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A TECHNICAL NOTE

1l Tibetan proper names are spelled phonetically in this book, with

the exception of the bibliography and bibliographical references

in the notes, where they are given in transliteration according to
the Wylie system. Tibetan book titles that recur repeatedly are translated
into English, with Tibetan bibliographical references in the notes; a few
works that are only mentioned once or twice in the discussion are not trans-
lated and are given in Tibetan transliteration. The large majority of Tibetan
technical terms are provided in transliteration and usually in parentheses
or in the notes, but several terms that appear frequently in the discussion
or already have widely established usage in Western-language contexts are
spelled phonetically. The transliteration for all phonetically spelled Tibetan
terms and names may be found in the index.

The gender of pronouns referring to Tibetan doctors are masculine in
this book, since from everything the texts indicate, the practitioners of Sowa
Rikpa were virtually, if not entirely male until well beyond the period under
discussion, and the lines of medical inheritance explicitly patrilineal.






Astanga[hrdaya]
Abhidharmakosa[bhasya]
Caraka

Ci.

Kaneko

PT

TBRC

Toh.

sa.

Sa.
Susruta[samhita]
Ut.

Vi.

ABBREVIATIONS

Murthy 1991; Das and Emmerick 1998
Shastri 1970-73

Ram and Dash 1976

Cikitsasthana

Kaneko 1982

Pelliot tibétaine

Tibetan Buddhist Resource Center; www.TBRC.org
Ui 1934

Sarirasthana

Stitrasthana

Bhishagratna 1998-99

Uttarasthana

Vimanasthana

Plate and vignette numbers (e.g., pl. 2.3) refer to Parfionovitch 1992, vol. 2.
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INTRODUCTION

his book studies how knowledge changes. What enables epistemic

shift, and what constrains it? How do historians recognize such a

shift? If it is not a full rupture with the past, how should we weigh
the relative import of continuity and difference? What impact do conceptual
loyalties have on the possibility of new thought, or the articulation of unique
and particular experience? Do norms function differently when they are en-
shrined in writing and when they are construed by the senses? Under what
circumstances may norms be jettisoned? What role do deference, prestige,
and rhetoric have in the formation of knowledge? And what work is done by
the cachet of alterity and resistance?

In plumbing the annals of academic medicine in Tibet, this book seeks to
account for double movements. It studies how medical learning, a mix of the
main Asian health-care systems of its day, fostered a probative attitude to
religious authority, even as it grew to maturity within the great institutions
of Tibetan Buddhism. Yet medicine remained deeply informed by religious
cosmologies, in ways that both facilitated and inhibited scientific thinking.
Tibetan medical scholars both drew on and held at bay their religious heri-
tage. In so doing, they sought how best to attend to the everyday ills of their
patients, on principles legible and credible in a Buddhist world.

This project ponders key issues for the history of science, including the
disjunctions—and conjunctions—between scientific approaches to knowl-
edge and religious ones. It studies moments when learned physicians set
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aside revealed scripture in favor of what they observed in the natural world.
It finds medical theorists resisting ideal system of any pedigree, and endeav-
oring instead to account for idiosyncrasy and unpredictability. They relied
most of all on traditions of medical knowledge from the larger world around
them. But they adapted a range of methods and concepts developed in Bud-
dhist contexts as well—from epistemology to ethical discourse to medita-
tive visualization—in novel ways that could inform scientific aims. They
also did so in order to account for aspects of human embodiment that are
not determined by material conditions alone. This book studies the meth-
odological self-consciousness that allowed certain leading medical theorists
to intentionally mix disparate streams of thought and practice. That meant
confronting, in unprecedented ways, the possibility that the Buddha’s dis-
pensation did not encompass everything that needed to be known for human
well-being.

Tibetan religion, particularly the philosophies and practices of Buddhism,
has received much scholarly attention in the last century. But there has been
little recognition of knowledge traditions in Tibet that were not primarily
religious in nature. This book seeks to correct the imbalance by studying
an outstanding example of alterity in Tibetan intellectual and cultural his-
tory. Medicine in Tibet underwent a major transformation at the same time
that Buddhism itself was entering and becoming domesticated there, from
the seventh through the twelfth century, coming into its own in the early
modern period, and culminating during the rule of the Ganden Podrang gov-
ernment in the seventeenth to eighteenth century.! But medicine had dif-
ferent roots. Although early Indian Buddhism had fostered palliative care
and reflected knowledge of human physiology, the Tibetan tradition of Sowa
Rikpa drew most centrally on the full-service medical treatises of Indian
Ayurveda, Galenic and Islamic medical conceptions from western Asia, Chi-
nese medicine, and other old strands of knowledge on the Tibetan plateau.
Medicine in Tibet did indeed grow, like Buddhism, into a highly scholastic
tradition, producing an estimable body of historical and commentarial lit-
erature of its own. It was also influenced by concepts and ideals in the Bud-
dhist literature being translated from Indic languages and then composed
in Tibetan during the same period. The classical medical text in Tibet, the
Four Treatises, even takes the exceptional step of framing itself as a teaching
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originally preached by the Buddha in his form as Bhaisajyaguru, the “Medi-
cine Buddha.” But Tibetan medicine continued to operate out of an explicitly
worldly ethos and a distinctive sense of the empirical grounds for knowl-
edge, and often adapted what it was taking from Buddhist heritages in novel
ways suited for medical science. This makes for a fascinating and instructive
history. Given the overwhelming hegemony of Buddhist knowledge systems
in Tibet—and in spite of many moves to keep medicine under the purview of
the Buddha’s teachings—the gestures that medicine managed in the direc-
tion of autonomy are no less than astonishing. The vignettes explored in this
book thus have a lot to tell us about what it takes for knowledge to recast its
foundations, on conceptual and rhetorical registers alike.

