INTRODUCTORY REMARKS
EIZATQIIKA LXOAIA

Introduction
(Archaeology’s and Nephrology’s errata)

In this Introduction to the Proceedings of the Larissa Xlith International
Congress of the International Association for the History of Nephrology,
we present some general thoughts on the errors made by Archaeology and
Nephrology and efforts to rectify them. Starting from the claim made by the
Organising Committee about Larissa as the place where Hippocrates died, we
elaborate on the validity of this claim and the discovery of his tomb there. We
then proceed to presenting two other Medieval legendary discoveries of his
tomb, the one connected with the Capsula Eburnea and the other with the
Holy Grail. Similarities are traced between these tombs and those -equally
legendary- of Plato and Hermes Trismegistus. Examples of Nephrology’s
historical errors presented are those connected with the treatments by
bloodletting, cupping, mercury and arsenic administration, treating dialysis
water with aluminium and the widespread use of plastic. All these methods
and materials had been highly applauded when first introduced and it took
many years —even millennia- for their detrimental effects on the kidneys and
the environment to be accepted and steps to be taken to eliminate their use.
In an apologetic manner, we tried to present some explanation of their pro-
ponents’faith in their beneficial effects and to suggest a cautious way when
dealing with “miraculous” treatments of the past but also with some modern
ones. Intelligence and science are not always infallible. Common sense, art,
and in-depth knowledge should be the cornerstone on any Congress on the
study of the History of its field.

Following the example of the previous editors of the
IAHN Proceedings, chiefly Professors Natale de Santo and
Garabet Eknoyan, it is compelling to add some more gen-
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The grant claim of the city of Larissa, which hosted the

eral thoughts in the Congress Proceedings, this time on
Archaeology and Nephrology, as stated in the preceding
Prologue. As the subject is vast, we will mention only errors,
fake discoveries and the attempts to rectify them.

1. ARCHAEOLOGY'’S ERRORS

The term “Archaeology” is used here in its broader
sense, including archeology per se, history and legend.
The starting point this time will be tombs, burials and
their contents. This choice is natural for archaeology,
which mainly focuses on the dead, their activities and
environment. Their last environment is the tomb, which,
surprisingly, sometimes moves around. It is fitting for these
Proceedings to start the discussion on false discoveries
with Hippocrates’ tomb(s).

Congress, is that it is “The place where Asclepios was born
and Hippocrates died”. It is worth elaborating on this. The
first mention that Hippocrates died in Larissa (where he
definitely lived for long and worked) was made 500 years
after his death by Soranos of Ephesus.

The information was oft repeated by Byzantine authors
and was more or less correct, although several reservations
have been expressed. For example, in the 1st century AD,
Pausanias when visiting the area and Hippocrates’admirer,
Galen, did not mention it while the Thessalians never made
any relevant claim in Antiquity.’

The notion reappeared 200 years ago, first by the Greek
intellectual cleric Anthimos Gazes (1758-1828), who claimed
to have seen the tomb amongst some Muslim graves outside
Larissa. Then, in 1857, local medical doctor S. Samartzides
claimed that he had even seen a cover plate, inscribed
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with the letters INMOK KQ and some others. The plate was
supposedly later hung on a wall of the women'’s bath at the
local Turkish Pasha’s mansion. A Greek Government investi-
gation at the time did not trace the plate there or anywhere
else?The story about Hippocrates'tomb in Larissa features
two interesting details. The first comes from antiquity, in
the form of a legend that bees built a beehive on it whose
honey treated children mouth’s soars.’The second is a 19th
century reference to a golden snake found in the tomb.
These details rather than adding they subtract something
from the credibility of the tomb’s suggested inhabitant. But
let us not be pedantic. Hippocrates definitely died and was
buried somewhere. Larissa is the most probable place as
he stayed there for a long time, when very old. Although
written 500 years later, Soranos’ reference to the tomb’s
location cannot be altogether dismissed. No other place
had been suggested by then and rarely were famous doc-
tors’ tombs the focus of travellers. Indicatively there is no
reference to Galen’s tomb. Let us not destroy a common
belief just because of minor —albeit correct— details. Thus,
yes, Hippocrates died in Larissa and the location of his
tomb has not been documented yet, but a cenotaph was
builtinstead. This is the most credible hypothesis. However,
there have been two other absolutely incredible “tombs”
that were considered genuine by many more people and
for many more years from the Early Middle Ages onward.
The first concerns the Capsula Eburnea [Ivory Casket].

