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PREFACE

RITA CHARON

In the context of extensive and wide-ranging festirscholarship
published of late on illness and embodiment, thiflection of essays
stands out for its daring, urgency, and rigor. Tdssembled scholars
describe misogynist situations that mobilize festiroutrage—including
the disrespectful treatment of female corpses irtesnth-century
anatomical theatres, birth control and surrogacynaans of controlling
women’s desires, and the battered-wife syndrome-thag texts for
exposing the enormity of gendered power struggEwough shared
academic conventions—the endnotes, the works citeel, syntactical
decorum—these authors convey (showing, not tellitng) extremity of
their sad rage. Sad and enraged both, for the ology starts in Early
Modern Europe and comes up to the present. Nothsgchanged, we all
perhaps say through clenched teeth, how can ithla¢ nothing has
changed?

Scholarly, yet with an activist perspective, thes@pters consider
works from a wide range of epochs, while simultarsiyp treating real
instances of violence, injustice, and disregardat@wwomen. Works by
authors including Frances Burney, Edgar Allan Pdaurice Blanchot,
Nella Larson, and Don Delillo, among others, areamixed with
powerful methods from biocultural studies, disabilistudies, and
psychoanalytic theory while—often in the same esssiych matters as
reproductive technologies, mass media representafiavomen patients,
breast augmentation, and hierarchies of power attheare during World
War | are probed and illuminated.

The collection’s title is a coy call to action. @Gen scripts indeed! In
the same way that physician/activists in the edays of Medicaid would
write prescriptions for milk for impoverished patie, we readers are
called upon to write prescriptions for female poveetbverting the tools of
power to our own ends. That our literary and/oremiatic texts can
prescribe feminist action is all we have to go lonis, in fact, a liberating
notion that we can use the artifacts of our owriucalin order to achieve
positive change. The essays collected herewith cappate such
prescriptions. Performative, they alter the stdtaftairs, for by virtue of
reading them, the reader has achieved a new statgtrage and resolve.
We do something in the very course of reading thahot be canceled or
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withdrawn or forgotten. The act of reading itsedfsibrought us down the
road toward a new and more just state of affairs.

The individual essays and their cumulative effattlee reader expose
the perilous edge we are all on. The essays exanstance after instance
of predicaments that place women at the very rintagfe. Camilla in
Fanny Burney’s eponymous novel descends into oelgihysteria and
nearly dies of her abjection (“lllness and Inocigiat Narrative Strategies
in Frances Burney'€amilla,” by Rebecca Garden). Front-line nurses in
World War | witness with ironic reserve the degrapbrutality of war
without any sort of redemptive heroics or Nightingilian soathi(“Writing
to Heal: Narrating Trauma in the Writings of Wo¥Mar | Nurses,” by Lea
Williams). Brown women have white women’s childrienpreserve racial
purity and in the process become the colonized sifeht subaltern
(“(Re)Conceiving the Surrogate: Maternity, Race,d aReproductive
Technologies in Alfonso Cuardén’€hildren of Merl’ by Sayantani
DasGupta). Gone is the impression that women hattergsomewhere in
the fight for justice or equal status with malesdHve fooled ourselves
into thinking that the feminist fight is over in dléh care, this book
awakens not only vigilance but also the convicttbat there is so, so
much work yet to do to reach a modicum of fairress equality.

Medicine can hardly be bested as an arena in whiéhspect gender
injustice. The very terms of engagement of femisigties arose from the
medical sphere—the panoptic gaze, the clinical alfigation, the
machine of power. As ther-narrative of women’s struggles against male-
dominated systems of power, medical struggles tegae reproduce the
consequences of the dominant discourse over enfaitance, of the knot
of knowledge and power against ignorance and wessiknand of the
advantage that can be taken of human need. Oe @fssays quotes John
Berger's famous maxim that “men act and women apip@ixposing
Men: Medical Imaging and the Paradox of Invisililih White Noiseand
‘My Mammogram,™ by Angela Laflen). This observatigulls into hard
focus what this volume invites us to appreciate-t+tmeedicine’s very
goals and missions embroil patients in an enfostegleyance. When the
doctor is male and the patient is female (whicm@&e common than not),
all aspects of this tension are raised up expoaigntio a new level of
power of the excruciating and, perhaps, the irreéaiee.