Among the many sites of both engagement and disjuncture between
Tibetan medicine and Buddhist formations is the esoteric branch of Bud-
dhism often called tantra. Its contribution to everyday medicine is among
the several interests of this book. In general, tantra represents a medieval
development across Indian religions that produced some of the most out-
landish practices, cosmologies, and mythologies in Asian history. This was
so for tantra’s Buddhist forms too. Yet tantric literature also describes the
human body in considerable detail. While modern scholars have long puzzled
over its transgressive sexual and violent practices or tried to penetrate the
religious import of its theories of embodiment, this project studies another
dimension of tantra’s significance, that which was of interest to physicians.?
Several of the ensuing chapters follow medical thinkers as they work through
tantric anatomical and physiological categories, arguing about whether they
should be taken literally or figuratively and finding ways that the insights of
an arcane spiritual tradition might sometimes be useful for their purposes.

The project takes as its starting point the period of the “Great Fifth” Dalai
Lama, who consolidated the Tibetan state in the seventeenth century. The
Dalai Lama’s new government was itself deeply grounded in a tantric Bud-
dhist worldview. That already tells us a lot about the political stakes in
medicine’s assessment of traditional Buddhist knowledge. The book begins
with the brilliant regent Desi Sangyé Gyatso, protégé of the Great Fifth, who
endeavored to lift up medicine with state patronage. Amid a host of other
innovations in knowledge and the instruments of governance in the capital,
medicine stands out for its self-consciousness and for its voluminous schol-
arly output.

Seeking to understand medicine’s status at the height of the Tibetan
Buddhist state, the book works back through leading theorists of previous
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centuries, reaching finally into the roots of academic Tibetan medicine in
the Four Treatises, composed by the mastermind Yutok Yénten Gonpo in the
twelfth century. At this seminal moment in Tibetan civilization, Yutok and
his disciples created an amalgam of medical knowledge on the basis of exist-
ing traditions in Tibet, along with works translated into Tibetan at the court
of the seventh- to ninth-century kings and then again in small medical circles
up through his own period. The study of medicine came to be housed in spe-
cial academies at Buddhist monasteries. And yet the sociology of medicine
remained distinct from monasticism. By the twelfth century, medicine had
already begun to separate itself by virtue of its quotidian professional ethics,
as well its own historiography and specialized textual corpus. By the late sev-
enteenth century a freestanding institution for medical learning flourished
in the Tibetan capital, atop a craggy mountain across from the Potala Palace.

Alas, the Chakpori Medical College that the Desi built in Lhasa no lon-
ger stands. Nor did Tibetan medicine produce case-study records, as are so
plentifully available for Chinese medicine since the Song.> We know little of
the everyday reality of medical practice in Tibet prior to the twentieth cen-
tury. This book works largely through texts, along with one extraordinary
visual record. It leaves aside the many oral medical traditions in Tibet, the
medical knowledge of the Bénpos (practitioners of Bon, Buddhism’s alter ego
on the Tibetan religious scene), and especially the very huge array of ritual
therapies—another chapter in the larger history of Tibetan healing practices,
to be sure.* The focus is upon a select set of issues in Yutok’s Four Treatises and
certain commentaries and related literature, which I argue were formative in
the development of the area of inquiry known as Sowa Rikpa, “the science of
healing,” or what I will usually just call “medicine.”® I am most interested in
the intellectual and cultural issues around medical knowledge, rather than
the exigencies of clinical practice per se, although matters relating to the lat-
ter will have considerable significance as well.

In the chapters that follow I deploy the categories of science and religion
as heuristics, to highlight the processes by which medicine forged a certain
distance between itself and the ways of knowing associated with ideals of
human perfection and supernatural realms. Both categories have been the
subject of critical interrogation in recent decades, and both are invoked here
in relatively loose ways. The looseness not only speaks to the fact that the
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pair does not exactly map onto a parallel dyad in Tibetan or Sanskrit, but also
acknowledges that whatever purchase the two rubrics do have in referenc-
ing groupings consolidating on the ground does not yield a ready ironclad
distinction between them. Often in this book issues of the religious will be
framed in terms of things Buddhist, and occasionally things Bon, as well as
resonances in Ayurveda from other Indian religions. I will usually be refer-
ring to those aspects of the Buddhist dispensation that were trained upon
timeless metaphysics, ideals of ascetic and ritual forms of self-cultivation,
otherworldly cosmologies, and appeals to omniscient epistemic authority.
But the entire historiographical rubric of Buddhism is fraught, a matter to
which I will return below.

Problems attend the category of science too. The terms rig pa, as it occurs
in Sowa Rikpa (i.e., gso ba rig pa), and again dpyad pa, as in gso dpyad or sman
dpyad—which 1 render as “medical science” or some variant thereof—do
name kinds of investigation that aim to foster critical and often empirically
based ways of investigating and knowing about the world. But certainly nei-
ther term includes everything that the modern notion of science denotes,
in either kind or degree. What is more, both rig pa and dpyad pa are used fre-
quently in Buddhist contexts to denote critical ways of knowing with tran-
scendent or spiritual aims. In fact, a common Buddhist grouping of five kinds
of rig pa, or Sanskrit vidyd, often translated in modern scholarly literature
as “the five sciences,” counts medicine and salvific realization as two of its
members. But I am less interested in terminological parity than in the epis-
temic orientations—conceptual and practice-based centers of gravity, if you
will—that defined Tibetan medicine. I argue that these were reaching toward
a scientific sensibility.

