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REPORT ON THE SECOND SESSION

This session was a seminar on “‘IBN NAFEES”, which was held from 11.30 a.m. to 1.30 p.m. under
the chairmanship of Prof. Hamdi Al-Sayyed with Mr. Ibrahim Al-Shatti and Dr. Mohammed Salehia as
co-chairman and moderator respectively. First of all, the chairman gave his opening remarks and then
five renowned scholars read their papers whereas two learned professors gave comments on the pre-
sented papers. Later on general discussion was allowed in which the participants took part and
expressed their views. After the closing remarks of the chairman, the session was adjourned.

Editors.

OPENING REMARKS OF THE CHAIRMAN
Prof. Hamdi Al-Sayyed

Now, we are starting the Seminar on Ibn Nafees. Perhaps, we will be having a small introduction
and we want to say that Dr. Mohyuddin al-Tatawi, the Egyptian physician was the first one to introduce
Ibn Nafees at Berlin library in 1924, after which he continued his efforts at Phiberd city in the same year.
He was the first to tell us that, Ibn Nafees by the beginning of the 7th Hijri century, started working in
Damascus, after which he lived in Cairo, where he died at the age of 80. His name is Allauddin Abui-
-Hassan Ibn Hazam al-Qureshi al-Damashgi al-Masri. He was born in 1210 and Adel Saifuddin al-
-Ayyubi, was then the king and he studied medicine. He was taught medicine by Mohazabuddin and
Imran al-Israili, who gave it to a great number of wellknown physicians at that time. We don’t know
exactly, but we think that in 1236, Ibn Nafees left for Cairo, lived there and he was a physician and a
teacher of medicine. He became the head of the eye department in the Bemaristan al-Mansoori, which
was the main hospital and Badaruddin Hassan, Aminuddaula, al-Dumyati, Abul-Fadal al-Iskandaria were
among his pupils. Besides medicine, he was teaching languages and Figh also. He was not married
and he was said to be very tall, handsome, courteous and he received many physicians at his house.
He was devout and it was said , that before his death, some of other physicians said to him, “Why
don’t you have some alcohol to help you out of this disease?” And he said, ““No, ! cannot meet God the
Compassionate, with a drop of alcohol in my body”. He died in Cairo at the age of 80, in 1288 and the
king Qarawon, gave all his wealth and books and belongings to Bemaristan al-Mansoori. Now we start
our seminar.
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THE WEST DENIES IBN AL-NAFIS’S CONTRIBUTION
TO THE DISCOVERY OF THE CIRCULATION

.Dr. Paul Ghalioungui
EGYPT

Few would doubt today that Ibn al-Nafis was the first to describe the lesser circulation. But this con-
tribution was much wider. it included:

1. Denying the existence of any pores through the interventricular septum.

2. The flow of blood from the right ventricle to the lungs where its lighter parts filter into the
pulmonary vein to mix with air.

3. The notion that blood , or spirit from the mixture of blood and air, passes from the lung to the left
ventricle, and not in the opposite direction.

4. The assertion that there are only two ventricles, not three as stated by Avicenna.

5. The statement that the ventricle takes its nourishment from blood flowing in the vessels that run
in its substance (i.e. the coronary vessels) and not , as Avicenna maintained , from blood deposited in the
right ventricle.

6. A premonition of the capillary circulation in his assertion jthat the pulmonary vein receives what

comes out of the pulmonary artery , this being the reason for the existence of perceptible passages bet-
ween the two.

This is the minimum that could be granted to this genial physician. But even this bare minimum has
been hardly acknowledged by the West as its debt to Arabian medicine. Western authors seemed
indeed infuriated at seeing the credit of such a momentous discovery escape from its scholars in favour
of an Arab, and they were particularly intent at denying any connection between Ibn al-Nafis and Harvey,
going as far as asserting that even Arab authors, his contemporary or followers, were totally ignorant of
his discovery, and that Harvey and his ltalian predecessors had arrived independently at the same con-
clusions.