Several of the essays treat aspects of genderexudlgy in medicine
(“When Remedia Amorigails: Chaucer’s Literary-Medical Exploration of
Determinism, Materialism, and Free Will ifiroilus and Criseyde by
James Palmer; “lliness and Inoculation,” by RebeGeaden; “Medical
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Masculinities and Sleeping Beauties: Identity anekuglity in Henri
Gervex's Avant l'opération” by Mary Hunter; “Surgical Stories,
Gendered Telling: Cosmetic Surgery through the femtive of Patients
and Surgeons,” by Rachel Hurst). We tend to ovérlbow much of
clinical medicine is involved with the sexual, oexsalizeable, body.
Every time | examine a patient in the office, Idimyself on provocative
sexual ground. Carrying out a rectal exam on a pat&nt, palpating an
elderly woman’s abdomen, or probing a child’s tireheavens, haven't
we read “The Use of Force” by William Carlos Willie enough times?—
all call into heightened awareness the play of éhgtics of illness and
health, the magnetized field between any two hubmaties, and the ever-
present, although mostly unacknowledged backgroahdhe body’s
potential for arousal and revulsion, pleasure amid.gFar, far outside the
confines of obstetrics and gynecology or urologhese sexual
considerations undergirall that one body does to another. These essays,
especially when read in concert, nail for the redde implications of the
simplehandlingof one person by another.

In addition to the exposure of gender situationexamplary works of
literature, film, television, advertising, memaoars well as in medical and
legal case studies, this collection affords comples wide-ranging socio-
cultural critique of medical practice and genderuggles. We see
explicated, for example, in essays by Layne Patisghig and Sayantani
DasGupta, the relations between sexism and radism, they intensify
and further poison each other, and how women ofrctdre poorly in
traditional medical practice. With Marcelline Bldskcomprehensive
study of Edgar Allan Poe and Maurice Blanchot, weeeinto the realm of
sadistic predicaments: if, as Poe suggests, “théhd®f a beautiful woman
is, unquestionably, the most poetical topic inweld,” then the reader is
subjected to the necrophiliac impulses of two arghseparated by one
hundred years, two continents and writing in twéfedent languages.
Woman becomes abject in the face of the superiol#iyned by memua
men. When faced with the charge of essential ioftyi women, rather
than being rendered simply passive, become, framdgangered. Males
are not spared from damage in this system, as rimtddavid Herzberg,
but their falling victim to medicine’s powers—incling big business
pharma and the advertising juggernaut—is the eimepghat proves the
rule that women, by and large, are the ones taifader the wheels of this
particular train.

The authors of the following essays, mainly younbgaosars, bring to
mind Pierre Corneille’s well-known assertion frois tragedyl.e Cidthat
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“la valeur nattend pas le nombre des années” €‘tmalue is not
contingent upon a person’s age”). In this collectidhere is truth,
enthusiasm, and passion. These feminists, maléeamale, are working in
a post-postmodern, human genomed, web 2.0 cottalke the feminists
in generations who preceded them, their concerasnat pay equity or
maternity leave rights. These authors go deepth@gsychic structures of
sex and gender and the linguistic structures tipbse them to view.
They are not satisfied with flex-scheduled-momnacks or clothing for
women with pockets. In their theory-rich percepsipthey demand far, far
more than we last-generation feminists did. Insteédrights,” these
authors demand sight. They don’t insist on womehance to survey men
and pierce them with an oppositely gendered gazstedd, theysee
throughthe gazing altogether. They refuse for human tjest human to
the brutality of the unclothing gaze. Liberatingmmeomen, and children
from the vice of the penetrating “pinning” gazenfping is what is done to
dead butterflies to mount and so display them)s thiand of feminist
scholarship finds in the world at large the potntor a new reach of
freedom, a new disentrapment of human life.

Put this way,Gender Scriptsis not only about gender, but also,
perhaps mainly about freedom. The instructionsufee contained in the
collection might be recognized in Lea Williams'sag on nurses writing
of the brutality of World War I: “can literature peesent the trauma
encased in her memory?...Narrative...heals...onlydf gtrvivor finds or
creates a trustworthy community of listeners fdr itere is what we are
being asked by this book to do: we are being asdiecome witnesses
for the suffering and degradation represented & pgages. We are
challenged to show ourselves tasstworthy withesses who can not only
register the suffering visited on others but casoahccept the duties
incurred by virtue of having heard the storieshafse who are wounded,
diminished, attacked, and who are now demandingutgsn.

