reached an age when phlebotomy
would have been necessary. They should be phlebotomised only after careful
consideration and deliberation.

211 As to the disposition, the most tolerant bodies for phlebotomy are those
that are hot, moist, wide, fat, with flesh combined with reddish complexion,
with wide visible veins and with dense hair. The limits of bloodletting are
according to what is far from or near to these. Sometimes thick and fat bodies
have a small quantity of blood, and thin bodies have a large quantity of blood.

212 Galen spoke in his book called Epidemics about a woman whose men-
struation stopped for eight months, and she was very emaciated, so he phle-
botomised her and her body returned to its former strength and condition.
The [other] physicians were strongly preventing her from doing so, especially
since her appetite was different [from the usual]. He removed from her blood
around three litres in three days: on the first day one and a half litres, on the
second day a litre, and on the third day half a litre, and she got cured imme-
diately. | In addition to the amenorrhea, the veins were full of blood, and at
the time of the phlebotomy the blood flowed out black like liquid tar, which
forced him [Galen] to increase its extraction [i.e., to extract more than he ini-
tially intended].

213 As to the season, the most suitable of the seasons for phlebotomy is the
season of Nisan, that is called al-rabi* [i.e., spring]. Galen mentioned that many
people in Rome used to phlebotomise during this season without any need for
phlebotomy for the sake of tradition, and gained from that the regimen, for if
an error befell, it did not cause any severe harm. People in many of the other big
countries used to follow the same custom. After it in importance is the season
of Tevet, called al-sita’ [i.e., winter], and after it the summer, and after it the
autumn. As to the current time, I already mentioned it above in this treatise
[while discussing] phlebotomy, as it was mentioned by Hunayn ibn Ishaq.
[lacuna]?°

19 Le,, the Ancients.
20 See 2:17-219 in the edition of Ms. Escorial.
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The Third Chapter
3:1 The third chapter on the causes that make phlebotomy necessary.

3:2 [One] of those causes is overfilling, which is divided into two parts. The
first of them is relating to vessels, i.e., the veins. It occurs when the veins and
the arteries are filled with blood and pneuma, and the other humours are in
their respective proportion and extent as they were before the increase of blood
when the body was still healthy. This is followed by spoilage of the body, as if
the veins are being ruptured, accompanied by a reddened face as if dripping
blood, excessive sleep, stretching of the body parts, winds of the mouth called
al-tamatta [i.e., stretching]?! and al-tata’ub [i.e., yawning], heaviness of head,
magnitude of pulse, thick and red urine, heaviness of the parts,?? want of intel-
lect, sweetness of mouth pustules in it, bleeding from its sides, and boils, called
al-dummal?3 that burst out quickly. If this is combined with the sensation that
the body is hot to touch, leaning towards tenderness, as if he [i.e., the patient]
got out of a bathhouse, from the hot waters called tal-mwhmt’+,2* and he is in
the age of adolescence, the veins are wide, and the preceding food requires it,
then the indications are stronger.25

3:3 Perhaps it comes with the addition of the dreams, as Hippocrates men-
tioned in his book Epidemics, and [as] Rufus mentioned in his book, that
dreaming of bruises, flowing blood, and red colours indicates the need for
extraction of blood. This is the manner to [draw prognostic conclusions from]
the other humours, since dreaming of snow and rain indicates a large quantity
of phlegm.

3:4 As to the overfilling affecting the strength, it occurs when the humours
increase to the extent that Nature is insufficient to protect and process it.
This results in heaviness of the body, laziness, difficulty of movement, lack of
appetite, and weakened ability for the body to expel humours, until Nature can-
not digest what is in the veins, thus returning the food to it. It remains that way
since Nature is unable to transform it.

21  See commentary.

22 Ms. Escorial: kadar al-hawass, ‘troubled sensations.
23 Ms. Escorial: al-damamil, in plural.

24  See commentary.

25  Ms. Escorial: agwa, ‘stronger.” See commentary.
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3:5 Even if these indications occur, you may feel overfilling relating to vessels.
The two may be differentiated by urine, pulse, and the other factors we have
mentioned, since the pulse in overfilling affecting the strength is weak, the
urine is somewhat raw and its colour is not red. In most cases, it is generating
illnesses before the symptoms are developed.

3:6 Both of these [two kinds of] overfillings impose illnesses and require evac-
uation. As to the first [kind of] overfilling, that is the one relating to vessels,
it requires only phlebotomy and reduction of food. As to the second [type
of] overfilling, that is the one affecting the strength, it requires phlebotomy
and evacuation. It [also] requires hesitation and consideration regarding the
patient’s symptoms and their treatment in their specific sites. This is because
their bodies may contain raw humours, and whenever someone in this condi-
tion is phlebotomised, they become weak, their disposition becomes cold, and
they become susceptible to cold illnesses so that they cannot return to their
former condition. And the mistake?S is very great, especially if it is summer, his
stomach and liver are cold, and his disposition is tender.

3:7 Those characterised by this condition benefit from massages with moder-
ate oils, continuous use of drugs that cut coarse humours, reduction of food
and making it finer, and taking scarcely nourishing foods. One may extract a
small quantity of their blood, and this may be done in several sessions.

3:8 For those who have suffered from haemoptysis and have healed from it, one
may proceed to phlebotomy in the beginning of the period called | Nisan [i.e.
springtime], even if there is not [even] a slight [indication of | overfilling in his
body, since [otherwise] one would be afraid of a vein splitting or bursting in
his chest. This also applies to those who are afraid of epilepsy, apoplexy, burst
veins in the anus, swellings in the lungs, or swelling of the ribs called sawsa
[i.e., pleuritis], as well as diphtheria, arthritis, and continuous [and] sanguine
fevers.