Sarton', after reading Meyerhof's publication of lbn al-Nafis’s manuscript? seemed to doubt
even this German authority: “If the authenticity of lbn al-Nafis’ theory is confirmed his importance will
increase enormously for he must be considered one of the main forerunners of William Harvey and the
greatest physiologist of the Middle Ages. But we need confirmation. The relevant Arabic text was edited
( on the basis of Berlin MSS ) together with a partial German translation full of mistakes, by an Egyptian
Physician....” as if the mere fact that the author was Egyptian threw doubt on its authenticity. Ralph
Major® stated that the admirable observation of lbn al-Nafis remained unknown to the Western world
during seven centuries, that is, until a copy of Ibn al-Nafis's manuscript was discovered by Tatawy. Cis-
neros* wrote that lbn al-Nafis wrote commentaries on Galen, Hippocrates and Avicenna, in one of
which he denied the existence of interventricular passages and outlined a description of the circulation,
but that this was not known to the West . Temkin, likewise, denied any connection®. Even Meyerhof®
who recognised that the text of Servetus was nothing more than a faithful extract of the writings of lbn
al-Nafis, was of the same opinion.

Were the teachings of Ibn Al-Nafis really forgotten both in our countries and abroad untit Tatawy
rediscovered them in 19247

In Arab countries it would have been extraordinary indeed for a physician who attained such fame to
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have sunk into total oblivion.

The first argument brought forward was the absence of any mention of lbn al-Nafis in Ibn Abi-
-Usaybica’s collection of biographies. This was based on Muller's edition, and it was suggested that pro-
fessional jealousy between the two Arab physicians was the reason of the biographer’s omission®. It is
known now that Muller’s edition, published in 1882, was incomplete for Dr.Youssef Ish’ discovered in
1947 a fragment of Ibn Usaybica’s work unknown to Muller, in which the greatest resp@ct for Ibn al-Nafis
is expressed.

As to ignorance of Ibn al-Nafis’s discovery by his contemporaries, lncontrovemble evidence was
recently found that proved that he was fully acknowledged®.

1. Ibn al-Nafis’s theories are repeated almost word for word in a manuscript by Zain al-Masry, in which
the reasons why they were apparently forgotten are explained. It is known that Ibn al-Nafis wrote a
commentary of the whole canon in parts, each dealing with a particular subject. Zain al-Masry stated
that Ibn al-Nafis wrote his commentary on anatomy only after terminating the other parts, shortly
before his death. After he died, his disciples hoarded it to the point that when Qutb al-Din al-Shirazy
attempted to obtain it he received a reply that Ibn al-Nafis had died without completing it. Qutb
al-Din had to repeat his request but he could get it only a few days before his death after the Sultan
had personally insisted that it be sent to him.

2. Nevertheless, a word for word copy of the same commentary is found in Sharh ul-Kulliyat that was
completed by Kazrouny in 1344 A.D., less than sixty years after Ibn al-Nafis’s death.

3. In addition, a detailed expose of lbn al-Nafis’s theory, with a most laudatory comment is quoted in a
17th century manuscript by an unknown author (Paris Ms.5776).

The rigid belief in the ignorance of Arab authors in respe¢t of the work of Ibn al-Nafis cannot there-
fore be maintained. As Iskandar ¢ to whom we owe the previous knowledge commented: these dis-
coveries may serve to reopen discussions...” The question now is: Did the Latin West have access to
Ibn al-Nafis?

Around the end of the fifteenth century, the ltalian Physician Andrea Alpago spent many years in
Damascus and in the Arab East to learn the language and study the Arab manuscripts, among which
there were possibly copies of the commentaries of Kazrouny and Zain al-Masri. On his return he pub-
lished (in 1547) in Venice that then ruled Padua a Latin translation of the part of Ibn al-Nafis's com-
mentary dealing with pharmacopeia. He might conceivaay have translated also the rest of transmitted,
orally or in hitherto unknown writings the rest of the Commentary to his coﬂeagues in ltaly, specifically in
Padua, where a sudden explosion of this knowledge was soon to happen.

