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AbstrAct

One of the most surprising aspects of the history of surgery in 
the medieval and early modern periods is the intense use of 
vernacular languages in the dissemination of treatises on the 
subject, via translations, and even in the writing of originals. 
This vernacularization of surgery began in the thirteenth cen-
tury and is closely associated with the creation of a new medi-
cal system in the Latin West and with the birth of a rational 
“new surgery”, linked to Galenism, to school education, and to 
the transmission of knowledge in books. This article presents 
a summary of this interrelationship and the role played by the 
vernacularization of surgery in the success of these processes, 
and it upholds the need for an interdisciplinary research meth-
odology in order to gain an overall understanding of it. 
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This study offers a summary of the vernacularization of surgery in the Latin West in 
the latter centuries of the Middle Ages and the Renaissance. This synthesis uses as a 
basis the already lengthy research work conducted by the Sciència.cat research group 
and the researchers who have mentored it1. The accumulated research experience 
makes it possible to place special emphasis on the methodological issues of the study 
of the subject. The exposition is based on the Catalan-speaking countries, the heart 
and soul of the composite monarchy known as the Crown of Aragon, which straddled 
the Iberian, Franco-Occitan and Italic cultural spheres. Precisely for that reason, this 
Catalan-based exposition will include comparisons with other nearby European con-
texts. I should point out that in the following summary it is not possible to be exhaus-
tive with the cited bibliography, already very abundant, and more so bearing in mind 
the multiple facets of the subject that will be taken into account. The exposition will 
not be limited to the works and translations, as is usually the case, but it will place 
them in their corresponding historical and social context.

1. A new medical system for a new society
In Western Europe, from the eleventh century onwards, thanks to the initiative of the 
Church and the peasantry, the limitation of the very high levels of internal violence 
to which feudalism had led, produced relative stability. This made the creation of 
a “middle class” possible and, with it, the revival of urban society, which had dis-
appeared from the continent since the end of the Roman Empire. By the thirteenth 
century urban society was dominant, and it played a key part in strengthening the 
power of monarchies and other similar rulers over warlords, which at the same time, 
stimulated its development. 
This new model of society, superimposing itself over the feudal system, generated 
many changes in thinking, beliefs, education or social organization. One of these was 
the need to manage and guarantee, both individually and collectively, the most highly-
prized asset in an urban context: health. This need is increasingly more in evidence 
during the thirteenth century, which also witnessed the creation of the university as 
an institution for the education of those aspiring to positions in government and the 
judiciary, as notaries, and in the Church and medicine. For medicine, the Hippocratic-
Galenic medical doctrine – Galenism – was revived, enriched with Byzantine and es-
pecially Arabic contributions, and later with those of the academic doctors themselves.
With the direct involvement of bourgeois and noble elites and of the rulers (monar-
chies, municipal councils, the Church), from the last quarter of the thirteenth century 
a new medical system began to be constructed founded on the model of academic 
medicine and on that of the university-trained medical practitioner. This model was 
regarded as the tool most useful for managing healthcare and offering the proper guar-
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antees. It was however unable to provide the graduate physicians (fisici) needed to 
meet the healthcare needs of the whole population, and even less so at a price that 
the majority could afford. Therefore, for centuries, it had to rub shoulders with the 
reality of the traditional training and practice of medicine, and all the other healthcare 
professions, which shared the same unschooled master-apprentice system as all the 
artisanal trades – a system of training and practice that, in the history of medicine, has 
been called the “open system” in opposition to the other one, based on formal studies.
The history of the first centuries of that new medical system (which, with many chang-
es, is still in use today) is the story of how to make the two models of professional 
training and practice coexist and, in particular, of how to integrate the vast majority of 
non-university-trained medical practitioners in the system, among whom those who 
practised surgery stood out. It was a success story, as the new medical system was 
soon embraced by the elites and society as a whole down to the lowest sectors, by the 
medical elite and non-academic practitioners, in the towns and cities and the country-
side. It was a process that began in the north-western Mediterranean arc, from Sicily 
to Valencia, where urban society developed first and most intensely, and in no time it 
spread throughout the Latin West2.
The urban society that had created the universities and introduced a new medical sys-
tem posed a challenge hitherto unprecedented in the field of knowledge. The clerical 
elites, by definition Latin scholars, who had previously monopolized the creation and 
spread of knowledge, reading and writing, and everything that depended on it, begin-
ning with the government, made way for new “lay” sectors – that is, not clergymen 
and not acculturated in Latin – who wished to take part in it and make use of it. These 
lay urban sectors, who were gradually making the change from the oral to the written 
transmission of knowledge, realized that the ability to read and write was a formidable 
asset for managing everyday life and for the possibilities of advancement. Contrary 
to what the commonplace says, more widespread than it seems, the spread of literacy 
was intense and growing3.
For these lay urban sectors, reading and writing was not just useful for keeping the 
books of businesses; it was also for gaining access to the knowledge contained in 
books. In this context, the favourable reassessment of technique – work done with the 
hands, as that of the surgeons was – previously highly stigmatized, and in general that 
of all urban occupations, encouraged the search for ways to gain access to knowledge. 
Knowledge could improve the management of one’s profession and make it more 
profitable, and more generally people realized that knowing more meant being more 
successful in that society. 
For those sectors there was however a serious problem with books. It was not the 
price, because the recent appearance of paper in the thirteenth century had made them 
much cheaper and therefore an attainable goal. The serious problem was the language: 
with few exceptions, up to the thirteenth century books were written in Latin. As the 
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century progressed, and as had happened in many other areas of writing, the produc-
tion of books in the vernacular went from exceptional to normal (in the Catalan con-
text, the turning point came in about 1270). Western Europe thus entered a situation 
of diglossia that was to last for centuries, with Latin for the more prestigious, more 
formal functions, or those which were sanctioned by the authorities (the more formal 
writings of government, notaries or the Church, liturgy, university knowledge), and 
the vernacular for the most everyday informal uses, or those which facilitated access 
to useful knowledge for those who did not know enough Latin (private communica-
tions, the management of government bodies and businesses, preaching, translations 
of works on almost any subject).