3:9 In general, all illnesses that arise and befall because of [a surplus of] blood
or the other humours must be tackled by phlebotomy and purgation as needed
during Nisan [i.e., in the springtime], even if no indications of a surplus are
apparent or occur. This is done [in anticipation] of what may follow, for as the
summer approaches, the humours demand a wider space. It is possible to evac-

26  Ms. Escorial: ‘danger’
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uate them by means of phlebotomy even if the body is not afflicted by either
type of overfilling, at the onset of a warm swelling caused either by a blow or
a fall or severe sorrow,2” or weakness of a part—since when a part aches or
weakens, it attracts blood if the humour is drawn to this area, just as the cup-
ping vessels draw blood.

The Fourth Chapter
421 The fourth chapter on the quantity of blood that should be extracted.

4:2 Really knowing the quantity of blood and other humours in the body, the
quantity of what needs to be extracted from them when necessary, and the
quantity of the purgative drug in its proportion and relation to the humours,
is very difficult, as we have mentioned. However, evacuation by phlebotomy is
much more secure than purgation, because one can end it whenever desired.
As to the purgative drug, once it has reached the stomach, one cannot undo it
nor its effect.

4:3 When there is alot of blood in the body, and it gets hot and boils, generating
a fever, one should proceed to evacuating all at once at the time of the decay of
the paroxysm of fever before it flows into the vital parts, because this fever, even
if itis a continuous fever, will in most cases have a beginning, increase, culmina-
tion, and decline. One needs to extract blood until [the patient] faints because
when bad blood remains in the body, it corrupts the rest. In many cases, sweat-
ing begins quickly after unconsciousness, and he sweats a little,?® or the Nature
gets purged, and the illness terminates quickly. There is no known limit regard-
ing how much or how little blood should be extracted.

4:4 Atthe time of phlebotomy, it is preferable and correct to be careful and con-
sider, and to observe and monitor the pulse from the opposite side throughout
the continuous flow of blood, so that if fainting occurs, death does not follow.
When one sees the strength and regularity of the pulse differ and change, in
addition to weakening or diminished force, and the colour of the blood is bad, it
is necessary to stop it immediately. Many times, the consistency and the colour
of blood do not change.

27  Ms. Escorial: ‘severe pain.
28  Ms. Escorial: “the body becomes cold immediately after unconsciousness, and moist.”
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4:5 Whoever has a swelling near the phlebotomised site, such as sawsa [i.e.,
pleuritis] and the like, the best and most appropriate treatment is to extract
blood until its colour and consistency change. For in these patients, if the blood
is naturally raw or red, and if it is in the swelling due to boiling, it will come out
red or dark red. One must avoid unconsciousness during phlebotomy as much
as possible, only reaching that point when necessary.

4:6 When you phlebotomise for the surplus of blood, phlebotomy should last
until unconsciousness. If you phlebotomise for the combustion of blood, you
should reach the point where its colour changes.

The Fifth Chapter
5:1 The fifth chapter on the phlebotomised veins.

5:2 There are two kinds of phlebotomised veins: the pulsatile, i.e., the arteries,
that originate and grow from the heart, and the non-pulsatile, i.e., the veins,
that originate and grow from the liver. We will mention them all by their names,
sites, and benefit consecutively, and we will begin in the head.

5:3 There are four veins behind the ears in the head, | two veins on both sides,
one on the right, one on the left. They run parallelly and reach the upper tip
of the ear. As these connect to the head, the veins are slightly above the ear.
Phlebotomising them is beneficial for pustules and ulcers in the head, wet and
dry al-safa [i.e., cradle cap], and leprosy.

5:4 Three veins that are arteries in the exterior of each ear, two of which are
concealed, and one visible. Phlebotomising them is beneficial for the illness
of fine pustules called al-saffa [i.e., cradle cap] and for ophthalmalgia. Hip-
pocrates mentioned in his book, Airs, that whoever had these veins cut will
not procreate, and he said it as an absolute statement.2?

5:5 Two veins in the back of the head, near the occiput, [also called] the hol-
low of the neck, [in Arabic] al-nugra. Phlebotomising them is beneficial for
the rising fumes, watery discharge from the eyes, and for the illness called al-
intisar.

29 See commentary.
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5:6 Two veins3? reach the forehead from the middle of the head, dividing there
into two parts, possibly more. One is on the right and the other on the left. One
should always phlebotomise them when they are full. Phlebotomising them is
beneficial for long-lasting, chronic ophthalmalgia, and for the heaviness that
occurs in the back of the head.

517 Two curved veins in the temples, and they are arteries. Phlebotomising
them is beneficial for chronic headache, pain affecting one side of the head
called al-sagiqga [i.e., migraine], for the eye illness called al-intisar, as well as for
ophthalmalgia that makes one afraid of dying. Phlebotomising them is done by
puncturing or by cutting.

5:8 In general, the pulsatile veins should be phlebotomised if it is known that
the illness is caused by a hot, sharp, fine, pricking humour in the membranes,
and the pain feels as if it is concentrated, and that pain is pricking and spread-
ing around the centre.

5:9 Two veins by the edges of the veins that are called al-maqayn [i.e., can-
thus internus). Phlebotomising them is beneficial for remains of the eye illness
called al-ramad [i.e., ophthalmia], tears [i.e., rhyas], and the visual impairment
called al-‘asawa [i.e., nyctalopia].