1.2. Capsula Eburnea

The legend, of Byzantine or Islamic origin, started to
circulate around the 6th cent AD. According to this, Julius
Caesar/the King/Sultan was informed that Hippocrates’
tomb existed somewhere, in a derelict state. Galen received
permission from the Sultan (sic) and opened the grave. He
found only an Ivory Casket and inside it 25 maxims sup-
posedly written by Hippocrates, concerning cutaneous
eruptions. Galen offered the manuscript to an Arab savant
(sic). It was then extensively copied and consequently trans-
lated into Latin. For centuries, it was held at University and
Monastic Libraries, helping monks and doctors to predict
a patient’s forthcoming death based on the signs of erup-
tions, the signa mortis. Hence, the manuscript was also titled
“Hippocrates’ Prognosticon”? It was held that the Father of
Medicine had instructed the manuscript to be buried with
him and kept as a secret.’ Its impact on medical education
has long ceased to exist.

1.3. Queen Saracinth

The third and most exotic of Hippocrates’ tombs is
described in the story of the Holy Grail. Skipping even the

briefest presentation of this famous medieval romance, we
will focus only on aspects relevant to the “discovery” of his
tomb. The names of the people and places involved are an
amalgamation of everything and anything from ancient
history, oriental legends and Christian religion. It starts with
Hippocrates and his retinue leaving Rome to visit Antony,
King of Persia. On arrival, they find the King lamenting the
death of his son Dardanes. Hippocrates diagnosed that he
was not yet dead and managed to revive him. Rich rewards
followed but Hippocrates is killed by his wife (!!) who used
a poisonous wild boar. Hippocrates begged the King to
deliver his body back home to his relatives, presumably
somewhere near Persia. The king obliged. After many
imaginative adventures, Queen Saracinth, a pagan baptised
by a follower of Joseph of Arimathea starts searching for
his tomb. Eventually her servants trace it after a long sea
voyage. There is an excellent miniature of the scene in the
Bibliotheque nationale de France [MS fr. 95 Estoire del saint
Graal, f. 69v (S 1 182.34)] depicting the servants in lamen-
tation, reminiscent of similar scenes around Christ’s dead
body. Interestingly, the tomb is painted with crosses onit,
as Hippocrates was a posteriori presumed to be Christian.
Justness dictates that we should not finish the trinity of
tombs lauding Hippocrates without referring to the tomb of
his more ardent enemy, the Methodist medical writer Thes-
salus of Tralleis (1st cent. AD, Rome). Together with Julian,
another founder of the Methodist group, he had written
many treatises against Hippocrates, even renouncing his
Aphorisms. On his tomb in Appian Way, he asked for an
epigram to be written claiming “Thessalus the Conqueror
of the Physicians”®

After Hippocrates, we continue with two more tombs,
Plato’s and Hermes Trismegistus'

1.4. Plato’s tomb

The rationale for including Plato’s alleged tomb in this
paper is that the philosopher is almost the only ancient
source contemporary to Hippocrates who mentions him
by name. Similarly to Hippocrates he was also considered
a Christian before Christ” and lastly, the legend about an
epigram found in his tomb resembles the familiar me-
dieval story of Capsula Eburnea. In spite of the textually
well-documented location of his tomb near the namesake
Athens Academy, a legend appeared, first in Aquinas’s
writings in the 13th century.® It was suggested that a tomb
was discovered and opened in Constantinople during the
reign of Constantinos and Helen (in another version Irene).
In it, they found an inscription on a golden plate, writing
that “Christ will be born of a Virgin, and | will believe in Him.
Plato” The story, though incredible, persisted for centuries



and was the focus of a polemic against Papacy even three
centuries later.

