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THE CNIDIAN TREATISES OF THE CORPVS
HIPPOCRATICVM

GALEN in a celebrated passage! remarks that there were three ‘choirs’, xopot, in
early Greek medicine: the choirs of Cos, of Cnidus, and of Sicily. The word is
vague and suggestive, and we do well to keep it so. If we look in the Hippo-
cratic Corpus for schools of medical theory, with distinct sets of doctrine
marked off clearly from the doctrines of rival schools, we shall be lucky indeed
if we can find them, and, having found them, succeed in convincing others of
their existence. But we shall find, now and again, an individual voice proclaim-
ing itself from among its impersonal surroundings with clarity and vigour:
some treatises in the collection have their author’s personality stamped on
them as distinctly as on a work of art. And we shall find yopoi: groups of
writings which are akin to each other in their general attitude towards medicine,
and to some extent in their theory and in their style and vocabulary. We may
also find, within these larger groups, smaller groups of works, two or three or
four, which clearly have a more precise and concrete relation to each other.
One of these groups is formed by those works which are generally known as
Cnidian.

The term ‘Cnidian’ is an extremely elastic one. It was stretched to its
furthest extent by Ilberg,? who included among the work of the school no less
than twelve treatises of the Hippocratic collection. We find the opposite
extreme in L. Edelstein, who admits only three: m. 8ialrns oféwv I and II;
. vovawv 11 ; 7. 7é&v évros mabov 3 L. Bourgey accepts only two : 7. vovowv IT and
. 7é&v évros mabdv.4 The question of the precise number of the Cnidian works,
without being altogether idle, is perhaps unanswerable: one is faced with
the problem of not being able to decide what Cnidian doctrine is, and what
individual variations are compatible with it, until one has decided which
works can rightly be called Cnidian; and not being able to call any works
Cnidian until one has a clear idea of Cnidian doctrine. We have, it is true,
some external evidence, but in itself it is not of much help. Applied rigorously,
as by Edelstein,s it means that we can call only three treatises Cnidian, and
this seems to me, and I should imagine to most readers of the Corpus, an
absurdity. Although one cannot accept all Ilberg’s attributions, one must
agree with the correctness of his general assumption; there are in the collection a
number of works which are strikingly similar, in form and in content, and this
similarity is particular, extending as it does to verbal parallels, as well as
general. Each of these works has unmistakable affinities with two or more of
the other works in the same group, in such a way that not one of them shows

1 X,6K.

2 J. Ilberg, ‘Die medizinische Schrift iiber
die Siebenzahl und die Schule von Knidos’
(Festschrift fur Lipsius [1894]), pp. 33 f1.);
‘Die Arzteschule von Knidos’ (Berichte iiber
die Verhandl. d. Sichs. Akad. Wiss. Ixxvi.
3 [1924]).

3 Hepi dépwv und die Sammlung der hip-
pocratischen Schriften (Berlin, 1931), p. 159

and note.

4 Observation et expérience chez les médecins
de la collection hippocratiqgue (Paris, 1953),
PP- 50-53.

5 Op. cit., p. 159 n.: ‘Zur sicheren Iden-
tifikation als knidisch reicht nur das objek-
tive Moment der Zihlung der Krankheiten

aus.



2 I. M. LONIE

throughout a dependent relation to any other single work. In trying to unravel
these affinities, one feels that one is confronted with a ball of string which has
neither beginning nor end. To explain such a peculiar and exasperating state
of affairs, only Ilberg’s hypothesis of a common stock, itself lost, to which all
these works are variously related, will serve. One must surely go so far with
Ilberg.

This common stock Ilberg found in the Kvidias yv@pas,! critized by the author
of m. Swairys dféwv, and ascribed by Galen to Euryphon.z The grounds for
Ilberg’s belief were the coincidence of the one fragment which Galen quotes
from the Kvidia: yvdpar with . vovowv I1. 68 (VII, p. 104 L.), and the remark-
able correspondence of some of the subdivisions of diseases which Galen
quotes, as characteristic of the Cnidian school, from the KviSiaw yvdpatr, with
the subdivisions which appear in . 7&v évros mafav. At the most, such corre-
spondences could only show that the Kviiar yv&pa: were related to the other
treatises, not that the relation was one of priority. But Ilberg had in mind the
implications of the treatise m. Siairns 6ééwv. The author of this work begins3
his essay by alluding to the composers, of ovyypdipavres, of the Kvibiae
yvédpat, whose inadequacies he criticizes. He then remarks that of Jorepov
émbiaoxevd{ovres showed some improvement (IyrpicdiTepov 81 Ti émfjAfov).
Galen in his commentary on the work glosses the word émbiaokevdlew as
follows: émdieoxevdafar Aéyerar BifAiov éml & mpoTépw yeypauuéve 76 Sevrepov
ypapév, Srav Ty mélecw éxov Tiv admiy kai Tas wAeloTas TV pricewy Tds
adTds Twa pév dgnpnuéva 7dv €k Tod mpotépov auyypduparos €xy, Twa 8¢ mpoo-
kelpeva, Twd 8 dmpMaypuéva (C.M.G. V. g. 1, p. 118). If Galen’s gloss is
appropriate to the Hippocratic use, the original Kviia: yvdpar were improved
not by the sort of marginal addition of which we can see the traces clearly
enough in other Hippocratic works, and which were perhaps made by in-
dividual owners of the text, but by a substantial remodelling, undertaken under
the school’s authority, to produce a new work which superseded rather than
expanded the old. The original edition, however, was available to the author
of 7. Swalrns d&éwv, a situation which at least suggests that he is working in
Cnidus, with access to the library there. Edelstein indeed goes so far as to
suppose that the author wasactually a member of the Cnidian school, although
a somewhat recalcitrant member.4+ But whether Cnidian or not, we must in
any case assume that he has access to the fountain-head of Cnidian doctrine,

 e.g. Berichte iiber die Verhandl. d. Sachs.
Akad. Wiss. Ixxvi. 3 (1924), 9: ‘Die Abhin-

acceptance of modvoyidly 7dv vovowr (I,
p. 110,8 Kuehlewein); that passage, however,

gigkeit der genannten sechs Biicher [i.e.
7. vovowv I-111, 7. mabdv, w. Tév évros maldv,
and =. éBBouddwr] von den Kvidiar yvduar
steht auBler Frage, ihre nahe Verwandtschaft
wird durch viele Parallelbilder von Krank-
heiten bewiesen, die oft wortliche Uberein-
stimmung zeigen.’

2 XVII A, 886 K.

3 For the unity of =. Swalrys oféwv 1-3
with the remainder of the treatise, see O.
Regenbogen, ‘Probleme um die hipp. Schrift
De Victu Acutorum’ in Studies Presented to
D. M. Robinson II (St. Louis 1953), pp. 624 ff.

4 Cf. Edelstein, op. cit., pp. 154 ff. Among
the reasons which E. advances is the author’s

is ambiguous, and a number of interpreta-
tions are possible. Against that of Edelstein,
see, e.g., H. Diller, Gromon xiv (1938), 303.
In any case, the author’s attitude to medicine
and to the nature of disease is fundamentally
different from what we can reasonably con-
jecture of the attitude of the Cnidian school ;
and in the second part of the treatise (on the
genuineness of which see R. Blum, ‘La com-~
posizione dello scritto ippocrateo wept Sialrns
oféwv’ [Rend. d. Acc. d. Lincei (1936),
39-84]) there are some striking correspon-
dences in doctrine with Epidemics I and III,
and Epidemics 11, IV, and VI.
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and that he is not wasting his time in the criticism of a secondary and deriva-
tive treatise. If then, as Ilberg supposed, there was a common stock for the
Cnidian works, then the Kvidiar yv&uar were that stock. The works which
certainly derive from it, the Cnidian works of the Hippocratic collection, are
7. wabdv, ., vovowv 1, 7. vovowr I1. 1~11 and 12 fI., 7. vovowv 111, and =. réw
évros mabdv. Beyond these works, any ascription is uncertain, even, I should
be inclined to say, unlikely.

In the Cnidian treatises there are three ingredients : symptoms, treatment, and
aetiology. Individual works vary in the amount of space they allot to each of
these ingredients: symptoms and treatment appear in some, symptoms and
aetiology alone in two; in others again, all three. They vary also in the order
in which these are presented : symptoms, treatment, aetiology, as in . waféav;
aetiology, symptoms, treatment, as in 7. 7@&v évros mabdv. Moreover, a bald
list of symptoms may be followed separately by aetiology, or symptoms and
aetiology may be mixed up together. In general, aetiology is regarded as the
least important of the three. It may be omitted altogether, as in . vovowy I1I;
or it may be confined to a sentence, which names the cause but explains little
about its operation, as in 7. maf@v. In those works which are the most detailed,
. vovowy 11. 12 fI., 7. vodowv II1, and =, 7év évros mabdv, it is always upon
treatment that the emphasis falls, with symptoms next in importance, and
aetiology coming a long way behind. These differences in themselves would
make an interesting object of study, with some considerable relevance to
matters of more philosophic or scientific interest ; and they redeem what, one
must admit, is often comparatively dull reading.

Because of this pragmatism, this emphasis on treatment, we tend to regard
it as a characteristic of the Cnidian school, as opposed to the school of Cos, to
give detailed rules of treatment which could be applied au pied de la lettre
irrespective of the individual constitution of the patient, to which other works
in the collection pay so much regard.’ Certainly the physician who had
mastered the detailed therapies of . 7&v évrdés mafav and carried them in his
head would be armed against all contingencies. Prepared to apply his re-
medies swiftly and mechanically, he need never appear at a loss in the sick-
room ; and he must have aroused awe and admiration by the complexity of his
prescriptions. But was this pragmatism, with its comparative indifference to
aetiology, characteristic of the school at its earliest discernible stage, that is,
in the Kvidiar yvopar? Neither Galen nor the author of mepi dialrys d¢éwv
mentions aetiology at all in connexion with this work: its authors may have
paid as little attention to the subject as the authors of those works which derive
from it. Such a question is connected with a more general question, relevant
to the Hippocratic collection as a whole, about the relation between symptoms,
cause, and cure. At first sight, nothing could be more obvious: the occurrence
of such and such symptoms identifies the disease for the physician ; they are the
outward manifestation of inner factors and processes which cause the disease ;
and upon his knowledge of these factors he prescribes a treatment which will
counteract them. As a medical scientist, he will be interested in the relation
of cause and symptom : this or that malfunction causes this or that symptom
to appear. As a practising physician, he will be more concerned with the rela-
tion of symptom and treatment : the disease being identified by the symptoms,

! Cf. the characterization of the two schools in K. Sudhoff, Kos und Knidos (Munich,
1927), p. 97-
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he proceeds to the accepted therapy for that disease, bypassing the scien-
tific question of cause (which may be, but is not necessarily, implied by the
treatment). It was for such physicians that a work like 7. 7&v évrds mabov
was written. This concept of the relation between cause, symptom, and treat-
ment is, I suppose, modern, and we should be cautious about attributing it to
the Hippocratic writers.! The scientific concept of cause is a sophisticated
concept, much younger than the occurrence of disease and the necessity of
treating it. Primitive medicine, even at the stage of magic, is sometimes
aetiological : the incantation works because it expels the evil spirit. But humanity
has more common sense than the ways in which it expresses itself sometimes
suggest : if primitive medicine had been merely aetiological, it would not have
worked ; and herbs were used because to some extent they did work, however
odd the reasons given for their effectiveness. In other words, long before
scientific aetiologies were developed, diseases were distinguished and treatments
recommended. At this stage of thought, the relation between treatment and
cause is logically, as well as historically, prior.

The introduction of the concept of medical aetiology therefore presents an
interesting situation. While it is clear that the treatments recommended in
the Cnidian works depend to at least some extent on the accepted aetiology,
it is unlikely that no attention was paid to traditional remedies ; unlikely, that
is to say, that the introduction of an aetiology based on bile and phlegm in-
volved a complete revolution in methods of therapy: the results would have
been disastrous. For a time at least it must have appeared to the early medical
scientists that the effectiveness of traditional treatments might serve as an
argument for the truth of their proposed aetiologies : the treatment explaining
the cause rather than the cause dictating the treatment. There seems to be
a fossilized example of such an attitude preserved for us in a sentence in .
dvaav g (VI, p. 104 L.). The author, discussing the treatment of pain, says
8L6 8’1’] Kal‘, BEP’LG.L’VOVTES‘ é’fweev, TfUPL’Ti‘U.G.O'L WGLPE’OV'TG.L ‘LLG.AOG’,O'UGLV 'T'(‘)V TTO’VOV'
dpatovpévov yap Imo Tijs Beppacins Tod mvpujpatos Siépxerar 7o mvedpa i Tob
odparos dote mabddv Twa yevéolar TGv wévwy. Admittedly, this occurs in a
theoretical, not a prescriptive, passage ; but the point is that a reason is offered
for a treatment which is regarded as already established.z

However, as the system developed, the aetiology no doubt tended to modify
traditional treatments: to the primitive method of purgation of the hostile
element, which is still the main principle of treatment in the Cnidian works,3

* It does not appear with full explicitness  seiner Gegner zuerst interessieren.’ (My

until the Alexandrian period, in the debate
between the empirics and the dogmatics. Cf.
K. Deichgraber, Die griechische Empiriker-
schule (Berlin, 1930), pp. 308 ff.

2 Cf. the view of the empirical school, as
described by Celsus (De Med. Proem. 36):
nec post rationem medicinam esse inventam, sed post
inventam medicinam rationem esse quaesitam. Con-
trast the attitude implied by J.-H. Kiihn,
System- und Methodenproblem im Corpus Hippo-
craticum (Hermes Einzelschrift xi [1956]),
pp. 29-30: ‘Wer in seinem Tun Tag fiir
Tag vor die Frage nach der Krankheitsursache
gestellt war, um richtig handeln zu kénnen, der
muBte sich fiir die Krankheitserklirung

italics.) This attitude is true enough for the
treatise K. is discussing, but we cannot take
it for granted everywhere in the Corpus.