510 One vein in the tip of the nose. Phlebotomising it is beneficial for the
stains that are called al-kaluf [i.e., freckles],3! discoloration, dandruff,32 pus-
tules and ulcers in the nose and the lips, congestion of blood in them, and the
hard swellings called al-nawasir [i.e. polyps]33 and fissures in them.

511 Two veins inside the tongue: phlebotomising them is beneficial for
swelling of the tongue and for diphtheria caused by blood.

5:12 Two veins inside the inner part of the chin. If the tongue is lifted, one can
be seen on the right and the other on the left. Phlebotomising them is beneficial
for the swelling of the muscle in the oesophagus.

30  Ms. Escorial: ‘a vein.

31 InArabic al-kalaf.

32 Ms. Escorial: hazaz, ‘dandruff; apparently read and understood as harara, ‘heat’ by the
copyist of Ms. Parma.

33 See commentary.
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5:13 Two veins called al-wadagayn [i.e., the jugular veins], located in the neck.
Phlebotomising them is beneficial for the raspy voice called al-buhitha al-sawt
[i.e., hoarseness of voice],3* for lung pain, difficulty of breathing called al-rabw
[i.e., asthma], as well as for leprosy.

5:14 Two veins in the two upper arms that are called al-[{]btan [i.e., the axillary
veins], each located between the joint of the upper arm, called al-mirfaq [i.e.,
elbow], and the armpit, called al-ibta, on the inner side. Phlebotomising them
is beneficial for blood flowing into the heart, for pain in lungs and chest, and
for pleuritis.

5115 Six veins in the forearms, three in each forearm. One is called al-gifal [i.e.,
the cephalic vein], which is a Greek name. Phlebotomising it is beneficial for
the illnesses that occur above the site called al-labba [i.e., jugular fossa], the
head, and the face in their part.3>

516 The second is called al-basilig [i.e., the basilic vein], which is a name
derived3® from the [Greek word for] leadership,3” located on the inner side.
Phlebotomising it is beneficial for the illnesses below the site called al-labba
[i.e., jugular fossa], because its utmost scope is there, and afterwards it contin-
ues going down towards the feet.

5:17 The thirdis called al-akhal [i.e., the median cubital vein], which is a branch
of the basilic vein and a branch of the cephalic vein which unite at one spot in
the middle of the two. Phlebotomising it is beneficial for illnesses in the whole
body, since it is composed of the two.

518 Whenever the illness is in the head, one needs to phlebotomise the
cephalic vein, because it is specifically intended for it, unless one wants to draw
matters. It is known that there is a great difference between phlebotomising a
vein specifically intended for [treatment of] an illness and a vein that is not
specifically intended.

34 In Arabic buhhat al-sawt.

35  Ms. Escorial: lfannahu murtaq ilayha, “because it ascends to them.”
36  Ms. Parma reads ‘common name, see commentary.

37  Arabic riasa, Greek basilikds.
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5119 Two veins on the outer sides of the sites called al-mi‘samayn [i.e., the
wrists], which is the forearms in the arm, called ‘extensions of the forearm’
[i.e., vena cephalica pollicis]. They come from the basilic vein and serve in phle-
botomy instead of it.

5:20 One branch runs between the finger called al-binsir [i.e., ring finger], and
the middle finger. Phlebotomising it is beneficial for pain in the liver, heart,
spleen, and lungs.

5:21 Another branch runs between the finger called al-binsir [i.e., ring finger|
and al-hinsir [i.e., little finger], and it is called al-usaylim [i.e., vena salvatella].
Phlebotomising it is beneficial for pain in the chest, liver, spleen, and lungs.

5:22 Two veins located at the site called ma’bid al-rukbatan [i.e., popliteal
fossa], that are thicker and fuller than [the other] veins in the legs. Phle-
botomising them is beneficial for the swelling of the legs, the illness of twisting
veins called al-dawali, [i.e., varicose veins], and to make the menstruation flow.

5:23 Two veins that are called and known as gid ha-nase [i.e., the sciatic veins],
located on the outer side of the ankles, on the outside. Phlebotomising them is
beneficial for the strong pain that occurs below the thigh and the external part
of the leg until the tip of the foot. Perhaps the pain does not reach the foot.

5:24 Two veins that are called al-safan [i.e., saphenous veins],38 located on the
inner side of the ankles. Phlebotomising them is beneficial for pustules, itching
testicles, and to make the menstruation flow.

5:25 One may find veins that are called al-irq al-madini [i.e., Guinea worm],3°
that are generated from foods and drinks—their treatment is outside the inten-
tion of this book.

38 In Arabic safin, dual safinan.
39 In Arabic al-irq al-madant.
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The Sixth Chapter

6:1 The sixth chapter on the method of venesection and the mistake deriving
from it, and how to avoid it.

6:2 Since the veins used in phlebotomy are pulsatile and non-pulsatile, as
we have mentioned, there is a danger in phlebotomising the pulsatile veins,
because their skin is thick and stanching the blood and blocking them is dif-
ficult. They are composed of two tunics, apart from the vein that nourishes*°
the lungs, that alone is composed of one tunic, and the thickness of the inner
tunic of them is five times the thickness of the outer tunic.

[lacuna]¥

6:3 We begin with al-gifal [i.e., the cephalic vein]. The cephalic vein should be
phlebotomised from the site of the muscle opposite the soft flesh. The site of
phlebotomy should not be narrow.

6:4 During a combustion of blood, a wide vein should be phlebotomised due
to the coarseness of the matter; and when drawing matter, a narrow vein, to
lengthen the drawing. During a surplus of blood, a medium-size vein should be
phlebotomised, since if a wide vein was cut, one would be afraid of an intense
blood flow, causing a swelling at the phlebotomised spot. When blood flow is
hindered and prevented from the phlebotomised site, one should anoint it with
the sediment of oil, which is better for it than pure oil.