From the death of Ibn al-Nafis in 1288 to the date of the publication of Harvey's De Motu Cordis in
1622, Arab authors used Ibn al-Nafis's Commentary. Around 1500, Alpago was back in ltaly. In 1543,
Vesalius in ““De Corporis humani fabrica” denied the existence of pores in the ventricular septum. In
1547, Alpago’s translation was published in Venice. Six years after him, in 15653, the Spaniard Miguel
Servet published in his theological work *‘Christianismi Restitutio” his view that blood passes from the
right to the left ventricles not through the septum as was commonly believed but by a lengthy passage
through the lungs in the course of which it becomes elaborated and acquires a crimson colour. In spite
of the Spaniard’s statement to the contrary Serveto was not the first to notice this change in colour for it
was already known to Galen®.

Six years after Serveto, in 1559, Realdo Colombo in “De Re Anatomica” wrote: ““There is a sep-
tum between the ventricles through which it is thought that blood from the right ventricle passes to the
left; but they are very much in error, for the blood is carried by the pulmonary artery to the lungs, from
whence it passes with the air by the pulmonary vein to the left ventricle of the heart”.
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Another twelve years and in 1571 Andrea Cesalpino wrote in‘* Questionum Peripateticarium” that the
notion of the circulation of the blood from the right ventricle to the left ventricle through the lungs con-
forms to facts that are apparent from dissection. He then described the systemic circulation, using the
word circulation in that connection for the first time. In this book, he also described experiments with
vein ligature that are identical with those that Harvey published in “‘De Motu” 51 years later, and we
know what Harvey owed to his Paduan masters.

1288: Death of 1bn al-Nafis
14th: 17th centuries: Arab commentators
1500: Alpago back in ltaly
1543: Vesalius: ‘‘De humani corporis fabrica”
1547: Alpago’s translation ‘
1553: Miguel Serveto’s Christianismi Restitutio
1559: Realdo Colombo’s De re anatomica
1571: Cesalpino’s Quaestionum Peripateticarum
1597-1602: Harvey at Padua

Fabrizio defines the role of the venous valves in ‘‘De venarum osteolis”
1616: Harvey lectures on his theory
1628: De Motu Cordis

But the most venomous denial came from Curiese del Agua who, in a totally biased attempt to vin-
dicate the priority of his countryman Servet!® blindly denied the very existence of Ibn al-Nafis. He
started with the usual argument of his like, flatly denying any original contribution of the Byzantine or the
Arabs to medicine who, he said, were mere compilers and copyists and were content to follow the. doc-
trines of Plato, Aristotle, and Galen without, to his knowledge, adding a single new observation, as could
be seen by reading Oribasius, Tralles, Paulus Eginetus from Byzantium, Avicenna of Baghdad (or so he
says), and Abulcasis, Averroes; and Maimonides from Cordoba. He admitted that they enriched the
materia medica but he claimed that they eliminated from medicine any original interpretation or new clin-
ical observation and were not even allowed to own any philosophical treatises owing to the despotic
fanaticism of the rulers.

He then denied the very existence of Ibn al-Nafis on grounds that prove his monumental ignorance.
His arguments were the following:

1. The name of lbn al-Nafis is sometimes given as Ali, at others as Abul-Hassan. He obviously knew
nothing of the Arabic usage of the kenia; and he then coldly assured us that he was well aware that
Abu and /bn both meant son.

2. Ibn al-Nafis lived in the twelfth century (he actually lived in the thirteenth century) when Damascus
was under Ottoman rule. He was, therefore, a Turk, not an Arab, since the Seljuk Turks ruled this
city until it was reconquered by Saladin in 1174. Our author seems totally unaware of the difference
between the Seljuks and the Ottomans and of the fact that Ibn al-Nafis lived and died (1210-
1288 ca) in Cairo when Damascus was under the Ayyubids and the Mameluks.

3. The silence of 13th and 14th centuries and the absence of evidence that the manuscript of lbn al-
Nafis was ever . :zblished. We have already answered these two points.

B

If we deny that Servet discovered the circulation on the basis of a manuscript of doubtful authenticity
(sic!) we would have even more reasons to deny that Vesalius discovered the impermiability of the
septum, which would be a historical heresy. In fact any statement to the contrary is a heresy.

5. It seems difficult to believe that the supposed Ibn al-Nafis could describe the circulation without per-
forming discussions that he denied ever having performed. In answer, we would point out that there
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is nothing to prove that Servet carrired out any dissections of his own, since his argument was
purely theological.

