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     ‘The past teaches’



Medieval medical practitioners viewed disease in 
Galenic terms, of a balance (or imbalance) of the 
four humors of phlegm, blood, yellow bile, and 
black bile and their psychological temperaments: 
phlegmatic, sanguine, choleric, and melancholic, 
respectively.(1,2)  They also viewed disease as 

by the months, the seasons, the stars, and their 
astrological signs.  The diagnosis of diseases, and 
their treatments, required the practitioner to take 
such variables into account, and a complex system 
of ridiculous rules and traditions that had no basis 
on the way we view pathophysiology today.  Still, 
there were examples of medieval medicine that 

hint of innovators attempting to systematically study pathological variation.  Urine was 

reliably demonstrated on visual, olfactory, and sometimes gustatory terms.  Uroscopy was 
the pseudo-science of diagnosing disease based on such an exam of urine.  As published 
materials were rare, and teaching even less so, practitioners looked to so- called uroscopy 

indicated a supposed diseased state.   The wheel on this month’s cover of IJUH appeared 
around 1506 in Nördlingen, Germany and was created by Ulrich Pindor for his Epiphanie 
Medicorum.(4)
represent an early version of a medical nomogram.  Unfortunately, the circle falls short of 

uroscopy was popular in the ‘Dark Ages’ but its practice persisted well into the 19th century 
and decades of the cover of the Journal of Urology depicted an 18th century physician 
performing uroscopy in juxtaposition with a ‘modern’ urologist performing cystoscopy. 

1.MacKinney LC. Medical education in the Middle Ages. Cah Hist Mond. 1955;2(4):835-61.
2. Garrison FH.  (1929) History of Medicine (4th ed., pp. 88-91). Saunders. 
3. Stillo S. Exploring Uroscopy in Early Medical Texts. Library of Congress: Library of Congress. Rare Book 
Division; 2022. p. https://www.loc.gov/item/2024697964/.
3. Browne B, al. e. The uroscopy wheel: a tool for streamlined diagnosis. Journal of Urology. 
2016;195(4S):e530. doi:10.1016/j.juro.2016.02.098 
4. Pindor U. (1506) Epiphanie Medicorum. Lessing J. Rosenwald Collection, Library of Congress. Washington.
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ohn Blair Deaver (1855-1931) was an 
American     surgeon at the turn of the 
20th century and  a product of the highly 
competitive world of general surgery at the 

University of Pennsylvania.(1,2) He heralded from a line 

father Dr. Joshua Deaver, writing that  his “character and 

matriculated to Philadephia’s German Hospital, in part, 

urologist J. William White (1850-1916), the 3rd John 
Rea Barton Professor at Penn.  Deaver wrote a major 

th John Rea 

 

reported to have performed on some days more than 
25 operations.(5) He was also an educator and held a 
popular Saturday afternoon clinic that attracted even 
foreign surgeons to attend.  It was following the death 
of Dr. White that Deaver was called to the Chair of 
Surgery at the University of Pennsylvania in 1911. Deaver 

of surgical instrumentation and positioning.   By some 

details of the confrontation he may have had with White 

animosity towards one another.  

John Blair Deaver’s War on the Prostate

Isadora Deal, Michael Moran*
From the Department of Urology Prisma Health Midland Urology, Columbia, South Carolina
*Correspondence: 1301 Taylor St, Suite 1A, Columbia, SC 29201; (e-mail: michael.moran@prismahealth.org)

Introduction:  John Blair Deaver was an iconic American surgeon who rose in prominence at the outset of the 20th century 

surgeon and educator, performed over 15,000 appendectomies, and invented his eponymous retractor very much in use today.  

creation of the modern urologic armamentarium.

Sources and Methods:   We used primary source materials from the archives of the University of Pennsylvania, the National 

Results

quotations credited to Deaver, which encompassed his simple philosophy regarding surgical interventions were “Cut well, get 

Conclusions:  
His death while undergoing therapeutic radiation serves as an ironic metaphor that those who serve may not reap similar 

Keywords: John B Deaver, Deaver retractor, prostatic surgery, 
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alleged.(6-8)  Deaver’s demise at the age of 76 was 

and his accomplishments which we wished to clarify.  

understand the impact he had on his community and 
future generations of patients and their surgeons.

SOURCES AND METHODS 
We accessed primary and secondary sources on Deaver 
from the archives of the University of Pennsylvania, the 
Lancaster City and Council Medical Society, the Medical 
Society of the State of New Jersey, Deaver’s lectures, 

1922 editions of Enlargement of the Prostate: Its History, 
Anatomy, Etiology, Pathology, Clinical Causes, Symptoms, 
Diagnosis, Prognosis, Treatment; Technique of Operations, 
and After-Treatment.(9-18)      

RESULTS

Early Career
John Deaver received his M.D. from the University of 

Hospital where his surgical practice thrived.  He was 

appendectomies of which he performed, it was said, 

and teacher.  In 1911, he was called to the University 

3rd th 
th 

John Rhea Barton Professor of Surgery in 1918 until 
he retired in 1922.  He inspired many students in the 
medical school, so much so that Penn’s John B. Deaver 

an honorary organization for students wishing to 
pursue surgical careers, and was active for 70 years.  

and most satisfying recollections are the hours spent 

endeavor to (teach them) the sacredness of their calling 
and to impress them with the fact that it depends upon 

Deal: John Blair Deaver 3

Figure 1. -
delphia, Pennsylvania, c 1900.(Courtesy, University of Pensylvania) (Right) JBD, 1922,  as President of the American College of 
Surgeons, (Image courtesy of the Archives of the American College of Surgeons, Chicago)    