Although it did take into account the impact of moral factors on health,
medicine focused on the physical treatment of illness.® This makes for a nota-
ble contrast with the many ritual means in Tibet for addressing illness, which
may more readily be conceived as religious healing. This is not to say that
everything associated with Sowa Rikpa eschewed ceremony or meditative
practice. The Four Treatises does allude, albeit only occasionally and briefly,
to ritual means to enhance the efficacy of medical practice, particularly for
the treatment of demon-caused disease, but also to enhance the physician’s
self-conception as he makes medicine; it even provides a magical means,
adapted from Indian medicine, to change the sex of a fetus.” The cycle of rit-
ual teachings, called Heart Sphere of Yutok, that grew up around the figure of
Yutok Yonten Gonpo, as well as the continued presence of ritual assemblies
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at medical colleges like Chakpori and certainly the Fifth Dalai Lama’s own
investment in the ritual transmission of medical knowledge are all signs of
the complex intersection of religion, medicine, and matters of state, at least
by the sixteenth century.® But the vast majority of the medical theory and
therapy in the Four Treatises and its commentarial legacy betrays a prevail-
ing and, I argue, defining concern with material etiologies and material rem-
edies. The following chapters will focus on several outstanding instances of
such concerns and their implications for medicine vis-a-vis the formations of
religion in Tibet up through the seventeenth century.

A key piece of medicine’s defining epistemic horizon can be detected
in the attention the Four Treatises and related literature pay to the vicissi-
tudes of ordinary human life. Coming from a Buddhist Studies background
in twentieth-century American academia, a training focused on doctrinal
systems and religious ideals, I have been struck by the nonjudgmental and
matter-of-fact tone, in Tibetan medical discourse, regarding things like
human sexuality and competitive ambition. Indeed, the medical treatises
address any number of human foibles and bodily imperfections, all laid out
with no final solution in sight save keeping oneself comfortable until one’s
eventual and certain demise. Of course, to describe illness, not perfection, is
exactly what medicine is supposed to do. What’s more, everyday foibles and
ambitions are portrayed throughout the history of Buddhist literature too,
and not always in derogatory terms, a point that influences the analysis of
the Four Treatises’ medical ethics in the final chapter of this book. One locus
for such portrayal close to the time and place in which the Tibetan medical
corpus was produced is Tibetan Buddhist autobiographical writing, which
sometimes addresses mundane matters in quite quotidian terms. Still, even
there it is hard to find an instance of the kind of thoroughgoing material-
ist and pragmatic sensibilities encountered so frequently in medical works.’
And at the other end of the spectrum, the complex agenda of medical theory
also distinguishes it from other kinds of Tibetan writing on practical mat-
ters. There were systematic compositions on grammar, astrology, and law,
not to mention extensive governmental and military documents and local
administrative records. But the Tibetan medical corpus may well prove
exceptional in both scope and nature as a highly cultivated, scholarly pro-
duction that is self-conscious of its epistemic and ethical presumptions and
the implications of its relationship to religious values, and yet trained on the
material conditions of ordinary life.® This book argues that the specificities
of this mix made for a distinctive medical “mentality,” a particular set of



INTRODUCTION o 7

sensibilities and orientations whose nature and significance I will be consid-
ering throughout the ensuing chapters.!!

And yet by the seventeenth century, at the very moment that medicine
was really coming into its own, it bumped up against another key piece of its
identity in Tibet: its place in the apotheosis of the Dalai Lama and the Gan-
den Podrang Buddhist state. Patronage of medicine contributed to the state’s
prestige and power, but the growing independence of medical learning was
at odds with claims to the ultimate authority of Buddhist revelation in the
person of the Dalai Lama. Encroaching powers of Qosot and other Mongol
tribes, not to mention the ensuing Qing dynasty, threatened the autonomy
of the Tibetan government. This pressure resulted in, among many other
things, an increased urgency to showcase the transcendent truths under-
girding enlightened incarnation and its hegemony on the Tibetan political
stage. That may go a long way in accounting for why we are by no means see-
ing a scientific revolution here; by no means did Tibetan medicine blossom
into full-throttle modern science in the way that similar rumblings in other
parts of the globe did.'? But rumblings were there nonetheless.

One of the challenges for the study of Tibetan medicine is to appreciate the
significance of its trajectory without undue influence from the historiogra-
phy of early modern science in Europe. But that does not mean we should
fail to notice the potential comparisons. Academic Tibetan medicine from
the twelfth through the eighteenth century does display movements analo-
gous to those in other parts of the world, if in much more modest form."
In contrast to what Dieter Schuh starkly claims about Tibetan scholars of
astronomy never actually looking at the sky, there was indeed a turn to the
evidence of the empirical in some quarters of Sowa Rikpa learning and prac-
tice. We find this in Tibetan physicians’ use of observation and dissection
to augment and question the systems of human anatomy they had inherited
from both medical and Buddhist scripture. We see it as well in their growing
naturalistic knowledge of medicinal botany and an accompanying effort to
describe it, catalogue it, and render it visually in encyclopedic form. Such
activities were sometimes accompanied by second-order reflection on what
it means for the physical world to be at odds with what is written in a text.
Some Tibetan medical theorists also recognized the contingency of truth
inlight of regional and climatic differences, and in the shifting circumstances
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of history. This is not merely evidence of documentary knowledge. It also
bespeaks a different paradigm for truth, a point not lost on the actors in ques-
tion. Certain medical debates depart from the primacy frequently accorded,
in Tibetan religious writing, to a golden age of the past. Their presumptions
also depart from a metaphysical proclivity to cast the highest reality of all as
timeless and universal. Instead they evince a concern for historical specific-
ity as the grounds of scientific truth. What goes along with this is a sense
that the masters of old did not necessarily fathom what has recently been
realized. That opens the door for a valorization of new knowledge. Most chal-
lenging of all, attention to the local specificities of the natural world and
the realities of temporal sequence gave some medical commentators the
ammunition to critically reject the Buddha’s authorship of the root medical
text. These turns constitute momentous departures from the center of the
Tibetan Buddhist hegemon.