Here is the tremendous gift of this book: it githe flesh-and-blood
reader who holds it in his or her hands a placetéamd from which to
survey the debacles of gender violence and ingistitaving achieved a
place to stand, the reader now has leverage, nowpaor crowbar or
upend the matter at hand. We readers are placagasition to crack the
surface, to open up to view the molten magma théign contained,
threatens with volcanic thrust. We name and therdbpressurize the
forces that used to be assunmadural, and we show that they are not part
of nature at all but a deformation in the crusttef earth. The crowbar is
the writing; the lever is the word. This book, theedeems language from
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its pernicious naming and degrading functions hihands of our authors
and readers, the words and texts become our préeos for a future

fortified with trust, with community, with clear-eg truthful seeing, a
seeing all around.

Rita Charon, M.D., Ph.D.
Columbia University



FOREWORD

POETRY, HYSTERIA, AND “THE COMPLEXITIES
OF NARRATIVE CREATION” IN LITERATURE
AND MEDICINE

MARCELLINE BLOCK

“Science often speaks in the figures of poetry.”
—Charles Bernheimem Dora’s Case: Freud, Hysteria, Feminism

As we are entering the second decade of the twiastyeentury,
which can be considered a threshold for female raptishment, on
March 7, 2010, film director Kathryn Bigelow won ethOscar for
Achievement in Directing fofThe Hurt Lockerat the 8% Academy
Awards in Hollywood. Bigelow is the first femaleréctor to receive this
distinction in a field in which women have been aritized.

During this month of March—March, since 1987, hasrbdesignated
as Women'’s History Month in the United States—aaptmilestone for
women was reached: after much debate, a health refmem bill was
signed into US Law. Albeit controversial, this kalildresses issues of the
female reproductive system such as pre/post-nata, @bortion and the
best timing for mammography, recalling Sigmund Efsistatement that
for women, “Anatomy is Destiny, to vary a saying N&apoleon’s.
According to Toril Moi, “when Freud writes ‘Anatomig Destiny,” he
explicitly intends us to recall Napoleon’s ‘Polgids destiny.”® Moi
furthermore wonders why so little has been writtbout Freud’s mention
of Napoleon, asking, “why hasn't it been more dssad by
psychoanalytic and feminist criticS?Freud’s substitution of “anatomy”
for “politics” in this famous statement links feraatlestiny to that of the
nation. Anatomy, politics and destiny seem to imgre on numerous
levels during Women’s History Month in 2010. As & mammograms
are concerned, in “Exposing Men: Medical Imagingl dhe Paradox of
Invisibility in White Noiseand ‘My Mammogram,” Angela Laflen
discusses this procedure—traditionally geared tdwammen—as it
applies to male patients, rendering them visibld genetrated by the
medical gaze, just as women for centuries have lpesetrated by the
medical, among other masculine gazes.
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Héléne Cixous’s gendered statement “women are Bddysredicated
on the presumptions of a male/female, mind/bodhatizmy in which
women occupy a liminal position that is paradodicak the “epicenter”
of the political discourse. Since continuous nemjains over the health
care reform bill have much to do with the femalerggsroductive agent,
one is reminded of Rita Charon’s urgent questidrgw can it be that
nothing has changed?” Furthermore, Charon statafs rtfedicine “can
hardly be bested as an arena in which to inspexteganjustice.”

What is it about the synecdochal uterus that rendeso predominant
over other parts of the female anatomy within pattial culture? It is as if
women are defined by this organ so much so thavérshadows other
parts of their bodies, minds and souls. The ut@sisblazon”—to cite
Janine Peterson in the first chapter of this cttdee—became a male
possession millennia ago, as did its products,dodml, who bore the
patriarch’s name and surname and obeyed his rigslaying upon the
words “non/nom” (“no/name”), Jacques Lacan stated the Law of the
Father is evident in theon/nom du pérewhich upholds the prohibitive
command that ensnares first the family unit anchthiee structure of
society as a whole.

The concept of family continues shifting and expagdto include
possibilities that move away from heteropatriaratd@minion, in which,
according to Karl Marx and Friedrich Engels, “wded children are the
slaves of the husbanf.Yet in spite of great strides in the advancemént o
the procreative process and impressive technolbdieats in IVF,
preoccupation with reproduction not only as an ethiological
phenomenon but also in its socio-political and atreligious dimensions
has not abated, as illustrated by Sayantani DasGuapt(Re)conceiving
the Surrogate: Maternity, Race, and Reproductivehiielogies in Alfonso
Cuarén’sChildren of Mer' Similarly, in “That Means Children to Me’:
The Birth Control Movement in Nella Larseruicksand’ Layne Parish
Craig situates concerns about reproduction within early-twentieth-
century context of the eugenics movement and liothtrol policies and
practices as they affected the African-American icnmity in particular.