I would like to pause here and try to prove that lbn Al-Nafis did dissect animals if not human
bodies, even if he had to perform them with the same secrecy as his Renaissance colleagues who were
permitted only one cadaver a year, and even if he had to declare that he did not dissect out of religious
obedience, exactly as did Galileo, and Kepler and Copernicus declare their adhesion to beliefs that they
denied for fear of the Inquisition.

The Arabs were greatly interested in anatomy but we often misunderstand them because the Arabic
word tashrih means both anatomy and dissection, like its counterpart anatomy in Greek , French and
English. But Ibn al-Nafis, in his introduction, while discussing the utility of tashrih , the knowledge of func-
tion by tasrih, the anatomical difference between animal and man . discussed the instruments used in
tasrih, the different ways of preparing anatomical preparations , and distinguishes between the art (fann)
and the science (°elm) of tashrih , especially saying that he wished to help'his readers in perfecting their
knowledge of the art of tasrih (elelm bi fann al-tashrih )

There are further statements that support my assumption, e.g. the heart contains no more than two
ventricles and there is no opening between them for tashrih contradicts Avicenna’s statement to the con-
trary. Moreover, where could he get the notion of the compactness of the septum when all books main-
tained the contrary, except from personal observations?

The second statement concerns the nourishment of the heart that, he stated, reached it from the
blood that flows in the vessels that run through its substance. No arm-chair theorising could lead to such
a discovery that is usually attributed to Harvey.

The Arabs had a deep respect for anatomy. Haly Abbas, discussing the ancients, strongly criticised
them, specially Paulus Aeginetus for their little interest in that branch of knowledge. Ibn al-Nafis when he
declared his reliance on Galen, qualified his statement by saying that he relied mostly on him (akhtar
ihtimamina) except in some minor matter® that he thought resulted from copyists’ errors or from Galen
having recorded them without assuring himself of their truth; and he added that he relied on his own
observation, whether these agreed or not with his predecessors.

Del Agua then proceeds to say that lbn al-Nafis did not describe the circulation since he did not
point out to any communications between the branches of the pulmonary artery and the pulmonary vein,
and that he did not know that the ventricles contracted. This, of course, is not true.

He further wrote that Ibn al-Nafis never carried out any personal observations, since he did not
mention the fundamental notion of the change in colour of the blood. Here, too, our valiant Spaniard
showed his ignorance, for Galen already had described this change!!,

Finally, in an ultimate convulsion of chauvinism, Del Agua. argues that since at that time there was
an intense commercial and cultural exchange between Arabs, Jews and Venice, why not assume that an
Arab or a Jew acquired a Latin copy of Servet and made an apocryphal translation of which he attri-
buted the authorship to an invented Ibn al-Nafis, to exalt Arabian medicine.

Thus far from proving his point Del Agua proves ours. Such exchanges were indeed common place
and as at that time the Arabs had much more to give than to receive, knowledge ran from the East
westwards, rather than otherwise. This is proved by the numberless translations of Arab authors and, in
this case, by Alpago’s translation of Ibn al-Nafis that preceded Serveto. It is thus much more likely that
Serveto translated Ibn al-Nafis or another Arab than otherwise.

We already stated that had Ibn al-Nafis given-as much attention to the peripheral circulation as he
so brilliantly gave to the lesser one, he would have built unaided a complete theory of the circulation.
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In magala 2, fasl 12 of his “‘Al-<Umda fi Sina° et il-Giraha'?, he stated that the reason of the near
constant proximity of arteries and veins is to connect them so that veins gain from arteries heat and life,
and veins derive from arteries the thin vaporous blood through communicating pores. Sami Hamarna '?
who published Ibn al-Quff's study commented that in this passage Ibn al-Quff saw the conducting pores

linking arteries to veins, and had a clearer view than Harvey of the capillary vessels that Malpighi dis-
covered four centuries later.