1.5. Hermes'Tomb

The last tomb, that of Hermes (I!) was uncovered by
Alexander the Great in Hebron. It contained an emerald
plaque, Tabula Smaragdina, a compact and cryptic piece of
the Hermetica, claimed to be written by Hermes Trismegis-
tus, a hybrid god between the Greek god Hermes and the
Egyptian Toth. In reality, it is believed to be an Arabic work
written between the sixth and eighth centuries. In an alter-
native version, it was found in the hands of a corpse sitting
on a golden throne in a crypt under the statue of Hermes
in Tyana.? It became the base of Alchemy and cosmology
and persisted well into the 16th century.

1.6. Conclusions A / Modern survivals

Concluding the first part of the Introduction, Larissa
is the only legitimate candidate as Hippocrates’ place of
burial although, strictly speaking, there is yet no sound
archaeological documentation for this. The rest of the tomb
locations presented are obviously fake inventions of the
Medieval imagination. But without trying to introduce a
neologism, what is wrong with a fake story and or object?
There are many pseudo-Hippocratic treatises, apart from
the dubious ones in the Corpus Hippocraticus, which give
us a good idea about ancient medicine. Even if these were
not written by Hippocrates, they could have been written
by him and as many people believe that he was the author,
we accept them as pseudo-Hippocratic and the matter is
settled. Galen himself had the excuse ready. In the preface
of the Regimen, discussing the chapter on diet and baths,
he admits that its authenticity was reasonably questioned
givenits literary and theoretical weakness. However, those
accepting Hippocrates as the author were not irrational,
as it followed the spirit of his writings.”” The same can be
said of otherimaginative stories and objects. The fake ones
| presented share several characteristics. All of these tombs
“belonged”to famous ancient doctors and philosophers. All
of them were discovered accidently by illustrious persons
(Julius Caesar, the Sultan, Alexander the Great, Emperor
Constantine). All of them conveyed their message with a
precious material (gold, ivory, emerald). And the messages
per se were basically correct (the therapeutic properties of
honey, the prognostic value of skin lesions, the principles
of alchemy, the combination of ancient wisdom and Chris-
tianity). What was really missing from all these texts were
the sound facts to support them. Imagination, in a manner
of medieval philanthropy trying to “correct the injustice”,
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supplied in abundance the evidence that “happened” to
be missing by creating the “realfake”’’

Surprisingly, after the final conquest of reason over
imagination these old fairy tales continue to inspire, given
humanity’s underlying thirst for readymade solutions to its
problems with a“magic” parcel delivered like a pizza to us
and preserving human knowledge for our descendants.
Thus, as late as in the 20th century, C.G. Jung identified
The Emerald Tablet with a table made of green stone, which
he encountered in the first of a set of dreams and visions
beginning in late 1912, and culminating in his writing of
a collection of seven mystical or “Gnostic” texts, which he
published privately in 1916, under the title Seven Sermons
to the Dead (Latin: Septem Sermones ad Mortuos), written by
Basilides of Alexandria, the city where East and West meet.
Jung did not identify himself as the author of the publica-
tion, ascribing it to the early Christian Gnostic religious
teacher, Basilides (117 to 138 AD). The latter claimed to have
inherited his teachings from the Apostle Saint Mathias. A
more obscure story indeed than the original Smaragdina!!’?
The Smaragdina is still discussed in popular art and in the
2020 US Black Metal Album “Snare of All Salvation” by
Héaxanu features the Emerald Tablet as lyrics. The secret
treatises of Hippocrates were the subject of the Perils of
Nyoka, a 1942 Republic serial directed by William Witney.
It starred Kay Aldridge as Nyoka the Jungle Girl, who, with
help from Larry Grayson, attempts to discover the Golden
Tablets of Hippocrates. The tablets contain the medical
knowledge of the Ancients — not to mention being buried
along with gold and other treasure. Also hunting for the
tablets are Queen Vultura (“Ruler of the Arabs”) and Cassib.
Perils of Nyoka was one of 26 Republic serials re-released
as a film on television in 1966. The title of the film was
changed to Nyoka and the Lost Secrets of Hippocrates. Simi-
larly, Capsula Eburnea lent its name to an Italian Medical
Journal published recently.”* More importantly, a year ago,
Israel’s Beresheet spacecraft was launched toward the moon
carrying a 30-million-page archive of human knowledge
etched in a DVD-size metal nickel disc. The Lunar Library,
as the archive is known, constitutes a “civilization backup”
to help ensure that our distant descendants never lose hu-
manity’s collective wisdom. A modern Capsula Nickeliana.
The Arch Mission Foundation is building a space-based
archive designed to survive for 6 billion years or more — a
million times longer than the oldest written records in
existence today. The Foundation Chairman Nova Spivack’s
goal is to flood the solar system with other versions of the
Lunar Library in caves and mountains on Earth, on other
locations on the moon, on Mars and in deep space.” Future
archaeologists are in for a treat.
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2. NEPHROLOGY'’S ERRORS