6:5 Al-akhal [i.e., the median cubital vein] needs to be examined carefully
when phlebotomised, because if the nerve is to the right or to the left, one
phlebotomises it with the blade of the phlebotomising iron called al-safra al-
mibda‘ [i.e., scalpel],*2 on the opposite side of the nerve. And, if it is between
two nerves, one phlebotomises it lengthwise.

6:6 Al-basiliq [i.e., the basilic vein], one must examine and observe the artery
below it, and one should phlebotomise it with a fine, short-bladed scalpel, since
it is a nerval vein. Should the blood flow out red, then you know that it is from
the artery.43

40  Lit. irrigates.

41 See 6:2-6:8 in the edition of Ms. Escorial.
42  In Arabic afrat al-mibda“.

43 See commentary.
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6:7 [Then a vein] that is called habl al-dira“ [i.e., vena cephalica pollicis],** the
cord of the forearm. It deviates from its site a lot. One should phlebotomise
it with a fine phlebotomy iron that has a blade, called $afra [i.e., scalpel]. The
depth of the [incision with the] scalpel must be according to the hardness of
the skin. It is known that black skin is always harder, and white [skin] softer.

6:8 Al-usaylim [i.e., vena salvatella]: one needs to put the palm of the hand into
hot water until it swells, tighten the site called al-mi‘sam [i.e., wrist] well with a
bandage, and then phlebotomise it, and return the palm of the hand back into
the hot water to prevent the blood from coagulating.

6:9 Trq al-nasa [i.e., the sciatic vein] is concealed and covered; it is the sciatic
vein [gid ha-nase]. If it is not visible, the patient should be put in a bathhouse,
or the leg put into hot water, and [the site] carefully observed until one sees it.

6:10 If it does not become visible, one phlebotomises instead of it some of its
branches on the external part of the foot. | The best and the most appropriate
thing to do is [to phlebotomise] the vein between the small toes al-hinsir [i.e.,
pinkie toe] and al-binsir [i.e., ring toe].

6:11 It is known that there are two veins in the site called makan al-rukba [i.e.,

popliteal fossa], one of them the sciatic vein, and the other al-safan [i.e., the

saphenous vein].#5 It is preferable to phlebotomise the saphenous vein at the

heel or through any of its previously noted branches, rather than at its origin.

And thus, the further away phlebotomy is conducted from the affected site,

including chronic illnesses, is a lot better than phlebotomising the origin.
[lacuna]*6

The Seventh Chapter
7:1 The seventh chapter on drawing matters.#’

7:2 Since the matters at the first stage of sanguine illnesses are flowing, and at
the end still and stagnant, the phlebotomised sites must vary according to that.

44 In Arabic habl al-dira Ms. Parma reads z-b-( al-dira".
45 In Arabic al-safin.

46  See 6:21-6:22 in the edition of Ms. Escorial.

47  See commentary.
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7:3 An example of that is that whoever suffers from a sanguine swelling in the
ribs called al-sawsa [i.e., pleuritis] on the right side, one must strive to cure it at
the onset of the illness, and observe and monitor: if there is a lot of blood in the
body, one phlebotomises the patient from the left hand, and does the second,
additional removal of blood, called al-tatniya [i.e., epaphairesis], from the right
hand. According to this, depending on the quantity of blood—between surplus
and scarcity—, since if there is a little blood in the body, one phlebotomises
from the affected side itself. This is beyond rational thinking and analogy. If
the patient has been ill for four days or more, one conducts the phlebotomy in
all cases from the defected side itself, and that is because most of the humours
will return to the defected site itself. We have experienced this several times in
our experiments on many patients.
[lacuna]*®

The Eighth Chapter

8:1 The eighth chapter on the appropriate times to extract blood, and when to
guard against extracting it.

8:2 The best and the most appropriate time for this is the season of Nisan called
al-rabr [i.e., the spring], as we have mentioned, and during this time a day that
is moderate in heat and cold, and on such a day the second and the third hours
of the equinoctial hours. This may vary depending on whether the natural dis-
position is cold or hot.

8:3 If the patient is of hot disposition, or faints quickly,*® one should get started
with his phlebotomy at the first hour of the day. For whoever is of cold dispo-
sition, one should postpone the phlebotomy until the day breaks and becomes
slightly warmer.

8:4 We will mention when he must take some food before being phle-
botomised in its proper place.>°

48  See 7:4-7:9 in the edition of Ms. Escorial.
49  Ms. Escorial: “or quickly becomes hungry.”
50 Le, chapterio.
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8:5 If phlebotomised, one should not tighten the ligature very tight, because
that causes a swelling. Neither should it be followed by a lot of worries and sad-
ness.5! One should also abstain from sexual intercourse, except during strong
desire, for the accumulation of semen is beneficial, and releasing it is bet-
ter than its prolonged retention. One should also be cautious with bad foods
approximately two days before and after phlebotomy. Whoever constantly suf-
fers from cold illnesses should be cautious with phlebotomy. The same applies
to whoever has weak nerves, a lot of worries, insomnia, a lot of sexual inter-
course, or who has been walking alot,52 or recently has been purged or vomited,
whose body has become hotter or colder than customary, who is fevered,>3
drunk, full of food, hungry, whose digestion is corrupted, or who has raw
humours in his stomach.>*

8:6 As a general rule, [one should be cautious in the case of] everything that
exhausts the strength and dissolves or alters it. Only in case severe illnesses—
such as the illness of al-sakta [i.e., apoplexy], choking, heart palpitations, or
the severe collapse of the body called al-sakta al-‘azgima®>—or similar ones
suddenly develop and befall, the patient needs to be phlebotomised no mat-
ter what time it happens, day or night.