Deaver and urology

issue in Deaver’s lifetime as they are still today.(21-
23)  Deaver lived through the open surgical era when 

infancy and the develop of more precision urological 

pathological changes as the prostate gland should have 
acquired a conspicuous place in surgery within such 

awareness of the details of urologic history and the 
discovery of the prostate and the myriad practitioners 

once lamented, “that so many controversies in regard 
to surgical priority are so constantly arising...It appears 
that prostatic surgery is particularly unfortunate in this 

certainly occurred during the early half of the twentieth 
century, just as surgeons had discovered the prostate 

prostate disease, and much activity occurred at the 

dawn of surgical specialization in the late 1800s.  Deaver 
practiced in Philadelphia just as American urology 

would emerge as a distinct specialty from more general 

Kingdom, and Enrico Botini (1837–1903) of Italy.(9)  

and merits of proper pre-operative medical preparation 
and surgical technique.   He was not enthusiastic to 

“Many surgeons are rolling up long lists of successful 

or the perineal route.  But it appears to me that some 

operative interference…One death clearly caused or 

surgeons are displaying more enthusiasm in adding ten 

Deal: John Blair Deaver 4

Figure 2.



or twenty operations every year to their tale of cases, than 

and Proust.   In Deaver’s time, the anatomic relationship 
of the prostatic adenoma, the prostatic urethra, and the 
prostatic capsule was not fully appreciated, especially in 

p.13)  Such operations, though, were performed in the 
early 20th century when methods to ensure anesthetic 
and surgical safety were at their infancy and self-retaining 

prostate enlargement were frail and elderly and he was 
well aware of the narrow window of clinical safety for 

to confess that I am afraid to do too much to some of 
these old men: their tenure on life is slight, and pressing 
our manipulations too far may, at any moment, ‘loose the 

approaches to surgical resection of the prostate, and 

post operative demise).

on the surgeon, was great, Deaver warned, and that far 

Deal: John Blair Deaver 5

Figure 4.   ‘Mace Banquet’ of the American College of Surgeons, 1921.  Deaver, center with glasses and moustache, sits to the 

American College of Surgeons, Chicago)



operation….and the routine administration of cathartics…

enlargement and Deaver was no exception.  

and often led to disastrous consequences and mortality rates 

was “the development of mania, which seems dependent on 
the removal of the sexual organs, and not upon the mere fact 

shared his successes and failures on many occasions and 

to say that I shall never employ it again.  I regard it as an 

use of surgical ligation of the internal iliac artery in hopes of 
causing ischemic atrophy of the prostate.  His quoting deaths 
after such procedures due to  peritonitis, renal failure, and 

for its consideration.(9)   

appendicitis, and on surgical anatomy.(3,28,29)  In addition 

depictions of deep pelvic and prostatic anatomy included 
the course and derivation of Denonvillier’s fascia, the 
somatic innervation of the prostate (and the description of 
referred pain to the penile meatus), and the smooth muscle 

management of male urethral strictural disease, management 

on prostatic surgery alone containing 200 historical citations.

evolving concepts of quality assurance and critical analysis.(7)  
“Excursions into Surgical 

Subjects”, could now have far greater horizons upon which 

to encourage younger surgeons through the “trials and 

The Famous Retractor.   

Surgery of the Upper Abdomen although 

Deaver’s retractor was in Deaver’s own article in a 1928 issue 
of the Journal of the American Medical Association (JAMA) on 
papillary cystadenocarcinoma of the ovary and its surgery.(33)  

hospital surgical supply catalogues as early as 1915 when 

operations and Norman Guiou of Ottawa favored a 1 inch 
Deaver in a 1923 article on transperitoneal Cesarian section 

appearing in the operating room set-up requirements for 

The Deavers
Deaver had children well into his later years. He married 

1970), John Blaine Deaver, Jr. (1898-1921), and Joshua 
Montgomery Deaver (1901-1978), a noted physician in his 

young son, John Jr., who appears to have died in Hot Springs, 

West in Bala Cynwyd, Pennsylvania and he chose to dedicate 

the threshold of manhood, and who I had hoped would travel 

10)    Deaver may have undergone an important personal 

Deal: John Blair Deaver 6



     

Demise

details of Deaver’s disease, his therapy, and outcomes 

X-rays at the request of his esteemed patient. He was 
interred next to his son John Jr in the Deaver family 

founded the Journal Surgery, Gynecology and Obstetrics 
in 1905 and served as the 1928-1929 President of the 

Deaver, Martin wrote that Deaver was an “enthusiastic 
statesman of surgery…a star operator, and early 

which he pursued, with great industry and without 

surgeons of every land, when they visit Philadelphia in 
the future, will miss this genial host with his philosophy, 

DISCUSSION

dais at the Hotel Chalfonte, Atlantic City at a meeting 
of the Medical Society of the State of New Jersey and 
gave the invited lecture, “Why and By Whom Should 

for timely surgical care.  

as indicating that their recourse to an operation was 

 It follows that he was also a strong proponent of 

medicine which, he felt, dealt with the mere prevention 

in contrast, Deaver felt was clinical care directed to 

and aimed to prevent the disastrous consequences of 

appears visionary when seeing surgery as an important 
component of a medical consortium of experts rather 
than as a pyramid with any one specialty at any tier.  

consultations, instead of many operations for every 

alone is not a safe judge of the time or necessity for 

to close an unheralded legend in his own time, devoted 

surgeons would strive to excel in “healing one disease 

of “detachment of interest…apt to exaggerate the 

patient.  
 In his 1922 American College of Surgeons 

need of self-improvement, especially in a rapidly 
evolving and complex medical world.  “…We who are 

