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Ibn Zuhr’s Contributions to Surgery

Farip Sami Habpap

Ibn Zuhr comes from a famous Andalusian family of seven physicians
who belonged to six generations. The origin of the bani Zuhr family can be
traced back to the Tihimah region c¢n the Red Sea Coast of the Arabian
Peninsula. The banu Zuhr physicians served in Ishbilyah [Sevilla] from
about 1005 AD to 1205 AD , aperiod of 200 years . Abu Marwian ibn Zuhr
belongs to the middle generation and is the most famous of the seven|1].

Abu Marwin ibn Zuhr (1091 — 1162 AD ) wrote at least six books of
which his al-Taysir remains the most famous and one of three that
were translated into Latin ; it was translated twice, the first time around
1160 AD by John of Capua and the second time about 1280 AD by Pata-
vinus (Paravicious or Paravicinus) a physician of Venice. Between 1490
and 1628, a period of 138 years, it was printed in Latin 11 times and was
used as a textbook of medicine in European Universities for a very long
time all the way through the 18th century.

Ibn Zuhy’s al- Taysir became recently available to the public when
the late Dr. Michel al-Khouri edited the original Arabic text and when the
"al-Munazamah al-Arabiyah li ’l Tarbiyeh wa’l Thaqafeh wa’l “Ulim" [Arab
League Educational, Cultural, and Scientific Organization] posthumously
published it in 1983 in Damascus [2]. The book is a practical compendium
on Medicine as ibn Zuhr exercised it. The book has two parts ( 232 &
195 pages ) and a jami® [ compendium or antidotarium] [ref a, b, d, e ].
The editor has appended indices (69 pages) of medical terms, simple drugs,
compound drugs, names, and subjects.

The book is almost unique in that it contains fewer references than most
other similar Arabic medical texts :
27 references to Galen
11 to the author’s father, abu al-Ala’ (d 1131 AD)
10 to Hippocrates
" 4 to the author’s grandfather, abu Marwian (991 — 1077 AD)
1 to Aristotle

* Carl T Hayden Veterans Affairs Medical Center, Phoenix, Arizona, U. S. A.

J.H.A.S.92-93-1994 : Vol. 10 : pp. 69— 79 .
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1. — Title page of al-Taysir by ibn Zuhr

But none to abu Al-qasim Al-zahriwi [Abulcasis](936-1013), the great-
est Arab surgeon [3 — 117, who lived near Cordoba some 150 years before
ibn Zuhr . It is very surprising that ibn Zuhr dees not quote abu Al-qasim,
dees not mention him nor deshediscuss any of his important contributions
to surgery. We have not found an explanation to this fact.

Although ibn Zuhr was primarily a physician, a famous clinician, and a
great master of medical treatment, he was never known as a surgeon. But
from a perusal of his book al-Taysir , one finds that he discusses several
interesting surgical diseases and other medical entities which are considered
today to be surgical diseases, some of which he describes for the first time;
he develops new instrumental therapeutic maneuvers and he experiments

IBN ZUHR'S CONTRIBUTIONS TO SURGERY 71

on animals trying new surgical operations. By his own admissien, he was
keenly interested in surgery. One cannot fail but get the impression that
he also was a master of surgical management. His surgical horizen extended
far and wide, from the nose to the lower extremities passing by the pharynx,
vagina, urethra, anus... The surgical diseases discussed by ibn Zuhr can be
divided into three categeries depending c¢n how he advocated their treat-
ment. Diseases in the first category were treated medically by drugs and
diet; diseases in the second category were treated by instrum:ental manipu-
lation and diseases in the third category were ireated by operative surgery.

A. — The first category of surgical diseases which were treated by drugs
and diet, includes:

1. — Swelling of the tongue - Macroglessia, tumors, and neurological affec-
tions (both sensory and motor) are included (p. 43).

2. — Swelling of the uvula (pp. 44 & 144).

3. — Intestinal obstruction - In this section, ibn Zuhr describes infection
and gangrene of the bowel and their medical treatment (p. 102).

4. — Colocutaneous fistula -He observed a case which he describes as follows:
” trauma to the abdomen can heal or can be fatal. T have observed a man
who defecated from a wound he had previously sustained; he survived for
a long time, and was gainfully employed” (p. 199)
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2. — Colocutaneous fistula from al-Taysir page 199.
5. — Sterility - He distinguishes between congenital and acquired sterility;

he mentions the fact that, at first, he was himself sterile but later, after
he suffered from a severe fever, he begot several childrer (rp.282 -4).