Still, none of these shifts entailed a wholesale dismissal of all Buddhist
inheritance. Nor did medicine by any means always or consistently favor the
empirical over other sources of knowledge. Double movements in Tibetan
medicine’s intellectual history will be seen in manifold ways throughout this
book. So even though reading about the trials and tribulations of natural-
ists and surgeons in Europe helped me to recognize certain trends gathering
momentum in Tibetan medicine, the question remains of what that actu-
ally tells us. For one thing, the movements in Tibet do not appear to have
been connected to or influenced by what was happening in Europe. Certainly
there were Jesuits and other Europeans at the Manchu court, exerting much
influence on scientific inquiry in China since at least the illustrious career
of Matteo Ricci.”” But although Tibetans had significant relations with the
Manchu court themselves, it is hard to show that they were impressed by—or
even registered—the scientific winds from abroad. A telling case in point is
the coincidence of the Fifth Dalai Lama’s mission to the Manchu court with
that of the Jesuit Father Johann Adam Schall von Bell (1591-1666), a promi-
nent astronomer. There is no evidence that the two even met. As Gray Tuttle
notes, the Dalai Lama only mentions in passing von Bell’s apparent ability to
predict the weather, using the old Tibetan term for prophecy (lung bstan) and
referring to the Jesuit as an Indian heterodox astrologer.' There were even
European missionaries in central Tibet by the seventeenth century (although
the most important of these, Ippolito Desideri, was in Lhasa after the period
with which this book is concerned). And yet there are very detailed diaries of
the Dalai Lama’s daily activities and those of his retainers—not only for the
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Great Fifth but also for the Sixth, whose brief reign was even more closely
entwined with the Qing—in which there is no inkling, as far as I know, of
Tibetan interest in European science.” Even on Desideri’s sojourn in Lhasa,
current scholarship has detected mostly the impact of Tibetan theology on
the priest rather than much effect in the opposite direction.'® So far, Tibeta-
nists have found European influence only upon Tibetan geographical knowl-
edge, starting in the nineteenth century, with perhaps one case of exposure
to European astronomy a century before.

The developments in Tibetan medicine proceeded on different grounds
and out of different impulses. We might be tempted to invoke recent dis-
cussions on “alternative” or “multiple” modernities, but much of that lit-
erature is grounded in the European origins of the scientific revolution and
other formations of modernity.” Sanjay Subrahmanyam’s capacious notion
of “connected histories” nonetheless remains useful for conceptualizing
the complex set of factors that fed the genealogy of Tibetan medicine. Sub-
rahmanyam’s angle of vision is trained on gradual developments that resist
easy distinction between tradition and modernity. To adopt that perspective
means taking into account not only the cosmopolitan moment of the Fifth
Dalai Lama’s patronage but also the earlier patronage fostered by the sev-
enth- to ninth-century Tibetan kings.” Indeed, the array of sources that the
historian of Tibetan medicine should consider is daunting, stretching back
at least to the turn of the Common Era, and including all the knowledge on
human anatomy, materia medica, diagnostics, and therapeutics coming out of
India, western Asia, and China, not to mention the agonistic debate culture
of academic Indian Buddhism and the long engagement of Buddhist thought
with theories of perception, among other things.

Scholars like Sheldon Pollock, Sudipta Kaviraj, Dominick Wujastyk, and
Yigal Bronner have each recognized, at certain moments in Indian intellectual
history prior to colonial contact, a historicist approach to the past, an increas-
ing sense of regional differences in knowledge, and a willingness to criticize
tradition and to valorize the new. Their historiography is exemplary for ways
to analyze comparable movements in Tibetan medicine.? The same might be
said of Benjamin Elman’s study of Tibet’s other great neighbor, which shows
how the classical Confucian notion of “the investigation of things” and wide-
ranging interests in natural history in the Ming dynasty fed the trend toward
“evidentiary scholarship” (kaozheng) in many Chinese intellectual fields. A
particularly germane comparison for the purposes of this book might be with
the empirically oriented career of Kajiwara Shozen (ca. 1265-1337), a Japanese
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Buddhist physician who came to reject karmic etiologies of illness in favor of
physicalistic medical knowledge coming from China—although in this case
innovation seems to have been unburdened by the meta-issues of authority
and epistemology that were at work in academic Tibetan medicine.”

The movements toward evidentiary scholarship in medieval China ended
up facilitating dialogue with Jesuit-brought objectivist science, particularly
in mathematics, cartography, calendrical system, and astronomy, begin-
ning in the seventeenth century (Western medicine, on the other hand, only
started to be taken seriously by Chinese physicians in the nineteenth cen-
tury). Indian “indigenous modernities” also gained momentum through
encounters with Western missionaries and colonialists, becoming “practices
that modernized,” as Daud Ali’s rich analysis of Indian court culture suggests,
and providing resources that could be relocated to newly emerging realms of
civil society in the colonial period.” But no such use was made of the Tibetan
medical movements studied in this volume, at least not until the second half
of the twentieth century, when they served political ends in contemporary
China.? Nor can that endpoint define a teleology for these movements ear-
lier, when they were bidirectional at least, and certainly not representing
any single-minded march toward modern science. To be sure, the findings
of this book do raise questions about how features normally associated with
modernity can also emerge in very different forms and times and with very
different upshots. But the following chapters are primarily concerned with
the ways and means of Tibetan medical thinking on its own terms, and how
it developed on its own steam, as it were, in its particular cultural hothouse.
Luckily a robust archive of medical writing over a period of six centuries
allows us to track these developments closely.

The book begins with the height of Sowa Rikpa’s fortunes in the late seven-
teenth century. Chapter 1 explores one of its most impressive productions,
a set of seventy-nine medical paintings whose creation was directed by the
regent Desi Sangyé Gyatso. At this point medical learning had garnered
unprecedented symbolic capital that directly fed state aspirations for power.
The chapter studies how the Desi’s medical paintings depict everyday life,
anatomy, material medica and the practice of medicine; how they sideline
Buddhist imagery; and how that all conveys broad cultural messages about
the reach of the state.
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Chapter 2 pulls back to the larger context and the ambitions of the medical
establishment, reviewing the history of medicine in Tibet from the twelfth to
seventeenth centuries and its heritage from South Asia, then focusing on its
patronage by the Fifth Dalai Lama and the Desi. A leading light for medicine’s
growing empirical interests, the Desi was also the mastermind behind the
image and power of the new Tibetan Buddhist state, and deeply invested in
defending the ultimate authority of a Buddhist episteme. The chapter stud-
ies how this complex figure could defy the normal ethics of deference, how
he broached the question of innovation, and how he and the rest of the Dalai
Lama’s court worked to preserve and advance medical knowledge.