The second part of the introduction discusses some
errors in Nephrology. In contrast to Archaeology, which
opens tombs and brings to life their genuine orimaginary
inhabitants, Nephrology, exceptionally, with its errors deliv-
ers alive people to death.

2.1.Blood letting

We had traced two of Hippocrates’ Aphorisms recom-
mending bloodletting for a urinary disorder: [Aphorism
6.36] Venesection cures dysuria; open the internal veins of
the arm. [7.48] Strangury and dysuria are cured by drinking
pure wine [drunkenness], and venesection; open the vein
on the inside.

These aphorisms are based on the ancient belief that
certain veins correspond to certain organs. By cutting a
certain vein, the corresponding organ would be relieved
by the excretion of extra or toxic fluids that had accumu-
lated in it. The correct principle behind this erroneous
practice was the elimination of inflammatory toxins from
the blood. In Hippocrates’ time, this was sought through
bloodletting, whereas nowadays it is attempted through
dialysis.”” This theory was erroneous and had led to horrific
cases of bloodletting, especially during the Middle Ages.
However, up to the mid-20th century, bloodletting was a
common therapeutic intervention despite the fact that
as early as the 17th century it was ridiculed by the French
playwright, actor and poet Moliere. He accused the wide-
spread doctors’ order for any disease “Clysterium donare,
Postea seignare, Ensuitta purgare” in his theatrical work
“Le malade imaginaire”.

Venesection was one of two modes for bloodletting,
the other being cupping: small conical or roundish vessels
made from glass, horn, bamboo, plastic attached on the
patient’s skin to cause local hyperemia (dry cupping) or
blood removal (wet cupping). Cups were an attributa on
doctor’s graves in Greek Antiquity before being replaced
by the matula. [Wet] cupping therapy was popular as “Al-
Hijama” in Egypt and Arabic countries. It was inserted in
Asian medical systems such as Unani, Ayurveda, Chinese,
Tibetan, and Oriental Medicine in Asia, the Middle East,
and later found its way to European countries up to the
19th century. Then it received harsh criticism from the
medical community and declined. In recent decades, it had
made a comeback for many ailments. It is used mainly in
South East Asia on people with renal failure and/or dialysis,
under a strict hospital protocol. Results are claimed to be
excellent.’s™"?

2.2. Mercury

“Mercury in the treatment of syphilis may have been the
most colossal hoax ever perpetrated in a profession which
have never been free of hoaxes”.