Deal: John Blair Deaver 7



   

CONCLUSION

He improved a physical aspect of the surgical world, 

service exceedingly high which he viewed as an almost 
sacred calling.  He also inspired the young and was 
deeply dedicated to the education of future generations 
to ensure continuously improving patient care.
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n August 11, 1784, a Royal Commission 
ordained by Louis XVI of France published 

magnetism and mesmerism.(1,2)  The 
members consisted of eight eminent physicians and 
scientists chosen from the Paris Faculty of Medicine and 
the Royal Academy of Sciences, headed by America’s 
ambassador to France, Benjamin Franklin (Figure 1).  

the truth behind the supposedly miraculous medical 
cures claimed by the most celebrated practitioner, and 
namesake, of animal magnetism, Franz Anton Mesmer 
(Figure 1).

emanated from the stars and planets and permeated 

maintain balance and harmony in the body.  Mesmer 

(3) All illness, Mesmer conjectured, resulted from the 

any number of contemporary medical conditions 
including rheumatism, headaches, scrofula, ague, 

(4)  Franklin was colonial America’s ambassador to 
France and his role in securing French support of the 
Continental Armies was critical to America’s winning 

of musical instruments, bifocals, and furniture, and 

Benjamin Franklin and the Debunking of Mesmerism

Harry Herr

Department of Urology, Weill Cornell Medical College, New York, New York.
Correspondence: Section of Urology, Memorial Sloane Kettering Cancer Center, 1275 York Avenue, New York, NY 10065; 
(e-mail: hherr@mskcc.org)

Introduction

Sources and Methods

Results

Conclusions:  

Keywords: Benjamin Franklin, Anton Mesmer, mesmerism, medical fraud, charlatanism, placebo-controlled trials
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bladder stones but only accepted treatments that he 

is likely that he accepted with eagerness, therefore, to 

was to determine Franklin’s role in the Commission and 

and urologic regimens.

SOURCES AND METHODS 
Books, journals, papers, monographs, essays, and letters, 
published in the English and French literature relating 
to Franklin, Mesmer, mesmerism, the Report of the 

Library; the Bakkan Museum and Library, Minneapolis, 

RESULTS
Franklin and Mesmer

of the prestigious medical schools in Vienna and was 
known to be charismatic and beguilingly intelligent.  

of the medical problems of Paris’ wealthy elite.  Mesmer 
and his methods became so popular, he was shunned 
by the physician establishment.(7)  Established doctors 
not only doubted the science behind his methods but 
saw Mesmer’s success as a threat to their income.  

who wrote: 

“I hear the Vienna conjuror Dr. Mesmer is at Paris, 
that he has been presented to the Royal Academy, 
that he still pretends a magnetical effluvium 

person without being obstructed by walls or any 

to get belief by any old woman, is believed by your 
friend, Mr. (Jean Baptiste) LeRoy (President of the 
Academy of Sciences was later a member of the 
Commission).”(8)

     

Herr: Franklin and Mesmerism 11

Figure 1. -



by a close lady friend, who was also an accomplished 

himself and used by Mesmer during his magnetic 

animal magnetism.”(8)  Franklin did not record whether 

he began to see an element of deception in Mesmer’s 

animal magnetism:

“As to the animal magnetism, so much talked of, I 
am totally unacquainted with it, and I must doubt 

None of the cures said to be performed by it have 
fallen under my observation, and there being so 
many disorders which cure themselves, and such a 
disposition in mankind to deceive themselves and 
one another on these occasions, and living long 
has given me so frequent opportunities of seeing 
certain remedies cried up as curing everything, and 
yet soon after totally laid aside as useless, I cannot 
but fear that the expectation of great advantage 
from this new method of treating diseases will prove 
a delusion.  That delusion may, however, and in 
some cases, be of use while it lasts.  There are in 
every great, rich city, a number of persons, who are 
never in health, because they are fond of medicines, 
and always taking them whereby they derange the 
natural functions, hurt their constitution.  If these 
people can be persuaded to forbear their drugs, in 
expectation of being cured by only the physician’s 

cause.”(10) 

that Franklin, although skeptical, was keeping an open 

some good, if for no other reason, than keeping patients 

Herr: Franklin and Mesmerism 12

Figure 2. -
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mercurials, etc.). 

The Commission and its Establishment by the King

in March 1784 using systematic methods of public 

hypothesis testing.(11)   They knew they could not see 

of animal magnetism, whether patients were told (or 
aware) they were being treated, and whether they really 
were treated.   Mesmer preferred to treat his subjects 

grasp iron rods protruding through the lid of the tub to 

with sighs, drowsiness, hysterical laughter, twitching of 
limbs or ecstatic shrieks and, after an hour or two of 
such administrations, the subjects would faint, fall into a 

The Commission Methods   
The commissioners noted that when one patient fell 

of Paris (Figure 3). Mesmer refused to cooperate but his 

Mesmer’s treatments at the Franklin residence. 

nor relief of his gout, or bladder stone ailments.  The 

that mesmerists claimed to induce were caused by 
the psychological power of suggestion (referred to as 

magnetize subjects (who were often blindfolded) without 
their knowledge (“magnetism without imagination”) or 

they were not (“imagination without magnetism”).  

Herr: Franklin and Mesmerism 13

Figure 3.