The organs of reproduction are oozing with secnstigpecific to
procreation, such as menstrual blood, placentaratd In Cixous’ words,
“there is always within [a woman] at least a litdé that good mother’s
milk. She writes in white ink” These secretions can render the woman’s
body “grotesque,” in the Bakhtininan sense of ttemt or as Stephen
Greenblatt notes, “the grotesque body—open to thleldwin all its
orifices, unbounded, abusive, devouring...ever usffied, ever creating,
ever exceeding its limits in copulation, pregnanchijldbirth, dying,
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eating, drinking, and defecating.”

Francois Rabelais’ depiction of Pantagruel's grptes birth scene
collapses the death of the mother with the birthhef infant. Where life
and death intersect, it is the Kristevan abjectcths foregrounded. The
brief moment where mother and son meet invokes Ithets of
absence/presence, the liminal interplay betweengband nothingness.
According to Janine Peterson, it is in early mod&uropean public
dissections that the female cadaver “becomes thionep of the
‘grotesque.” Moreover, Peterson states that tleegque body “is in the
process of exceeding the boundaries of conventiaoedptability,” or in
Greenblatt's words, cited above, “ever exceedigdiihits.” Edgar Allan
Poe’sTales of the Grotesque and Arabes@u840)—which includes his
short story “Ligeia,” discussed by Marcelline Blokthe fourth chapter
of this volume, entitled “Aesthetics of Female é#s and Death in Edgar
Allan Poe’sLigeia and Maurice Blanchot's’Arrét de mort—addresses
issues of the grotesque that his distant relatimer\HLee Poe considers
inherent to horror. Harry Lee Poe states that, ¢dAllan] Poe referred
to his tales as dealing with the ‘grotesque’ (hgrfand] the ‘arabesque’
(terror)...the difference lies in the gore; horror disgusting, whereas
terror leaves the blood and guts behind for thee sakfrightening the
reader.® Jean-Michel Rabaté, in discussing Poe’s detecfiotion,
contrasts it to the “creepy horror of mass murtfeéiund in the works of
Thomas de Quincey.

Throughout history, the female body has been stdgjeto patriarchal
inquiries and manipulations as exemplified by mediocial curiosity,
prejudice and practice. Avital Ronell states tHatpther [is] exposed by
equipment linked to surveillance and medicine, J$tzes been probed and
analyzed, sectioned and scanned, measured anchstied.** Some of
the earliest known medical writings, such as Papalers (approximately
1550 BCE), the “best-preserved papyrus scroll weidé"*>—named after
Georg Ebers, the German Egyptologist who discovehézl papyrus at
Luxor and brought it to the University of LeipZiy,where he was
teaching—attests to this medico-social curiositythe female. Papyrus
Ebers, housed in the University of Leipzig's librademonstrates that
from early on, medical practitioners showed gredtrest in the female
body—particularly in her reproductive capacity—whiwas considered
an important resource for scientific compilatiorothdnly was the female
historically a source of medical knowledge, butoalapyrus Ebers, in
giving “advice for women suffering from abdominakips and for
physicians treating ailments of the utertfs(see fig. Foreword-1) among
other topics, shows the Papyrus’s contents’ dualctfon: as a text
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establishing knowledge out of the woman’s bodyaldo applies this
knowledge to the woman as patient. The female bwedy at once an
instrument of knowledge for male physicians andghiject upon which
this knowledge would be applied—in other words, slas the giver and
recipient of scientific knowledge. This idea find®m echo in Janine
Peterson, who states that in early modern Eurompedotic dissections,
“the poor or criminal woman (as it was mandated adavers [for
dissections] must be) was exalted as the founteafical knowledge.”

Yet, medico-scientific interest in women'’s uterfo@ctions dates back
even further than Papyrus Ebers, to approximaté&@01BCE, with
another Egyptian papyrus, the Kahun Papyrus, thédisooldest known
medical text. A fragment of the Kahun Papyrus, knoas the Kahun
Gynecological Papyrus, devoted to female physiolaggt the organs of
reproduction, discusses the uterus in terms tmatahihysteria, mentioning
“diseases...recognized today as hysterical disordérs”

A few illustrated cases are cited: (a) “a woman Wiees bed,” she does
not rise and does not shake it; (b) another wonvamo“is ill in seeing,
who has pain in her neck”; (c) a third woman “pdirie her teeth and
jaws, she does not know how to open her mouth”;ad finally, “a
woman aching in all her limbs with pain in the setskof her eyes.” These
and similar disturbances were believed to be “stion” of the uterus or
by its upward displacement with a consequent crowdf other organ¥.