3 It is significant that in the earliest of
them, treatment of conditions other than
acute was confined to the application of a
limited number of purgatives (w. Suaérns
6ééwv I, p. 109, 15-17 Kuehlewein). More-
over, it is no objection to the antiquity of this
system to suppose, as I think we must, that
what was purged according to the earlier
EKv{diar yvépar were the humours bile and
phlegm. These are not, as Fredrich (Hippo-
kratische Untersuchungen [Berlin, 1899], pp.
34 ff.) conjectured, a development of the
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were added other therapeutic methods based on theories of counteracting
Swdues ; in other words, dietetic medicine. Like aetiology, dietetic medicine
is also a late-comer, although, like aetiology, it no doubt developed to some
extent from traditional practices and beliefs. But dietetic medicine in its full
sense implies a developed physiological system, in a way in which the purely
purgative, and traditional, aspects of Cnidian therapy do not: this is true of
the system expounded in . Siairys,! true also of certain parts of the Epidemics ;
and Deichgriber seems to be right in arguing that Herodicus of Selymbria
himself based his new system upon a scientific physiology.z This theory con-
cerned the heating, cooling, moistening, and drying powers of various foods
and liquids; it could therefore easily be adapted to an aetiology which ex-
plained diseases by the operation of humours which are set in motion by
changes in temperature, and which themselves cause changes of temperature
and of humidity in the body. Thus just as the introduction and development of
dietetic medicine in itself depended upon the existence of a physiological
theory, so also did its adoption, more manifest in some treatises than in others,
by the Cnidian school. By the time dietetic treatments are established side by
side with traditional treatments, the relation between aetiology and treatment
is the one which we tend to regard as natural.? But these developments could

‘opposites’ of Alcmaeon, made by Euryphon
and his followers, but are probably much
older: there is good reason for supposing
that the Cnidian theory is Egyptian in
origin (cf. R. O. Steuer and J. B. Saunders,
Ancient Egyptian and Cnidian Medicine [Berke-
ley, 1959], though their arguments are open
to criticism in a number of places). Euryphon
was familiar with the term xohj (Galen,
XVII A, 888 K.), but the term itself in its
medical application is older than Euryphon
(Archilochus 96 Diehl); while @Aéypa
xatappéov appears to have been familiar to
Hecataeus (cf. ¥. Heinimann, Nomos und
Physis [Basel, 1945], p. 180. Heinimann also
credits H. with a knowledge of dietetic
medicine [ibid. 177-8], but the grounds here
are less certain; while his suggestion that
Herodotus’ remark [2. 77] about Egyptian
medicine [vouillovres dmé TV Tpeddvrwy
ouriwy mdoas Tas vovoovs Tolor dvlpdmoion
yiveafa] reflects purely Greek ideas is un-
likely to be true: cf. Steuer and Saunders,
op. cit., p. 5). I would suggest tentatively
that Cnidian aetiology as we possess it is
a combination of two originally distinct
ideas: the bile-phlegm pathology, and the
theory of dvvdues, on which Cnidian diete-
tics are based. It is significant that bile and
phlegm in the Cnidian treatises show distinct
signs of a double and inconsistent use: on
the one hand they are treated as duvdues,
while on the other they are opposed to the
Svvdpers, which act upon them (cf. 7. mafov
I). It is in the latter case that they show
their original character, while the dietetic
use is to be traced back to Alcmaeon (cf.

the historical sketch given by A. Palm,
Studien zur Hippokratischen Schrift Ilept dairns
[Tubingen, 1933], pp. 110 ff.). It is possible
that Euryphon was the first to combine these
two elements, and that the differences be-
tween the earlier and later editions of the
Kv{diar yvdpar, noted by the author of 7.
Swaltys 0féwv, are to be traced to the im-
portation by Euryphon of dietetic medicine
into the Cnidian tradition. This would
account for his importance in that tradition.

I Cf. R. Joly, Recherches sur le traité
pseudo-hippocratique du régime (Paris 1960),
pp. 109 ff.

2 ‘Die Epidemien und das Corpus Hippo-
craticum’ (4bh. d. Preuss. Akad. d. Wiss., Phil.-
hist. Kl. 1933), pp. 6o ff., particularly p. 63.
Herodicus, however, is unlikely to have been
the first to do so: cf. Palm, op. cit., p. 111.

3 It is clearly stated in 7. wafav 25 (VI,
p. 236 L.). ‘Dysentery and leientery and
diarrhoea are akin, and must be treated by
preventing or diverting the flow from the
head and upper cavity: Toi ydp vovarjuaros
1) pvois évreliflev yiverar, kal ovdels 0ddév gov
péuperar T Sudvorav.” The same author says
in 37 (p. 246) that the first question the
physician must ask himself, after discovering
the symptoms from the patient, is whether the
disease is caused by bile or by phlegm or by
both. Cf. also . ¢dowos dvfpdmov g (VI,
P. 54 L.): 7 Oepamelny xp7) moiéeabar évav-
Toduevor T mpoddaer Tijs vovoou. It is perhaps
significant that a remark on dietetics has
preceded : 87dov 67¢ Td Srarmjpard éoTw alTia
éxaora éxdorowai. The thought is similar in
m. 7éxvys 11 (VI, p. 20 L.): 7ijs yap adrijs
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only have been possible if the retention of traditional treatments governed and
controlled the development of theory. If we could only document the stages of
this process, we should possess a record of one of the most momentous adven-
tures of the human mind.

Actiology comes to influence treatment: it may also influence the observa-
tion of symptoms. What are the relevant symptoms which the physician ob-
serves ? Those which have an organic relation with the disease, that is, with
the factors and processes which produce it.! Moreover, aetiology may influence
the interpretation of symptoms: the observer ignorant of aetiology merely sees
urine of a reddish colour: the scientific physician ‘knows’ that it is bilious
urine, because the disease is one that is caused by bile. (He may also of course
be influenced in his interpretation by what he expects to see: if the colour is
dubious, he may decide it by his knowledge of the cause.) For these reasons,
aetiology must have had an increasing influence upon symptomatology, as
it did on treatment.

The extent, therefore, to which aetiology was already developed in the
Kvibuar yvépar, and its importance in comparison with symptomatology and
treatment, are questions which have considerable bearing on the early history
of Greek medicine as a whole. In what follows, I am partly concerned with
these questions, and partly with attempting to show some, though only some,
of the relations existing between these writings. The historical suggestions out-
lined above are tentative only, and are intended as a framework of reference
for the more detailed problems I wish to discuss. Finally, I shall attempt to
show, in disagreement with Edelstein, that there is a distinct aetiological
system which is shared by all these works.

7. vovowy 112

7. vovowv 11 contains two parts: 1—11, in which the symptoms and aetiology
of eleven maladies are given; and 12 ff. where symptoms are given, followed

Evvéaids éoTw, fomep 70 eldévar 7@V vodowy Ta
aiTia, kal 70 fepamevew adras émloracfar krA.
The treatise 7. {pfjs vovoov is entirely governed
by this attitude : see especially the initial and
final chapters, and cf. the remarks of M.
Pohlenz, Hippokrates (Berlin, 1938), pp.
85 fI.

' Cf. m. 7dv évros mabav 35 (VII, p. 252
L.): loratar odv 7§ xody) Omd 7& déppart kal
& 71) kedaldf), doTe e0fvs dAoypoéel 76 odua
xal yiverar dxpdv k7. The relation between
cause and symptom is not usually stated so
clearly in these works.

2 As will be seen, I regard =. vodowr II.
1-11 and 12 ff. as two separate works, both
depending upon a common source, which
contained the aetiology (which is therefore
early) of 1~11, and the symptoms and treat-
ment of 12 ff.; 1-11, however, was probably
composed later than 12 ff. Thus the relation
is complicated, but seems to me to account
for the facts best. For a different explana-
tion, see M. Pohlenz, ‘Hippokratesstudien’,
N.G.G. (1937), 91 fT; and the same author’s
Hippokrates (Berlin, 1938), p. 49 and p. 108,

n. 4. P. regards the aetiology of 1-11 as (a)
later than the source of the symptoms and
treatment of 12 ff. (though these have been
worked over by a later author on the basis of
1-11); and (b) largely dependent upon the
treatise 7. ipijs vovoov (cf. also M. Wellmann,
‘Die Schrift m. {pijs vovaov’, Arch. Gesch. Med.
xxi [1929], 304 ff.). The considerations
which I advance in the text will indicate my
grounds for not accepting (a) ; as for (5), in
view of the considerable dissimilarities
between the actiology of 7. vodowy IT and of
m. ipfis vovgov (which P. himself admits,
N.G.G. [1937], 94-95; to what he says
there I would add that the reason for the
importance of the head [not the brain, which
is not mentioned] in this section of 7. vovowy
II, is simply that the arrangement is a capite
ad calcem; moreover, the head here is not
regarded as the seat of phlegm only, as P.
says it is), it seems to me that Wellmann’s
hypothesis of a common source for both works
(op. cit., pp. 304 fI.) is at least likely to be
nearer the truth, though based on somewhat
tenuous grounds.
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by detailed prescriptions for treatment with no aetiology. Since the diseases
discussed in 1—11 reappear in 12 ff. in the same order, with close parallels
in the description of symptoms, we seem to be confronted by a conflation of two
editions, in one of which symptoms and aetiology were given, and in the
other, symptoms and treatment. The passage parallel to the passage from the
Rv8ua yvdpae quoted by Galen occurs in the second part, at 68 (VII, p. 104
L).

The beginning of #. vovowy II. 1 is clearly missing : the pattern of composi-
tion observed in 2-11 is a brief enumeration of symptoms, followed by a more
extended account of their cause, and in this latter part the symptoms are
usually repeated individually, followed in each case by a description of the
process producing them, given in a temporal or causal clause: g (VIIL, p. 10 L.)
is a good example. It is with this secondary description of symptoms that 1
begins.! In 12 (VII, pp. 18—20 L.), corresponding to 1, the author remarks: 7»
pév payfj kata Tds pivas 1) katd Ta dra UVdwp kai BAévva, dmaldrTeral Tijs vovooy
Kal wavetar Tijs aTpayyovpins.2 Here the connexion between the symptom and
the prognosis based upon it is explained by the aetiology of 1: the strangury is
caused by a liquescence of phlegm in the head, which flows 8ia Tév $pAeBav
al dyovaw és 76 aidolov. It is therefore prevented by an apostasis through the
ears. In 13 (VII, p. 22 L.), corresponding to 2 (p. 8), the author recommends
purgation of phlegm and bile for ulceration of the brain (¢dppaxdy of Sotvas,
¢’ of PpAéypa kal yodn kabapeirar dvw). In 2, the cause of the condition is given
as ¢pAéypa dmdyolov.

In 17 (VII, p. 30 L.) the author recommends treatment by warming the
patient’s head, and adds: #v yap payf dua 7dv drwv ) TEV pwdv Bdwp, ovTws
€xdvyydve Tov 6Aefpov. Here ydp only has meaning for one conversant with the
aetiology of the disease. It is a chance remark which has strayed into the pre-
scriptive section from the aetiological section of the source. This is given in
4 (VII, p. 10 L.): dmepepéer (see below) Soxéer 8rav és ras pAéBas yols) 9
PAéypa éaéXby...... obros v pév payj adrd és Tds pivas 1) € 76 oTdRA
U8wp kal pAéypa, dyujs ylverar. A similar phenomenon is shown by another
sentence in 17: kal 74 d7a 7fxéel, kal mvedpartos éumimAaTal, xal dxodel
ot8év. Now the filling of the aural cavity with air has no place in a list of
symptoms : it describes in itself nothing observable. Once again, it is a stray
remark about cause ; one, moreover, which appears to be a misunderstanding
of the phrase d7e odx évedvros Tod Hépos ioomAnféos in 4 (p. 12). It is the forcing
out of air from the aural cavity, rather than its filling, which causes deaf-
ness. The author was misled by the word lsomAnféos and misunderstood the
process.

* The beginning was also missing in
Galen’s text, of which the initial words co-
incided with ours: XVII A, 888 K. In view
of the manner of composition in 2-11, in
which symptoms are repeated, I cannot agree
with Ilberg (Festschrift fiir Lipsius, p. 37, n. 1)
that a comparison with 12 indicates that
1 is complete.

2 For the term BAévva and its relation to
phlegm, see C. Fredrich, Hippokratische Unter-
suchungen, p. 42, n. 2. For $8wp, cf. m. vovowy
II. 2 (VII, p. 8 L.) ék 7dv drwv 58wp pei. The

water is a liquescence of phlegm: és 3¢ rd
d1a Aemrvvduevov 76 $Aéypa Suadidoi. Cf.
m. wabBdv 19 (VI, p. 228 L.), 38wp 7 $Aéyua,
and the change of phlegm to water in dropsy,
. Tév évrds mabav 22 (VII, p. 220 L.). Pre-
cisely the same process is described in .
maldv 4 (p. 210), 70 PAéyua Aemruvduevov.
. mafdv 4 i3 a compendium of the diseases
of the head which are discussed in extenso in
these chapters of m. vovowv 11, and is pre-
sumably abbreviated from the equivalent
section in the Kvidia yvopar.
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The relation between 4 and 17 is complicated by the criticism of the term
vmepepéew’ made by the author of 4: although the term is commonly used, he
says, it is in fact an impossible occurrence, and even if it did occur, it could not
cause any harm. The author of 17, however, uses the term without comment ;
a fact which suggests that the composition of 4 is subsequent to the composition
of 17: this may be true of the whole edition represented by 1—11. The criticism
disturbs the order of thought, and is an anomaly in the pattern symptoms:
aetiology. It is clearly an addition, not very well integrated, made indepen-
dently by the author of 1—11; it was presumably not present in his source.

In 20 (VII, p. 34 L.) the author warns against washing with warm water
or the application of fomentations, if the patient vomits blood or if blood flows
through the nose. In the corresponding section 5 (VII, p. 14 L.) the reason
is given : it is overheating of the veins in the head which causes blood to flow
from the nose, and overheating of the veins along the spine which causes blood
to flow into the body. Heating the patient would therefore aggravate the
condition.

In 22 (VII, p. 36 L.), where a form of apoplexy is described, the author
mentions the contingency that the patient may vomit bile: 7y 8¢ dviorduevos
xohpw éuén. Cf. 6 (VII, p. 14 L.), where the disease is caused by yoAs pédawa.
At the end of the same section, the author remarks v 8¢ éx Owprifios Tadra
wdfy, mdoxer Tmé Tév adTéwy, kal dmédvrar Imé TAv adréwy, kal Sadevyer
o6 7av avréwv. In 22 ddwria caused by excessive drink is regarded as a
separate disease altogether, differing in prognosis (the patient dies on the third,
or fifth, instead of the seventh day), and in treatment. The disease is described
again in 7. vovowy III. 8 (VII, p. 126 L.), where it is again treated as one
disease, though the remark is added: fooov 8¢ of ék 7ijs péfns Towodrdy T
mafdvres kail dpwvol pelvavres dmobvijoxovow. The subdivision of diseases charac-
teristic of the Cnidian school was a developing process. The author of =.
Swalrys d¢éwv commends some, but only some, of the dpyafo for recognizing
the wolvayidin of diseases: it was not universal. In the present instance we can
see this subdivision in the process of growth. The common source contained
one disease, with a remark that it may also arise through excessive drink;
possibly it included a variation in prognosis. This variation in the form of the
disease, slight enough for the author of 7. vovowv I1. 6 to deny it altogether (the
passage seems to be expressed as a criticism), becomes a distinct disease in
7. vovowv II. 22.