6.— A sclerosing lesion of the penis - He describes, for the first time, a scle-
rosing lesion of the penis: ”’ Curvature of the penis may result from an
excess of dryness or a tumefaction;the cure of the curvature resulting from
excessive dryness is almost impossible , nevertheless , I prescribe the use
of almond liniment in warm water many times a day so that the penis is
always humid from the ointment and the water” (p. 299) ; today we still
use massaging the lesion several times a day, but the disease is czlled "’de
La Peyronie’s disease”” because it has been assumed that it was originally
described , for the first time , by Frangois de La Peyronie ( 1678 — 1747 )
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in 1743 as ” induration plastique des corps caverneux ” ; however,
we have now evidence that ibn Zuhr described it around 1143 i.e. 600 Years
before * de La Peyronie™ ! It should be, henceforth, called * ibn Zuhr’s
disease’ or ”” Avenzoar’s disease’.
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3. — de La Peyronie’s disease from al-Taysir page 299.

7. — Gynecological diseases — In this section, ibn Zuhr discusses the physio-
logy of the uterus and its function during labor; then he discusses, at great
length, the subject of female sterility and its treatment with medicines,
diet and vaginal douching; he then treats the subject of uterine tumors,
uterine gangrene, prolapse and amenorrhea. For excessive uterine bleeding,
also called menometrorrhagia, he zdvises to add to the regular diet Pales-
tinian melon ( p. 311). He then discusses the pathology of the vulva and of

the vagina including congenital anomalies and inflammations (pp. 299 -
314) .

8. — Varicose veins — For varicose veins, syrup of camomille (flowers or
blossoms), melon seeds and honey are recommended (p. 370).

9. — al-Nughlah — Another surgical disease described for the first time by
ibn Zuhr is ’al-Nughlah’ which has been previously thought to be media-
stinitis. Here is what ibn Zuhr wrote about it : ”" ... stress is a big factor in
the etiology of al-Nughlah as happened to my father when he suffered at
the hands of °Ali ibn Yusuf, he developed al-Nughlah on the left side where
it spread vertically about a hand span; the area became insensitive, his
treating physician was able to carve it out without my father feeling that;
it continued to spread until it reached the heart; his respiration became
labored and he died within two days” (p. 382). This seems to be an acute
gangrene or fasciitis of the chest wall rather than mediastinitis !
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! 4. - Al-nughlah from al-T'aysir page 382.

10. — Hemorrhoids — Ibn Zuhr treats hemorrhoids with a concoctien of
basil, pomegranate, iron dust, vinegar, sugar and heney, and sometimes
glycyrrhiza (licorice) is edded (pp 460 - 1).

11. - Dental pathology- The section on Dentistry includes loose teeth and
caries. Ibn Zuhr recommends the use of root of asparagus (blackberry or
birdwind) water or dilute tar as a mouth wash and powdered carnelian
for the arrest of caries especially in their early steges (pp 44 — 5)

B. - Inthe second category, surgical diseases aretreatedby special instru-
ments, supplies (syringes, cotton etc) or by manipulaticn; these include:

1. — Tubes for feeding the patient whose deglutition (swallowing mechanism)
is paralyzed — Tbn Zuhr writes that sometimes the mechanism of degluti-
tion becomes paralyzed either grzdually or acutely; this is often a neural
affection which first manifestsitself by adifficulty in swallcwing which grad-
ually worsens until the patient is no longer able to swallow: at first , there
might be mild pain, soon, however, the Pain abates, but the patient remains
without food and without medication, his force diminishes, cachexia sets
in and a new strategy becomes necessary; this consists in the introduction
of a tube either made of silver or a malleable metal; its proximal end should
be wide like a funnel. Ibn Zuhr then describes how the tube is introduced

| until it reaches the stomach and then milk and soup can be poured in (pp

154 - 5).
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5. — Feeding tube from al-Taysir pages 154 - 5.
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2. — Nutrient enema using the bladder of a goat as an enema container- A
silver tube is attached to its mouth and the tip of the silver tube is intro-
duced into the rectum; the contents of the container whether milk or soup
are thus introduced into the rectum ; some of this liquid is absorbed in the
gut which thus obtains some nutrition (p. 155) .
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6. — Nutrient enema from al-Taysir page 155.

3. — Manual reduction of kernias and the use of hernial trusses - In his discus-
sion of hernia, he mentions that it could be caused by trauma (direct trauma
or following a jump on a full stomach) or by chronic cough. He recommends
the avoidance of coughing, sneezing and raising the voice; the hernia should
be reduced and a truss should cover the hernial orifice (p. 196).

4. — Syringes for irrigation in various gynecological diseases — He mentions
irrigation of the vagina at least four times (pp. 301 —7); he uses a solution of
ambergris (p.301), or liniment of bitter almonds in oxymel syrup for sterility
(p-303); for uterine tumefactions, he recommends irrigation with oil of roses
(p-306) and if the tumefaction becomes purulent, he then recommends irri-
gation with a watery solution of honey , honey alone or a concoction of
powdered barley, vetch, cypress cones, frankincense and honey (pp. 306-7);
for painful cancerous growths oil of roses and / or cream of egg albumen
are recommended (p. 307).
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7. - Vaginal douching from al-Taysir page 306.

5. — Cotton in the reduction of uterine prolapse — The cotton is immersed

in a warm solution of oil of roses and oil of lilies (p. 309) .
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8. — Cotton in the reduction of uterine prolapse from al-Taysir page 310.