Leonard Goldwater in his book:
A History of Quicksilver,
Baltimore, York Press, 1972

Mercury (Hg), a fluid metal, has a long history. Large
deposits of Hg are found in the earth as cinnabar, which is
a compound of mercury and sulfur, and has been mined
by people for thousands of years. It was reputably found
in Egyptian tombs from 1500 BC. In 2nd century China,
the study of mercury centred on a search for an elixir of
life to confer longevity or immortality.”” The Mayas, about
500 AD also used it. Aristotle (384-322 BC) remarked on
it and coined the name “quicksilver” or liquid silver. Next,
Theophrastus of Eresus (371-286 BC), stated that quicksilver
“[...] is made by pounding cinnabar with vinegar in a copper
mortar with a copper pestle”. Pedanius Dioscorides (40-90
AD) writes about making quicksilver by heating cinnabar
and condensing the vapour. Plinius The elder (23/24-79
AD) did not call it “quicksilver” but Hydrargyrum, “water
silver” [in Greek].? It is one of the oldest antibacterials.
Razes (9th/10th century) recommended it for leprosy and
Paracelsus (15th/16th century) for syphilis. It retained its
role as the main treatment of venereal diseases, hence the
saying “One night at the arms of Venus leads to a whole life
on Mercury” In 18th, 19th and first part of the 20th century,
mercury was used extensively for an array of diseases but
prominently for syphilis.?” Despite some grave warnings®
the element was still recommended till the mid-20th cen-
tury for severe oedema in combination with digitalis.?>*
They cause diuresis by reducing the reabsorption of sodium
in the ascending loop of Henle, thus causing more water to
be delivered to the distal convoluted tubule. The main form
of administration was the compound Calomel (from the
Greek words “calo” meaning beautiful and “melas” meaning
black) because the substance had been used initially as a
cosmetic and its colour is black. It was an all-curing drug
with purgative and diuretic effects frequently leading to
dehydration. When combined with bloodletting, as was the
norm, many died of hypovolemic shock brought on by this
“heroic”treatment. One of the most ardent believers in such
a treatment was Benjamin Rush in Philadelphia. Utilizing
excessive purges with calomel and generous bloodletting,
he is believed to have killed thousands during the yellow
fever epidemic there in 1793. William Cobbett, a harsh critic
of Rush, claimed that Rush’s depletion therapy was “one of
those great discoveries which are made from time to time for
the depopulation of the earth”. Rush was so enraged; he sued



Cobbett in civil court for defamation of character and won.?

In 1799, when former President George Washington fell
ill with an acute respiratory illness, Rush’s use of calomel
and bloodletting killed him before the disease could.?
Unfortunately, earlier physicians misconstrued hallmark
symptoms of mercury poisoning, such as excessive sali-
vation, as signs of mercury’s efficacy.”” In severe cases of
inorganic mercury intoxication, the function of the kidneys
can be limited and death might occur due to acute kidney
failure.? After understanding the pathogenic mechanism of
the“mercurial nephrotic syndrome”the mercurial diuretics
were withdrawn from the market by the 1960s. At present,
drastic measures are taken to remove all forms of mercury
from the EU.#*

Nevertheless, the battle against nephrotoxic anti-syph-
ilis medications was not over.

2.3 Arsenic

Simultaneously with the decline of mercury another
heavy metal treatment arose: arsenic. Paul Ehrlich’s major
triumph was the discovery in 1910 of Salvarsan (Compound
606). He screened just over 600 synthetic compounds to
discover it. By the end of 1910 —the year the drug was given
its trade name Salvarsan— some 65,000 doses had been
administered to over 20,000 patients, a previously unheard
of series before marketing, as was noted at the first presen-
tation of the clinical results in Wiesbaden in 1910. It had
such a remarkable effect in treating symptoms and, with
time, killing the Treponema pallidum that it was acclaimed
as the “magic bullet”’’ These panegyric comments were
coming mainly from Germany, the motherland of the Dye
Industry that produced Salvarsan. In Britain, the comments
were more reserved. Just two years after the triumphant
results in Wiesbaden, Dr McDonagh was wondering: “As all
of us require an unbiased opinion upon Salvarsan, it would
have been better to have given a summary of the whole of
the Fifth German Congress of Neurologists held last October
in Frankfurt, as then we could have heard both sides. Hear-
ing only one side leaves this side widely open to criticism. In
this country more than any other we have heard so much as
to what the “great” or “well-known” syphilologists think of
Salvarsan. Notice that their greatness has increased since
the advent of the drug, although as often as not, they have
never given an injection. Why an able clinician or a reader of
many books should be able to judge a subject of which his
experience is nil must be an enigma for many.”?? Over time,
more and more side effects were noted, mainly neurologi-
cal, dermatological, liver and renal symptoms. Eventually,
in the mid-20th century the harmless antibiotic penicillin
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replaced both mercury and arsenic in the treatment of
syphilis, saving many kidneys.