In effect, the combination of the wish to gain access to useful knowledge and the 
fact of not knowing enough Latin led to a process of the transferral of an important 
part of the accumulated knowledge into the vernacular languages, a process that is 
known by the name of the vernacularization of knowledge, and which had a huge 
effect on the area of interest, an absolute priority for urban society, that was health, 
and on many others too4. I should point out that this vernacularization of knowledge 
was not restricted to transferring works in Latin into the vernacular, nor to the transla-
tions, and that it was not merely, or even chiefly, a case of popularization. Besides the 
highly prized works in Latin that could be found in university circles, in the European 
regions in contact with the Arab world – the Iberian Peninsula especially – readers of 
these vernacular translations had to hand works written in Arabic that had not been 
translated into Latin, and they translated some of them directly into the vernacular lan-
guage5. Moreover, when the readers of the medical works in the vernacular were of a 
particular social rank, and in particular when they began to be numerous, works began 
to be written directly in the vernacular: original works whose authors, significantly, 
were usually medical practitioners trained in university medicine, surgeons too, as 
was also the case with many translators. University circles were involved more heav-
ily than is supposed in the vernacularization of medical knowledge and, consciously 
or not, they used it to disseminate the new medical system6.
The readership of these medical works was made up of laymen in medicine (kings, 
noblemen, bourgeois) and by healthcare professionals who were not university trained 
(surgeons, barbers, female practitioners, apothecaries). The former sought informa-
tion in it that could be profitably applied in their circles, but also medical culture that, 
in view of the prestige attained by Galenism, could advance them socially. The latter 
sought in it technical handbooks that would enable them to gain access to knowledge 
applicable to their profession that was generated in the universities and their circles 
(for example schools of surgery) or which was within reach via other channels (the 
case of the Arabic texts). It was knowledge that, given the social demand favourable to 
that model of academic medicine and university-trained medical practitioners, could 
advance them professionally. All of them responded in this way to the prestige of uni-
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versity and school education, to that of Galenism and its authors, to that of knowledge 
in general, and to that of the book as the conveyer of knowledge, and they sought to 
profit from it. For these people, therefore, works in the vernacular were a real intel-
lectual and social bridge capable of providing them with the desired advancement7. 
As a sociocultural phenomenon, the vernacularization of knowledge was very im-
portant in the history of Western Europe. However, this perception has only become 
evident as research has been done into it, mainly philological (the history of old texts 
and language, lexicography) and historical (the history of culture and science), and 
since the moment when this research, instead of moving along parallel lines, began 
to converge. In these two disciplines two powerful research traditions have arisen, 
very fruitful but not always well connected: one focused on the study of the textual 
and intellectual tradition, and the other on that of the cultural and social contexts. 
Overcoming this lack of communication and mutual understanding has not been easy, 
but these days even the most recalcitrant scholars have to bear in mind and understand 
the existence of a number of texts in the vernacular on surprising subjects, quite un-
known until recently. 
The need to understand the phenomenon has led to further questions and interrela-
tionships. The cultural study of non-university-trained people and the active role they 
played – not passive as was believed – not only in the search for ways to gain access 
to highly prized knowledge, but also in the creation of knowledge, is particularly in-
teresting. This is the case of the new understanding of figures that were misunderstood 
until not long ago and therefore considered strange and undervalued by research, such 
as Ramon Llull. He was the creator of a method of gaining access to knowledge that 
was alternative to the current university method, valued by non-university-trained 
people and by not a few university-trained ones. It was a method that mechanized 
thinking and was applicable to theology, philosophy, mathematics, medicine and, ac-
cording to him and his many followers (who went so far as to create a faculty of 
Llullian medicine), to all fields of knowledge. Llull was not just the inventor of a 
method of reasoning, which fascinated figures such as Leibniz and Newton, but also 
a producer of vernacular knowledge, not so much for the language used but for being 
conceived, created and spread from outside the university, vernacular knowledge that 
has begun to be identified in theology or in philosophy, and in medicine too, particu-
larly in some key instruments of surgeons’ and barbers’ professional practice: medical 
recipe books8.

2. The practice of surgery in medieval and early modern times
The majority of the non-university-trained medical practitioners who promoted the 
process of vernacularization were surgeons and barbers. Texts on surgery also played 
an outstanding part in it. These facts could not be accidental, and it is necessary to 
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explore their reasons and understand their importance. However, we ought to start at 
the beginning, and try to understand who was who in surgery in that period and what 
we ought to understand by “surgery” and “treatise on surgery” 9.
To understand who was who in the practice of surgery, and in general the vernacu-
larization of surgery during that period, it is absolutely essential to study it using an 
interdisciplinary methodology. This methodology has to merge together those of his-
tory and philology, and in both of them the two abovementioned research traditions, 
because it is necessary to interrelate the study of the intellectual production of works 
and translations, and that of the practice of surgery and the healthcare professions 
involved, codicological research, the identification and critical edition of the texts 
and documentary research, as systematically as one can in the historical archives, the 
analysis of the old book and documentary sources, and the study of the old language 
and lexicon. Therefore, a complete study of the subject cannot dispense with the skills 
pertaining to the history of medicine, social history, the history of the texts, of the 
language and the old lexicon, textual criticism, palaeography, codicology, diplomatics 
and the study of archives, the history of the book and written culture, to mention just 
the most obvious ones. Moreover, for a study of surgical technique and the contribu-
tions that were made to it, medical knowledge is essential, but it cannot ignore or min-
imize Galenism: interdisciplinarity is also required of the doctors who are interested 
in the history of their profession. In this respect, palaeogenomics, palaeopathology 
and, in general, retrospective diagnosis do not always make valuable contributions. 
Modern and Hippocratic-Galenic medicine are separate scientific constructs. Trying to 
connect them is not impossible, but it does require a profound knowledge of Galenism 
and a great deal of caution, conditions that do not usually arise when one tries.