In 25 (VII, p. 38 L.) a treatment of warm water and fomentations is sug-
gested : the treatment depends on the aetiology which appears in 8 (VII,
p. 16 L.). Paralysis occurs when phlegm chills the blood and brings it to a
standstill. In 26 (VII, p. 42 L.) (kvvdyyn), with émy éfw rpdmnrar 6 $pAéypa

! The word is clearly nonsense, and should

olvopa, p. 12) the blood should be red, its
be dmepaipéew: cf. LS] s.v. dmepepéw. Only

pure colour, not black and muddy.’ For the

then does the whole passage become in-
telligible. The author says, in effect: ‘It is
ridiculous to talk of the veins having too
much blood. What actually happens is that
bile and phlegm enter the veins, and as
evidence (onuafiov, p. 12) that this is so, when
you make an incision the blood is black and
in a morbid state. Now if the expression
Ymepayueiv were literally correct (dixaiov xat’

phenomenon itself, cf. 7. 7&v évrds mabdv
10 (VII, p. 190 L.), dmepmAnadfj 7 $AéBia
(with phlegm), and 18 (p. 210): 76 &¢
vovonua yiverar pév dmo PpAéyuatos kai yolis,
okoTav és Tds PAéBas ouppvi. al 3¢ PAéBes
adrataipards eloc mhjpeess v odv e mapérfy
dAdoiov €s adTds, vosobar (cf. vooddes, .

vovowv 11. 4 [VII, p. 12 L.]).
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compare g (VII, p. 16 L.), where the inflammation characteristic of the disease
is caused by phlegm.!

The above may serve as examples of the relation between 7. vovowv II. 1-11
and 12 ff. The treatments recommended in 12 ff. depend on the aetiology
described in 1-11. Moreover, some remarks occurring in connexion with
symptoms and treatment in 12 ff. make better sense in an aetiological descrip-
tion than where they actually occur. Taken together, therefore, the two
fragments indicate a common source which contained the symptoms common
to both, the aetiology of 1—11, and at least some of the treatment of 12 ff. That
is the pattern which is reflected in various ways by =. wafdv, 7. 7év évrés
mabdv, and 7. vovowv III. In the source, the aetiological account must have
been significant enough to determine the manner in which symptoms were
described (cf. the double description of symptoms in 1-11), and the pre-
scriptions for treatment.

Since treatment is emphasized more strongly in the Cnidian works than
symptoms and aetiology, it is strange to find a fragment such as . vodowr
II. 1-11, which contains symptoms and aetiology, but no reference to treat-
ment.? It is possible that in the complete edition, the intention was to give
treatment separately, in subsequent sections. We find traces of such an arrange-
ment in the treatise 7. 7émwy kar’ dvfpwmov (VI, pp. 276 fI. L.), a work which
is excluded from the Cnidian group by its individual system of aetiology,
but which is certainly Cnidian-influenced. The treatise, however, is theoretical,
designed apparently to present a certain view on physiology and the cause of
diseases, and the relation of the second half, which is in any case disordered,
to the first half is puzzling : it does not seem to have been part of the original
plan. A discussion of treatment does not really belong to the work at all;
and even if it did, it is difficult to see the advantages of such an arrangement.

A better analogy to 7. maf@v II. 1-11 might be found in the treatise .
vovowy 1. Here no attention is paid either to treatment or to symptoms: the
author’s interest in the disease is purely theoretical. The reason lies in the
nature and intention of the work as a whole; and it is succinctly given in its
introductory sentence (VI, p. 140 L.) : 85 dv mepi trjoros é0éAy épwray Te dpbdds
kai épwrdvTe dmokpiveala, kal avriNéyew Spfds, évbvuéecbar ypn Tdder mpdTOY
pév ad’ v alvodool ylvovrat mdou Toiow dvfpdmoiow krA. The remaining
subjects announced in this first chapter fall under the following rubrics: pro-
gnosis (ckdoa avdykas éyer T@v vovonudTwy lines 4-8) ; chance as opposed to
rational scientific procedure (émiruyly, elxaoin—iordoa dxpiBds moderar év
7 7éxvy lines g—19. This is of course founded upon aetiology, and is thus
consistent with the general tendency of the treatise, announced at the be-
ginning. Cf. 6 (VI, p. 150 L.): ép0ds 8¢, 7d Te vovorjuara ywdokew d 7€ ot
kal d¢’ drwv) ; ethics and deportment (edyeipin—dyxetpin in line 19; the rest of
the chapter is disordered and repetitive).

If the physician wishes to expound or to defend his science, he must do so

I On phlegm as a cause of inflammation,
see Fredrich, op. cit., p. 38, and instances
from the Cnidian works quoted there.

2 Ilberg, Festschrift fiir Lipsius, p. 38, n. 1,
conjectured that 7. vodowv II. 1-11 might
go back to the first edition of the Kvidia
yvédpai, on the ground that the author of
7. BuaiTns 6féwv says that the composers of the

second edition inrpicddTepov 84 T émfifov
mepl T@dv mpooolaTéwy éxdarolor: ‘sie bildeten
also die Therapie aus’. See, however, Galen’s
interpretation of mpookarauabeiv: C.M.G.
V.9, 1, p. 268. It is certainly evident that the
authors of the Cnidian works went their own
way in treatment. It is aetiology which
unites them.
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above all in terms of aetiology. The context in which this is to be understood
is the contemporary sophistic debate about the status of medicine as réy.!
Apart from this question, however, the implications for treatment and symp-
tomatology of m. vovowy I are interesting. One would expect a physician’s
claim to be scientific to rest above all on his ability to demonstrate that his
treatment is the correct one under the circumstances. He can, however, only do
so in terms of aetiology. In themselves, both symptoms and the effectiveness of
a given treatment are irrational facts. A symptom is present or itis not; a treat-
ment works or it does not : they can only be recorded or recommended. They
become objects of rational discourse, which is the concern of the author of
. vovowv I, through their relation to an aetiology.2 Now the relation between
aetiology and treatment is highly variable in the Cnidian works. Aetiology
only influences treatment in the most general way. The accepted cause of
a disease may suggest a treatment based on purging, or heating, or cooling,
or on some combination of these; but it will not suggest, for example, the
particular kind of purgative to be used, or the proportions in which a prepara-
tion is to be mixed. Prescriptions in the Cnidian works are given in the utmost
detail, detail, moreover, which varies from treatise to treatise; and while it
is true that some of these prescriptions might be shown to have a rational
basis, it seems safe to assume that most of them have not, and are suggested
either by traditional practice, or by individual experience—or even individual
quackery. It is only in the strictly dietetic treatises, or in those parts of the
Cnidian works where the influence of dietetic medicine is strong, that a detailed
relation between aetiology and treatment begins to be worked out. There, a
particular kind of meat will have a particular effect; and the effect will vary
according to the way in which it is cooked, and to the degree and kind of
exercise prescribed with it. These, however, are still comparatively modern
developments: it is unlikely that they can account for most of the prescriptions
in the Cnidian works. It is notable, in those works, how much the treatment
varies in parallel passages. The physician, drawing upon a general handbook
such as the Pharmakitis mentioned frequently by the author of 7. wafdv, sets
down his own individual combination of traditional remedies. He may favour
prescriptions with wine for most conditions, while another author recommends
‘complete abstention from wine’ (dowéew 8¢ 76 mdumav) with monotonous
regularity. Or he may prescribe cautery, but only when all other remedies
fail, while another author prescribes cautery and bleeding without restriction.
Much of this variation may depend upon personal experience : the physician
has found this cathartic preparation to be more effective, in a particular condi-
tion, than that, in the past ; but he cannot give a reason, in terms of the aetiology
of bile and phlegm, why it should be so.3 Hence variation in treatment cannot
be used as an argument for detaching the Cnidian treatises from each other,
or as evidence that a particular author is propounding an individual theory.

1 Cf. J.-H. Kiihn, op. cit., particularly
pp- 39 ff.

2 It is a physician who possesses such an
actiology, one who can Adyov 8i.8dvar, that
Plato has in mind in his portrait of the
physician of free men (Laws, 790 d).

3 The author of n. mafdv freely admits
that the discoveries of pharmacology are
‘more a matter of chance than of scientific

reasoning’ (45, VI, p. 254 L). His contrast
amo TUxns—yvdduy nicely expresses the dif-
ference between the traditional treatments in
the Cnidian works and those which have
been influenced by dietetic medicine. Indeed,
it is precisely this difference that the author,
himself familiar with the principles of
dietetics, may have in mind.
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To a lesser extent, one notices a similar variation in symptomatology ; this
variation is characteristic of the Hippocratic collection as a whole. The
symptoms used to identify a disease were often of a very general kind.
The description of icterus, for example, shows throughout the Corpus only
the following common symptoms: yellowness of eyes and complexion, yellow
evacuation, and, of course, the absence of positive symptoms indicating
a different disease. Fundamentally, diseases seem to have been identified in
a negative way : the disease is such and such because it is not anything else.
There is often something aprioristic about these identifications: the Epidemics,
particularly, give the impression that the visiting physician has already made
up his mind about the nature of the disease before he notes the symptoms. The
attitude, and sometimes the expression itself, is ‘in such a phrenitic case, these
symptoms occurred’.! Within the group of the Cnidian works themselves,
variations in symptoms are found even between clearly parallel passages. Here
again, the explanation probably lies in the personal experience of the physician :
along with the cut-and-dried account of symptoms which are part of his
professional training and equipment, he may note variant symptoms which
he has personally observed. But the relation between symptoms and aetiology
is closer, in the Cnidian works, than the relation between treatment and
aetiology. It acts as a control on such variation.

Since, then, treatment and, to a lesser extent, symptomatology are largely
empirical matters, which must, in order to become amenable to scientific
treatment, be related to aetiology, it is with aetiology that the author of
m. vovowv I is concerned. Once in possession of it, the physician will be in a
position to debate the significance of symptoms, and to justify treatment: the
treatise throughout aims at outlining essential information, rather than at
completeness. It is a theoretical epitome. It is possible that the work from which
7. vovowy I1. 1~11 comes may have had a similar purpose : as a handbook, not
to aid the physician in the practice of his art, but to equip him in its theory. It
would have drawn from the more comprehensive work, which included symp-
toms, aetiology, and treatment; it would presumably have had a general
introduction ; and it may have treated, like . vodowy I, a variety of subjects.

. vovowv Il and 7. 7dv évros mabldv

The treatise 7. 7@v évrds mabdv follows on directly, in its reflection of the
source, from . vovowy I, as Ilberg claimed.z L. Edelstein3 disagrees : according
to him, the two treatises follow altogether different principles of arrangement.
7. vovow II takes as its starting point the factors, bile and phlegm, which cause
disease; and it arranges its material accordingly. Thus 7. vodowr II. 1~37 is
devoted to a discussion of diseases caused by phlegm, while the chapters 38 ff.
describe diseases caused by bile. The author of 7. 7&v évros mabdv on the other
hand arranges his material according to the organ affected.

While it is true that the relation between #. vodowy II and =. @v évrés
mafav is not as clearly discernible as Ilberg perhaps suggested (we must
reckon with the problem of misplaced chapters in all these texts: they are

T Cf. the case histories in the epidemic of ergiinzen sich inhaltlich in der Reihenfolge
phrenitis recorded in Ep. III (III, pp. 60, der Krankheiten a capite ad calcem und weisen
116, 136, 140, 142, 146 L.). auf einen gemeinsamen Archetypus, das

2 Berichte iiber die Verhandl. d. Sichs. Akad.  waren zweifellos die Kvidia: yvapar.’

Wiss. Ixxvi. 3 (1924) p. 7.: ‘diese beiden 3 Op. cit., pp. 162-3.
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liable to such disarrangement), I cannot agree that the arrangement in =.
vovowr I1 amounts to a system according to aetiology, or that it is any different
from the principle followed in all these works, that of & capite ad calcem. The
diseases described in the early chapters of #. vovowv II are not placed there
because they are caused by phlegm,! but because phlegm is the cause of
diseases of the head, ears, nose, and throat, all of which are placed here in
accordance with the principle @ capite. One need merely compare 7. wafav,
which is clearly following, in abbreviated form, an archetype in which maladies
were discussed in the same order as in 7. vovowr I1. The diseases are condensed
to two sections (the condensation of an elaborate discussion of polyps, reflected
in 7. vovowv I1. 33-37, to 7. wabav 5, is particularly striking). These diseases
in 7. wafév are also, as they are in 7. vovowv 11, caused by phlegm. Now the
author of 7. mafév, finishing his discussion of this part of the body, like =.
vovowv 11, with a section on polyps, then remarks (5, VI, p. 214 L.): rafra
pév 6oa dmo TAHs kedaldfs ¢lerar vovorjuara Ay opbarudv. He then begins
the following section with mepi 8¢ 7&v kaTa kotAiny vovonudrwy. The prin-
ciple is clear. Moreover, in view of the absence of aetiological remarks in
. vovowy I1. 12 fI. it is rash to assert that all the diseases in 12—37 are caused
by phlegm, while those in 38 fI. are caused by bile. We do not know; and the
description of symptoms and treatment suggests that this is not the case. The
explanation of the section beginning 40 (VII, p. 56 L.), muperoi amo xodis, is
probably a complex one; we must reckon, I think, with conflicting principles
of classification in the Cnidian works. However, this is a question which I
wish to discuss later.

The treatise w. 7&v évros mabdv is the most systematic Cnidian work which
we possess, superior to the other treatises in language, arrangement, coherence,
and inclusion of detail. Since the latter part of 7. vovoww I1 deals with affections
of the upper cavity, % dvw koidiy, while the beginning of 7. 7&v évros mabiv
discusses some of these before passing on according to the Cnidian sequence to
diseases of the lower cavity, 1 xdrw oA, i.e. affections of the liver, spleen,
and kidneys, there are certain parallel passages between the two works. An
examination of these suggests that in some points 7. 7Gv évrés mabl@v stands
closer to the original source than 7. vovowv II.

m.vodowv Il 55 (VIL, pp.84-86 L.) w.7dvévrosmafdv6 (VIL p.18oL.)

’ ’
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! In any case, the first eleven diseases

in 7. vovowy Il are not exclusively caused
by phlegm: cf. 2 (VII, p. 8L.)) (=13,

"Hy dleyuovy é mdedpon yévpra,
I b 4 k] \ b I )
ylverar 8¢ pdhora dmo olvoduylns xai
yaoTpyapyins ixfdwy kepdlwv kai
éyxeMwy: Tabra ydp TV mpeiny
modepiwrdrny Eyer mpos T dvow Tod
3 0 ’ 3 ) \ /’ 3 /.
avbBpdrmov 40n 8¢ 76 vodonua éyévero
Ad -~
amo PAéyparos, okéTav wyév ¢ aipati
3
émppiy éml Tov mAeduovar mpoomimTer
8¢ Kai éx kpendayins kai é Sdatos pera-
A ~ T ’ o 4 /’ 3 -~
Boldis. TdSe olv mdoyer Briooes ioyvpds,
Kkal T oialov dmomTier Hypov kal ToAAdY,
4 1 \ \ A} ’ K > A
moAdkis 8¢ kal wayv kai Aevkdy, olov amd

pp- 22-24), and 6 (p. 14) (= 22, pp. 36~
38) : uélawa yohij.