The rest of the book goes backward in time, exploring the values and
streams of thought that issued into the medical culture of the Desi’s day.
Chapters 3 through 5 track a series of disputes around textual authority and
religious practice that came to articulate other ways of knowing based on
history, material conditions, and the observable body. Each is brought to a
head by Zurkharwa Lodrd Gyelpo, probably Tibet’s most brilliant medical
writer, who flourished a century before the Desi. Chapter 3 explores the long-
raging debate about the authorship of the root text of Tibetan medicine, the
Four Treatises, which had been attributed to the Buddha himself. But some
scholars pointed to signs that betrayed the Treatises’ more quotidian Tibetan
origins. The chapter studies their cautious but ultimately subversive argu-
ments for a historical human author and for a critical approach to mytholog-
ical language, even while preserving the virtues of enlightened authorship.

Chapter 4 examines how discrepancies between ordinary sense percep-
tion, authoritative text, and idealized maps for meditative practice were
adjudicated for medical anatomy. Opening with a physician from the Fifth
Dalai Lama’s court who publicly dissected some human corpses in order to
count their bones, the chapter then turns back again to previous centuries.
Apparently a question had arisen as to why the channels of the body described
by tantric yogic manuals are not seen in the human corpse. Medical theo-
rists tried to solve the problem by identifying parts of the empirical body with
the tantric anatomy. Zurkharwa refused this. He proposed another solution
that betrays a commitment to empiricist standards and at the same time a
renewed recognition that yogic knowledge could help elucidate the connec-
tion between bodily materiality and subjective experience.

Chapter 5 studies a case where the commentators were exercised to cor-
rect an empirically untenable gender difference in the heart’s position, sug-
gested by the medical text itself. They did so by subtly changing the text’s
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anatomical specifications, but also by recourse to tantric gender associa-
tions, which Zurkarwa would later suggest were but conventions. A bold phy-
sician from the eighteenth century went even further to reject the tantric
explanation altogether, still preserving a subtle gender difference but pro-
claiming his own copious clinical experience to prove that the heart leans to
the left in both sexes.

A Coda to chapters 3 through 5 reviews the Desi’s reception of these sev-
eral debates and highlights their agonistic and often self-serving rhetoric—
habits in knowledge formation that characterized medical culture in Tibet
throughout its history. The Desi’s own rhetoric tips toward the authority of
Buddhist revelation despite his contributions to the autonomy of medical
learning on other fronts. This suggests the conservative side of medicine’s
state-level significance, echoes of which are still discernible in contemporary
Tibetan medicine.

Chapter 6 turns to further rhetorical dimensions, now back at the for-
mative moment of the late twelfth century, asking what impact medicine’s
attention to the empirical body might have had on the representation of
women and gender. The Four Treatises was distinctive, in comparison to Indian
Ayurveda, in noting that the male body should not be normative for general
medicine. In some ways medicine displayed an open view on sexual identity
and recognized a third sex, even valorizing its symbolic implications—in
stark contrast with the exclusionary restrictions on the third sex in Buddhist
monasticism. Some centuries later Zurkharwa came to articulate a category
that specifically names gender as distinct from genital anatomy. Yet the
medical treatise also has strident misogynist passages that echo similar lan-
guage in Buddhist scriptures, here marshaled in a bald defense of patriliny
and patriarchal privilege. The chapter reminds us that medical writing could
serve as a site of social negotiation.

Chapter 7 looks at the early culture of Tibetan medicine’s professional
ethics and its special values and ways of learning. A twelfth- or thirteenth-
century commentary to the Four Treatises’ chapter on medical ethics provides
an intricate description of key virtues based on clinical experience, includ-
ing intimacy with the teacher, dexterity, artistry, nimble communication
skills, and a keen appreciation of the absoluteness of death. It defines a “way
of humans” that is trained upon compassion for patients, but is comfortable
telling young medical students how to get ahead at the expense of their col-
leagues. The commentary speaks as well of the illustrious status of medicine
in the royal period, offering a glimpse of the culture of prestige that fed the
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drive for medical excellence. It also illustrates how Buddhist scholastic cate-
gories could be adapted to articulate medical values. The human way of prac-
ticing medicine shaped the defining features of what I am calling the medical
mentality, which held sway up to the height of Sowa Rikpa’s achievements in
seventeenth- and eighteenth-century Tibet.

The conclusion to the book reflects on the conceptual challenges Tibetan
medicine faced and the strategies it marshaled to further medical knowledge
and attend to patients in locally credible ways. It also turns for a final look at
the complex interaction of medicine with Buddhist formations, and proposes
ways to account for both influence and difference.

I have moved backward in time rather than forward in order to start with
the heyday of Tibetan medicine under the patronage of the Great Fifth and
the Desi. The Desi’s career perfectly encapsulates the uneasy fit of Buddhist
revelation with scientific investigation in medicine. But the hermeneutical
acrobatics in his medical writings are amply anticipated in the scholars who
preceded him. So much of the intellectual history of Sowa Rikpa has been
occupied with its position vis-a-vis Buddhist structures of knowledge and
authority. That relationship makes for one of the central problematics of
this book.