Mesmer and the Tree

garden (Figure 3).  A partially-paralyzed boy of 12 was 

magnetized.  At each tree, the boy became more and more 
animated until the fourth tree where he collapsed in a full-

Telepathic Crises

was magnetizing her from behind a closed door.  In reality, 

sat in a room behind a paper partition, talking gaily and 

and felt well while drinking a cup of water that had been 

The Franklin Report concluded that animal magnetism, as a 

of suggestion), and imitation (i.e. physical response of 

Herr: Franklin and Mesmerism 14

Figure 4.
de facto



     

paragraph of the report concluded:

     “Therefore, having demonstrated by decisive 
experiments that the imagination without the 
magnetism produces convulsions, and that the 
magnetism without the imagination produces 
nothing, [we] have concluded with a unanimous 
voice…the existence of the fluid is absolutely 

existence, can consequently have no use.”(1)  

magnetism was dangerous, concluding “when the 

of the imagination employed in producing the crisis 

the most pernicious effects.”(2)  The Commission 

detailing the salacious nature of animal magnetism and 
condemning it on moral grounds as a threat to women 
(Figure 4).(5)

Reaction to mesmerism changed from one of 
enthusiastic support to one of scorn, depicted in 

(Figure 4).  Abbe Faria, an Indo-Portuguese monk and 
contemporary of Mesmer, wrote “nothing comes from 

take place in his imagination.”(12)

misguided) was a powerful remedy for some patients 

Mesmerism in history and modern times
The Franklin Report put an end to Mesmer (he died in 
obscurity in 1815), but not to mesmerism.  In a letter 
to his grandson, Franklin wrote, “The Mesmer Report is 

will put an end to mesmerism.  But there is a wonderful 

 In fact, mesmerism, or something like it, had been 
practiced long before Mesmer.  The noted physician, 
Michel-Augustin Thouret, remarked that many faith 

healers had accomplished cures resembling Mesmer’s, 
mentioning Paracelsus and the notorious Valentine 

been coined and “now, as was then, an old falsehood”.

(15)  Paret trademarked the word “Mesmerismus” to 
mean “connecting the forces of nature to one’s work 

the top.”  Mesmer is currently being resurrected as a 
precursor to hypnosis and Freund’s psychotherapy.

DISCUSSION
Frankling had been stricken with bladder stones and 
gout at the time of the Commission’s work and he 

past, Franklin was regarded only as a titular head of 

the contrary, we found that Franklin was familiar with 
Mesmer and mesmerism long before the Commission 

Franklin’s presence in Passy and his garden, and that he 

commissioners witnessed public magnetism of patients 

blind, placebo-controlled clinical trials).  The blinded 
nature of the placebo-controlled work (patients did not 
always know when the magnetic operation was being 

Herr: Franklin and Mesmerism 15



   

contribution to science.   The work also established 

per se 

 The Franklin Commission, and later in what became 

its sharply worded and unambiguous terms declaring 
animal magnetism a farce, Mesmer a charlatan, and 
that Mesmer was nothing more than a master of 

from its obscurity, translated into all languages, and 
reprinted by organizations dedicated to the unmasking 

from his hand, in conjunction with his brethren of the 

of fraud and folly.”(18)
 The major conclusion of the Commission’s report 
was that touch, imagination, and imitation were the 

imagination was the principle of the three causes (the 

harder sell than the supernatural, and persistence of 

patients’ belief in magnetism or the physical responses 

undergoing bogus treatments.  Franklin came to balance 

the psychological factors that can contribute both to 

In his report, Franklin speculates on an answer for our 
times: 

     “Perhaps the history of the errors of mankind, all 
things considered, is more valuable and interesting 
that that of their discoveries.  Truth is uniform and 

narrow; it constantly exists, and does not seem 
to require so much an active energy, as a passive 
aptitude of soul in order to encounter it.  But error 

pure and simple creation of the mind that invents 

herself, to display all her boundless faculties, and 
all her beautiful and interesting extravagancies and 
absurdities.

CONCLUSIONS

which used double blinded, placebo-controlled trials 

report should be read by all, especially urologists, 

and treatments.(1,2)   
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edical practitioners throughout the ages and 
across various cultures have sought the help of 
the divine in their quest for healing. The early

the Apostle Luke, the brothers Cosmas and Damian, 

miraculous healing encounters and martyrdom and 
were often venerated as role models by aspiring 
physicians and surgeons.(1,2) The fourth century CE 

and western Europe, becoming popular sites for people 

seeking physical healing, giving rise to the ‘incubation’ 
ritual of early Christendom. 
 Tracing their origins to the earliest Babylonian 

by that of the god Asclepius) were thought to have 

on sainthood.(3) The Christian incubation ritual involved 

particular saint via a dream encounter. In order to attain 
a physical sense of ‘closeness’ to the saint for such an 
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Introduction:  Artemios of Antioch was a Roman general and imperial prefect in the 4th century CE who was subsequently 

Sources and Methods The Miracles of St. Artemios. A database of 
miraculous encounters was created including demographics of the supplicant(s), complaint(s), the medium in which the saint 

Results:   A total of 43/45 (90%) of healing encounters compiled in The Miracles involved a urologic issue ranging from 

In several encounters, St. Artemios appeared as a physician. Treatments of genital maladies included medical interventions 

sought St. Artemios after failing medical treatment elsewhere.  The Miracles contain commentary against contemporary medical 
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encounter, the supplicant either resided or slept in a 
sacred location associated with the respective saint, 
which often was a church consecrated to that saint.(3)  

Empire was centered around St. Artemios. According 
to historical accounts, Artemios of Antioch was a 
Roman general and imperial prefect of Roman Egypt 
(dux aegyptii) during the reign of Constantius II in the 
fourth century (Figure 1).(4) During the reign of Julian 

after refusing to recant his faith and was subsequently 

were brought to Constantinople and laid as relics 
in the church of St John the Forerunner in the hilly 

anonymous seventh century account of healing miracles 
attributed to him, St. Artemios was often invoked by 

the circumstances surrounding the treatment of these 

of medicine and faith during that time.