CNIDIAN TREATISES OF THE CORPVS HIPPOCRATICVM 13
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7. Tév évros mabldv begins its description of the disease with an account of the
originative cause : over-indulgence in wine, xédadot, and eels. The author adds
the reason : the nature of the fat of these fish. Then the aetiology of the disease
is given, followed by a remark, which is strictly out of place, on two other
originative causes. Then the author begins his account of the symptoms. This
order of treatment, originative cause | aetiology, followed by symptoms which
are often introduced with the phrase 7dde odv mdoyet, is characteristic of this
treatise throughout.! #. vovowy II on the other hand follows its usual arrange-
ment: recital of symptoms, followed by prescriptions for treatment. The re-
marks on the originative causes of the disease, which this treatise does not
normally include, occur at the end of the section on symptoms.

It was probably characteristic of the common source to begin its account
with a description of symptoms. This is the arrangement in the passage from
the Kvidiaw yvdpar quoted by Galen ;2 and it is common to 7. vodowv II. 1-11
and 12 ff, 7. vovowy 111, and . mafdv. The order originative cause / aetiology-
symptoms is therefore presumably due to the author of 7. 7&v évrds maldv.
Such individual characteristics in the treatise admittedly make comparison
difficult. Another characteristic of this author is to add detail ; the presence of
such detail in 7. 7&v évrés mabdv does not necessarily indicate its presence in the
source. Here, for example, while 7. vovowy II notes as a symptom pain in the
back and flanks, 7. 7&v évros mabdv adds the chest and ribs as well. The detail
may have appeared in the source ; but it may equally well have come from the
author’s personal experience—or even from a desire for literary fullness. There
are, however, apart from such ambiguous instances, details which suggest an
origin in the source. m. vodowv 11 gives as originative causes excessive drinking,
meat-eating, change of water, and then adds loye: 8¢ xai dAws. The causes
which this author does not specify are preserved in . 7&v évros mafdv, which
refers to kédadot and eels. Similarly, whereas 7. vodowv II notes that the patient
vomits Admmy kai olov 6fos, 7. Tdv évrés mabdv remarks that when poured on

1 Cf., e.g., 18 (p. 210); 22 (pp. 220-2);
23 (p. 224); 25 (p- 230); 40 (p. 264); 48
(p- 284), and many more. The order, how-
ever, is not invariable.

2 XVIIA, 888 K. It is clear that Galen
quotes the passage from the beginning, since
the rubric is given: ITehds' muperds loye
KTA.



14 1. M. LONIE

the ground, it erodes it like vinegar. Possibly this early example of a patho-
logical test is an independent addition, but it seems more likely that #. vodowy
II abbreviates here, while the other work preserves the fuller version of the
source. This suspicion is supported by the appearance of the same illustration
in another context in . vovowv II. 73 (VIL, p. 110 L.) (pédatva voioos) : the
patient vomits 67¢é 8¢ Spiud olov 8fos, 67é 8¢ oiadov kal Addmmy! . . . kal 76 éueopa
75v y v aipet. Such illustrations were perhaps characteristic of the Kvidia
yvépar: a similar one appears in . vovowv I1. 48 (VII, p. 72 L.), wrdovr én’
dvlpaxas Bapd 8Cn 76 oiadov.

The author of 7. 7@v évrds mabdv presents symptoms with a coherence
which is notably absent from . vovowv II. In general, when symptoms are
recorded in the Hippocratic works, they are of two kinds. Either the symptom
is noted down by itself, in a purely enumerative list; or it is connected with
some preceding event, which may be external or internal (i.e. actiological),
or with a definite stage or crisis in the disease: when x occurs, y follows. I
suspect that many of the symptoms recorded in the Cnidian works are,
originally, of the latter kind, but that they have been taken from their context
and set down side by side for reasons of brevity. In the present instance, the
author of 7. vodowy II has used both methods, producing the careless repetition
Ta omddyyva pvle—émi Tolor omddyyvoior pvler. The symptom is set down in
inventory form in the first case, and occurs in context in the second case.
While both works reflect an orderly arrangement of symptoms in temporal
sequence (m. vovowv I1: érav 7o ¢dyn...pdlet ... 70 odpa vapkd . . .orav
éuéoy . . . STav 8¢ ui) éuéoy;? m. TQv évros mabdv: v T 0édy . . . piler. . . oxdrav
8¢ dmepéon . . . émerra k7M.), it is carried out more consistently in 7. 7@p évros
mafdv, and the unnecessary repetition of #. vodowv II is avoided. Similarly,
while 7. vodowv II has the ambiguous 7 kotAin 7pile, the corresponding
passage in the other work has the necessary precision: éx 7adv ornbéwv . . .
TpvdAiler. Moreover, the remark in 7. vodowyv II occurs out of place in the
order of symptoms. Either the author of 7. 7@v évros maldv represents the
original more faithfully, or he imposes coherence, consequence, and precision
upon a haphazard collection of symptoms. It seems to me that the first alter-
native is more likely.

This relation between the two works in their description of symptoms is
well illustrated by a comparison of a further two parallel passages:

m.vodowv Il 53 (VII, pp.80-82 L.) #.7dvévrésmabav1. (VIL, p.166L.)

9, I3 ~ e -~ c 3 7
Aprnpin rpwleica- v Tpwlf 7 dprnpin,
Bné éxer, kal alpa Brooerar, kal Aav-
Odver 1) papvyé mpumdapérn Tod alparos,
A\ ] 4 ’ AR ’ ’
kai éxBdAer OpdpBovs kal 68vvy yiverar
éx 7ot ariifleos és 10 perddpevov €€y,
kai 76 oladov yAioypov kai modV, kai 7
ddpvyl €npr, wxai muperds kal plyos
k) 7 1 ’ € 4
émdapBdver, xai képyverar 1 ¢dpuyé
olov vmo Aurapod- €s 7€ uév mevrexai-
Sexa Nuépas mwdoyer Towadrac perd Sé
I On Adwy, see Fredrich, op. cit., p. 39 n.

2 Contrast . 7@v évrés mafav. It is diffi-
cult to tell which represents the correct

" 4 ~ ’ k] /7 (3 -~
Hy 7} 700 mAedpovos dprnpin éAxwdf 7
Tt payii T@v dAeflwy 7OV Aemrdov, THY
KaTaxpepapévy és Tov mAedpova, 1) TGV
ovplyywy T7@v Sia Tod mAedpovos Tera-
I \ > e ’ k) 3> \
pévay, kal ovppayéwow és dAMjAas rai
alparos mAnofdor, Siaomdvral 7€ Kai
katappriyvovrar 8ua 7dode 7as alrias
pdhoras Sid Tadaimrwpiny, Sid. Spduovs,
Sia wrdpara, did wAnyds, 8 éuérovs
Bialovs ywopévovs, Sia muperovs Tdde
version, but . 7év évrds maldv reads more
naturally: én’ dAiyov Soxéer ... EémerTa.
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wov wrve, xal ola éAkeos kpdrwvas,
xal adlis Prié, rai éppdyn olv 76 alua,
Kol perd 70 moy wayvrepov TTUEL, Kai O
wuperds ioyvpdTepos yiverar, kal Tedevrd
é&s mhedpova, xai xaXéerar prypatios
wAeUpovos.

3 4 \ A -~ \ 4
ofy mdoyer 76 pév mpdrov Pné loxes
Enpi émeira SAlyw SoTepov dmonTiel 76

’ o \ \ /.
gladov Udawpov, ToTé 8¢ Kabapdv.

4 -~

Ofros v pév év rdye. mavonrar Tis

. ~ 4
vovoov- fjv 8¢ uif, mpoidvros Tod xpovov
76 alpa wheiov ywpéer, éviote pév
kabapdv- éore & Gre Kai Vméoampov:
moMdits 8¢ xal 1) pdpvyé Aavfdver
rd
alparos mpumdapéry émara GpdpBovs
aiparos éxfpdooerar kar’ SAéyov fapwd:
évioTe kai 08y Papein dn’ adrdv yive-
Tat, kal 1 pdpvyé éoriw GTe TWOS dxIms
mlpmdaras, kal piyos kai mvperos émi-
-~ 4

AapBdver, xar’ dpyds pév tijs vovoou
’ . 4 1 /’ \
odd8pa, mpoiovons 8¢ BAnypdrepov kai
dAote kal dAlore émAaufdver, «xai
88vvn éviore Eyxeirar év Toior orifeat
kal &v 70 peradpévey kai év Tiot
mAevpfiot, kal okdTav 16 alpa mavenTar
mrwy, gladov ToAASY dmomrver Typdv,

7 \ 1 ’ ~ \ *
éviote 8¢ xal yAioypov. Tabra peév odv
obTw wdoyet, péypt Tecoapeokaideka
Npépar mapéorer: petd 8¢ ravras v
p7) madoyrar 76 vovonua, Aemidas amo
7fis dpTnpins dmoffjocwy dmoond, olas

3> \ 14 \ kd 4 ]
mep dmo pAvkTawildwy, kai ddUvy éu-
minte € 76 oriifea xal é 7O perd-
dpevov kai és 1O mAevpdy, Kal TV

L4 7 € -4 7 3 ’
dmoyovdplwy ds EAros Pavduevos alyéer.
Tovrw Evudéper Hovyiny ds pdliota 7%

4
vovorjpare éxew éow, v ovTws €xn° N
ydp T Tovijay, 6 Te wévos 6€vTepos kai 1)

\ ~ " 1 ’ / \ A
Bné péMov 7 76 mpdrepov méler kai 7o
piyos kai 6 wupeTos udAdov éyer, kai Ty

~ /
mwrapfi, 7 6duvvy ofely mpoogéBalev: aA-
yéeL 8¢ Kai év Tij evij, oxdrav mepi-
aTpédnrar.
4 \ 14
Tobrw xp7) mpoodépewv krA.

The order of treatment in m. 7&v évrds wafdv is the same as in the previous
example: since it is a mechanical rupture that is in question, no aetiology as
such is necessary, and only the causes of the rupture are recorded. They are
omitted in 7. vovowv II, along with the anatomical detail of the other treatise.
Symptoms are identical, but are more detailed in 7. 7@v évros mabdv, which
also records possible variations and contingencies. Both passages divide symp-
toms into two groups, those occurring before, and after, the crisis on the
fourteenth day. But while 7. vodowv II sets down the symptoms in an indis-
criminate list, m. 7@v évros mafdv carefully follows the disease through its
several stages, and apportions out the symptoms to these stages: 76 pév mp&rov
... émara . .. TpodyTos Tod Xpdvov . .. émeita krA. For example, the pharynx
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fills with blood only after the condition is already advanced ; and it is clear
from 7. 7@v évrds mabdv, as it is not from =, vovowv 11, that the clots of blood
are a consequence of this (émeira fpdufovs alparos éxfpdoaerar). Of thisdivision
of the disease into stages, 7. vovowy II has preserved only the mention of the
crisis. Again, whereas 7. 7@dv évros mablldv records the intensification of pain,
cough, and fever, which occurs after the crisis, as a consequence of movement at
this stage, they are set down unconditionally in . vovowv II, despite the prac-
tical necessity for clarity here. Here again, as in the previous example, while
it is possible that the greater coherence of 7. Tév évrés mafdv may be due to the
author’s own experience, it is more plausible to suppose that the author of
. vodowv II has simply summarized the symptoms by lifting them from their
context—preserving, one notices, the same order.

In the parallel passages m. vovowy II. 62 (VII, p. 96 L.) and =. 7a&v évros
mafdv 8 (VII, p. 186 L.), which describe rupture of the breast or back,
m. vovowv II after recording the symptoms remarks: pddiora 8¢ Tadra
mdoxel, W Tior xepol 1L wovijoy 1) ép’ duafav émPf 7 €’ immov. This detail
is embedded more closely in the account of 7. 7@v évrés mafdv : there, it occurs
in isolation from the rest of the symptoms, in the part devoted to treatment.
The author recommends cauterization and a milk diet, with as much rest as
possible: 76 8¢ Aoumdv tovydlwv 7& odpar pdiwora Swurfobar Gy ydp T
movijon 7 émi duafav dvaPas 7 ép’ Immov, 1) Totow duotow &v dyber adTos Talat-
wwpjoy, kwdvvelocer wdAw YmoTpomidoar 1) vodoos, kal, v yéwyrar, kivduvos
dwaglapivar: 76 yap vovonua dmooTpadéy udldov miéler 4 katapyds.
Here, the link between the forbidden activities and the increased severity of
the symptoms, namely, the possibility of a relapse, has been entirely left out
by the author of m. vovowv II.