6. — Manual reduction of fractures - He gives a perfect description for the
reduction of fractures on a flat surface with the use of both hands , first
separating the broken fragments, then reducing the fracture very carefully
letting the muscles bring the fragments together and then immobilizing the
fracture in a special splint made of bamboo sticks after covering the skin
with a layer of oil; the bamboo sticks are fashioned into a splint and secured
with a bandage which ought to be moderately tight, not too tight nor too
loose; the splint should be frequently replaced and the area inspected; he
also mentions the necessity of having an experienced assistant or several
assistants for difficult fractures; he dees not omit dietary suggestions (pp.
314 - 8).

7. — Cotton in the stabilization of fractures of the nose — He uses a cotton
mold inside the nasal cavity and an external splint . He changes the mold
frequently and irrigates the nose with water and honey to remove the
secretions (pp. 317 — 8).
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9. - Cotton mold in nasal fractures from al-Taysir page 317.
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8. — Manual reduction of dislocations (pp. 318 — 9).

C. - In the third category, he describes surgical operations for the treatment
of a variety of disezses; this category includes :

1. — Ophthalmic operations for the treatment of meibomian cysts, trichiasis,
cataract and foreign bodies in the eye — In this relatively long section ( 30
pages: from p.47 to p. 76), ibn Zuhr also discusses anatomy of the eye, lice

of the eyelashes, strabismus, inflammations (dacryocystitis) ulcers, pupil-
lary lesions, and optic atrophy

2. — Tracheostomy for the relief of laryngeal obstruction , as from laryngismus
stridulus — He had experimented with trachecstomy on goats *> When I was
a student,... I would incise the trachea of a goat after having incised the
skin and the subcutaneous fascia, then I would remove a piece of trachea
smaller than a lupine seed then I would irrigate the wound with water and
honey... ” (pp. 149 - 50).
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10. - Tracheostomy from al-Taysir pages 149 — 50.

3. — Operations for abdominal and intestinal trauma — He is one of the first
to suggest the use of silk in suturing the traumatized abdeminal wall and
traumatic lesions of the bowel as well as bowel resection when a segment of
bowel is not viable ( p. 198).
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11. — The use of silk suture for wounds of the abdomen and bowel resection from al-Taysir
page 198,
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4. — Urethrolithotripsy for urethral stones — He is a pioneer in the description
of the use of a diamond tip for breaking stones in the urethra ™’ A very fine
sound with a small diamond onits tip is introduced until it reaches the stone
which is fragmented by the contact” (p. 297); this is a precursor of modern
day lithotripsy .
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12. — Diamond tip for lithotripsy from al-Taysir page 297.
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5. — Hysterectomy for uterine lesions — This is the surgical removal of the
uterus, which is among his innovations in the surgical field (pp. 149 — 50

& 299) .

6. — Drainage of abscesses — A special section is devoted to the discussion
of abscesses, ulcers (including the rodent ulcer), skin inflammations in
their various types such as erysipelas, anthrax etc and pruritus and their

different treatments including poultices that help ripen an abscess ( pp.
327 - 37).

The name given by ibn Zuhr to surgery is : *’a’mil al-yad’ [hand work]
and he calls the surgeon: ’Sdni® al-yad’’ (manual artist) an obvious transla-
tion from the Greek, originally made by Ishiq ibn Hunayn and also used by
al-Zahrawi . It seems that the word 7’ jirzhah ** was first used by al’Ay-
nzurbi [c].

Unlike his father who believed that surgical operations should be left
to the assistants , ibn Zuhr liked surgery and liked to perform surgical
operations "’ As for me, I had a psychological affection , I liked hunting
and the experimentation with medications... all this manually; I was so
infatuated with this that T considered it an affliction which led me into
this path by a strong desire, although it was somewhat demeaning, however
I thoroughly enjoyed these exercises, just as scmecne else might enjoy
gardening or falconry. I mentioned scme surgical procedures because the
physician might be obliged to perform whatever he can of simple surgical
procedures  ( p. 320 ) . He actually started to perform experimental
surgical operations on animals when he was still 2 young lad; he had then
the occasion to study the healing power of the trachea by performirg a
tracheostomy on a goat and subsequently observing how the tracheal wound
healed (pp. 149 - 50) .
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13. - ibn Zubhr liked surgery from al-Taysir page 320.

Ibn Zuhr has expounded his views on the relative value of theory and
experience; he definitely favors observation and the experimental approach
over theoretical considerations which he calls " safsatah ** Talk is composed
of truth and falsehood and some arguments are proof, others persuasions,
others sophistry and still others imaginary . Proofis a just balance in argu-
ments ... When one is versed in logic especially if one is a physician, only

then can one distinguish between truth and falsehood; ... experimentation
alone can establish truths and demolish falsehoods” (pp. 326 — 7).
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14. — Experimentation vs sophistry from al-Taysir page 326.
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