SOURCES AND METHODS 
An online search engine was initially used to identify 

St. Artemios. Translated hagiographical primary 
source material from the Miracles of St. Artemios was 
then used to compile a database of each miraculous 
encounter.(4) The database included demographic 

respective complaint, the medium in which the saint 
was manifested, and the method of healing (Table 1). 

broadly under “hernia” and were not counted in another 

software at WordClouds.com was used to build an 

the image corresponding to frequency of appearance 
in the table.

Xu and St.Artemios 19

Figure 1. dux Aegyptii’ 

There, he was summoned by Emperor Julian the Apostate (right) who demanded Artemios recant Christianity. (Roman Coin, Brit-



RESULTS
According to our database, 41 out of 45 healing 
encounters involved a urologic issue, including hernias, 
testicular maladies, and penile sores (Figure 3). In terms 
of demographic information from these encounters, 

 The most common manifestation of St. Artemios 
was in a dream to the supplicant or to their loved 
one. In a few encounters, Artemios appears to the 
supplicant when the latter was in an awakened state in 

encounters notably do not feature any appearance of 

manifestations, the saint predominantly appears as 
himself (39%) or in various guises as a family member, 

encounters, St. Artemios notably appears in the guise 

 Treatments of genital maladies included “physical” 

“incision and drainage” (in so far as how they were 
described in the dream encounter), and faith-based 

cross). Described treatments by the saint are delineated 
via a ‘word cloud’ image comparing the frequency of 
such treatments in aggregate (Figure 4). 
 All but one of the healing encounters took place 
within the vicinity of the Church of St. John the 

was healed at sea while the father was en route to the 
aforementioned Church.

DISCUSSION
From the miraculous encounters attributed to St. 

Hagiography of miraculous cures was far from unusual 
Life 

and Miracles of Thecla
a compilation of the miracles of Cosmas and Damian 

Artemios remain distinct in that there is a predominant 
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Figure 2. Miracles of St Artemios.  The striking elevation lines show the steep 



#
M

iracle N
am

e
Supplicant Info

Physical A
ffl

iction
Treatm

ent
M

anner of Appearance
1

Son of A
nthim

os, the chief 
physician

20 y/o m
ale

diseased testicles, not able to use 
latrines

forceful squeezing of testicles
appeared in dream

 in sem
blance of patient's father

2
Th

e m
an w

ith three diseased 
testicles

45 y/o m
ale

"three testicles" 
forceful squeezing of testicles

appeared in dream
 in sem

blance of physician

3
Th

e lancing of the 
A

m
astrian's boil

u/k age, m
ale

testicular boil
incision and drainage of boil, poultice of the saint's w

ax
holy servant of G

od

4
Th

e recovery of the 
A

frican's son
child, m

ale
testicular pain

creation of votive lam
p w

ith w
ine and oil

no appearance

5
Th

e healing of Euporos, 
the Chian m

erchant
u/k age m

ale, “young”
longstanding hernia, "diseased 
testicles"

exam
ination and touch

appeared in dream
 as him

self

6
Isidore and the exorcism

 of 
the black crow

53 y/o m
ale

testicles possessed by "evil spirit"
exam

ination and touch, exorcism
 in the form

 of a black crow
apparition in the guise of a chief physician

7
Plato, the young w

agerer
u/k age, m

ale
groin hernia from

 heavy lifting
tram

pling on stom
ach

appeared in dream
 as him

self

8
G

eorge, the Phrygian babbler
u/k age, m

ale
sw

ollen testicles
forceful silencing

appeared in dream
 as him

self

9
Th

eodore, the im
patient 

Rhodian
u/k age, m

ale
hernia

exam
ination and touch, m

aking sign of cross
appearance in dream

 as servant of G
od

10
Th

e healing of the silver 
dealer A

kakios' son
7 y/o m

ale
hernia from

 "evil dem
on"

faith by response from
 the boy, m

aking sign of cross
appearance in dream

 as him
self to patient's

m
other

11
Th

e lady of the double bath of 
Paschentios

infant, m
ale

hernia
votive offering

appearance in dream
 to patient's m

other 
as a palace noblem

an

12
From

 the church of the 
Th

eotokos to St. John's
infant, m

ale
hernia

exam
ination and touch

appearance in dream
 as him

self to patient's 
m

other

13
From

 the bath of D
agistheos 

to St. John's
50 y/o m

ale
disease of testicles

incision and drainage of abscess, application of plaster of w
ax 

to ruptured spot
appeared in dream

 as disguised figure w
ho 

pricked patient's testicles

14
A

 m
iraculous cure perform

ed 
at sea

u/k age, m
ale, sailor

disease of testicles
tram

pling on testicles
disguised stranger on a ship

15
N

arses' blasphem
y

u/k age, m
ale

sw
ollen genitals

repentance, slaying dove across sick m
an's testicles 

appearance in dream
 as a noblem

an

16
Sergios, the granary guard 
from

 A
lexandria

60 y/o m
ale 

hernia
application of salve to genitals

appearance in dream
 as 

Adm
inistrator of G

ranaries

17
Sergios' relative and the 
A

lexandrian actor
40 y/o m

ale
hernia

displacem
ent of condition to another person

no appearance

20
G

eorge, the Chartulary - 
follow

 up problem
s

20 y/o m
ale

sore on tip of penis
w

hite vinegar, salt, m
oistening to the sores

appearance in dream
 as him

self

21
Stephen, deacon of the G

reat 
Church

u/k age, m
ale church 

deacon
"rupture of testicles"

votive offering, prayer, healed after a bath
no appearance

22
Th

e burglary victim
62 y/o m

ale
w

ater in chest, dropsy, "genitals that 
sank dow

n to his knees"
incision and drainage of right testicle

appearance in dream
 as him

self

23
Th

e priest of the church of the 
Forerunner and the Persian 
doctor

u/k age, m
ale priest

sudden hernia
attending church, "custom

ary healing" 
appearance in dream

 in the guise of Persian doctor

24
Th

e betrothed w
om

an
u/k age, fem

ale
sudden hernia

w
ax-salve plaster applied to genitals

D
ream

 urged patient's m
other to seek St. Febronia.;

attractive w
om

an in m
onastic garb.