In its account of the symptoms of ¢Xéyua Aevkdy, . 7év évrds mabdv 21
(VII, pp. 218—20 L.) corresponds closely to 7. vovowr II. 71 (VII, p. 108 L.)
with coincidences in phraseology. Here there is a further parallel in 7. 7af&v
19 (VI, p. 228 L.). All three note that the severity of the patient’s condition
varies within the same day. 7. vovowr II says odros Tis adriis nuépns Tore pév
pdwv ylverai, Toré 8¢ rdrwov loyer. The corresponding sentence in 7. wabfov
reads Tijs adris juépns ToTé pév Soxéel pdwv elvar, Tore 8¢ PlavpdTepos. . TGV
évros mafdv has a fuller form: ofros s adrijs Yuépns moré pév ylverar pawv,
moTé 8¢ movéer éfamivys, kal doxéer dmobfavéecfor. In connexion with the same
disease, metastasis to dropsy is noted by 7. wafév, 7. vovowv 1. 3, p. 146 (cf.
Aphorisms vil. 75, IV, p. 604 L.), and =. 7&v évros mabov: it must have stood
in the original source. Here again, . 7&v évrés mafdv seems to stand nearer
to that source: the account of ¢Aéypa Aevkdv is preceded by an account of
‘seasonal’ (émdrjuiov) or ‘recent’ (vedrarov) phlegm (20, p. 214), and suc-
ceeded by the long section 22—26 which discusses various forms of dropsy : this
section begins with an account of the metastasis from $Aéypa Aevkdv to dropsy.
The arrangement is therefore systematic. Admittedly, there is no reflection of
this arrangement in #. wafdv or in m. vodowy II, while in 7. vovowr I the
remark on metastasis occurs in a compendium passage, which is clearly com-
posed of extracts from another work or works. But 7. waf@v is highly condensed
and selective, while the section of . vovowr II, from 66 to the end of the
treatise, in which the chapter on ¢Aéyua Aevwdv occurs, seems to have suffered
disturbance. If, then, 7. 7&v é7ros mabdv does conserve the original order,
it is not surprising that these other works should show no trace of it.
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The question of the order in which diseases were arranged in the Kvifua
yvdpar and the related question of the principle of arrangement are difficult
and probably insoluble. I have already given my reasons for supposing, against
Edelstein, that the arrangement a capite ad calcem can be definitely traced
in 7. mabdv, m. vovowy 11, 1-11 and 12 fT; it is somewhat less clearly discernible
in 7. vovowv II1.1 In the case of 7. vovowr I, Littré’s suggestion (VI, p. 138)
that the diseases mentioned are given exempli gratia seems to me to be plausible.
The elaborate discussion 11-17 of varieties of empyema, which is dispropor-
tionate in such a work, might perhaps be explained on the hypothesis that the
varieties were multiplied by a later owner of the text, for his own convenience:
the work as we have it seems to me a hybrid, arrested in the process of develop-
ing from a theoretical treatise to a hand-list of diseases. Whatever the history of
this section of the text, it is interesting to notice that the discussion of empyema
follows the arrangement a capite: 15 (VI, p. 164 L.) 79v 8¢ dvw koidinv
éumvol ylvovrar moday®ds . . . 17 (p. 170) : v §é kdTw KotAiny éumvol yivovra
... .Apart from these considerations, the arrangement a capite seems to have
been widespread : it occurred certainly in Egyptian medicine, and possibly in
Babylonian.z There are a priori grounds as well for supposing that the arrange-
ment is archaic. Some arrangement of diseases must have been in use, as a
simple necessity of teaching. Since such an arrangement must have antedated
the development of physiological and anatomical knowledge, it cannot have
been based either on a system of causes, or on a detailed anatomical system.
A simple arrangement of head, upper cavity, lower cavity, and extremities,
seems to be the obvious answer; and given the importance of the head, often
the source of life in primitive thought, it would be natural to start the enumera-
tion from there.

Difficulties, however, arise in connexion with 7. 7@v évros mabav. It is best
to begin with Galen’s information about the KviSia yv@par, in his commentary
on . Swalrys oféwv.? The Cnidians, he says, described seven diseases caused
by bile; twelve diseases of the bladder ; four diseases of the kidneys (cf. 7. r@v
évros mabdv 14-17) ; four stranguries ; three forms of tetanus (cf. ibid. 52-54) ;
four forms of icterus (cf. ibid. §5-38); and three forms of phthisis (cf. ibid.
10-12).# The heading ‘seven diseases caused by bile’ suggests an arrangement
of diseases according to cause: bile, phlegm, bile and phlegm. Edelstein sug-
gested that this was in fact the principle adopted by the author of 7. vodowv
I1.5 T do not agree that this was the main principle adopted in 7. vodowy 11,
or that this treatise is inconsistent with 7. r@v évros wabav. But it was, I think,
one principle adopted. Now #. vodowr II. 40 (VII, p. 56 L.) has the rubric
mupetol dmd yoMijs.5 There follow in 4043 four varieties of fever, of which the
first two are caused by bile. The second two are tertian and quartan fever:
while no indication of their cause can be deduced from the account of .

! On this treatise, see Ilberg, Festschrift
Siir Lipsius, pp. 34-35.

2 For Egypt, cf. H. E. Sigerist, A History
of Medicine, i (New York, 1961), p. 354, where
the author suggests a religious origin; for
Babylonia, ibid. p. 419 and notes.

3 CMG. V.9, 1,p. 118,

4 No argument can be based upon the
order of Galen’s citations: he had no reason
for citing them in the order in which they

may have appeared in the Kvidia yv@pac.

5 The obscure remark in =. mafdv 18
(VI, pp. 226-8 L.) may point to such a
classification : xai ylverar pév 6 Tperaios kai ¢
TeTapralos ¥mo yolijs kal pAéyparos: ST 8¢
6 7Tpitaios kal 6 Tetapraios €répwdi pou
yéypamrac.

6 Cf. the yoAddees mvperol of Ep. IV. 20
(V, p. 156 L.).
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vovowv 11, which is purely therapeutic, according to 7. mafdv 18 (VI, pp. 226-8
L.), tertian and quartan fever are caused by bile and phlegm. In 44 the author
discusses pleuritis, and the diseases in 44-65 are all concerned with the lung
and upper cavity: kavoddnys, in 63, belongs in this group since it is partly
discussed in relation to its metastasis to peripneumonia. In 66, a disease called
adavry is discussed, which is an affection of the digestive system. There follow
in 67 and 68 two maladies, both of which have as symptoms fever and the
vomiting of bile. It is tempting to connect 67-68 with 4041, and to see in these
mrupetol dmé xolijs four of the seven xoAf)s vodoo. mentioned by Galen. Moreover,
38-43 are out of place, since they interrupt the order a capite: 37 brings the
section on polyps to a close, and 44 begins diseases of the chest (cf. the arrange-
ment in 7. mafdv). I suggest that the original order was something like 12-37
(diseases of the head) ; 44-65 (upper cavity) ; 40, 41, 67, 68, and three others
(bilious fevers). 66 and 69 are isolated chapters, which have wandered in
after the original displacement, having been added here because of their
bilious nature. The same applies to 38 and 39, which discuss two forms of
icterus. There follow 70 and 71, both of which are diseases caused by phlegm ;
while 72-75 are haphazard additions, a common phenomenon at the end of
such texts as these. In other words, the diseases in 7. vovowy II were originally
discussed in the following order: diseases of the head, of the upper cavity, of
the lower cavity, fevers caused by bile, diseases caused by phlegm.

These two categories of diseases caused by bile and by phlegm must also
have been present in . 7@v évros maf@v. At the beginning of 20 (VII, p. 214 L.)
the author says wepi 8¢ Tol pAéyparos Tds adrds yvdpas éxw, ds kai mwepi xoAis,
8éas adTod moMas elvar.! What this remark introduces is a series of diseases
caused by phlegm. By analogy we may suppose that the passage on ‘forms
of bile’ (not present in our texts) to which the author apparently refers similarly
contained a series of diseases caused by bile. These may even have been
Galen’s seven diseases, although it is not of course necessary to suppose so.

The evidence therefore suggests that in the common source of =. vodowr
IT and 7. 7@v évros mafidv some diseases were categorized according to whether
they were caused by bile or by phlegm. Unfortunately, a large number of the
diseases in 7. 7@v évrds mabdv are not arranged according to cause, but accord-
ing to the organ affected, as Edelsteinz observes. Moreover, according to the
evidence of Galen, this arrangement seems to have been also present in the
Kvibiar yvopar (twelve diseases of the bladder; four diseases of the kidney).
Of the four diseases of the kidney in . 7@&v évros mafdv the first is stated by the
author (14, p. 202) to be caused by phlegm. The cause of the second variety
is not given ; but it is the general practice of the author in these subdivisions
to omit the cause of a variety when it is identical with the preceding variety.
The third has black bile assigned as a cause ; and the fourth, bile and phlegm.
The three affections of the liver in 27—29 are stated to be caused by black bile,
bile, phlegm and blood, respectively. The five diseases of the spleen 30-34 are
caused by bile, bile (yiverar pév dmwé r@v adrdv dé’ dv kai 9 wpdabev 31, p. 246),
blood (see below on blood as a cause of disease in this treatise), phlegm, black

! {3éas might = ‘forms of disease caused Fredrich, p. 47. In any case the author’s
by phlegm’ rather than ‘forms of phlegm’; main interest is in the different forms of
cf. 21 (p. 218) where in 8épy dMolmw éxew  disease which different kinds of phlegm
700 émdnuiov doxeitar, idénv refers to the cause.
appearance of the symptoms. See, however, 2 Op. cit., p. 162.
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bile. Icterus, throughout the Corpus, is a bilious disease, characterized by
yellowness of complexion and of urine: m. maf@v 32 (VI, p. 244 L.) assigns
the cause to bile; in consistency with the brevity of this treatise, only one
variety is given. Of the three varieties in m. 7@v évrds mabdv 35-38, the first is
caused by bile. For the second, no cause is stated, so that one assumes it to be
bile also, and this is confirmed by a comparison with 7. vodowv II. 38-39.
There, two varieties are given: the first (38, VII, p. 54 L.), although it does
not correspond in all symptoms with the second variety of 7. 7&v évrés malov,
shares in its symptoms the combination of yellowness with blackish veins, and
ar. vovowv 11 notes that the urine is bilious.! For the third kind in 7. 7&v évros
mafdv the cause is not stated ; but the fourth kind lacks the yellowness charac-
teristic of the other three, and is caused by phlegm. Of the three varieties of
phthisis (10-12), the first is caused by phlegm; the second, with symptoms
similar to the first, presumably has the same cause; the third is caused by
phlegm and bile. Of the five varieties of the disease known as typhus (39-43),
the first and the third are caused by bile, the fifth by black bile, while the
second and fourth have mechanical causes, an excess of moisture and bad
coction of fruit respectively, into which bile and phlegm do not enter. Finally,
the causes for the four varieties of mayéa (47-50), are bile and phlegm, bile,
phlegm, white phlegm.

The situation, then, is that =. vodowv IT uses two principles of classification :
the principle a capite, and the principle of bile and phlegm. . Tdv évrés
maf@v has, as well as the principle a capite (1-13 = latter portions of .
vovowv 11, upper cavity ; 14 ff. organs of lower cavity), a principle of classifica-
tion according to the organ affected. This is then further subdivided on a different
principle, that of bile and phlegm. This principle of subdivision is again used
in diseases which are not classified according to the organ affected, i.e. icterus,
phthisis, typhus, and the waxéa. In other words, there are two principles of
classification in 7. vodowr 11, and three in 7. 7@v évros mabdv ; moreover, these
three are used in combination. Finally, since not only some of the diseases
cited by Galen correspond to those in 7. 7&v évros mabdv, but the actual numbers
of the subdivisions correspond as well, it is probably safe to assume that the
principle of subdivision, upon which the numbers are based, was also the same.
The situation in 7. 7@v évrds mabav reflects the system in the Kvidiar yvopac.

A little reflection will show that such a combination of principles, so far
from being surprising, is only to be expected. Whereas a rough classification
according to very general regions of the body may have sufficed at a stage when
knowledge of anatomy was rudimentary, and complex varieties of disease
were not yet recognized, it was no longer adequate when knowledge and
theory advanced. In fact, each of the three systems used in the Cnidian works
has disadvantages which would obviously make it impracticable if used
in isolation. A classification according to organs is useless for a disease such as
icterus, which is not connected with any particular organ, or indeed with any
particular region of the body, since its varieties affect both upper and lower
cavities. It falls most easily under the rubric of the humour which causes it,

! Treatment in both worksis fairly similar:  two symptoms of itching caused by the
white wine, parsley, and incision of the patient’s clothes, and his irritation at being
blackened veins, but there are, as usual, con-  spoken to, reappear in the second and first
siderable differences in detail. Cf. also #. forms of 7. 7Gv évrés maldv respectively.
vovowy IIL. 11 (VII, p. 130 L.), where the
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and may be grouped, as it probably was in 7. vodowv I1, among diseases caused
by bile. But even so, a sub-variety may be detected, as in 7. 7&v évros wabdv,
which is caused by phlegm:! it would be an obvious absurdity to separate it
from its congeners on this account. Again, a grouping according to bile and
phlegm, apart from cutting across classification according to organs, which
has advantages of its own,? is too wide to be of practical use, since it offers only
three categories. Used, on the other hand, as a principle of subdivision among
diseases classified according to the organ affected, its advantages are obvious,
as far as exposition and teaching are concerned, while from the point of view
of practice it is entirely necessary, since treatment varies according to cause.
It seems likely then that in the KviSiar yv&par not one but three principles of
arrangement were used ; and that this classification is reflected in the Cnidian
treatises which derive from that work.3

. waldv and w. vovowr 1

Some further light is thrown on the common source of the Cnidian works
by a comparison of certain passages in 7. mafdv with passages in . vodowy
L. In 7. mabBdv 11 (VI, p. 218 L.), among the symptoms of xaioos the following
is included: 7a pév éw Yuxpos ylverar, Ta 8¢ éow Bepuds (cf. ibid. 14, VI,
p- 222 L. on kaveddns: 7y 8¢ Ta pév éfw pi) mupwdns §) ohddpa, Ta 8¢ éow). For
the formulation ééw—éow and the combination of heat and cold, there is a
parallel in the account of kaioos in 7. vovowv 1. 29 (VI, p. 198 L.) where the
following explanation is given : 7a &dov, being moist, do not dry out completely ;
while 7o éw, being naturally dry, are dried out even more and therefore
become cold and dry to the touch. Here the aetiology given in 7. vodowv I
has suggested the formulation of the symptom in . wafdv.4

There are other parallels between the descriptions of kafoos in . vedowy
I and . maf@v. The author of 7. wafdv says ‘the tongue becomes rough and
black through the heat of the breath’ (rof mvedparos dmé ye Oepudryros : the MS.
0 has dmo Beppdryros Tod mvevparos). The corresponding passage in . vovowy 1.
29 reads 1j Te yAdaaa kal 7 pdpvyé Tpyyvveral Te kal adaiverar o Tod mredparos
700 EvSov kal 7ijs Oeppdrnros. In 7. vovowr I ‘the heat of the breath inside’ is
perfectly understandable : it is explained by the aetiological description which
has preceded. The blood, heated by bile, in its turn heats the inner parts of
the body, which being naturally moist, retain the heat. The remark in 7. wafdv

T It is interesting that Ep. II. 1. 10 (V, in logic, like Plato’s divisions, nor as ex-

p- 82 L.) recognizes two varieties of icterus,
one coming from the liver, which produces
a pallid (dmdAevkor) complexion, and which
is classified with dropsy and ¢Aéypa Xevkdv;
and the other coming from the spleen, which
produces a dark complexion. The first corre-
sponds to the fourth variety in = 7dv
évros mabdv 38 (VII, p. 260 L.) (not to the
first: though the complexion there is de-
scribed as wypdAevkov, the disease in Ep. 11
is definitely phlegmatic); and the second
perhaps to the first variety in . vodowv II.
38 (VII, p. 54 L.).

2 In discussing these classifications, it is
necessary to remember that their practical
importance was the prime consideration.
They were not embarked upon as exercises

haustive descriptions of a field, like Aris-
totle’s; but as means towards the twofold
end of teaching, and of medical practice.

3 Since most of the organs recognized by
Cnidian anatomy are in the lower xouin,
this sufficiently explains the predominance of
classification by organ in 7. 7&v évros mafdv,
which is mainly concerned with this region.