Ibn al-Quif was, of course, preceded by Erasistratus and Galen who both admitted the passage of
blood between the two systems, but both wrongly believed that blood flew from veins to arteries.

in explaining what | believe is misjudgment on the part of the Western scholars, | shall not accuse
them — except one or two — of pretence or bad faith. | shall quote lago Caldston, a distinguished his-
torian who, in an essay entitled ‘‘Dark Corners and Obscure Alcoves in Medical History” wrote:

“Except by a few, rather esoteric medical historians, the Arabist period is treated cavalierly. The
Arabists, it is said, were copyists, collators, commentators. They disdained anatomy. They were dabblers
in drugs, interested in the exanthemata, and in diseases of the eye. | know that in the Western realm,
good Arabists are rare and that this handicaps deep and exiensive research in Arabian medicine.

“Yet, even that despite, | fear that some of the Christians’ disdain for the infidel taints our evalu-
ation of the Arabists and of Arabic medicine 13,

This conscientious scholar ended by stating that on re-reading an article of his own which highly
praised Rhazes, Haly Abbas, Avicenna, he realized that these were but names to him.

We have a legacy and a reputation to defend. | must praise this country and this cenire for under-
taking this sacred task. It is not my purpose to disparage Harvey's immortal work. But before and during
the Renaissance the movement of the blood and similar anatomo - physiological subjects were the topic
of many scientific discussions. Immediately before Vesalius a few anatomists in ltaly, of whom Mar-
cantonio della Torre and Berengario da Carpi had attempted a new approach to anatomy. In 1535
Andres de Laguna expressed his disagreement with Galen’s view that the pulmonary vein carried blood
and air. The glory of uniting into a single stream all the rivulets that his predecessors had failed to bring
together, undoubtedly belongs to Harvey, but it does not diminish his debt to his numerous masters and
precursors, among whom one should place the forgotten genius, °Ala’ul-Din Abdul °Ela °Aly lbn-abil
Hazm al-Qarashy al-Damashqy al-Masry, better known as ibn al-Nafis.
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IBN AL-NAFEES
DISCOVERER OF THE PULMONARY BLOOD CIRCULATION >«

Dr. Abdul Kareem Shehada
SYRIA

ABSTRACT

His full name is Ala-Uddin Abul Hassan Ali Ben Abil Hazm al-Qurashi al-Dimashqui, better known
as Ibn al-Nafees. He was born in Damascus in 607 Hijri (1210 A.D.). He studied medicine at al-Nouri
al- Kabeer Hospital in Damascus where he was tutored by the two well-known professors Muhathabul-
-Din al-Dakhwar and Omran al- Israili. Later, he moved to Cairo where he took up medicine as a career,
practising and teaching it. In the latest years of his life, he became the chief of physicians. He died in
Cairo at the age of 80 in 687 Hijri (1288 A.D.).

Ibn al-Nafees was not only a physician but he was a philosopher, a linguist and a jurisprudent as
well. He was an encyclopaedic type of scientist, so prolific that he was credited for a voluminous variety
of books in various disciplines, especially in medicine. In his medical writings and researches he foilowed
a special method based on accurate observation. He never adopted anything said by his predecessors
until he went through a painstaking process of ascertaining it. With all due respect to such staunch phy-
sicians as Galinus and Ibn Sina he never hesitated, when necessary, to oppose and criticise them.

He is, therefore, truly considered one of the pioneers of medical sciences and a revolutionist who
refused to blindly follow the same line of thinking of others or imitate them. This is what led him to
dramatic medical discoveries at the top of which is the discovery of the pulmonary blood circulation. With
this discovery he scooped such renowned Renaissance scholars in Europe, especially in Italy, as Ser-
vitus, Fesalius. Columbo and Sesalinu by three centuries. We intend to prove this by quotations from Ibn
al-Nafees’s manuscripts available in libraries all over the world. We shall also prove that these writings
had been translated into Latin since 1547A.D. and were later disseminated in the ltalian universities
which were the centre of scientific activites during the Renaissance.

We shall also see that the English physician, Harvey, who was the first to discover the blood cir-
culation in 1628 had been influenced by Ibn al-Nafees’s ideas when he studied medicine at the Uni-
versity of Padova in Italy.

For all this, we can proudly acclaim the Arab and Muslim physician , Ibn al-Nafees, to be the first
and real discoverer of the pulmonary blood circulation.

« As the English translation of the full text could not be made available, we are publishing here the
abstract only.

Editors.
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