25
St. A

rtem
ios, as butcher

u/k age, m
ale

longstanding disease of testicles
piercing low

er abdom
en w

ith life, cleaning 
and replacing the intestines

appearance in dream
 as form

 of a butcher

Table 1.  M
iraculous encounters of St. Artem

ios (#1-25), incuding know
n supplicant dem

ographic inform
ation, their respective com

plaint, 
the m

edium
 in w

hich the saint w
as m

anifested, and the m
ethod of healing.(4)  M

iracles # 18 and 19 w
ere deem

ed non-urologic and w
ere 

not included.  
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#
M

iracle N
am

e
Supplicant Info

Physical A
ffl

iction
Treatm

ent
M

anner of Appearance
26

Th
eodore the blacksm

ith
60 y/o m

ale
longstanding hernia >30 years 

inciting fear of castration
appearance in dream

, told to go to the blacksm
ith 

three tim
es

27
Th

eoteknos, the shipbuilder
50 y/o m

ale, shipbuilder
diseased, sw

ollen testicles >25 years
exam

ination and touch in dream
appearance in dream

 in form
 of sailing m

aster

28
Th

e child w
ho fell out of bed

child, m
ale

ruptured intestines, traum
atic scrotal 

injury ("testes flapping in the breeze")
dangling upside dow

n
appearance in dream

 to patient's m
other

29
Th

e healing of the bow
m

aker
70 y/o m

ale
hernia, unilateral sw

ollen testicle
forceful pushing of testicle "up to intestines"

appearance in dream
 as som

eone of the illoustrioi

30
Th

e tanner, Zontos, and the 
church w

arden, Th
eodore

55 y/o m
ale

ruptured intestines, sw
ollen testicles 

w
hile running

drinking flasks of olive oil - also led to healing 
of 4 other m

en w
ith testicular ailm

ents
appearance in dream

 as him
self

31
Sergia, the highborn w

om
an 

and her child
child, m

ale
disease of testicles

m
aking sign of the cross over testicles

appearance to patient's m
other in guise of 

her friend

32
M

enas, the stevedore
20 y/o m

ale, stevedore
traum

a to testicles
prayer, custom

ary offering, exam
ination and touch

appearance in dream
 as him

self

33
Th

eognios' diseased chest
u/k age, young m

ale
acute pain from

 hernia
anointing w

ax-salve ointm
ent to testes of child

appeared as him
self  in dream

 to Th
eognios,

the patient’s fam
ily friend

35
G

eorge the Rhodian's encoun-
ter in the latrines

u/k age, m
ale shipow

ner
longstanding hernia in both testicles

forceful gripping of testicles
guise as a stranger in the latrines

36
Sophia's son, A

lexander
9 y/o m

ale
sudden hernia

exam
ination and touch in dream

appearance in dream
 to patient's m

other

37
A

ndrew
's hernia

40 y/o m
ale

sudden hernia
exam

ination and touch in dream
appearance in dream

 as him
self

38
Th

e m
oneylenders' son, 

G
eorge

9 y/o m
ale

sw
ollen genitals

m
aking sign of cross over genitals

appearance in dream
 as him

self 
and w

ith St. Febronia and St. John

40
G

eorge of Plateia’s injury and 
his visit to C

onstantinople
18 y/o m

ale (refer to 
m

iracle #38)
sw

ollen left testicle from
 traum

a
pushed testicle upw

ard, m
aking sign of cross over abdom

en
guise of “handsom

e new
ly-appointed doctor”

41
Th

e healing of Polychronios 
w

ith the m
ark of the H

oly 
Trinity

18 y/o m
ale

sudden pain in left testicle
lancet to trace area over affl

icted testicle
appearance in dream

 as him
self

42
A

rtem
ios' appearance as a 

physician
infant, m

ale
bilateral testicular disease

surgical intervention
appearance in dream

 to patient's m
other

 as a physician/surgeon

43
A

nother child cured
infant, m

ale
pain in testicle

eating cake and applying a cake poultice to 
affl

icted testicle
appearance in dream

 to patient's m
other 

as him
self

44
G

eorge, the coppersm
ith and 

the im
agined operation

30 y/o m
ale

sw
ollen right testicle

binding ligam
ent of L testicle w

ith a cord and feeling of "am
puta-

tion" of the R testicle. W
oke up to find both testicles norm

al and a 
cord attached to L testicle.

appearance in dream
 in guise of a physician

45
Th

e jujube berries
infant, m

ale
sw

ollen right testicle
spontaneously healing after m

other consum
ed 2 jujube berries giv-

en to her in a dream
 (she w

oke up to find a third berry in her hand)
appearance in the form

 of St. Febronia 
via dream

 to patient's m
other

Table 1 (continued).  M
iraculous encounters of St. Artem

ios (#26-45).(4)  M
iracles # 34 and 39 w

ere deem
ed non-urologic and w

ere not 
included. 