Pointing to ways that medicine in Tibet tested the cultural hegemony
of Buddhism of course begs the question of what that category denotes, as
already suggested. This is so especially for the noun but also for the adjective.
In using such labels we risk complicity with long-standing habits of reifica-
tion in modern scholarship on Buddhism, whose own historical conditions
and agendas have received well-deserved scrutiny.” Some of these habits are
changing as we begin to take better stock of the diversity to be discovered in
vernacular sources and the ethnographic record, not to mention the norma-
tive scholastic documents themselves.?® That diversity tells us that we need
to be cautious in deploying totalizing constructs. Even on the limited set
of issues raised in this book there are a wide range of stances and sensibili-
ties, even if we confine ourselves to something like “Tibetan Buddhism,” or
Gelukpa Buddhism, or even the Buddhism of the Dalai Lama, for that matter.
And that is not to mention the heterogeneity of whatever goes by the name
of Indian Buddhism; although medical theorists drew on notions of karma
or yogic anatomies or technologies of contemplation that they took from
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Buddhist texts and practice communities in Tibet, from the larger South
Asian perspective it is not always easy to specify what is distinctively “Bud-
dhist” about those things either.

But if what has gone under the heading of Buddhism is far from univocal
and the rubric cannot actually point to any bounded referent on the ground,
it can still have heuristic value. In this book the category works in two key
ways, one coming out of our own historiographical assessment, the other
having to do with the rhetorical use to which Tibetan medical theorists put
similar categories themselves. In the case of the former, naming macro-
aggregative formations like the Buddhist canon, Buddhist monasteries, or
Buddhist meditative tradition helps specify the primary loci for those hab-
its of mind and practice—such as produced notions of omniscient epistemic
authority, exalted states of consciousness, ideal paradises, or parts of the
body that cannot be confirmed by the evidence of the senses—that came
to be at odds with medical theory as it developed in Tibet. Such “religious”
notions and orientations do not subsume all aspects of the received heritage
of Buddhist teachings in Tibet; but they were one large part of that heritage.
Attention to the contexts in which they were embedded and the practices to
which they were connected helps us to better understand the implications
of their dissonance with the distinctive medical mentalities considered in
this book.

The other reason a rubric like Buddhism is important is the fact that
Tibetan medical writers invoked cognate rubrics of their own, some of which
were already broadly in play in Tibetan historiography and/or South Asian
Buddhist literature. The way these writers construed the Buddha’s legacy
may not sit well with our own conception, but it behooves us to attend to
their varying rhetorical agendas in doing so. For example, chapter 7 shows
how the medical invocation of the Buddha’s “True Dharma” (Skt. saddharma)
served to mark a different approach to healing from the quotidian “human
way” of medical ethics defined by the Four Treatises.

But as a sign of how fungible a category’s rhetorical import could be, in
another context the same True Dharma was deployed instead to attack those
who considered medicine separable from the Buddha’s teachings.”? A simi-
lar impulse to make medicine Buddhist was behind the Four Treatises” inser-
tion of itself into the literary universe of the “Word of the Buddha.” And yet
this move in turn was later resisted by medicine’s more historicist wing, part
of a growing effort by some critically minded commentators to distinguish
disparate systems and traditions. The Four Treatises already uses another
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well-known category, the “insider” (often glossed elsewhere as “insider Bud-
dhist,” nang pa sangs rgyas pa), to distinguish one part of the work’s audience
from other kinds of medical practitioners, thereby suggesting the hybrid-
ity of medical knowledge and the separability of various threads therein. By
the sixteenth century there were pointed distinctions between the “Secret
Mantra” teachings of the Buddha and Sowa Rikpa, or again between the dis-
parate senses that a given technical term could have in monasticism and in
pulse diagnostics. There was also a growing sense that medicine should have
a separate historiography, and an accompanying question on how much of
the story of the Buddha’s life and teachings really belongs in that. To be sure,
each of these cases trades in a different construct; they do not issue into one
overarching entity on the order of one of the “isms” of the world’s religions.
And yet, I suggest that the matters at stake overlapped in the minds of the
medical writers and in some respects congealed. This was so whether the
Buddha’s teaching was being invoked to mark its difference from medical
tradition or all of medicine was being swept under its purview. It is precisely
that double position—both within and without the Buddhist dispensation—
that makes Tibetan medicine’s history so rich.

It is no accident that my own historiography goes in both directions as
well. While using categories like “Buddhist scholastic practice” or “Buddhist
scriptural conventions” or “Buddhist doctrinal terms” helps us pinpoint the
loci for certain tensions with the developing mentalities of medical learn-
ing, the same domains also produced ideas and practices that were usefully
adopted by the Four Treatises and its commentaries, elements not to be found
in Ayurvedic or other Asian medical literature from which Tibetan medicine
otherwise borrowed copiously. Unlike medicine’s rhetorical invocation of
broad rubrics for the Buddha’s dispensation in moments of self-positioning,
its adaptation of particular pieces of that received heritage sometimes served
no rhetorical purpose at all, nor even took note of the mixed pedigree; it
merely helped to articulate concepts relevant to medical practice. By the end
of this book I will even argue that Buddhism conceived more broadly, beyond
its soteriological dimensions and now intentionally defined for our own
historiography, was the dominant civilizational force in the world in which
Tibetan medicine flourished, and which contributed in foundational ways to
medicine’s distinctive profile there. But this is where the distinction between
our own historiography and the construal of a Buddhist heritage by Tibetan
medical writers becomes important, for it means that the foregoing proposi-
tion can have historical merit even if certain actors within that civilization
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took issue, on certain occasions, with the Buddha’s teachings so named. To
recognize a Buddhist imprint on virtually all aspects of Tibetan life after the
eleventh century is not to preclude the possibility of alterity within that. Nor
is the proposition of a Buddhist civilizational force on the same order as the
efforts by certain other historical actors to make Sowa Rikpa Buddha Word.
Recognizing the ways that Buddhist habits of thought and practice influ-
enced Tibetan medicine is not the same as claiming that Tibetan medicine
is “Buddhist medicine.” By my own estimation at least, there are too many
conceptual, practical, and historical disparities—sometimes explicit and with
fundamental implications—for our characterization of Tibetan medicine to
be that simple.