8:7 When one considers phlebotomising a patient who is weak and emaciated,
severely exhausted, or suffers from a chronic illness, he surely needs phle-
botomy and extraction of blood. [In such a case] a vein must be opened, and
if the blood is slightly black and foamy, one extracts whatever one intended to
extract. If it is either green or dark red,>® one needs to tie it off immediately,
because there is a danger in its extraction.

8:8 One should not avoid | phlebotomising a patient whose illness has lasted
for several days. Hippocrates phlebotomised a patient on the eighth day of his
illness. And [Galen] said: “One should not avoid phlebotomy on the twentieth
day of the illness, for instance, if the strength is sound and the digestion com-
pleted.”5”

51  Ms. Escorial: “do not apply many cloths on it.”

52 Ms. Escorial: “who has recently travelled or been phlebotomised, or who is very tired, who
suffers from constipation ...”

53  Ms. Escorial: “who suffers from indigestion.”

54  Ms. Escorial: “in his body”

55 In Arabic al-saqta al-‘azima.

56  Lit. “colour of a pomegranate.”

57  Ms. Parma does not mention the quote as Galen’s words, which is clearly expressed in Ms.
Escorial. See commentary.
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The Ninth Chapter

9:1 The ninth chapter on the additional removal of blood called al-tatniya [i.e.,
epaphairesis].

9:2 Whoever is phlebotomised with the intention of preserving his health, his
blood should be extracted at the hour that we have mentioned, and an addi-
tional removal of blood should be conducted after the fourth equinoctial hour
after the time of phlebotomy, and no later than at onset of the sixth hour. This
should be conducted earlier for the strong, and later for the weak, especially
for those who lose consciousness. For these, the blood needs to be extracted in
several sessions after taking some food between phlebotomy and epaphairesis.

9:3 When one wants to conduct epaphairesis, it is enough to untie that spot,
tighten above it [a band], and to hold the palm of the hand a firmly. If no blood
flows out, one twists and tilts the arm a little. In case its extraction is [still]
absent, one should draw the blood with anointment towards the opening of
the vein. If blood [still] does not flow out, or what comes out is coagulated at
the opening of the vein, it may provoke a swelling and an inflammation. When
aswelling occurs at the phlebotomised spot, one should not conduct it an addi-
tional time [on the same day], but after two or three days.

9:4 Epaphairesis®® is a significant matter when Nature does not tolerate the
extraction of [a lot of] blood in one session, [and can be done] even if one is
afraid of an additional removal of blood.

9:5 When one is afraid of an obstruction of the vein at the time of epaphairesis,
either because of coarse blood, or because the phlebotomy is fine and narrow,5°
it is necessary to apply ground salt mixed with rose oil on the phlebotomised
[spot] and to bind it. If the phlebotomised skin is fine, one applies only rose oil
on it, so that it does not become ulcerated.

58  See commentary.
59  Ms. Escorial: “or because the pulse is thin.”
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9:6 Notall veins tolerate epaphairesis, because there are veins that do not draw
blood.®® When it is delicate,5! one needs to strengthen the tightening on it dur-
ing epaphairesis and apply a ligament in his [the patient’s] forearm and his
upper arm, and his sleep should be overseen so that the blood would not drib-
ble out from it, exposing him to danger.

The Tenth Chapter
10:1 The tenth chapter on the food and drink of the phlebotomised [patient].

10:2 The house in which one phlebotomises should have moderate air, a high
ceiling, be open towards the north, decorated with fragrant herbs, roses, and a
variety of fruit and pleasant things.52

10:3 Immediately after phlebotomy, one should drink oxymel, julep, and rose
syrup according to strength,%3 and [consume] soft-cooked eggs. He should also
eat lettuce and al-hindiba’ [i.e., endive] with vinegar. He should also eat goat
meat, mutton, or soured pullets, and the food on the day of phlebotomy, as well
as the day after, should be moderate.* Of the fruit, [one may eat] pomegranate
and quince after the meal.

10:4 Whoever gets weak or unconscious during phlebotomy should eat pullet
soup and the dishes called al-hisrimiyya and al-rummaniyya or breadcrumbs in
sour pomegranate juice before being phlebotomised, and drink rose syrup. His
blood should be extracted in [several] sessions, as we have mentioned, and he
should eat between each session. He should also drink melicratum and mayba,
because these substitute wine, as we will mention later.

10:5 It is known that there are several causes to losing consciousness, and its
treatment varies, yet its cause is one, which is the dissolution of the animal fac-
ulty, the seat of which is the heart. If one wants to define unconsciousness as a
sudden and rapid decay of strength, some people have said that unconscious-
ness occurs due to pressuring causes on the brain that prevent it from sending
sensory signals to the heart, from which the heart obtains unconsciousness. As

60  Ms. Escorial: “there are veins that do not react positively to that”

61 InMs. Escorial this is the way to treat a drunk person (wa-man kana sakiran), which is not
mentioned in Ms. Parma.

62  Ms. Escorial: “a variety of fruit spread out in it.”

63  Ms. Escorial: “according to appetite”.

64  See commentary.
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our intention in this book, indeed, is unconsciousness that occurs during phle-
botomy and its cause, we say that for someone in whose liver the vital pneuma
is fine, a lot of it will get extracted | with a little blood, causing unconsciousness
to the heart due to the connection between the two. As to a person in whose
liver the vital pneuma is coarse, only a little of it will be extracted with the
blood, and unconsciousness will not occur.