The application of this interdisciplinary methodology has shown, in general terms, 
that during that period surgery was mainly practised by surgeons and barbers (who 
traditionally performed bloodletting and minor surgery), all of them Christian men. 
However, they did not constitute a homogeneous group; as the new medical system 
was put in place, the difference between those who acquired a medical education – in 
Galenism – and those who did not became greater and greater. The prestige of uni-
versity medicine and the demand in society for medical practice with the guarantees 
that people assumed it provided, together with the mechanisms of social control intro-
duced by the rulers (examinations and licences), converged and stimulated the desire 
for social and professional ascent. This desire could only pivot around the knowledge 
of that medicine and its transmission in books, whose authors upheld this model of 
advancement. Notwithstanding that, only a tiny minority were able to obtain medical 
training at university; others gained it in schools of surgery created by the surgeons 
themselves, but the majority acquired it on their own, getting hold of the right books, 
or rather, of the vernacular translations of the right books. With this real situation, it 
was not possible to demand qualifications from them until the early modern period.
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Surgeons’ and barbers’ strategies for advancement gave rise to a complex highly sig-
nificant nomenclature, which coexisted with “surgeon” and “barber”, and which, how-
ever, was not used systematically, especially among barbers: “physician and surgeon” 
(physician-surgeon), in the case of surgeons with a medical education, and “barber 
and surgeon” (barber-surgeon), in the case of the barbers who sought in the practice 
of surgery, and more so in rational surgery imbued with Galenism, an advancement 
that they could not find by restricting themselves to shaving beards and the elementary 
surgical tasks that they already performed. It was not surprising that those practitio-
ners should have changed the name of their profession throughout their lives, nor that 
they achieved advancement from one generation to the next10.
The healthcare situation – very precarious, more so if we only think about those who 
had knowledge of Galenism – required having these non-university-trained medical 
practitioners. Authorities (kings, municipal councils, lay and ecclesiastic nobility), 
with the acquiescence and collaboration of the people involved, introduced mecha-
nisms of social control of medical practice aimed at integrating these non-university-
trained medical practitioners in the new medical system. The kingdom of Sicily, under 
Frederick II, in the first half of the thirteenth century, led the way when it came to re-
quiring guarantees from physicians, surgeons and apothecaries, imposing on the for-
mer the need for studies, passing an exam and obtaining a licence in order to practice. 
The Catalans found out about this innovative organization when they took control of 
Sicily in 1282 and immediately began to transfer it to the kingdoms of the Crown of 
Aragon. However, managing to make all non-university-trained medical practitioners 
pass exams and obtain licences did not begin to become a reality until the second half 
of the fourteenth century. The king reserved the right to grant the licence after the 
candidate had been examined and approved by the physicians who he had previously 
commissioned, although quite soon one of the king’s physicians was appointed ex-
aminer general. In the fifteenth century these examiners were called proto-physicians 
because the post was held by the king’s chief doctor.
The non-university-trained medical practitioners who underwent this process were in 
actual fact the healthcare umbrella of the majority of the population, given that gradu-
ate physicians were a minority, and an expensive minority, during that entire period. 
Very particularly, it was the barbers, far more numerous and affordable, who played 
this part. Surgeons and barbers, especially if they practised with the required guaran-
tees, became necessary experts in times of peace and war, and they were called upon 
to issue expert reports in trials and to offer armies and navies medical care. When hos-
pitals and baths were medicalized, their care, bloodletting especially, became part of 
these institutions’ medical services. Social demand led to specialization, and experts 
in treating hernias, teeth and eyes appeared11.
Notwithstanding all that, the variety of non-academic practitioners was not restricted 
to these surgeons and barbers, Christian men. Jews and Muslims, in the countries 
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where communities of them still existed, female medical practitioners, other women 
with knowledge of healthcare and apothecary-physicians completed the list of people 
involved in medical care, including the practice of surgery. These sectors had in com-
mon the fact of being excluded from the universities, reserved for Christian men and 
medical studies. Furthermore, non-Christians and women were discriminated against, 
persecuted, and the former eventually expelled from some countries.
Medicine was one of the few prestigious professions permitted for Jews and it is 
known that they stood out especially in it, being highly valued by the Christians who 
were discriminating against them. Jewish medical practitioners, even though the 
sources do not usually say so, had the double facet of being physicians and surgeons, 
and they were trained according to the open system. The Iberian Muslim (morisco) 
communities had their own healers, who were usually low-profile because due to the 
Christian conquest the elites had gone into exile12.
Likewise, many women practised medicine and surgery, in both the cities and the 
countryside. Despite being marginalized, it was not unusual for kings and other mem-
bers of the social hierarchy to require their services, especially, but not solely, if they 
were women. Apart from those the sources call medicissae (Catalan metgesses, fe-
male practitioners), there were women with medical knowledge, particularly about 
phytotherapy, who were usually old (vetulae). It is moreover useful to bear in mind the 
role of guardians of the family’s health that women have traditionally played. Finally, 
despite the fact that the laws that were being enacted prohibited it, some apothecaries 
also practised as physicians13.
All these situations, with the twin paradox of discrimination/appreciation or prohibi-
tion/action, can be explained by the need to fill the large gaps existing in healthcare. 
But once the medical system had been consolidated, it was thought that they had 
to practise with the same guarantees that were required of Christian non-university-
trained medical practitioners, and Jewish physicians, female practitioners and apoth-
ecary-physicians were obliged to pass an exam or at least to obtain a royal licence to 
be able to regularize their situation.