In identifying enduring tensions, I have not entirely abandoned a “con-
flictual” model in my reading of key moments in Tibetan medical thought,
although I heartily agree with Frances Garrett that the relationship between
medicine and Buddhism in Tibet was nothing if not complex.*® If the issues
at stake were not always parsed in overtly oppositional terms, that is in part
because of a real political risk in questioning one of the most powerful foun-
dations of authority in the land. Perhaps more important, there was also
real ambivalence, even among the most empirically minded medical theo-
rists, toward anything that would undermine the evident value of meditation
and the high aspirations of Buddhist ethics. Yet there remained in medicine
a commitment to the evidence of the material world, and that sometimes
meant thinking on a different register than certain hallowed traditions of
Buddhist learning. I argue in the final chapter that the figure of death on the
horizon worked differently in the clinic than when framed by the possibil-
ity of transcendent salvation, and that this difference defines the heart of
the alternate epistemic space toward which Tibetan medicine was reaching.
Other kinds of shifts away from religious formations and toward the center of
gravity that I am calling the medical mentality are also suggested throughout

the book.

While this project has uncovered non-Western parallels to tensions between
religion and science in the West, that dynamic became evident in different
ways, and certainly had a vastly different outcome historically. The Tibetan
debates studied herein are also not readily mappable onto recent discussions
of religion and science with respect to Buddhism. Those instances where
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Tibetan theorists argued that medicine falls squarely within the Buddha’s
dispensation are not to be equated with nineteenth- and twentieth-century
apologetics that maintain that Buddhism has always been scientific, or that
Buddhism goes further than modern science and has much to teach it. Argu-
ments of the latter sort have been advanced by Buddhist leaders from Ledi
Sayadaw, Dharmapala, and Taixu in the face of Western colonialism to recent
participants in the neuroscientific dialogue with accomplished meditators.*
They include interesting propositions worth considering on their own terms,
but these are new ideas tailored specifically to the contemporary and global
hegemony of biomedicine. They represent different kinds of impulses and
respond to different kinds of challenges than those in the following chapters.

Again, the texts studied herein were all written prior to any significant
contact with Western science or European colonialism. More to the point,
Tibetan medical theory’s display of allegiance to traditional authority struc-
tures often served to circumvent them. There was no clear mechanism to
alter traditional cosmologies or anatomies in light of empirical evidence. The
Buddhism that the thinkers in this book were engaging, be that positively or
oppositionally, was not the same as the one envisioned by the current and
very modern Fourteenth Dalai Lama when he says that Buddhism should
change its doctrine wherever it is contravened by scientific data.*?

In short, this book is less about a Buddhist science than it is about an evolv-
ing scientific tradition that flourished in a Buddhist world. If I nonetheless
conclude with a suggestion to intentionally stretch our notion of Buddhism
to include its civilizational reach, it is only in service of a better historical
account of how this development unfolded. The material considered here
does show an edge of a Buddhist world that was moving toward a scientific
and empiricist mentality.  am most interested in how that effort fared, in the
face of other sides of that same Buddhist world that would hold it in check.

In the end there can be no absolute choice between understanding Tibetan
medicine as inculcated with Buddhist ways of knowing and being, and
as operating apart from Buddhist revelation with its own ways of know-
ing and being. Instead, we are attending to an intricate intellectual history.
These medical theorists proceeded with caution and considerable rhetori-
cal finesse. This book is thus very much a study of self-positioning, fine dis-
tinctions, innuendo, and multiple levels of irony, not to mention fuzziness
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(intentional or not), sleight of hand, split differences, and patent self-
contradiction. Much of it is taken up with reading passages closely and trying
to fathom some quite convoluted exchanges. But only in the thick texture
of rhetoric—or to flip the metaphor, in the fine lines of the details—can we
discern the contested spaces of Tibetan medicine. Such a reading defines a
primary methodological orientation of this project.

Coupled with the need to read closely line by line is a commitment to tol-
erating, even appreciating, inconsistency. The stakes of the medical debates
sometimes meant that scholars would mute their claims by blurring their
implications. This alone poses a considerable hermeneutical challenge. But
just as much, the writers in question were often not completely consistent
because of the complexity of the issues themselves. It is thus usually more
important to get a sense of the arena that constitutes an issue than to look
for whatever particular solution is being floated. It is more important to recog-
nize that certain medical theorists were reaching toward empirical accountabil-
ity than to judge, from the vantage of the twenty-first century, whether they
actually attained it or not. In this I propose a somewhat different upshot than
the enduring distinction Georges Dreyfus finds between modern and tradi-
tional forms of rationality with respect to Tibetan monastic debate.” The dif-
ference may be partly a function of the material considered. It is certainly
the case for Tibetan medicine too that freedom of thought was limited by
allegiance to constitutive texts, as Dreyfus puts it. But the medical impulse
to heed direct perception over scriptural authority nonetheless had the
potential to reshape the entire epistemic matrix in ways that Dreyfus judges
to be missing in scholastic debate culture. That impulse may not have real-
ized full fruition, but the very fact of its existence is all the more significant
in light of the competing claim to the authority of religious revelation that
was also in play. Not entirely unlike the Western “scientific revolution” that
never fully happened, or the ideals of racial or gender equality that have not
yet been fully achieved, the annals of medical history explored here are most
important for what they are reaching for. They tell us just this, that in certain
particular conditions, scholars saw an opening to push knowledge further,
tempting them out onto thin ice—until they looked around to see where they
had come to, and realized that something might crack.