10:6 The manner of treating a patient to whom nausea occurs with it is to
induce vomiting by using a feather, and to make him drink lukewarm water
with oxymel, because this indicates that a humour has flowed into the stom-
ach. One also needs to sprinkle rose water and cold water on him and on his
face, wake him up and shout at him, and massage the orifice of his stomach,
his hands®5 and his nostrils.

10:7 If this does not help him regain consciousness,6 one should make him
smell musk and al-galiya.5” When no nausea occurs with unconsciousness, it
is a bad indication, and one needs to hurry. First, make him drink meat broth,
melicratum, and mayba, grilled pullets should be chopped in front of his face,
make him smell musk and sprinkle water on his face, and play loud sounds and
musical instruments.

10:8 When the abundance of the blood extracted or the delicateness of the
heart causes the patient a decay of strength, one needs to quickly begin this
regimen without the [loud] sounds and musical instruments.

10:9 The prescription of melicratum: one takes clean, filtered honey, one litre,
and mixes it in a new pot with five litres of water. It is cooked on fire and
skimmed, and as it gets close to the consistency of julep, one takes long pep-
per,58 cinnamon, Indian nard, mastic, cloves, one zuz%9 of each, grinds them
well, and puts them in a linen cloth, and inserts it all in a cooking pot to be
cooked well until it reaches the consistency of syrups. One consumes it when
necessary.

65  Ms. Escorial: “his body”

66  Lit. “if his soul does not return to him.”

67 A men’s perfume with several variations, the basic components of which are must, amber-
gris, and balsam oil.

68  Ms. Escorial: + ginger.

69 Equals dirham in Ms. Escorial.
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10:10 He should also continue with the administration of mayba, as already
written in our al-Kitab al-Mansuri.”®

The Eleventh Chapter

11 The eleventh chapter on the drugs and foods that are good to extinguish
[the combustion of] blood.

11:2 As there are people whose constitution is weak, or who are not accus-
tomed to phlebotomy, it is necessary for us to mention some of the foods and
drugs that substitute phlebotomy. Among the syrups known for that: sour cit-
ron syrup, pomegranate syrup, jujube syrup, and very sour oxymel prepared
with roots [of endive] and with endive alone,” or pomegranate syrup, boiled
tamarind juice, and plum syrup.

11::3 Among the foods: barley broth made with jujube, and breadcrumbs with
sugar or with pomegranate juice; among the dishes: the dishes that are called
‘adasiyya, hisrimiyya, summagiyya, rummaniyya, dullayya, and rigliyya,”? veg-
etable broth,” endive, and lettuce; of the fish the fresh, small ones cooked in
some vinegar;’# of the fruit: pomegranate, quince, pear, apple, gourd, squirting
cucumber, and melon;”5 and food should be decreased.

11:4 [...] And of dishes al-tuffahiyya,’® al-isfinah [i.e., spinach],”” and barley
gruel and the like.”®

70  Al-Kitab al-Mansuri, also written by al-Razi.

71 Ms. Escorial: “very sour oxymel, alternatively with the addition of endive roots and its
seeds.”

72 Ms. Escorial: “gourd and purslane.” See commentary.

73 Vegetable broth is not mentioned in Ms. Escorial.

74  Ms. Escorial: “Of fresh fish the small ones prepared as sikbag’.

75  Ms. Escorial: melon, i.e., dulla also described as al-bittth al-madani and al-bittih al-dalast.

76  Al-tapuhiyya, understood as al-tuffahiyya, a dish made with apples. Not mentioned in Ms.
Escorial.

77  Spinach, in Arabic al-isfanah, is mentioned as a plant or an ingredient, not as a dish in Ms.
Escorial.

78  This short passage seems to be the only thing left from what in Ms. Escorial describes the
diet and regimen of a patient whose disposition needs to be cooled down.
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11:5 The prescription of a decoction that loosens the bowels”™ and prevents
the combustion of blood:8° one takes tamarind, two agiyyas, plum, jujube,
sebesten, [ten grains]3! of each; roses, violet, lentils, barberry, of each a quar-
ter ugiyya;3? dry coriander seeds, two zuz;%3 endive leaves,3* half an ugiyya.8®
All that is boiled in water until it thickens. Thereafter, one takes filtered water,
half a litre,%6 and squeezes and soaks in it one @giyya of the pith of cassia fis-
tula that is cleansed from seeds. Thereafter one heats it a little? and drinks it.
Should the natural constitution not get warmer,®® one should take this for three
consecutive days.
[lacuna]®®

11:6 Prescription of pastilles that extinguish the combustion of blood,
strengthen the stomach, and open [the obstructions of] the liver: red roses,
ten zuz; purslane seeds and endive seeds, | barberry, gum Arabic, gum traga-
canth, one zuz and a half of each;?° white sandalwood, bamboo chalk, one zuz
and a half of each.9' If it is very hot, one adds in it a quarter zuz of camphor.
[Thereafter the ingredients are] pulverised, sieved, and kneaded in boiled, fil-
tered nightshade pulp, and formed into pastilles of approximately one zuz and
a half each.92 One takes a pastille every day with one @giyya of oxymel.9

79  Lit. purges the natural constitution.

80  Ms. Escorial: “surplus of blood.”

81 The amount of the mentioned ingredients is not mentioned in Ms. Parma; Ms. Escorial
reads “ten grains.”

82  Ms. Escorial adds endive seeds and purslane seeds, three dirhams of each.

83 In Ms. Escorial the measure is dirham.

84  Ms. Escorial adds nightshade leaves.

85 InMs. Escorial “one part of each.”

86  Litre corresponds to rat! in Ms. Escorial.

87  Ms. Escorial: “it is filtered for a second time.”

88  Ms. Escorial: “If it loosens the bowels, [then that is fine], but if not ...”

89  See11:8—11:11 in the edition of Ms. Escorial.

90  Ms. Escorial: “two dirhams of each.”

91  Ms. Escorial adds three dirhams of peeled liquorice root, one dirham of Chinese rhubarb,
and half a dirham of saffron.