Despite this regularization, women, and especially Jews, were increasingly discrimi-
nated against, and the latter suffered bloody persecution (pogroms in 1348 and 1391 
in the Crown of Aragon) which placed them in the difficult position of having to con-
vert in order to try to avoid it. Everything seemed to go better for the Jews who took 
this step, even much better, as some converso physicians even became proto-physi-
cians. In the late fifteenth century, however, in the Crown of Aragon and Castile the 
new model of government known as authoritarian monarchy was being consolidated, 
incompatible with all forms of dissidence or, simply, plurality. The decree to expel the 
Jews in 1492 caused another wave of conversions, but despite that they were harshly 
persecuted as a result of the reform of the Inquisition. The kings of Castile and Aragon 
turned it into an ecclesiastical and civil organ of repression responsible for the social 
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and ideological control of the new authoritarian monarchy, and of a Catholic Church 
always eager to impose its mediation exclusively. Many converso physicians, accused 
of observing Jewish rites in private, were the subject of reprisals and even burned at 
the stake. Famous physicians and proto-physicians and their wives and families be-
came a prime target, in order to make examples of them. The Moorish communities 
were also a target of the Inquisition, in particular the practices related to magic, which 
were important among their healers, but the fact of them being rural communities very 
necessary for sustaining the land-owning nobility delayed their expulsion until 1609. 
As for the women, those with therapeutic knowledge that was also interrelated with 
magic were persecuted and attacked as witches.

3. Defining “surgery” in the medieval and early modern context
In Hippocratic-Galenic medical doctrine, medicine is divided into medicina theorica 
and medicina practica. Surgery was part of medicina practica, in which it was, af-
ter diet and medication, the third and last of the so-called therapeutic “intentions”, 
which corresponded to the degrees of growing intervention that the medical practitio-
ner could apply. For Galenism, then, it was an integral part of medicine, and thus the 
great authors of works on surgery demanded it from the thirteenth century onwards 
(Inventarium seu collectorium in parte chirurgicali medicinae is the assertive original 
title of Guy of Chaulhac’s in 1363)14.
Despite that, prejudice against manual labour – surgery was also, in effect, the techni-
cal or manual part of medicine – relegated it for centuries to a less prestigious posi-
tion, until the processes mentioned above took place. In the new urban society manual 
work would be vindicated and surgeons and barbers did it just as much as the practi-
tioners of other professions, although they had weightier arguments, those provided 
by Galenism and the social demand for medicine practised with guarantees.
Notwithstanding that, when medieval surgery is analysed, we see that a “presentist” 
interpretation must be avoided, which would make it a corpus of hyper-specialized 
knowledge focused on only the strictest surgical technique. Treatises on surgery con-
tained them, but they also had many others that were directly associated with the basic 
healthcare function performed by surgeons and barbers. Moreover, treatises became 
more complex as surgeons and barbers stood up for themselves, from a simple struc-
ture in which general and particular surgery were reviewed in a basic order, to a more 
diverse one, with more parts and knowledge, and an increasingly elaborate order. 
After the end of the thirteenth century, they usually contained an introduction, with 
the basic definitions and deontological advice, and more or less differentiated parts on 
general surgery, relative to surgical problems that affect the whole body or different 
limbs at the same time; particular surgery, relative to problems that affect each organ 
of the body, classified from the head to the feet; surgical pathology, relative to diseases 
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that require surgery or which, in general, were treated by surgeons (this part, increas-
ingly large, is the one that best corresponded to that function of surgeons); fractures 
and dislocations; and an antidotary, which included a choice of medicinal formulas 
for surgical use. In this way, treatises on surgery eventually contained quite a lot of 
medicina practica topics and were thus adapted to the needs that surgeons and barbers 
had as the medical practitioners of the majority of the population. In the end, among 
this majority, surgery became synonymous with medicine.
This more complex structure was consolidated in works on surgery from the end of 
the thirteenth century, and it gradually incorporated more subjects that are considered 
necessary to know for those practising surgery. The authors classify the information 
better and present it more rationally, making it easier to find it. The high point of this 
tendency was Chaulhac’s treatise, mentioned above, and it is directly indebted to the 
impact caused by Avicenna’s Canon, some parts of which – in particular Book IV, 
which deals with surgery – were also disseminated in the vernacular15. Moreover, the 
information they give, although logically based on experience, is information increas-
ingly documented and packed with references to ancient medical authors, Arab and 
university trained, and to other treatises on surgery, and Chaulhac’s work is again the 
most finished example. Likewise, they provide more practical information, like the 
clinical cases, abundant from William of Saliceto’s treatise (1275 or 1276) onwards. 
Even though treatises on anatomy were available, they also begin to incorporate this 
subject regularly after Saliceto16. The final section on making up medicines echoes 
alchemical experimentation, after Theodoric Borgognoni’s treatise (c. 1262-1266)17.
Alchemy is one of the forms of knowledge that were part of the way in which the 
world was understood in the period. Treatises on surgery also contain elements of 
magic (some charms for hopeless cases, as in Theodoric) and, even more so, astrology 
(when calculating when to perform operations, bloodletting, purges or medication). In 
the end, surgical treatises were part of that cosmology, assumed by everyone despite 
the fact that from a mistaken “presentist” interpretation the criticisms have been mag-
nified and misunderstood. On the other hand they responded to the general desire to 
seek ways to maintain health with guarantees, the ones that offered all these forms of 
knowledge, respected at that time. 
Hippocratic-Galenic medicine, of which surgery was a part, on one hand, and the aca-
demic doctors and other medical practitioners – surgeons and barbers chiefly – who 
were eager to appropriate the part of that medicine that was useful to them in order 
to be able to improve their knowledge and adapt to the demand and the systems of 
control that were imposed on them, on the other, gradually started to play a larger 
part in everyday life. This process, which the vernacularization of medical knowledge 
encouraged to no less a degree, has been called – stretching the concept of modern 
sociology – the medicalization of society. Various sources bear witness to this medi-
calization: chiefly, the great number of documents about the practice of healthcare 
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professions; the books, handwritten and later printed, especially the information they 
might contain about their use and users (marginalia, paratext); the technical lexicon, 
in particular the spread of its use in society; the literature, in which the motifs related 
to health, medicine and those who practised it were increasingly present; and the figu-
rative artistic depictions, in books, paintings and sculptures. 