I am convinced that to read for processes (reaches, retreats, experiments,
questions, worries) rather than positions requires a humanistic eye. Quite
apart from whatever issue is at stake, we are best poised to appreciate the
fact that a significant process is in progress when we remember how opaque
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our own ideas can be. Keeping sight of our own history allows the scholars we
are reading to be as human as we are, to be stretching beyond themselves, to
be still in the process of thought. So, if contemporary biomedicine is home
to untold numbers of unsettled questions, so was Tibetan medicine. We read
to find other human beings taken up with questions in ways that are mean-
ingful to us, sometimes less to find out what answers they proposed than to
appreciate their negotiation of complexities along the way. We find familiar
urges even as we realize the disparity in resources to pursue them. To keep
what we are reading at arm’s length, always reminding ourselves that what
we are seeing comes from “another culture,” always resisting our own “pre-
sentist” concerns, as we are repeatedly urged to do, is to risk losing sight of
the real importance that this segment of the history of science and religion
has for us now.* This history helps us to understand what religion and sci-
ence and Buddhism have been and can be, even if we have not yet settled the
definition of any of those terms. And that is not to mention the pleasure in
standing next to our colleagues from a Buddhist world, if for a moment, and
watching with empathy and care as they attempt to carve out a space for
medical learning.
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READING PAINTINGS, PAINTING
THE MEDICAL, MEDICALIZING THE STATE

n extraordinary set of seventy-nine paintings, executed at the

height of academic medicine in Tibet, serves well to launch this

study.! These exquisite tangka scrolls portray in meticulous de-
tail the anatomy, materia medica, diagnostics, therapeutics, pathologies, and
healthy and deleterious forces that determine the human condition. Their
encyclopedic reach and generic depictions participate in trends, seen much
more fully in other parts of the world during the same period, toward pro-
ducing scientific illustrations from life. They are also stunning testimony to
the artistic sophistication that could be mustered in the seventeenth-century
Tibetan capital, and to the state’s investment in medical learning.

Beyond these paintings’ pedagogical value for medicine itself, they point
to medicine’s import in other cultural arenas, especially for the new govern-
ment of the Dalai Lamas. Their extraordinary range in content illustrates
how medicine’s focus upon the quotidian realities of human life made it
capable of rendering the scope of control to which the state itself aspired.
This can also be discerned in the ways that the medical paintings represent
religion, in turns exalting and critiquing it, but most notably subordinating
it to larger conceptions of human flourishing, of which it represented but
one part.

Endeavoring to “read” this artifact raises a host of methodological issues.
Not the least is the problem of how to discern cultural significance in a field
where knowledge about everyday life is still scanty. The challenge becomes
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all the more daunting when trying to read visual images, where broad cul-
tural expertise is required to appreciate their manifold implicit messages.
From art historian Francis Haskell to a semiologist of the likes of Roland
Barthes, scholars have long recognized the difficulties and the risks of such
an endeavor.? In the present case, we are both helped and distracted by the
fact that the images in question are closely tied to a textual corpus that they
specifically represent: the massive four-volume commentary to the twelfth-
century medical root text Four Treatises, written by Desi Sangyé Gyatso (1653
1705), chief minister and then regent of the Great Fifth Dalai Lama, Ngawang
Losang Gyatso (1617-82). The Desi also oversaw the production of the paint-
ings. Indeed, a key question for this chapter concerns what was achieved
by translating the Desi’s already comprehensive written commentary into
visual form.

The puzzle of this redundancy also presents an opportunity. The ways that
images say and do things that texts cannot—whether intentionally or not
(as may be more faithfully the case)—has been a rich site of reflection in the
semiology of art.> What becomes visible when words are replaced by images?
Much of my method in answering this question is based in comparison
and attention to difference: between what the text says and the extra data
added by the images; between the medical paintings and dominant modes
of other Tibetan art, particularly religious icons and narrative illustration;
and between the Desi’s stated aims for the set and the way its images point
beyond them. These exercises help us to recognize the images’ distinctive
modes of representation, as well as the cultural and even political connota-
tions of the set taken as a whole.

It is still rare in the study either of Buddhism or Tibet to explore modes of
representation for their larger cultural and historical implications. Sheldon
Pollock’s magisterial reading of literary style in early modern South Asia is
a recent exemplar of what is possible in a closely aligned field.* There has
also been more cross-disciplinary thinking in the art history of Buddhism,
moving far beyond questions of dating and provenance. Patricia Berger’s
study of the visual culture produced under the Qianlong emperor and its
reflections of Qing imperial power is one excellent example.® The following
reflections have also benefited from the history of science for both Asia and
Europe, which has taken anatomical and botanical illustration as a key site of
signal trends in the conception of knowledge. For models further afield, one
might look to the exceptional powers of imagination and interpretation in
sociologist Norbert Elias’ reading of the drawings of the Medieval House-Book
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and what they reveal of the values, experiences, and atmosphere of the world
of a medieval knight.® Such exemplary work underlines the rich potential of
imagery for historians. The Tibetan medical paintings certainly provide a
fine case in point.

The study that follows is illustrated by images from a copy of the paint-
ing set that was made under the auspices of the Thirteenth Dalai Lama in
the early twentieth century. In both content and aesthetics, this copy very
closely replicates the original set, some of which is still preserved in Lhasa.”
The copy thus reliably mirrors the artistic and representational styles with
which the paintings were first executed, and serves well as a basis for cultural
and historical reflections.

PRECISION, PLAY, AND THE EVERYDAY

There is an immediate and palpable delight in looking at the medical paint-
ings. One is struck at once by the beauty and vivid color of the large anatomi-
cal figures, as well as the pleasing order and neat rows of smaller vignettes.
Each of the plates in the set evinces a sense of serene control and compre-
hensiveness. There is an exquisite precision and often intricate detail, even
in the vignettes in their rows. Their individual distinctiveness is all the more
striking for its contrast with these images’ commonality of position within
the ordered parade of registers. The dynamic is well illustrated by an exam-
ple from the medical botany (fig. 1.1).

The artistry of the medical illustrations comes especially to the fore when
their delightful details exceed their taxonomical import. This is determined
by comparing the images with their corresponding description in the root
text and the Desi’s Blue Beryl, summarized as well in captions on the plates
themselves.® A good example is a lively depiction of cooks in a series on types
of prepared food (fig. 1.2). One cook samples the stew, one chops ingredien