4 For the expression cf. also = Swairys
ctéwv (I, p. 149, 11 Kuehlewein) ; 7. mafdv
28, p. 240; the Cnidian-influenced 7. rérwv
kar’ dvfpwmov 45 (VI, p. 340 L.); Ep. VL.
4.12 (V,p.310L.); and 5. 15 (V, p. 322 L.).
It is coupled with heat and cold in the last
passage, on which see Deichgraber, op. cit.,
PP 54-55-
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on the other hand is obscure : no aetiological description has so far been given
(and when it is given, it omits reference to the process of heating) ; while the
corresponding symptom, 7a 8¢ éow feppds, comes afier the mention of feppdrys.
Here again the key to the account of symptoms in . waf@v is provided by the
aetiology of 7. vovowv I, which 7. mafdv gives in an abbreviated and incom-
plete form. The passage in 7. mafdv is another example of the way in which
a symptomatic passage is written up from an aetiological passage, with unfor-
tunate results for its intelligibility. (Cf. the relation between . vovowy II. 1-11
and 12 ff.)

In connexion with the same disease, the author of 7. mafdv notes that
kadoos often changes to peripneumonia. Metastases between the acute diseases
are common enough in the Cnidian works, but kaficos—peripneumonia does
not, as far as I know, occur elsewhere except in the corresponding passage of
. vovowv 1. There, a physiological explanation is given (VI, p. 200 L.) for
the metastasis of both pleuritis and «aficos to peripneumonia: the heating of
the upper cavity in these diseases causes an attraction of matter to the lung.
. mabdv adds that when this change does occur, few survive it. The equivalent
remark in 7. vovowv I again occurs in an aetiological context: dre dofevées
10n édvres, kal, érépms vovoov wawis émyevvnlbelons, ob Svvduevor Tas Muépas
Siareréew, dypis ob 70 aladov memavdi év 7& wAedpore. The relation between the
two works is similar to the relation between 7. vovowy 1II and =. 7@v évros
mafdv: it is more reasonable to suppose that an isolated symptomatic or pro-
gnostic remark has been lifted from its context, than that the remark has been
subsequently provided with an aetiological context.

For a similar instance, compare 7. maf@v 7 (VI, p. 214 L.), the description
of pleuritis. The author prescribes: o6 pév wAevpod 7ijs Sdvns 8i18dvar, 6 o
dmoarioel dmo Tob mAevpod 76 Te pAéypa kal Ty yolijv. No aetiology has been
given, and when it is, it refers merely to the external cause of the disease. In
. vovowr 1. 26 (VI, p. 192 L.), however, the following explanation is given:
the phlegm and bile contained in the flesh are separated off, and stick (wpoo-
mjyvurad) to the side, causing acute pain (88 mapéyer ioxvpriv). In the same
passage of 7. mafdv, the brief aetiological remark is a fair example of the care-
less and indifferent attitude of this author to aetiological matters: yiverar 8¢
7 vobioos avry pdhiora pev éx mooiwv, étav Tis, Vypdlovros Tob odpartos, 7
pebdwv 4 migwy puydoy. Compare this with the account in 7. vovowv 1: % pév
mAevpiTis, oxéTav mooLes dAées Te kal loyvpal kdpTa AdBwor Staleppalverar
yap 170 odua dmav ¥wo Tod oivov kai Dypalverar (whereas w. mafdv does not
make it clear that the moistening is a consequence of the heating) pdAiora
85‘ ';)I TE XOA"‘] Kal‘, 7'6 ¢AE”)/[I.(Z .« .. 6KOITO.V 051/ TOU,T(UV KEKLV’Y][LG’VU)V TE Kal‘-
Swvypacuévwy fvykvprion dore piydoar pebovra 1) vijdorra krA. One notices
in particular the careful attention paid to temporal sequence in the description,
an attention which is also characteristic of 7. 7&v évros mafav, and, I believe,
of the Kvibiaw yrdpac.t

In the case of kaioos, the symptoms which #. mafdv records are clearly
based on the lucid and precise physiological account which is preserved in
. vovowv 1. When, however, the author of =. maflGv comes to give the aetiology,

T Aéfes elpopévy, which may have been m. vodowv I has imposed a later literary
characteristic of the Kvidiar yvduac (cf. m.  elegance on his source, but the structure of
vovewv II. 11, p. 18) is of course particularly  the thought remains.
suited to such descriptions. The author of
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he writes: 7 8¢ vofigos aliry yiverar Hmo yoAijs, 6rav kwnlbetoa évros Tod odparos
xaracrnpiéy. This is inconsistent with the aetiology of #. vovowv I, which
ascribes the cause to bile indeed, but uses it as an agent to heat the blood,
and says nothing of its becoming ‘fixed’. It is, moreover, inconsistent with the
account of 7. wafav itself. In view of the comparative indifference of the author
of 7. mafév to questions of aetiology, the inconsistency is not surprising: the
sentence is a vague formula which would in fact cover a number of diseases
in these works. There are other examples in 7. waf@v. In 16 (VI, p. 224 L.) the
author gives an account of the causes of pain: a condensation or collection
(évveornidra) and fixation (or#) of bile and phlegm, which causes acute pain
and discomfort, mévov Te kai 38y Loyupny wapéyet, in whatever part of the body
it settles. Again, in 20 (p. 230) : xoAy) 7 PAéypa . . . & Tov omiva karaaTnpify ;
and 30 (p. 242) : karacTypilovow at 68vvar (followed immediately by treatment
with Ydypara); ibid: kambévra (bile and phlegm) é ra dpfpa xaracmpién:
7. vovowv 1 also makes use of karasripiéis: 15 (VI p. 164 L.) dxdrav . ..
€Axwlij 76 mAevpov Smd Tob mpoomemTwrdTos pAéypards Te kai xoAds ; ibid., p. 166
'yl{VOVTGL 8% é”LTI"UOL, Kal ';‘]V ¢/\e"yp.a G,K T'fis‘ K€¢aAﬁ§ ﬁvév 7TP69 ‘7'6 ﬂ/\EUPO‘V TPOC-
mayf kal gamij; 17 (p. 170) : sepsis of the lower cavity occurs drav pAéypa 7 xol)
ovorf) dAes peonyd Tis capkds kal Tod Séppatos; 19 (p. 172) oxdTav $Aéyua
';’ XOA’Y‘] gUU'TPG¢ﬁ, 0757757'(1& .« o OeKO’T(ZV SE‘ 1T€7Tal{V'I]TO.L, O’SU’V’Y] VI:VGTG.L Ka.l‘. ﬂpO’UaG‘V
ral dmobev 3¢én (here the omjpidis is the cause of pain as in 7. maf@v) ; the word
itself occurs in 20 (p. 178) : my dv Tod odparos . . . karaoTypily (sc. 76 Typdv).
This explanation in terms of coagulated deposits of bile or phlegm is common
to all the Cnidian works: it is an essential part of Cnidian pathology, and its
most extensive use is in . T7@v évros mabdv.! One interesting example is in the
account of phrenitis in 7. 7af@v 10 (p. 218). There the author says 7 8¢ voicos
ylveras 9o xolijs, 6tav kwnlbeloa mpds Td omAdyyva kai Tds ¢pévas mpooily. In
the corresponding account in . vodowv I. 30 (p. 200), although the disease
is referred to bile, nothing is said either of the ¢péves or of a deposit of bile: the
disease comes about, as in kaficos, when bile overheats the blood. The ¢péves
are, however, mentioned in 7. vodowv II1. 9, p. 128, where pain in the ¢péves is
included among the symptoms. Apart from these two passages, the ¢péves
are not associated with phrenitis elsewhere in the Corpus.2 Now one of the
most frequent uses of omjpifis of bile or phlegm is as an explanation of pain.
As well as 7. mafdv 16 (VI, p. 224 L.) and the account of pleuritis in 7. vodowv
I. 26 (VI, p. 192 L.), the following examples from =. 7@v évros mafav are

I 3, p. 174 (mAevpovis) oxdTav . . . fverpadi
wai fvpmayi (sc. alpa); 14, p. 202 (first
disease of kidneys) oxdrav ¢ veppos és éwvrov
avadaBwv pAéypa pi dbly wddw, dAX adrod
Svprwpwdi; 16, p. 204 (third disease)
oxdTav xohi) és Ta $AéBia ovpp Ta Telvovra
&5 T0v vedpdy, kai oxérav o7, éAxol Ta PAéBia;
35, p. 252 (first icterus) {orarac odv 7 xoly
7o 7& Sépuare xai év T kedaljj; 36, p. 256
(second variety) 70 8¢ dypov 70 év 7d oduare
mijyvurac év 70 déppari; 43, p. 272 (fifth
THpos) oxdTav 76 ypor 76 év & gduati oup-
mayfj kai dvaénpavlfj pdlov Tod xawpod; 48,
p. 284 (vodonua maxd) yiverar pév dmo xoAds,
6xdTav xoAy) émi 76 Ymap émppvij xal xard TV
kepalyy xaraaTi); 51, p. 292 : loxwds is caused

by drying and mféis of the fluid in the joints.
It must be admitted, however, that erijpifis is
not confined to the Cnidian treatises, though
its use there is systematic. Cf. Ep. IV. 35
(V,p. 178 L.); VI. 2.6 (V, p. 280 L.). It is
related to the doctrine of dndoraa:s, a doc-
trine characteristic of the Epidemics, in .
xvudv 7 (V, p. 488 L.) and in m. Swalrys
dééwv (I, p. 162, g Kuehlewein). Thucydides
uses the term, presumably as a familiar one,
in 2. 49.

2 . mafdv notes pain in the dwoyxdvdpia,
particularly on the right side towards the
liver. Cf. the case of Apollonius, Ep. III
(II1, p. 136 fI. L.); tension of the belly on
the right side in Ep. IV. 45 (V, p. 186 L.).
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significant : in 28 (VII, p. 240 L.) the fixation of bile on the liver causes acute
pain; 41 (p. 266) karaorypilerar (1) xoki) . . . kai ddvvas mapéyer 6€elas. Parti-
cularly interesting are cases where ¢8vvy itself is the subject of évernpilew,
scaraoTypilew etc.; 49 (p. 288) é Ty kepatyy ééamivns 68tvy ornpile ofein; 19
(p- 214) és 8¢ Tov amAijva 68vvy dvorypilel 8fein with two more examples further
down ; 7. wabdv 29 (VI, p. 240 L.) orypllovoa 1) 65Um). In view of the aetiology,
ornptlew etc. in these passages must, I think, be taken literally, as referring to
the substance or deposit causing the pain: no distinction is made between the
sensation and its cause. For an example of similar concreteness of thought,
cf. m. r@v évros mabdv 5o (VII, p. 292 L.) : kal okdTav ot (sC. 76 vovonuat i.e.
the ¢Aéypa which causes the vovonua) év adrj (sc. T4 xokip).!

In this case, the aetiology of . maf&v and the symptom noted in 7. vodowy
III may go back to a common source. Otherwise, however, the accounts of
phrenitis in 7. 7afdv and . vovowr I1I have nothing in common (no aetiology
is given in 7. vovowr III), except that both note a milder and a more acute
form of the disease; and neither has any point in common with 7. vodowr 1,2
except that the disease is also caused by bile in 7. waf@v. There is, however,
a connexion in aetiology between 7. vovowv III. 15 (VII, p. 140 L.) and .
vovowr L. 7 (VI, p. 152 L.). In the latter passage, which is a compendium of
beneficial and harmful effects, the author notes as harmful a flux occurring
in pleuritis or peripneumonia (cf. Aphorisms, IV, p. 566 L.). Such aphorisms
might come from any source, but it happens that the same observation is made
in 7. vodowy III, and in that passage it is attached to a coherent explanation :
the effect of a flux is to dry out the upper xowiy, and so prevent expectora-
tion.3

The aetiology contained in 7. vodowv I illustrates a passage in . vovowy
I1. 44 (VII, p. 62 L.). There, among the symptoms of pleuritis the author
mentions pain in the groin and urination of blood. Urination of blood aiso
occurs among the symptoms of ‘dorsal pleuritis’ (1) és 76 v@Tov mAevpires) In
7. vovowv III 16 (VII, p. 144 L.). The reason appears in 7. vovowv I. 26
(VI, p. 194 L.) : pain in the side is caused by the chilling and coagulation of
blood in the hepatitic and splenitic veins, the anatomy of which is described
by the author. Often the pain moves (rpdmyrar 68dvy : the same concrete use

true, is another instance of the eclectic

¥ The pathological principle of oripifis
is behind the frequent recommendation in
these works of fomentations, yAdouara, as a
means of relieving pain. Cf. 7. nafdv 16
(VI, p. 224 L.): bile and phlegm, when
£vveeTnKdTa, cause pain, but on the applica-
tion of fomentations, they become 8.axeyv-
péva, and the pain disappears. (Contrast .
Témwy kar’ dvfpwmov 42 [VI, p. 334 L.},
‘where pain is explained as the effect of heat
and cold on their contraries.) The remedy
itself is of course traditional, even instinc-
tive ; certainly much older than the aetiology
which explains it.

2 The difference was noted by Wellmann,
Fragmente der sizilischen Aerzte (Berlin, 1901),
pp. 17 ff., who argued that . vodowr I goes
back to the ‘Sicilian’ doctrine that blood is
the seat of ¢pdvmois, while 7. mafdv represents
the view that its seat is in the ¢péves. This, if

character of 7. vovowr I. But we should have
to conclude that 7. vovowv IL. g (VII, p. 10
L.) also goes back to the same doctrine:
mapadpovéer 8¢ Stav 76 alpa 76 év 7 Kepadj
U170 xoAijs i} pAéypaTos vmepfeppardi. (Inciden-
tally, this passage contradicts the doctrine
of m. ipfis vovoov, and therefore weakens
Pohlenz’s theory about the source of the
aetiology of =. vodowy II. 1-11.)

3 Each of these works has its own charac-
teristics: m. vovowv III, while it gives no
aetiology as such, is noticeably careful to
give an explanation for every stage of the
treatment it recommends. With the present
passage, compare the account of pleuritis in
16 (VII, p. 142 L.). The clarity and logical
consequence with which the author of =.
vovowy III describes treatment are remini-
scent of the style of =, 7&v évros mabiv.
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as was noticed before) to the lower parts, and is conveyed through the veins
to the bladder, causing much urination of a bilious nature.