It is only possible here to mention a few brief points about the subject, which will be 
limited to literature and art, while the lexicon will be discussed later. In the nineteenth 
century it was observed that works of literature in the Latin West contained more and 
more references to these subjects, but, as in other cases, only recently have we gone 
from inventorying curious facts to a contextualized interpretation, which in this case 
must be focused on what in the history of culture is known as reception. As for surgery 
and surgeons, and female practitioners too, it is enough to bear in mind a few works: 
surgeons and barbers appear in war and in peace in Roman de Troie, Roman de la 
Rose, Cantigas de Santa Maria, the lives of Alexander, the Manesse chansonnier, the 
Arthurian stories, and others. In Catalan literature, they are mentioned in the Llibre de 
contemplació by Ramon Llull, Crestià by Francesc Eiximenis, the sermons of Vicent 
Ferrer, or Espill by Jaume Roig, among others18.
The artistic depictions appear in deluxe codices of surgical treatises and other medi-
cal works. Leaving to one side the Latin ones, we have, among others, the Sloane 
codex of the French translation of the treatise by Roger Frugardo (13th-14th C), the 
Montpellier codex of the Occitan translation of Albucasis (14th C), and the Vatican 
codex of the Catalan translation of Chaulhac (second half of the 15th C), which con-
tains an entire iconographical programme designed to make the profession of surgery 
more prestigious and which may have belonged to a physician-surgeon19. There are 
also figurative depictions of surgery in the deluxe codices of the first works of litera-
ture mentioned (wounded knights and surgeons, surgical operations, field hospitals, 
etc.), in encyclopaedias, in psalters and books of hours (burlesque marginalia), in the 
Liber ad honorem Augusti, about the imperial conquest of Sicily (a surgeon and two 
female assistants, very interesting)20, and so on. Away from the codices, there are the 
depictions of the miracle of the leg of Saints Cosmas and Damian, patron saints of 
physicians and surgeons, on some altarpieces (Fra Angelico, the workshop of Bernat 
Martorell, Jaume Huguet, et al.). In sculpture, there are burlesque depictions of the 
motif of the enema at the castle of Savallà (now in Peralada) or in the Palace of King 
Martin in the monastery of Poblet.
All these figurative depictions are the result of costly commissions by the lay and 
ecclesiastical elite, from the urban patriciate to the king himself, and also by the 
wealthiest physicians and surgeons. In the codices, the relationship between text and 
image has been particularly studied, and hypotheses have been produced about the 
function of the images, beyond mere ostentation, as facilitators of access to the text 
or of advancement21.
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These deluxe books were not the only ones to contain illustrations. Medical manu-
scripts in the vernacular have survived, in particular relatable to the practice of sur-
gery, that contain ink drawings, diagrams or tables that do not seem to have a decora-
tive function or one conceived to underpin the desire for advancement, but rather a 
more practical one, to ensure the comprehension and the memorization of procedures 
or concepts. Notable are the Cambridge codex of the Anglo-Norman translation of  
Roger’s treatise (13th C), the codex of the works in English by John Arderne, with 
some famous female practitioners at work (second quarter of the 15th C), or, in the 
Catalan context, that of the recipe book by Joan Llopis, a Valencian barber-surgeon 
active in Sicily, with a large diagram of uroscopy (15th C), or the codex by an anony-
mous physician-surgeon conserved in Krakow, with tables about the fevers and other 
concepts (15th C). These illustrations, more or less slapdash, definitely less attractive 
than the ones painted with gold and bright colours, are perhaps even more interesting 
because they are testimonies from the front line of medical practice, very difficult to 
get to know22.

4. Works on surgery and their dissemination in the vernacular language
Despite the varying degrees of consideration it enjoyed, surgery never ceased to be 
practised in Western Europe in the Middle Ages, not just because of surgeons’ role 
as the medical practitioners of the majority of society, but also due to the presence 
of violence everywhere. Wars between the great powers, private warfare among the 
nobility and fights of all kinds required the practice of surgery, and the creation of 
the new medical system normalized the presence of surgeons and barbers in all these 
situations, in which they found, moreover, an important avenue for improving their 
training23. It was soon necessary to write down the increasingly complex knowledge 
they needed in handbooks, born of experience and taken from the books they had 
to hand. These, few in number to begin with, gradually increased with the ones that 
came from the Byzantine area and above all the Arab world. The latter were of capital 
importance, because they brought to the West Arab physicians’ idea that medicine was 
for healing and not for philosophical speculation, a medical instrumentalism contro-
versial in the universities but very convenient for all the non-academic practitioners.
The first school of medicine and surgery in medieval Europe came into existence in 
the ninth century, in Salerno, near Naples, and schools of surgery sprang up during 
the thirteenth century, in Bologna, Padua, Montpellier and Paris especially, annexed 
to the universities. In these schools, authors emerged who wrote the surgical treatises 
of the period, who expounded a rational surgery, based on those foundations. In a first 
stage, the most important handbooks were by Roger Frugardo, also called of Parma 
or of Salerno (c. 1180), Roland of Parma (c. 1240), and the Four Salernitan Masters 
Gloss (mid 13th C), written in the circles of the School of Salerno. In the second 
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half of the thirteenth century, in the schools of northern Italy a second stage began 
presided over by a “new surgery”, the new way of understanding surgery, clearly 
part of Hippocratic-Galenic medicine. Examples of this are the treatises by Bruno of 
Longobucco, or Longoburgo in Latin (1253), Theodoric Borgognoni, also called of 
Lucca or of Cervia (c. 1262-1266), William of Saliceto (1275 or 1276), and Lanfranc 
of Milan (1296). The latter, upon being forced to go into exile due to the conflict be-
tween the Guelphs and the Ghibellines, took the “new surgery” to France, and there 
two more outstanding authors emerged, Henry of Mondeville (1306-c. 1320) and Guy 
of Chaulhac or Chauliac (1363). Moreover, some of the authors of the “new surgery” 
(Bruno, Lanfranc, Chaulhac) also wrote brief compendia designed to provide sur-
geons and barbers with handbooks that were more manageable and quicker to use 
than the great summae (to make it easy, Renaissance printers entitled them Chirurgia 
parva, or small, and Chirurgia magna, or large, respectively).