92  Ms. Escorial: “one dirham.”

93 For an additional prescription of pastilles, see 11:13 in the edition of Ms. Escorial.
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The Twelfth Chapter
12:1 The twelfth chapter on the benefit of phlebotomy.94

12:2 Phlebotomising the cephalic vein is beneficial for a blow and a fall that
occur to the head; for the heaviness of the body and the head;? headache and
dizziness while moving; vertigo called al-duwwar combined with redness of
face; overfilling of veins; for the hot swelling of the [arachnoid mater of the]
brain that is called al-sirsam [i.e., phrenitis]; and for the illness of al-sakta
[i.e., apoplexy] combined with redness of face; for the heaviness of movement
called al-hadar [i.e., numbness] combined with redness of complexion; for the
secretions of the head called zukam [i.e., theum] and al-nazla [i.e., catarrh]
combined with redness of face; for the eye illness called al-ramad [i.e., oph-
thalmia] combined with redness of the eyes, and for the illnesses that occur in
them, called al-sabal [i.e., wind of pannus], al-sulaq [i.e., ptilosis]; al-intisar
of the eyelashes combined with redness and heaviness of the head and the
forehead; for epistaxis and toothache combined with swelling of the gums; for
pustules of the mouth called al-qula‘ [i.e., aphthae] combined with redness and
heat of the mouth; for prolapse of the uvula thatis severely red and hot; swelling
of the tongue combined with redness and heat; and for diphtheria combined
with redness of the face and the eyes and expansion of the body.

12:3 [Phlebotomising] the basilic vein is beneficial for the swelling of the ribs
[i.e., pleurisy] and al-$awsa [i.e., pleuritis], and there is a big difference between
the two, as we have mentioned. If the pain is leaning towards al-§arasif [i.e.,
the false ribs], one should employ purgation in the first place, and thereafter
phlebotomy.%¢

12:4 It is [also] beneficial for the respiratory difficulty called al-rabw [i.e.,
asthma] combined with redness of face; palpitation combined with heat in the
chest and strong pulse; the visibly hot swelling of the stomach; the swelling of
the liver combined with strong thirst and continuous®’ fever; melancholy that
occurs with the change of complexion, decay of digestion, sour vomiting and
chronic winds in the waist®®—one has to phlebotomise it from the left side and

94  Ms. Parma omits mentioning the benefits of phlebotomising the frontal vein.
95  Ms. Escorial: “headache combined with heaviness of the body and the head.”
96  Comparison between these two, extant in Ms. Escorial, is missing in Ms. Parma.
97  Ms. Escorial: “unavoidable fever.”

98  Ms. Escorial: “chronic winds towards the false ribs.”
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monitor and observe whether the blood is black, in which case one extracts it,
and if not, then one ends it[s extraction]—; and for pain in the spleen com-
bined with swelling and heat; fleshy dropsy®® caused by the obstruction of
blood of the haemorrhoids, menstruation, or other causes of overfilling; for
sudden intestine pain called al-mags [i.e., gripes]; bloody diarrhoea; al-sahag
[i.e., the abrasion of guts] with sound strength; for diarrhoea caused by a melan-
cholic humour flowing into the stomach—it is phlebotomised from the left—;
and for the illness al-gawlang [i.e., colic] caused by a swelling [of the guts, fol-
lowed by thirst of ] water, or vomiting; and throbbing pain in the stomach [i.e.,
ileus];190 for swelling [or] tumour in the kidneys that in the initial stage is fol-
lowed by irregular fevers; for the kidney weakness combined with pain in the
spinal column, reduced sexual desire, and urine that resembles meat broth, or
bloody urine; for the spilling of semen called al-ihtilam [i.e., nocturnal emis-
sion]; for heavy, strong menstrual bleeding; hard swellings [i.e., polyps] in the
uterus during an overfilling of the body,1! and for swellings in the uterus caused
by amenorrhea, difficult birth, or a blow on the uterus; for pains of haemor-
rhoids; fissures in the anus; swelling of the testicles with heat; for spinal pain
with heat and throbbing; and for | thigh pain with some heat; for sciatica pain
that occurs with heat of touch, cloudiness of complexion—this is the illness in
which the tongue'©? and the foot become thick [i.e., elephantiasis].

12:5 Phlebotomising the median cubital vein: as to its benefit, as we have men-
tioned, it comprises the [whole] body. If one wants to phlebotomise it in the
case of this illness [i.e., sanguine fever],!%3 one needs to monitor and observe:
[even] if the blood has not begun to putrefy, one needs to quickly extract it,
since when it decays, one cannot be certain that it is expelled, thus it remains in
itand corrupts the rest. The symptom indicating the putrefaction is bad smell of
urine or sweat, which, at that moment, make one afraid that the illness is esca-
lating and getting severe. At that moment, extraction of blood is very harmful.

12:6 Phlebotomising the vena salvatella is beneficial for pain in the spleen and
for respiratory difficulties, both combined with heat, after phlebotomising the
basilic vein; as well as for melancholy.