The explanation of pain and its movement over the body by a erjpifis of
blood in the splenitic and hepatitic veins lies behind other passages in the
Cnidian works.” 7. vovowv III. 15 (VII, p. 136 L.) (peripneumonia): ¢dvvy
U176 Ty dpomAdTyy kal els Ty kAnida kai és Tov Tirfdv : here the pain follows the
course of the splenitic and hepatitic veins. The same distribution of pain occurs
in @ rdv évrés mabdv 25 (VII, p. 230 L.), in which dropsy originating from
the spleen is described : 38vvar 7€ yap Sfeiar év 7@ omdnpi kabiordol, petamimrovar
8¢ kai és Tov dpov kal és v kAqida kal és Tov Tirlov Kkal és Tov Aaydva. In 32
(p. 248) (third disease of the spleen) the same distribution is given, including
the shoulder blade (cf. 7. vodowv I1I above). Moreover, on p. 250 in connexion
with the same disease the author recommends bleeding dmo 708 dyxdvos Tod
dpwfe'pov Tﬁg elow ¢)\e/30's (i.e. from the Splenitis) 5 this is paralleled n 7. walov
20 (VI, p. 230 L.), where the advice is given, in conditions of the spleen, v
$AéBa T omAnvitw ddiévar mukvd.z Although we do not possess the part of 7. 7@
évros mafdv which dealt with diseases of the upper xotin we can perhaps infer
that in its account of pleuritis the same description of pain was given. In 27
(VII, p. 236 L.), in discussing hepatitis, the author advises as a remedy for pain
the same fomentations as for pleuritis. Earlier in the passage the symptom has
been included of pain in the liver, the lower ribs, shoulder, collar-bone, and
under the nipple. Thus the doctrine on this point is identical in #. vodowv
I, IT, 111, 7. waB&v, and =. T&v évros mabiw.

CNIDIAN AETIOLOGY

The Cnidian works are linked by a common aetiology, which appeared in
the Kvidiaw yvdpac. It is time to examine this aetiology in more detail. In
attempting to reconstruct it, one must remember that, with the exception of
7. vovowy I, these treatises are not primarily interested in aetiology, and their
remarks on the subject are necessarily incomplete; while 7. vodowy I itself,
a handbook written for a special purpose, is abbreviated from a more exten-
sive source. Even so, it presents a coherent system, with which the other works
agree on essential points.

! For the vascular system to which the
author refers, cf. Fredrich, Hippokratische
Untersuchungen, pp. 57 fl. and his remark on
p. 61: ‘Ein Unterschied zwischen koischer
und knidischer Schulanschauung lisst sich
nicht feststellen.” The author of 7. 7émwy
kar’ dvfpwmov 3 (VI, pp. 280—2 L.) appears
to have a system of his own (cf. also Fredrich,
p. 60); in this respect it is significant that
the aetiology which this work gives for peri-
pneumonia (VI, p. 302 L.) and pleuritis
(ibid. and p. 316 L.) is quite different from
the aetiology which appears in #. vodowv
I, and which is implied in 7. wafdv and
m. vovowv II. In these works, the pain
associated with the disease is caused by a
ariipiéis of blood in the hepatitic and splenitic
veins, where they touch the side; #. Témwy
xar’ dvfpwmov on the other hand says nothing

about omipifis here. Peripneumonia occurs
when the lungs swell so as to touch the sides;
if one side only is touched, the disease is
pleuritis; ‘dry’ pleuritis is caused when the
lung collapses and sticks to the side. It is
interesting that a remark in Polybus® account
of the vascular system implies the same
aetiology of pain as in the Cnidian works:
m. ¢ioos dvlpdmov 11 (VI, p. 60L.):
émrndederw 8¢ xpy Tds Topds ds mpoowrdTw
Tduvew dwd Tdv xwplwv, &ba dv ai ¢dvvar
pepabdikwo ylveolar kai 16 alpa fvAréyectar.

2 Apart from this passage, the actual
name omAyvites i8 not used elsewhere in the
Corpus, so far as I am aware; although
apart from later writers, such as Rufus of
Ephesus, Aristotle uses it in connexion with
Diogenes of Apollonia (Hist. An. 3. 3, 5122

5-6).
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The system is summarized in a. vodowv 1. 2 (VI, p. 142 L.): 4i pév odv
voDoot ylvovrar dmacal, TGV pév & T cwpatt évedvtwy, dmd Te xoMs Kkal PAé-
yparos, T@v 8¢ éfwbev, dmo mwévwy Kkal Tpwpdrwy, kai Smo Tod feppod Vmeplep-
palvovros, kai Tob Yuypod tmepyiyovros, kai Tob Enpod mepénpaivovros, kai Tod
Sypot dmepuypaivovros. Kai 7 pév yod) kai 76 ¢pAéypa ywouédvoisi Te ovyylverar,
Kol évi alel & 7O odpart ) wAéov 1) édacoor Tas 8¢ vovoovs mapéyet, Tds pév dmo
ariwy xal mordv, T7as 8¢ dmo Tol fepuol dmepleppalvovros kai dmwd Tod Yuypod
vmepiyovros. The parallel passage in 7. mafdv (VI, p. 208 L.) reads as
follows : Novorjpara rolow dvbpdmoiaw ylverar dmavra $md yolijs xal ¢pAéyparos:
1) 8¢ xohi) kal T6 pAéyua Tds vovoous mapéyel, STav év 7& odpari 7} vmepénpalvyTa,
1) dmepvypaivyra, 7 Smepleppaivnrar, 7 Smepfdynrar. Ildoyer 8¢ Tadra 70 pAéypua
Kkai 7 Yoy kai dwd ovrlwy Kai TOTGY, Kai Ao TéVWY Kal TpwudTwy, Kal o Soufs
Kkai drofjs kal dynos kai Aayvelys, kai dmd Tob Oeppod Te kai Yuypod: mdoyer 8¢,
STav Tovrwy €xagTa TV elpnuévav 5 i) év 76 Séovt mposdépnTar TG odpatt, §
pn Td elwbéra, 7 wAelw Te kal loyvpdrepa, 1) éAdoow Te kal dobevéaTepa.

In 7. vovowr I the manuscript 6 omits the words xat 70d £npod Smepénpaivor-
Tos, Kal Tod Yypod Vmepvypaivovtosl, nor does it use them at the end of the
chapter. On the ground of this omission, Edelstein? argued that the systems
in the two works are not identical, but that =. wa8av has its individual modifica-
tion of the doctrine in 7. vovowv I. Such an omission would in any case be
insignificant, in view of the abbreviated character of both works ; but whether
the actual words occurred or not, the doctrine itself is confirmed in 7. vodowv
I. 26 (VI, p. 192 L.). In that passage, giving the causes of pleuritis and peri-
pneumonia, the author writes: Stafepuaiverar ydp 76 odpa dmav ¥m6 Tob oivov
kail Sypalveral, uddiora 8¢ 7 Te xoAy kai 76 PAéyua Siabepuaiveral Te xal
dypaiverar. Cf. 18 (p. 172) : erysipelas occurs in the lung drav dmepénpavli:
the causes are xafpa, muperol, Talaumwply, dxpaciy. So far m. vobowv I and =.
mabfdv are consistent: cf. the latter, 17 (VI, p. 224 L.) : 8rav 76 odpa vmé 105
NAlov 8ardl7, Sypaiverar: Sypawdpevoy 8¢ vooée, 7 v, 4 és 6 T dv kaTaoTyplln
70 pAéypa kai 1) yoli.

It is more significant that #. vovowr I has the words kai % uév yody xal 70
PAéypa ywwdpevoral Te ovyyiveTar, kai éve alel év T7Q g paTe i) mAéov
7} éAacoov. Nothing of the sort is said in 7. 7afdv, and yet I venture to think
that it is implied there, as well as in 7. vodowv IT and #. 7&v évros mabdv. First
we should look at some passages in the remainder of 7. vovowv I. The passage
in 26 (p 192) quoted above, 76 odpa dmav . . . ;,Ld)\w'ra. 8¢ ';)' TE XO/\‘;] kal 70
dAéypa means quite simply ‘the body as a whole. .. and in particular its
bile and phlegm’. It confirms the doctrine expressed in 2. It is similarly con-
firmed by the expression in 15, p. 168: dxdrav yap Swabeppavdi (sc. 7 xepaki)
vmo 7is kothins (i.e. the upper cavity, % dvw xowdin : the doctrine as in the de-
scription of kadoos in 2g [p. 198]) éAke és €wvTiy ék Tod adbparos 76 AemwrdraTov
700 pAéypnaros. Read in the context of the whole chapter, the implication is that
#Aéypo is a permanent ingredient. One may compare also 26 (p. 192) Soov
& adr§ 1§ capki én xoAis kai PAéyuaros. There is nothing in 7. vovowr 1 to
contradict its initial doctrine, and its language tends rather to confirm it.
Now #. waldv, m. vodowy I1. 1-11 and 12 fI., and #. 7dv évrés wabiv, not being
primarily concerned with aetiology, take bile and phlegm for granted. Their
remarks on the subject range from the vagueness of ‘this disease is caused by

T Cf. Littré, VI, p. 142 n. 17. 2 Op. cit., p. 161, n. 1.
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phlegm’, through the greater precision of ‘phlegm flowing from the head’, to
‘phlegm flowing from the head, to which it is drawn from the rest of the body’.
As in 7. vovowr I, there is no passage anywhere in these works which contradicts
the doctrine that bile and phlegm are permanent ingredients in the body ; and
there are numerous passages which tend to confirm it, if only through signifi-
cant silence about their origin. Fortunately, however, we are not obliged to
rely on passages of dubious interpretation. The doctrine is implied by another
aspect of the theory.!

7. vovowv 1. 2 divides the causes of disease into internal causes, namely bile
and phlegm, and external causes:? the latter are fatigue, wounds, heat, and
cold (dryness and moisture). This is again stated succinctly in 11 (p. 158):
TOY pév év 7d odpate évedvTwy, dmo yodis kai $Aéyparos, Tav 8¢
wbev, dmd [ToD Hépos émuyvupévov 7d ovudiTew Bepud, drdp Kai dmwo] mwévwy
kal Tpwpdrwv.d To this list of external causes, the author of #. wafdv adds
food and drink, smell, hearing, sight, and sexual intercourse. He also makes it
clear, as the author of 7. vodowr I does not, that these two categories of causes
are connected: the external causes act upon the internal causes, bile and
phlegm, as agents causing dryness, moistening, heating, or chilling. This
relation between the two kinds of cause is illustrated in =. waf@v 27 (VI,
p. 240 L.), a passage which provides a neat commentary on the two passages
we have been considering. There, the author says yivera: 8¢ Tadra Ta dAyfjuara
(i.e. cholera and diarrhoea) doa éx mooiwy yiverar 7) €€ edwyins, Stav Ta ouria
kal 76 moTd mAéw Tol elwbdTos és T Koiny éoéNly, Kkal Ta wlev elwbira
vmepleppaivew 16 obpa kwéy yohw xai PAéypa. The patient overeats, and is
exposed to heat which sets in motion the bile and phlegm already within him.
Thus a comparison of 7. vovowv I and 7. waf@v indicates a coherent and unified
system, upon which both depend, and which has reached a sufficient degree

! The four humours of m. vovowv IV are
also connate (VII, p. 542 L.), but they are
as well taken in with food and drink (ibid.,
P. 544 : for the differences in doctrine in this
respect between #. vovowv IV and n. ¢varos
davfpdmrov, cf. S. Hornstein, ‘Untersuchungen
zum hippokratischen Corpus’, Primitiae
Czernovicienses ii [1911], pp. 76-77). This
may represent a combination of two originally
distinct doctrines; traces of both are found
in the Cnidian works.

2 The category of external cause is com-
mon. Alcmaeon seems to have been the
first to distinguish it (Diels—Kranz 14 B 4:
éyylveafar 8¢ ...xdx Tdv Ewbev almidv,
which are then specified as waters, places,
fatigue, and dvdyx), followed by Philistion
(Anonymus Londiniensis, xx. goff. Diels:
diseases arise mapd Td oToiyeia Or wapa TV
7oV owpdrwy Sidfeawy or wapa Ta ékrds, where
the last are further specified as wounds,
excess of temperature or change of tempera-
ture, and change to an unsuitable and harm-
ful diet). Alcmaeon’s other causes are s
v¢’ of and dis € 0P (‘Ursache’ and ‘Veran-
lassung’: Diels). The first is described as
operating ‘by excess of heat or cold’, which

corresponds to the explanation given by
Menon for Philistion’s wapd Td@ oToiyeia
(xx. 35). The second operates through ‘sur-
feit or deficiency of nutriment’. But neither
Alcmaeon nor Philistion has the dichotomy
of external and internal cause which is
characteristic of, and used systematically in,
7. mafov | 7. vovowv 1. There are three classes
of cause according to Philistion-Menon,
while two different principles of classification
are used by Alcmaeon (since v¢’ of, é¢ o,
and év ofs cannot be regarded as subdivisions
of ‘internal causes’). On the other hand,
it must be admitted that in . vovowv I. 23
(VI, p. 188 L.) there is something like the
o¢’ of [ é€ of of Alcmaeon: feppaiverar 8¢ 7
x0A7) kai 76 PAéypa (= O’ od) évdofev uév dmo
owriwv kat wordv (= é€ of) ... éfwlev 8¢
amé (wounds, fatigue, excessive heat and
cold). Contrast . wa8dv, where oiria and
mord are definitely external causes. Here, as
in other matters, 7. vovowv I shows a certain
eclecticism.

3 § omits the words in brackets. Connate
heat is not mentioned elsewhere in the
Cnidian works.
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of sophistication to be formulated in terms of categories of causes.* The sub-
stance of the theory is given a logical form. Moreover, such a distinction of
internal and external causes makes sense only upon the assumption that bile
and phlegm are permanent ingredients in the body.