2.4. Aluminium

The discussion on aluminium is justified as it was blamed
as the main culprit for Dialysis Encephalopathy.

Aluminium is the most plentiful metal in the earth'’s
crust. Itis present in the environment combined with other
elements such as oxygen, silicon, and fluorine. Its name
was coined in 1812 by the English chemist Sir Humphry
Davy (1778-1829) from the mineral alum, descending from
the Latin word “alumen” meaning “bitter salt”. Aluminium
sulphate is used in water treatment for the coagulation of
organic and mineral colloids prior to sedimentation and or
filtration. It was exactly the substitution of aluminium salts
by aluminium and ferrous sulphate in the water-treatment
plants in West Scotland that led to the encephalopathy
epidemic in home dialysis centres in the late seventies. In
the same period, in 1977, a master’s thesis was submitted
to Durham University containing many historical and social
data on the industrial production of aluminium in North
England and Scotland.* It is an interesting work worth
reading by historians of industry. It discusses the question
posed by Solla Price “Is technology historically independent
of science?”** Nephrology was established as a separate
specialty on the advances of technology and science was
added later on the accumulated experience. Kevin Quinn
reports in his thesis about the initial conflict between
technology and science in 18th century North England
and Scotland that George Dodds, the manager of Boulby
alum works wrote to one of the partners on 3 March 1786:
“I can now tell you that Sir Thomas Dundas is for putting his
Scheme in execution [...] and a person at present is learning
to make alum with Dr Bark of Edinburgh — what will come of
this romantic scheme, | do not know, but it will probably now
tried if Chemical Skill will make an improvement in that very
nice and essential point of our business”** The last extract of
this book refers to a strange relationship between kidneys
and aluminium in 18th century England. While processing
shale-containing pyrite and after many manipulations,
warming, diluting, brewing with sewage etc., at the final
phase: “The liquor is transferred to a wooden cooler leaving
the sediment behind and 20 gallons of urine added [...] It is
observed that the best urine is that which comes from poor
labouring people who drink little strong drink (sic) [...] but
sometimes they mingle it with sea water which cannot be
discovered by weight’*

By coincidence, | was in that very area, Scotland, com-
pleting my PhD Thesis at Glasgow University, when the first
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reports on the deleterious impact of aluminium added into
water for dialysis were presented.*” Thus, | had the question-
able advantage due to my age to witness the initial scorn of
the medical establishment when afterwards, in my green
age as a young consultant in St. Andrew Hospital, Patras,
Greece, | undertook to establish the first dialysis unit there
in 1977. Everything was ready at last and | was attending
the 15th EDTA Congress in Istanbul in 1978, where | was
presenting my first paper at an International Meeting. Un-
expectedly, | received a call in my hotel room early in the
morning by the then General Secretary of the Ministry of
Health, a famous Nephrologist and a very good friend of
mine. He angrily demanded to know why | had not started
dialysis yetin my hospital. | explained that | could not start
it without a water deionizer, being impressed by Dr Alasdair
lain MacDougall’s lectures back in Glasgow on the implica-
tion of the water’s aluminium in Dialysis Encephalopathy.
The General Secretary resorted to four-letter words, order-
ing me to start dialysis without fancy useless apparatuses.
I refused. Eventually, he had second thoughts and passed
a law making the installation of such equipment in every
dialysis centre necessary. This was the behind the scenes
story of how water purification for dialysis started in Greece.