99 Lit. “illness of bad, fleshy waters.”

100 Important parts missing in Ms. Parma.

101 Ms. Escorial: “polyps in the uterus that bleed in cycles that are not menstrual cycles.”

102 Ms. Escorial: al-sag, ‘leg’ See commentary.

103 This central part mentioning sanguine fever, extant in Ms. Escorial, is missing in Ms. Parma.
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12:7 Phlebotomising the popliteal fossa and the saphenous vein is beneficial
for amenorrhea two days before its time; itchy ulcers in the legs; itchy testicles;
varicose veins; sanguine epilepsy; and for colic, after phlebotomising the basilic
vein.

12:8 Phlebotomising the sciatic vein with heat is beneficial for the pain occur-
ring in it after phlebotomising the basilic vein.

The Thirteenth Chapter

13:1 The thirteenth chapter on treating the mistake that occurs during phle-
botomy.

13:2 Whenever it happens while phlebotomising the basilic vein that one sees
the blood red, jumping and hopping, it is evident that it is from an artery, and

it needs to be treated with Galen’s remedy that is said to be excellent to cease
blood flow.

13:3 Its prescription: one takes equal parts of aloe and premium quality frank-
incense,1°* and mixes, grinds, and kneads them with egg white. One makes a
roll of cotton wool on the tip of a probe!®>—which is an instrument—, mixes
it with the preparation, applies it on the site of the incision, and covers it with
hare’s fur, called wabar al-arnab, mixed with egg white. It is tightened on the
spot, allowed to remain, and untied as previously mentioned.

13:4 If the patient develops a fever, or if one is afraid that it could happen, one
sprinkles rose water time after time on it [i.e., the wound], and does not untie
it.106

[lacuna]'0?

13:5 Another prescription of a very much dissolving [preparation]: one takes
chicken fat, rose oil, of both seven zuz,198 white wax, four zuz.199 All that is

104 Ms. Escorial: “one part of frankincense, and half a part of aloe.”

105 {r¥ hmwlf, see commentary.

106 This is mentioned as a part of another prescription Ms. Escorial (13:4).
107 See13:4-13:9 in the edition of Ms. Escorial.

108 Ms. Escorial: five mitqals each.

109 Ms. Escorial: three mitgals.
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melted on fire, then removed to cool down a little, and then one adds gum
tragacanth, litharge, and ceruse, equal parts until it thickens. It is used when
necessary. The patient should not bathe as long as the part is hot.

The Fourteenth Chapter

1421 The fourteenth chapter on the benefit of cupping with and without scari-
fication, called al-higama.

14:2 This [manner of] evacuation is divided into two parts, the first with scar-
ification and the second without scarification. The | sites that are usually used
for scarification are the hollow of the neck, the lateral parts of the neck!'? called
al-ahda‘ayn! below the chin, al-kahal [i.e., the interscapular region],''? al-
mi‘samayn [i.e., the wrists], and the legs.

14:3 Cupping takes blood from thin veins, extracts [it], and eases the overfill-
ing in the body. Occasionally, although utmost rarely, it may happen that a large
quantity of blood is extracted, especially in the legs.

14:4 As to its benefits, when applied on the hollow of the neck, it is beneficial
for the heaviness of the head combined with heat.

14:5 When applied on the lateral parts of the neck, it eases the pain occurring
in the head, the face, and the eyes, and is beneficial for the pain in the roots of
the teeth with which bleeding occurs.

14:6 [Cupping] what is below the chin is beneficial for the red al-qula’ [ie.,
aphthae] and for bleeding gums.

14:7 As to al-kahil [i.e., the interscapular region], [cupping] it is beneficial for
palpitation accompanied with heat.

110 See commentary.
111 In Arabic al-ahda‘an in nominative.
112 In Arabic al-kahil.
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14:8 Applied at the site that is called al-mi‘samayn [i.e., the wrists] is beneficial
for pustules in the forearms.

14:9 [Cupping] the legs is beneficial for sanguine al-sakta [i.e., apoplexy] and
sanguine epilepsy; or''® for the twisted veins called al-dawali [i.e., varicose
veins] combined with heat; chronic ptilosis; pain in the bladder, the kidneys,
and the uterus; the warm swellings called boils and pustules in the thigs; and for
amenorrhea. For women who are fleshy and have a white complexion, cupping
these sites is much more beneficial compared to other procedures and phle-
botomy. This should be done three days before the time of her menstruation.

14:10 As to cupping without scarification, called al-higama [bi-la $art], it helps
to draw the humours that need to be drawn, and to transport the blood to the
necessary site. It is done in two manners: either with suction or with fire, which
adheres and draws better.

14:n Its benefit is that if applied on the head, below the false ribs or on the
flanks after phlebotomy, it stanches epistaxis. If applied on the back of the head
or below the throat, [it is beneficial | for whoever suffers from choking because
of food or drugs.

14:12 It is very beneficial for drawing humours that flow towards the eyes if
applied on the head, and when applied on the breasts, you stanch the flow of
menstrual blood.

14213 It is also beneficial for pain caused by vapour. If it is caused by a humour,
[the pain] should return after three or four days.

14:14. It is also beneficial for the melancholic if suspended below al-sarasif [i.e.,
costal cartilages of the false ribs] on the left side and on the stomach. If applied
on the spleen, it ceases melancholic diarrhoea, and defeats haemorrhoids in
the anus.

113 And?
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14:15 Abu Bakr said: we have completed this treatise, reaching the limit of what
we intended to cover. Our intention was to attach another treatise on cauteri-
sation into this treatise of ours, but we considered it a bit lengthy and deviating
from the purpose of the treatise on phlebotomy, especially as we already have
mentioned it in our book Be-mal’akat ha-yadayim.1#

14216 Finished and Complete, Praise be to God, Creator of the Universe.

114 See commentary.