Xu and St.Artemios 22



person(s) or a family member on behalf of the supplicant 

the nature of the incubation ritual and is consistent with 
incubation practices attributed to other saints of the era 
such as the second century’s Cyrus and John (both d. 310 

 With regards to Artemios’ appearances, one theory 
suggests that his method of manifestation may be to 

(5) Alwi argues that a “familiar” disguise—such as a family 

men, especially given the sensitive nature of many of 

of St. Febronia) are to mothers incubating their young 
children, lending credence to the theory of the saint 

45). In that regard, Artemios as a healer is not unlike the 

modern-day urologist who, in lieu of disguises, perhaps 
may use disarming humor and light conversation to build 
rapport with their patients. 
 In his encounters, Artemios is depicted as a very 

part(s). In seven instances concerning a urologic ailment, 

manipulation of the testicle. While most of these therapies 

healing is very reminiscent of the healing described in 

Greek physician best known for his Medical Compendium 
in Seven Books. Considered the ‘father of early medical 
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Figure 3.



very spot of the testicle where it was diseased” to forcefully 
push the testicle “all the way up into the intestines.”(4,5) 

retroactive diagnosis. However, despite the limitations of 
seventh century medical vocabulary as well as the potential 
pitfall of translation, the description of the healing of the 

modern-day manual reduction of an inguinal hernia. That, 
and other vivid, medical-like descriptions in other encounters 
suggest that the anonymous author(s) to the Miracles of St. 
Artemios

Western medicine practiced in contemporary Constantinople. 

had worsened despite seeking the opinion of several doctors 

mother named Sophia seeks Artemios to heal her son’s hernia 
because the doctors she had originally seen had “charged too 

the most notable invective against doctors and surgeons. In 

female analog of St. Artemios). The cure prompted the author 
of the Miracles
Hippocrates and Galen and the other countless quacks?”(4,9) 
The contrast in language and heterogeneity of treatments 

behind the Miracles

CONCLUSION
The miraculous encounters attributed to St. Artemios 
have given him the reputation as the patron saint of 
genital maladies.  The Miracles  also serve to highlight the 
importance of the physicality of the Saint’s church and its 

interplay of person, place, and time illustrate the multifaceted 
dynamic between Western medicine and faith-based healing 
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Figure 4.   Word frequency map of terms invoked in the English translation of the Miracles of St. Artemios, illustrating the prevalence of  
the urologic nature of the complaints of the supplicants.  
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he understanding and subclassification 
of renal neoplasia have been a journey of 
misadventure and course correction that 
continues today, from debates about cell of 

origin to the biologic behavior of tumors. What was 
understood as benign versus malignant could depend 
on the year.  Furthermore, in the classic teaching, 

establish the natural history of malignancy from small 
renal tumors discovered incidentally at autopsy.  
 The progression from gross examination and light 
microscopy to molecular techniques revolutionized 

made their way into the medical journals, the medical 

renal neoplasia. Herein, we investigate the history 

Robbins’ Pathology and Campbell’s Urology

SOURCES AND METHODS 
PubMed was searched using the terms “renal cell 
carcinoma”, “renal adenoma”, and “hypernephroma”, 

renal tumors utilizing light microscopy, special chemical 
stains, electron microscopy, immunohistochemistry, and 

were extensively reviewed to establish their progression 

attention was turned to Robbins' Pathology, originally 

Urology, originally written by Meredith Campbell in 

A History of Renal Cell Carcinoma through the pages of 
Robbins' Pathology and Campbell’s Urology

²*
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Introduction

a focus on Robbins Pathology and Campbell’s Urology. 

Sources and Methods

Results

Pathology and Morbid Anatomy. Young’s Practice of Urology

Conclusions:  
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descriptions of renal cell carcinoma as cited in the text.    

RESULTS

Practicae medicinae

lipomatodes aberrata renia”, proposing its origination 
from adrenal rests based on the gross and microscopic 

clinical and morphologic features without addressing 

“hypernephroid tumor” i.e. ”Grawitz tumor” implying 

convoluted tubule as the origin of clear cell renal cell 

Parwani described mucinous, tubular, and spindle RCC.

renal neoplasia recognized tubulocystic RCC, acquired 
cystic disease associated RCC, clear cell papillary renal 

CCPRCC was renamed from “carcinoma” to “tumor” to 

neoplasia.

Textbooks

recognized, with the exception being renal neoplasms.
Practice of Urology

Stump:  Pathology of RCC 27

Figure 1.



tumors, questioning the adrenal origin theory and 
mentioning the disagreement among pathologists. 

histogenesis of these tumors, and competent 
pathologists have described them as sarcoma, 
hypernephroma, angiosarcoma, endothelioma, and 

Robbins Pathology
The first edition of Robbins Textbook of Pathology 

great preponderance of these malignant tumors are 

from adrenal cells based on the clear cytoplasm seen 
in CCRCC and the adrenal cortex. They concluded, 
“this origin is now considered as untenable”, and 

referred to as renal cell carcinomas or hypernephroid 

that such tumors may on occasion arise from an adrenal 

the adrenal rest theory in favor of tubular epithelial 

discourage classifying tumors by histologic subtypes, 

stating, “in any single tumor, all variations in cytologic 
patterns of growth may be present.” They argue dividing 
tumors into histologic subtypes would be arbitrary and 

authors claimed the most common tumor cell was the 

one category, the authors did discuss that some RCCs 
showed aggressive behavior, while others were indolent.

described the genetic aberrations of RCC in greater 
detail, concluding “current studies thus implicate the 

chromosomal abnormalities underlie tumors with 

was eliminated, although metastases were reported, 

Stump:  Pathology of RCC 28

Figure 2.
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papillary carcinoma, and chromophobe carcinoma.

histopathologic features as the driving forces behind 

the prior edition, except for subclassifying collecting duct 

with an elaboration on cancer syndromes, emphasizing 

provided a more elaborate description of the cell of origin 

was added as a new RCC subtype, bringing the total 

Urology

have created “much confusion” and RCC was thought 

to come from “epithelial elements in the cortex and 
medulla and from embryonic components transplanted 
into and onto any part of the parenchymatous tissue”.