The spread of the “new surgery” outside Italy, however, was not just the work of 
Lanfranc, nor was France the only direction. The time that Theodoric and the Catalan 
Andreu d’Albalat, both clergymen, spent together in the papal administration in 
Rome, led to a friendship between them, and Albalat, having been made the bishop 
of Valencia, convinced Teodorico to finish the treatise and send it to him – contrary to 
what is pretended by a very common cliché, the Church was not opposed to the de-
velopment of surgery. Theodoric’s treatise was particularly well known in the Catalan 
Countries, especially after it was the subject of a rapid translation into Catalan by 
a surgeon trained in medicine (c. 1302-1308), and revised shortly afterwards by a 
university-trained physician (1310-1311) 24.
All the main treatises on surgery, both the great summae and the brief compendia, 
were translated into many of the vernacular languages of Western Europe. However, 
critical editing of the works on surgery in the vernacular did not begin until recently 
and most of this patrimony has yet to be consulted in manuscripts or in Renaissance 
editions. This is due not only to the length of these texts but also to the prejudice that 
the subject arouses in many philologists, who are the ones that possess the relevant 
editorial knowledge25.
One of the most interesting translations is the abridged Occitan one of Roger Frugardo’s 
treatise, done in verse. This translation was done by one Raimon d’Avinhon, identi-
fiable as the Provençal troubadour of the same name, and it was done – initially at 
least – for a readership of noblemen who were demanding to be able to gain access 
to updated surgical knowledge, in order to use it in wartime when they did not have 
a surgeon available, thanks to the ease of memorization offered by verse. The only 
surviving manuscript bears witness to its success, copied in the second half of the 
thirteenth century in Catalonia, far from the place where it was written26. 
Translations of works on surgery were not always done by a translator identified by his 
name; some of them, including those of important works, are anonymous. This differ-
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ence is striking, and more so because when the translator identifies himself, he usually 
adds a prologue that is very interesting for learning about his motivations and the read-
ers for whom it is intended. Based on the analysis of the Catalan case, it seems that the 
translations by an identified author were done by surgeons trained in medicine, some-
times revised by graduate physicians, who could be teachers or students, and initially 
intended for a homologous audience, but also for a layman interested in the subject, 
even the king. In the Catalan case, King James II of Aragon (1291-1327), who encour-
aged his surgeons’ medical training, ordered the translation of Albucasis’ Surgery and 
perhaps Mondeville’s too, although both of which are now lost. Theodoric’s treatise 
and the breviaries by Lanfranc and Chaulhac have known translators, while the transla-
tions of the former and of Chaulhac’s major treatise were revised by identified physi-
cians and surgeons. The anonymous translations seem attributable to translators and 
to circles that did not belong to these scholarly milieux with formal training, probably 
barbers, done by or commissioned by them to laymen with knowledge of Latin – this 
is the case of the treatises by Lanfranc and Chaulhac; we do not know if it was also the 
case of those by Roger, the Four Masters, Bruno and Saliceto, which have been lost. 
Of great interest is the case of some barbers from Barcelona who in 1400 were fighting 
over a copy, almost certainly in the vernacular, of Chaulhac’s treatise, which seems to 
suggest that it was translated in these barbers’ circles27.
When the vernacularization of surgery – or of any other field of knowledge – is ana-
lysed, it is not enough to bear in mind the surviving works. As is well known, the 
surviving written patrimony is only part of what existed, hard to measure but prob-
ably not very large. Limiting ourselves to these materials can easily lead to erroneous 
conclusions. However, avoiding this way of working is only possible if documentary 
sources on the possession and circulation of the book have been conserved, if they 
have been exploited by research, and if the specialist researchers make use of this re-
search. Making this effort means placing the research in an interdisciplinary context, 
something that is not usually easy to do.
Interdisciplinarity often requires extensive knowledge, or working with researchers 
who master the necessary areas of it. This is particularly essential for studying trans-
lations into Hebrew and aljamiated texts. In the Jewish communities of medieval 
Western Europe, Hebrew was a language reserved for the religious sphere and for 
other formal uses, while in everyday life the language of the country was used. But 
Hebrew also made communication possible between communities in different coun-
tries, besides sharing book resources between them. In these Jewish communities, 
among both physicians and the rest of the population, the model of medicine based on 
academic Galenism and the university-trained medical practitioner that the new medi-
cal system had introduced so successfully were very attractive, due to the fascination 
aroused in them by scholastic medicine and to the need to submit oneself to the social 
control of the practice of medicine that was being imposed. 
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The appropriation of that model of medicine and medical practitioner led to the wish 
to possess its writings, in both Latin and the vernacular, and very often in translations 
into Hebrew. The Hebrew translations also included some of the works on surgery. 
The recourse to aljamia is especially interesting, that is, copying works in Arabic, 
Latin or the vernacular using Hebrew script, not the Latin alphabet. Aljamiated texts 
are far less known than Hebrew translations, because they require knowledge of the 
languages in which they were written. Nevertheless, it has been possible to locate 
some works on surgery in the vernacular aljamiated in Hebrew, including an introduc-
tion to Theodoric’s treatise in Castilian (perhaps Aragonese). It is very significant that 
the manuscript in which it is conserved also contains a set of questions and answers 
for preparing the examination and obtaining the licence to practise, also in Aragonese 
Castilian transcribed in Hebrew script. Hebrew translations often contain aljamiated 
vernacular words, as is the case with a translation of the same work with words in 
Catalan that give away its origin. One of the codices of the Catalan translation of this 
work, full of marginalia in Hebrew and in aljamia, also informs us of the interest that 
the work and its vernacular translations aroused among the Jews28.
Illustrated deluxe books were also copied among the Jews to perform the same func-
tions as among the gentiles. Among the medical works, there is the magnificent 
Bologna codex of the Hebrew translation of Avicenna’s Canon, a work that, as we 
have already said, deals with surgery in book IV (Bologna, Biblioteca Universitaria, 
MS 2197, first half of 15th C).