2.5. Plastic

Plastic has been the cornerstone of modern Nephrol-
ogy, which started to flourish on the semi-empirical spread
of dialysis. William Kolf experimented on haemodialysis in
Nazi-occupied Holland using plastic sausage containers as
membranes. With the spread of the method everything be-
came plastic. Packages, haemofilters, tubes, bags, syringes
everything was and is plastic. This was unavoidable in era
when it was believed that “plastic would create a world
brighter and clearer than any previously known. [...] a world
free from moth and rust and full of colour [...] a world in which
man, like a magician makes what he wants for almost every
need, out of what is beneath him and around him: coal, water,
and air”?®* Now we know better. Even 20 years after plastic’s
laudation the multitalented Norman Mailer (1923-2007),
who died from renal failure, went to the extremes, crying:
“I sometimes think there is a malign force loose in the uni-
verse that is the social equivalent of cancer, and its plastic.
Itinfiltrates everything. It's a metastasis” Plastic production
increased exponentially, from 2.3 million tons in 1950 to
448 million tons by 2015 and is expected to double by 2050.
More than eight billion tons of plastic have been produced
to date, and every year, about 8 million tons of plastic waste
escapes into the oceans from coastal nations taking up to
400 years to degrade. The manufacture, use and disposal of
various plastics can pose numerous health risks, including

the risk of cancer. Plastics are the culprits for the increase
of estrogens in the planet with the consequent effects on
males. Apart of their environmental impact, the plastics in
dialysis produce polymerizers that circulate in the patient’s
blood and are to blame for several symptoms. Even when
the dialysis waste is burnt, free dioxins are emitted. Industry
has responded and more friendly plastics are produced
mainly based on plant and non-petroleum by-products.
Their real advantage has yet to been proven.*®

2.6. Conclusions B

From this discussion, it is evident that both sciences,
Archaeology and Nephrology are prone to errors, some of
them glaring, against the dictum that “Intelectus est infalibi-
lis”. But, so what? The astrophysicist Carl Sagan once said:
“That’s perfectly all right: it’s the aperture to finding out what's
right. Science is a self-correcting process” Unfortunately, it
does it very slowly sometimes requiring centuries. Science
runs forward better than it does backward; thus, it becomes
troublesome to detect other scientists’errors.” For lack of
time, for emotional persistence in a wrong theory, for lack
of knowledge or technical resources or sadly for selfish
reasons like building a career, as, Norman Mailer put it
nicely: “The desire for success lubricates secret prostitution
in the soul” Consequently, it is necessary to be hesitant
to accept all the old fancy or scientifically clad theories
and treatments and this stands true for many new ones
not tested by time. However, it is not scientific to reject a
priori on scientific grounds something that we have not
tested scientifically. “It pays to keep an open mind, but not
so open your brains fall out.” Carl Sagan again. A middle line
of action in scientific research is a wise guideline. However,
this may not be feasible in the hot bench of pioneering
research where someone has to pursue the goal evenin an
almost monomaniac way. But Congresses on the History
of Science can and should do so. They should resemble
post-modern museums. These are not museums which
visitors enter like a Temple, to receive a single Truth, Real-
ity, Uniqueness, and accumulation of information for the
better identification with an ideal, but museums seen as
agoras-places of meeting, discussion and confrontation with
different variants of what is perceived as being the truth.?’
In that sense, our XIth IAHN Larissa Congress avoided being
purely “scientific”. Because, as it has absurdly stated “Science
is the enemy of Truth” The slogan had been introduced by
Paul Feyerabend who attacked science not because he
actually believed it was no more valid than astrology or
religion; quite the contrary. He attacked science because
he recognised science’s vast superiority over other modes
of knowledge, and he worried that science could become