The text described hypernephromas microscopically 
as resembling the adrenal cortex but noted they did 
not contain “epinephrine or sex hormone factor”. 

types” but concluded that “since both cause death their 

epithelial tumors were referred to as “adenocarcinoma 

on adenocarcinoma by stating, “probably no tumor 
has caused as much confusion histologically and 
histogenetically as the malignant epithelial tumors of the 

regardless of whether they are called hypernephroma, 
renal cell carcinoma, or renal cancers, they are all 
adenocarcinomas, have a variety of histologic features, 
and all metastasize to the lungs, bones, and adrenal 

mentioned regarding the “cellular structure of some 

multiple names including adenocarcinoma, Grawitz 
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Figure 3.
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tumor, hypernephroma, hypernephroid carcinoma, renal 

divided tumors of the renal parenchyma into adenoma 
and adenocarcinoma, of which there were three types: 
hypernephroma, renal cell carcinoma, and alveolar carcinoma.

adult malignant renal parenchymal tumors, which included 

of malignant tumors and believed tumors with predominant 
clear cell pattern had a better prognosis compared to those 

titled “nephrocarcinoma” to “renal cell carcinoma” but 

renal parenchymal malignant tumors that included “the 
classic hypernephroma and papillary adenocarcinoma.” 

Electron microscopic studies were cited as identifying the 

appeared as a new possibly benign entity, though there was 
“uncertainty in diagnosis and the occasional documentation 

on cytogenetics, molecular biology, and immunology was 

with most RCCs. Under “pathology” RCCs were listed as clear 

noted to be associated with mutations in chromosome 

Stump:  Pathology of RCC 31

Figure 5.
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RCC was expanded and a new section was added titled 
“familial papillary renal cell carcinoma and genetics of 
papillary renal cell carcinoma” that discussed mutations 
in the MET oncogene and hereditary forms of papillary 

included addition of chromophobe RCC, elimination 
of the “granular” subtype, and recognition that 
sarcomatoid features were a poorly differentiated 

papillary, chromophobe, collecting duct, medullary, and 

tubular and spindle RCC, and multilocular cystic clear 

RCC stopped being listed as having two “types” and 
the term “chromophilic” was dropped from papillary 

to be in evolution “with changes stimulated by basic 

DISCUSSION
Pathologists have historically relied on the human eye 

light microscopy should be similar on a cellular level 

tumor has caused as much confusion histologically and 
histogenetically as the malignant epithelial tumors of 

arose from adrenal rests was reasonable at the time. The 
adrenal cortex, and many adrenal cortical tumors, have a 

the fact that historically RCCs presented at an advanced 

a large mass originated. Microscopic examination also 
added to the confusion as there are cells containing 
abundant clear cytoplasm in both the adrenal cortex 

put to rest the question of the cell of origin for RCC, 
but it has also been used to distinguish different 

immunohistochemistry has become one of the most 

 The history of renal tumors demonstrates the lag 

editions of Robbins' Pathology and Campbell’s Urology. 

of RCC arising from adrenal tissue, though Robbins 

oncocytoma, highlighting that most tumors had “clear 

Urology 

Urology was disinclined 
to abandon the old terminology of “nephrocarcinoma” 

cell, papillary, and chromophobe, and Campbell’s 
describing chromophobe carcinoma, adenocarcinoma 

Stump:  Pathology of RCC 32



   

Robbins' Pathology directed towards medical students 
and Campbell’s Urology
for urology residents, fellows, and attendings.

CONCLUSION
Today, debate over the classification of renal 
tumors continues as intensely as it did in the past. 

lead to the development of novel therapies and create 
an individualistic approach to managing cancer. Yet 
as we continue in this ongoing quest to understand 

“competent pathologists” will continue to describe renal 
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rethral stricture disease (USD) is a common 

of the urothelium and associated corpus 

treatment options.
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RESULTS AND DISCUSSION

600 BCE – 1000 BCE: Sushruta
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Figure 1.
Susruta Samhita



 
“For this purpose bronze tubes are made, and the 
surgeon must have three ready for males and two 
ready for females, in order that they may be suitable 
for everybody, large and small … They ought to be a 
little curved, but more so for men, and they should 
be very smooth.” 

169 CE – 216 CE: Galen

 
In truth it is often necessary to deliver cures through 

the penis into the bladder. I need not say anything 
further on the catheter, except that it should only be 
used by those who are very familiar with the entire 

bladder system.

Middle Ages

1520 CE: The First Gonorrheal Epidemic
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Figure 2.



Modern Period

time period.

Early Modern Period

Jain: Endoscopy and USD 38

Figure 4. A Treatise on Retention 
of Urine



his honor.

Late Modern Period (Including Present Day)
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Figure 5. 



     

dilation in comparison to either classic dilation or 

Dilation or Direct Visual Internal Urethrotomy

done in the operating room and uses either a Sachse 

important consideration is the potential increased risk of 
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these guidelines on the premise that prior endoscopic 
treatment for urethral stricture is an independent 

   
CONCLUSION

procedure for USD in addition to the treatment of 
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Figure 5.
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