 As occurred in other fields of knowledge, the vernacularization of surgery was not re-
stricted to translations. Compendia in the vernacular were soon produced on the subject 
that were adaptations of these works and other materials, often anonymous, or else the 
work of known surgeons, among which the ones produced in the Low Countries stand 
out and have been studied. In the Catalan context original works on surgery in the ver-
nacular took the form of a commentary, with which the authors – surgeons trained in 
medicine – expounded the complex contents of a work to make it easier to understand 
and made contributions to complete or update them. Commentaries on the brief compen-
dium of surgery by Lanfranc (1329), and various ones on different parts of Chaulhac’s 
treatise (three handwritten, from the fifteenth century, and one printed, from 1501), have 
survived. Original works in the vernacular begin to appear when vernacularization is 
consolidated as a means to gain access to valued knowledge and when surgeons and 
barbers require more tuned resources, more adapted to their situation. For all the im-
plications that we have been commenting on, it is important to study the profiles of the 
authors, translators, commissioners, target readership and any other types of people as-
sociated with the translation and writing of the works, as well as their handwritten and 
printed transmission, and to interrelate the data with the history of surgery and surgeons. 
The language and the specialized lexicon in vernacular works on surgery are elements 
that have above all attracted the interest of philologists, who have not forgotten them 
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in the editions and studies that have been published. As in the case of the texts in 
Hebrew, they are the researchers needed to study them. However, one must dismiss 
the idea that it is a subject only of interest to linguistics and lexicography. The process 
of vernacularization involved a series of operations in this field: it was necessary to 
adapt the oral language in order to construct a formal text, find the type of language 
suitable for expressing scientific and technical subjects with precision, and create the 
specialized terminology that could reproduce the one that was used in Latin texts, at 
least. The translators complain in their prologues about the difficulties involved in 
constructing all of that from scratch. It was however not just the language and the 
lexicon that had to be established in vernacular texts, but also, as in all the written 
texts that used this new tool of communication, the scripta or conventional graphic 
model for writing formal texts; a graphic model that must no longer be confused with 
linguistic phenomena and which, in the Catalan case, is very important for establish-
ing the chronology of the text. These efforts provide precious data for all kinds of 
historical and cultural studies, very especially for learning about the social penetration 
of the new kind of medicine and medical practitioner in which surgery and surgeons 
are inserted29.
The real impact of vernacularization in the history of surgery is a controversial sub-
ject. Based on solid research – but from methodological positions very much focused 
on intellectual history – relative to the creation of rational surgical knowledge in the 
medieval Latin West, it has been argued that it was precisely the great importance of 
the transmission of the subject in the vernacular – in a context in which the university 
elite functioned exclusively in Latin – that slowed down its advance, principally be-
cause the vernacular broke the terminological and intellectual tradition that had been 
constructed in Latin. On the other hand, from other standpoints, which take social and 
cultural history more into account, it has been noted that vernacularization played a 
key role in the training of surgeons and barbers, in the social control of their activity, 
in the extraordinary increase in levels of healthcare, and in the penetration of rational 
medicine and surgery in society, even in the domestic sphere, and therefore, in the 
spread and consolidation of the new medical system. It seems that texts in the ver-
nacular were a means of access to knowledge contained in books, in particular to the 
rational “new surgery”, absolutely essential for those non-academic medical practitio-
ners; that these practitioners could be examined on this knowledge because they had 
acquired it in this way; that it was possible to have many more medical practitioners 
working with the required guarantees as they had been able to pass the examinations; 
and that this knowledge could be valued socially because it could be known and thus 
become general medical culture. Some translations underwent revisions in which, 
precisely, the citations and the terminology were refined. Nor is it strange that in the 
libraries of these practitioners there were copies of the works in Latin, and in fact it 
has been suggested that the first translations could have been done as tools to support 
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access to the Latin originals. The real situation of medical care, in which the great 
majority of practitioners had been trained by the open system, probably prevented 
rational surgery from evolving in a more linear way30. 

5. Uses and users of vernacular surgery: treatises on surgery and other works
When analysing surgical treatises in the vernacular, different uses and users can be 
identified. They were initially conceived, and mostly translated, as technical hand-
books. Surgeons, barbers and female practitioners used vernacular treatises on surgery 
for their professional activity, in times of peace and war. This is demonstrated by the 
many surviving inventories of goods. Their participation in war is particularly inter-
esting: it is highly significant that medieval Western European society constructed a 
healthcare system in armies and navies in response to social demand, that it should 
have done so entrusting it to a profile of medical practitioner who could work with the 
guarantees that were requested, and that the recipients approved of it. Inventories of 
naval medical practitioners have survived – who were generally barbers – that contain 
treatises on surgery in the vernacular, and miscellaneous codices containing invento-
ries of their box of medicines and instruments, codices whose size and lettering was 
designed to be used on board galleys and ships31.
Apart from this initial purpose, surgical treatises were also works designed for the 
training of surgeons, and in some cases this objective determined their vernacular-
ization. All the treatises of the “new surgery” reproved “idiotic” and “lay” surgeons, 
those who practised without having the medical and surgical knowledge that was 
acquired in books. In their prologues, the translators state that they are translating 
the works for the training of these sectors in order to incorporate them in the new 
trend. In the Catalan context, this is the case of the translation of Theodoric and the 
minor compendia of Lanfranc and Chaulhac. A manuscript is conserved of the Catalan 
translation of Lanfranc’s major treatise, copied by a Castilian apprentice living in the 
Catalan Countries interested in the work as a technical but also formative tool.
Of special interest is the case of the revised translations. The Catalan translations of 
Theodoric and Chaulhac were both revised by university-trained physicians with the 
undeclared intention of making them more useful resources. The evident success of 
these revisions (of the language and, in particular, of the terminology and the quota-
tions of authorities) proves that this was their intention. The translation of Theodoric 
was revised as soon as it was finished, in the early fourteenth century. The one of 
the Chaulhac translation, done in collaboration with a surgeon, is related to other 
vernacular surgical treatises designed to serve as handbooks for the students of the 
school of medicine and surgery in Barcelona at the turn of the sixteenth century. This 
educational and didactic proposal remained alive in handwritten works produced in 
Catalan in the early modern period32. 