a totalitarian force. Many people today [increasingly in this
COVID-19 era] on hearing that some method is “scientific”
do not feel instructed; they feel warned. The term “Scientific”
applied to some recommended habit is beginning to have
something grotesque about it, as likely to be in opposition
to the general conclusions of humankind and our human
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common sense. In the philosophical field we reason - in
the scientific one we understand.”? In an aphoristic way this
was interpreted as “Art lost its forum, science lost its limits”
In Larissa, we attempted to give a little forum to Art and
put a small limit to Science. If we succeeded, the readers

of this volume will judge.
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A. AIAMANTOINOYAOX
lMpoedpog tnG Ekdotikri¢ Emtporric, T. [Tpdedpoc IAHN, T. [pdedpoc ISHM, 16puua lotopiag Tng latpiknig

NikoAdou NoUpou, ABriva

Apxeia EAAnvikric latpikric 2020, 37(SvumnA 2):12—19

3 & autn TNV Elcaywyn twv Mpaktikwv tou 110ou AtleBvoug Zuvedpiou Tng AleBvoug Evinoewg tng lotopiag tng Neppo-

Aoyiag ekTiOevTal HEPIKEG YEVIKOTEPEG OKEWELG TTOU APOoPOoUV oTa AABn Tng Apxaloloyiag kat TnG Neppoloyiag, Omwg

KOl TWV TIPOOTTABEIWV TTOL €ytvav yia va S1opBwBolv. ApyiovTtag amo Tov IoXLplopd TnG OpyavwTikig Emtpornng ot

n Adploa gival o Tomog mou améBave o IMMOKPATNG KAl TTWG EKEl EVTOTTIOONKE 0 TAPOG TOU, ETTEKTEIVOUEDA OTOV ENEY-

X0 Kal Twv SUo autwyv SileKSIKNCewV. MNapouvacidlovTtal oTn CLVEXELA SUO HECAIWVIKOI MUBLIKoi TAgol Tou MNatépa NG

latplkng, o évag oxeti{opevog pe Tnv Capsula Eburnea kat o dANog pe Tov OpUAo tou lepol Alokomotnpou. Evtomilo-

VTAl OMOIOTNTEG ME TOUG €€ i0OU HLBIKOUG TAPOUG Tou MNMAATWVOC Kat Tou Epun Tpiopéylotou. Napouaotdlovtal Kato-

v mapadeiypata amod ta 1Iotoplkd Adbn tng Ne@poloyiag mou agopolv otnyv agaipaén, tTnv xprion touv udpapyvpou,

TOU APOEVIKOU KAl TOU AAOUUIVIOU, OTTWG KAl TNV EKTETAMEVN XPHoN TTAACTIKWY. OAa auTtd ta UAIKA Kal ot pébodol &i-

xav wnpd emevEnuNOEei dTav MPWTOMAaPoUCIACONKAV Kal XPEIAOTNKAV TTOANA £€TN — UEPIKEG POPEG XINIETIEG — WOTE

va avayvwploOouv ol BAATTTIKEG EMITTWOELS TTOU E(XAV OTOUG VEQPPEOUG KAl VA CNUEIWOOoUV BripaTta yla Tov TEPLOPLICHO

TouG. Me pa amoloynTikry S1d0eon Mpoomabroape va SIKAIOAOYHOOUUE TNV TOTN TWV LUTTOOTNPIKTWY TOUG Kal va

TIDOTEIVOUE LA TIOAU TIPOCEKTLKI) TIPOCEYYION TWV IOXUPICHWV YA «BaupATOUPYIKEG» Ogpareieg Tou MAPeENOOVTOG

AAAd Kal Tou TapovToG. H euguia kat n emotApn Sgv gival mavta aAdOnTeG. H kotvry Aoyikn, N T€xvn Kal n v Tw PABeL

HeAETN Ba mpémel va gival n Audia AiBog kaBe Zuvedpiou Mou acyoAeital pe TNV lotopia TnG EmMotripng.
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