The effect of heat, cold, etc., is to set in motion, arouse (xwéew) the bile and
phlegm (as one ‘arouses’ a sleeping dog, not one which has just been let in by
the door). This notion of kivyois recurs throughout the Cnidian works, with the
regularity and the precision of a technical term. Compare the following
passages:. . vovowv I. 27 (VI, p. 104 L.) KGKLV?”I,éVOU Kal Bepy.awop,e'vov T00
dAéyuaros kai Tiis yohijs; m. mabav 11 (VI p. 218 L.) 7 8¢ vodioos adry yiverar
76 xoAijs, 6Tav kiwnbeioa évtos Tod odparos karaornpify; ibid. 12 (p. 220) 1) 8¢
perdaraots adrdv (fevers which occur in winter) rowavry ylverar érav, T@v 8o
Kekwnuévoy Tod PpAéyuards Te kal Tijs xoMijs, pn Td Evudépovra mpoodépyrar
T$ adpatt, ovoTpeddpeva adTd mpos éwvra T6 Te PAéypa kal 1) xody) mpoaminTeL Tod
adparos 1§ dv Txn ktA. (Here pun va Evpdépovra have been specified above as
wine or fatigue: once again the distinction between external and internal
cause.) Ibid. 15 (p. 224) (pAéypa) Srav kwnlév mpooméon mpos Ty kapdiny. Cf.
ibid. 30 (p. 242) (kwnbévra) and 32 (p. 244) (xor) kwnbeica). w. Tav
évros mabov 30 (VII, p. 244 L.) yiverar 8¢ 7 Towadrn vodgos bua Oeppaciny
T0b fAlov yoMijs ruwmbelons; ibid. 39 (p. 260) émAapBdver 8¢ Bépeos év dipy,
oKxdrav 6 kVwv 76 doTpov émTély, xodis kwnybeioms dva 16 odpa. . vodowy
I1. 5 (VII, p. 12 L.) dipuyéer 8¢ 8rav mpogiornrar mpos Ty kapdiny dpAéypa 7
oM mpoalorachar 8¢ dvdyxn, kekumuévawy kal Sypaopévwr (1) ;ibid. 6 (p. 14)

! Hornstein, however (op. cit., p. 68),
attempts to distinguish 7. 7af&v from .
vovowy I on the ground that the former does
not explicitly mention the distinction of
causes in its first chapter. But it is clearly
implied in the wording of that passage, just
as it is actually used in the passage I have
mentioned. Cf. also 7 (VI, p. 214 L.) where
the author, discussing pleuritis, remarks
yiverar 8¢ 1) voboos adry pdhore pév éx
wooiwv. ... Here the external cause is given
without the internal cause, as it occasionally
is in these works. The internal cause, how-
ever, is implied by what the author has said
earlier in the same passage. The parallel
passage on pleuritis in m. vodowv I. 26 (VI,
p- 192 L.), which I have already quoted,
distinguishes more clearly between external
and internal cause (the latter being bile and
phlegm). This precision appears most clearly,
of all these works, in 7. 7Gv évros mabawv:
e.g. 28 (VII, p. 240L.) ylverar 8¢ (sc.
hepatitis) dwé kpendayins Boelwv xpedv
xal é olvodlvyins: Tabra ydp mdvra mole-
pdTata TavTy TRV dpyy TH fmart, kail
x0Anv uddiera mpooicTnoL mpos 76 fmap;
48 (p. 286) : adty 7 voiigos mpoonimre pdAiara
&y dModnuly Kal 1y kov épjuny 6dov Badily xai
6 ¢dBos avrov Adfy...where previously
(p. 284) the author has said ylverar pév dmo
x0Aijs ; 47 (p. 282) TobT0 76 vodonpa ylverar dia
feppaainy Tob fAiov kal S8pomoainy where pre-

viously the author has given a long account
of the disease in terms of its internal cause, in
the passage (p. 280) beginning GJxérav
dAéypa xai xody uxbij xard 76 odpa.
Clearest of all is the passage on loxids in 51
(p. 292), which begins dmo +@vde T@v ddop-
pn@v ylveras, the causes being sunbathing and
the consequent drying (dvaénpavlij: cf. =.
vovowv I. 2 and 7. mafav 1) of the fluid in the
joints. So much for the external cause. Then,
shortly after, the authorsays (p. 294) y{vera:
3¢ 70 vodonua dwd xoldis ylverar 8¢ kal
dmo PAéyuaros kai dmé alparos xTA.

It must be admitted that occasionally the
two categories of cause seem to be con-
fused: 7. vovowr I. 20 (VI, p. 176 L.) : év 8¢
T® mAevpd ylverar pév Pvpara kai dmé
PAéyparos kal dmd xoddjs . . . yiverar 8¢ xal
dmé mévwy kA Cf. 7. 7dv évrds maldv 17
(VII, p. 206 L.) : 76 pév vovonpa yiverar dnd
XxoAfis kai pAéyparos . . . ylverar 8¢ katl dmo
Aayveins 1 voboos. But such passages are
a minority. A similar distinction of causes
is pointed to by the remark in Ep. II. 4. 5
(V, 126 L.) : dAX’ émi v mpddacwv Sel éfeiv
kai Tis wpopdaios v dpyiv. I suspect that
it was from this distinction that the later
alria mwpoxarapkTwcip and owvexmiky de-
veloped: on these, see M. Wellmann, Die
preumatische Schule (Berlin, 1895), pp. 153 ff.,
and the definitions from Dioscorides quoted
there.
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pwédawa yols) év 7§ kepadfj kwnlbetoa; ibid. g (p. 16) : & ) kedpadfj pAéypa kivnbév.
In the last two passages it might appear that the author of 7. vovowy II. 1-11
regards the head as the seat of phlegm. That this is not the case is shown by
3 (p. 10): éuéder 8¢ xody dre kexwnuévys adris v 7O odpari, kal 7 keday
916 7ijs Oeppacins éXxel éd’ éwvriy, kal 70 pév mayvTaTov éuéel, 70 8¢ Aemrérarov
éker € éwvrmjy. With the last words, and indeed with the whole passage,
compare 7. vovowv 1. 15 (VI, p. 168 L.) : the head, being hollow and placed
above, when it is heated by the lung, draws 70 Aemrérarov Tob PAéyuaros to-
wards it. In the passage from 7. vodowy I1, the head has been heated, not by the
upper cavity as in 7. vovowv I, but by the bile and phlegm which are already pre-
sent in the head. This is not inconsistent, since it is the doctrine of these works
that bile and phlegm are present in all parts of the body. This duplicate process,
ifone may call it such, in which the initial action of a humour has as its conse-
quences the attraction of the same humour in still greater quantities, is charac-
teristic of 7. vodowv I. Compare the process of empyema in the lung, 7. vovowy
I. 15 (VI, pp. 164-6 L.) and 13 (p. 160) ; and of pleuritis 26 (p. 192) and peri-
pneumonia 27 (p. 194). In the last passage, the words are éAxdoy 6 mAevpwy 7o
Oeppacins éd’ éwvrdv dmé Tédv mAnaiov ywplwvmp 6s Totowy Smdpyovoiy év éwv-
7@. There seems to be a contradiction here with the account of peripneumonia
in 7. wafav g9 (VI, p. 216 L.) in which phlegm flows not from the contiguous
parts, but from the head. That the two accounts are not necessarily inconsistent
is indicated by the process described in the passage above, 7. vovowr 11. g (VII,
p- 10 L.);and also in 11 (p. 18): 76 8¢ PpAéypa dmo Tis kepadfis karaBaiver 7
8¢ kepaly) éx Toi adparos Exxerr EAxer 8¢ Srav Swabeppavli Siabeppaiverar 8é smo
ourlwy kai HAlov Kal Tévwy kal mupds: Stav Swabeppuavdy, éAker 76 AemrdraTov és
éwwﬁv G’K TOIj UO’)‘U.(ITOS' g’Ta'V 8& GZPUIO"[], K(IT(ZB(IL’V€L K'al‘. 770,,)\LV G’S' 76 O'(I)‘l:a.!
According to 7. vovowr I and m. wabdv, the internal causes of disease are
bile and phlegm; 7. maf@v emphatically adds in a later chapter (37, VI,
p. 246 L.) that the cause must be either one, or the other, or both. The em-
phasis of 7. maf@v, however, raises a difficulty in respect of 7. 7&v évros maldv,
where on several occasions blood is mentioned as causing this or that disease :
4 (VII, p. 178 L., with the reading of 6); 7 (p. 182); 12 (p. 192) ; 29 (p. 242)
(this is, however, mechanical, since phlegm and blood together cause a rupture
of the gall bladder) ; 32 (p. 248); 51 (p. 294). The relation between blood and
bile or phlegm in the Cnidian works is usually that of patient to agent : blood is
heated, or chilled, or corrupted, by the action of the humours upon it {e.g.
. vovowv 1. 24 (VI, p. 188 L) piyos; 7. mabfav 19 (VI, p. 228 L.) dilution of
the blood through phlegm ; 7. vovowy I1. 6 (VII, p. 14 L.) chilling of the blood
by bile in apoplexy). The idea also occurs in 7. 7@v évros mabdv itself: in 6
(VII, p. 180 L.) we are told that inflammation of the lung occurs through
phlegm, érav pyév 76 alpare émppuij émt 7ov mAedpora, and in 41 (p. 266) that
a form of typhus occurs dkdray 1 xohy cameloa piyf 7@ aipare dve. ras dpAéBas
kai 7o dpbpa. That a corruption of blood is the consequence of such mingling is
indicated by similar passagesin the other works : 7. wafav 23 (VI, p. 234 L.) 1 8¢

' Cf. also 7. vovowv I. 19 (VI, p. 174 L.):  leaps to the eye from its surroundings. It is
amd s Kepalijs 7€ xai Tod dAdov gduaros  all the more significant that it is detailed and
dAéypa rarappéov. If we should look for full (contrast the inferior aetiological re-
verbatim fragments of the common stock of marks of 7. mafév); and it observes clearly
these works, we might do worse than find the distinction between external and internal
one in this passage from . vovowy II, which  cause.
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voboos yiveras, émeidav yohn) katl pAéypa xaraomnpifn és Tas PpAéBas kai ™y kokinw.
vooéet pév 7o alpa..... ; . vovowr 1. 20 (VI, p. 178 L.) kai oxdrav piybf
76 7€ alpa kai 76 Hypdv 16 amd Tijs capkds, waxvverar 7o alpa and it becomes
voowdéorepov and oracipdrepov. The process is in fact identical with the one
to which the term dwepaipeiv was wrongly applied: =. vovowv II. 4 (VII,
p- 10 L.) dmepacpéew Soréer Srav és Tas dAéBas xoli) 7 dAéyua éoéAby. The pro-
cess is also mentioned in =. vodowr II. 12 ff., deficient as that is in aetiologi-
cal passages: 41 (p. 58) % voicos adrn AauBdver, 7w dmepxohijoy 76 alpa.
Here the form of the word is interesting in the light of the earlier passage in
7. vovowr II.

It is doubtful whether the use of blood as a factor producing disease in .
Tév évroés mabdv is anomalous with its use in the remaining Cnidian works.
The first case, 4 (VII, p. 178 L.) is dubious. Blood is there mentioned only
according to Mack’s collation of #; Littré did not accept the reading. Even
if it were correct, blood is used here not independently, but in combination
with black bile ; this need mean no more than the normal process by which the
humour acts on blood. In 7 (p. 182) oedema of the lung is due to an attraction
and retention of blood by the lung. Presumably, although the author is not
explicit, the blood suppurates. Such independent suppuration of blood is
a contingency which occurs in other Cnidian works: cf. 7. vovowr 1. 4 (VI,
p- 146 L.) kai 7 alpa éx Tpdparos 7 pAefos pui és v dvw kotinw, dvdyky Tobro
wrdos yevéofas: the process is described in 14 (p. 162) and in 17 (p. 170). In
. & évros mabdv 12 (VII, p. 192 L.) blood again acts in concert with bile;
while 32 (p. 248) and 29 (p. 242) are simple cases of rupture, of spleen and
gall-bladder respectively, caused by a superabundance of blood. m. 7&v évros
mafdv is to a large extent concerned with internal organs, and it is not sur-
prising to find such ruptures mentioned here, and not in other works. In
51 (p. 294) loxuds is caused by omjpifis of blood in the joints. orjpiées of blood as
well as of bile and phlegm is normal in the Cnidian works ; it is used to explain
this same disease by m. maf@v 29 (VI, p. 240 L.). There, loyids is caused by a
omjpiéis of blood, and the erjpiéis is further caused by bile and phlegm. The
words in 7. 7&v évros mal@v are ylverar 8¢ 76 vovonua dmo yoAijs: yiverar 8¢ kal
amé PAéyparos kai dmo aiparos. There is no reason to infer from them that the
author conceives of blood as acting independently of the humour here, any
more than it does in the parallel account in 7. 7af@v. Finally, one may compare
a passage in 7. maf&v, the work which is so insistent that diseases are caused by
bile or phlegm or both: 34 (VI, p. 244 L.) ¢duara doa ¢derar, wdvra omd
PXéyparos 7 aipatos dverar’ I conclude that on this point the aetiological
system of 7. 7&v évrds mabv is no different from that of the other works.

Such was the Cnidian system. Its most distinctive feature is the doctrine
that bile and phlegm are connate and permanent ingredients of the body,
‘inborn in us’, in the words of the author of 7. vodowr 1. This is in turn closely
related to, and implied by, the distinction between internal and external

I Moreover, in . vovowv I. 18 (VI,
p- 172 L.) blood is in fact the cause of

humours, as a humour causative of disease,
while in the two latter it is regarded as

erysipelas in the lung: xai dxdrav vmepfn-
pavlf, éxxer 76 alpa é¢’ éwvrdv. Hornstein
(op. cit., p. 73) argued that the doctrine of
7. T@v éyros mabdv was distinct from that of
. mwafdv/n. vovowr I, since in the former
blood is regarded, analogously to the other

normally preserving health, though liable to
corruption by bile and phlegm. In view of
the passages cited above, I do not think that
this distinction between the treatises can
be maintained.
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cause. If I am right in arguing that this theory is common to the authors of
a. vovowv 1, I1, . mabav, 7. 7@v évrds mabdv, and possibly #. vovowr I11, then
it follows, I think, that it was also the theory of the Kv{8iat yv&par, the common
source of these works. All the more interesting, then, that it is not the theory
ascribed to Euryphon of Cnidus by the author of the Menon Papyrus.!

University of Sydney

! jv. g1 f. Diels. When the same author
contrasts ‘Aristotle’s’ report of Hippocrates’
doctrine with that of ‘Hippocrates’ himself,
it is precisely upon the decisive difference
between the humours as wepioodpara, and
as innate ingredients of the body, that he
lays his emphasis (vi. 42 fI.) : [cal &]s p(év)
6 Apwororédys olerar/mept ‘Im[moxpdro]us
Tabra * * s Oélavros ‘Immokpdrns Aéyer,
yi(veaBas) Tds vdgous/[m(apd] 7ds Siadopds
7(&v) év 1§j ovardo]e dvoewv. (The theory of
mepioodpara and ¢ioar has preceded.) In
what follows, the Anonymus is relying upon
. vovowv 1. 2, and it is interesting to see,
even without the supplements suggested by

I. M. LoNie

Fredrich (De libro mepl ¢voios dvfpddmorv
pseudippocrateo, pp. 28-31) that precisely the
two points of internal and external cause,
and the congenital nature of the humours,
are emphasized by the abstracter (vii. 5):
rabra (bile and phlegm) é7i 87 ywwouévors;
ibid. 11: 7d3¢ y(dp) éxTos ... movww Vmep-
pérplwv]. In these passages the author is of
course following out his own doxographic
principle (iv. 26-28: of pév...mapd Ta
mepioowpara . . . of 3¢ mapa rd ororyeia). On
the other hand, it was surely the ease with
which 7. vodowr L. 2 fits into this doxographic
scheme that led the author to select it as
characteristic of ‘Hippocrates’.
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