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The existence has already been mentioned of sets of questions and answers to prepare 
for the examination that was gradually imposed on non-university-trained practitio-
ners, which also continued in the vernacular in early modern times, even in a far 
more elaborate manner. The form of these resources, in questions and answers or 
“problems”, corresponded to an ancient didactic tradition that, in medicine, was de-
veloped especially at the School of Salerno, and which was also quite successful in the 
education of the general public (Dragmaticon philosophiae, Livre de Sidrac) and in 
the dissemination of medical knowledge (Il Perché). Apart from the Q&A to prepare 
for the exam, surgeons appreciated the method as a means of access to the principal 
works, and they produced versions with that format, such as three of the commentar-
ies surviving in Catalan on different parts of Chaulhac’s treatise33.
Finally, treatises on surgery were also perceived as handbooks of practical domestic 
medicine. This is what that their appearance in the libraries of kings, noblemen and 
bourgeois would seem to suggest. Their extensive contents, useful for a practice of 
“surgery” that went further than surgery proper and for domestic self-help, and the ac-
cessibility that the vernacular made possible, encouraged this role, unthinkable now34.
If the books that surgeons, barbers and female practitioners had in their libraries are ana-
lysed, one can see that they made use of other works directly associated with the practice 
of surgery, above all the “new surgery” 35. On one hand, the practicae, the large collections 
of medicina practica, that is, of all the branches of therapeutics (dietetics, medication 
and surgery). These works were produced by medieval physicians based on the model of 
De ingenio sanitatis (De methodo medendi) by Galen, a work also known precisely with 
the title Therapeutica. Arab physicians also provided models for it, some of them with 
enormous scope, such as the great summae by Rhazes (Almansor), Haly Abbas (Liber 
Pantegni), Albucasis (Taṣrīf), Avicenna (Canon) and Averroes (Colliget). Among those 
produced in Latin Europe the one by the author from Montpellier Bernard of Gordon 
(Lilium medicinae) stands out for its dissemination. It comes as no surprise that many of 
these works were translated into the vernacular, at least partially, including those by Galen.
The followers of the “new surgery” had to know the fundamental concepts of me-
dicina theorica. These concepts were expounded by a successful university handbook 
that was a synthetic introduction to Hippocratic-Galenic medicine, known as Isagoge 
Johannitii. Three initiatives in Catalan on this Introduction to Galen’s Art of Medicine 
are evidence of the desire to learn this theoretical framework: two different transla-
tions and, quite significantly, a Q&A version36.
Of the nascent surgical specialities mentioned above, ophthalmology generated spe-
cific texts in both the Arabic and Latin worlds. Outstanding, respectively, are the 
works by Alcoatí and Benvenuto Grafeo (Benvenutus Grassus). The latter was a high-
ly appreciated handbook and therefore translated into many vernacular languages. Of 
the one by Alcoatí, incomplete in Latin until later, there is a complete translation into 
Catalan from the Arabic due to a royal initiative37.
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Finally, with regard to medicines, surgeons, barbers and female practitioners pos-
sessed collections of simple and compound medicines (antidotaria). In this field, 
however, the “medical recipe book” was especially important. These works, which 
were self-produced, contained not just medical recipes, sometimes extracted from 
the vernacular translations of the treatises on surgery, but also other short works on 
different aspects of the practice of “surgery”, from deontology to bloodletting and 
medical astrology. It was a true vade mecum of the non-academic medical practitio-
ner, and therefore an extraordinary window on to the world of professional practice. 
Moreover, given that it was not easy to obtain medical care when it was needed, in the 
domestic sphere similar works were also produced, with significantly different con-
tents, and therefore they have been divided into “professional medical recipe books” 
and “domestic medical recipe books”, the last of which survived until at least the late 
nineteenth century. They were also habitual among the Jews (sefer refu’ot), and testi-
monies of both kinds survive in Hebrew and aljamia. This genre, essentially vernacu-
lar – for both the language and for being conceived, created and spread outside the 
universities – which was based on earlier Latin models and which has only recently 
been highlighted, was the product of late medieval urban society, of the medical prac-
tice of non-academic practitioners increasingly more integrated in the new medical 
system, of the wishes to guarantee one’s health, and of the poor level of healthcare 
that dogged it for a long time38.

6. Conclusion
The creation of a new medical system in medieval Latin Europe, based on the model 
of Hippocratic-Galenic rational medicine and of a medical practitioner with university 
degrees, led to great changes in the production of surgical handbooks, the training of 
surgeons and the practice of surgery. With these changes surgery went from being an 
empirical technique to a rational form of knowledge that had to be learned in books 
and which constituted a “new surgery” decidedly inserted in that medicine. The so-
cial consensus meant that only this “new surgery” would provide opportunities for 
advancement to those who practised it, most of them trained outside the universities. 
The impact was great because these male and female practitioners, Christians and 
Jews, increasingly obliged to pass exams with those contents and to obtain a licence, 
and later, if they were Christians, to have formal studies, were the healthcare umbrella 
of the majority of the population.
Because of all this, these male and female medical practitioners opted to translate and 
write in the vernacular language the texts that could facilitate for them all those goals, 
and they were thus some of the main promoters of the vernacularization of medical 
knowledge. Not the only ones because in the new urban society, that had unleashed 
all these processes and many others that were decisive in European history, the desire 
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to have this highly prized knowledge to hand, for necessary domestic self-help and to 
demonstrate to society that one was part of the system, promoted both the production 
and possession of texts in the vernacular among laymen in medicine, of surgery too. 
The vernacularization of this knowledge may have slowed down the academic devel-
opment of surgery, but it played a crucial role in the professional and social success 
of the “new surgery” and the new medical system all over Western Europe. This large 
number of implications demands that any study of these vernacular works intended to 
be complete must follow an interdisciplinary methodology.
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