From the Greek wortlustera(“uterus”), Hippocrates coined the term
hysteria, as it was thought that hysteria origidate disturbances of the
uterus. Plato, who mentions Hippocrates in “Protagband also refers to
his teaching in “Phaedrus,” called the uterus “theimal within
[women].” Denis Diderot goes even further, calling the wer
“ferocious beast” (“‘une béte féroce”), as per beloRor Charles
Bernheimer, Freud, “in deriving hysteria from sakty’...was not so
much entering new territory as ‘going back to treryvbeginnings of
medicine and following up a thought of Plato35(20:24).”8
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Fig. Foreword-1: Papyrus Ebers, Kol. 96, Univetshibliothek Leipzig:
“the text, dating from the sixteenth century BCEwiritten in Hieratic and
arranged into columns. The text of column 96 destls problems of
birth.”*?



XXiv Foreword

The living female body as well as the female corpse been used by
anatomists, healers, and medical practitioners isgeknowledge of
human life. The uterus, considered the female omgmexcellenceand
object of fascination, provoked not only curiositiyd intense scrutiny, but
also envy, as well as at times, scorn. Accordin®iterot scholar Laura
Fleder,

For Diderot, the womb [also] played a key rolefie etiology of nervous
disorders. Diderot held to an antiquated view whicd majority of his
contemporaries did not share, that the womb wasirascible and
tyrannical organ, a “béte féroce,” which disruptbe bodily functions,
irritated the nerves, and ultimately produced adrmental behavior.
Woman'’s generasensibilité the softness and mobility of her nerve fibers
and organs, the predominance of the diaphragmtbeerational faculties,
made her particularly susceptible to uterine disinces®

Cixous’s claim that, “more so than men who are edatoward social
success, toward sublimation, women are bddytecalls Fleder's
comments about Diderot's curiosity and inquiriestoinwomen’s
physiology.

Although Freud, along with his predecessors anteagles, viewed
hysteria as a female ailment, he also found thhid% had no gender®
While hysteria remained associated with the fenfeden early times,
Freud was aware of and concerned about his owreffigagt symptoms.
According to Charles Bernheimer, in his analysisFofulein Elisabeth
von R. (1892-1894), Freud

finds himself implicated inextricably in the complexities of rative
creation He tells the stories of the stories told him—uwhis not the same
as retelling the original stories—and must artitailat this level of meta-
narrative a discourse revealing scientific truthorbbver, the sheer
complication of the processes to be representalisatmeta-level forces
him to resort to a language of similes (“all of ahihave only a very
limited resemblance to my subject and which, moeeoare incompatible
with one another’-SE 2:291). So science, in this matter of psychology,
often speaks in the figures of poetry. And sincehsfiguration, as Freud
noted in 1897, has much in common with hystericaitdsies (“The
mechanism of poetry [creative writing] is the saagethat of hysterical
phantasies"-SE 1:256),one might argue that Freud’s ambivalence about
the literary aspect of his work reflects his uneasyareness of his own
hysterical potentiaf®

That hysterical potential can be found in a maiiterdry creation is
expressed by Freud in another essay about writiflgg Relation of the
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Poet to Daydreaming” (1908), in which he collaptbesprocess of literary
creation with that of the child at play, who lageblimates his childhood
games into daydreams, which, for the creative mpersre in turn
transformed into literary production.

When Freud debunked the long held view that hystegs mainly the
purview of women, his finding was paradoxically egted by some
feminists in the late-twentieth-century. Im Dora’s Case: Freud,
Hysteria, Feminisn{1985), Claire Kahane writes:

Although Freud’s assertion that hysteria afflicteoth men and women
was a liberating gesture in the nineteenth centoptemporary feminists
are reclaiming hysteria as the dis-ease of womepainiarchal culture.
Dora is thus no longer read as merely a case histog foagment of an
analysis of hysteria but as an urtext in the hystdrwoman, a fragment of
an increasingly heightened critical debate aboet nfeaning of sexual
difference and its effects on the representatidfisminine desiré*

The claiming of hysteria as an “urtext in the higt@mf woman” by
contemporary feminists who insist that hysterighie dis-sease of women
in patriarchal culture” opens another chapter intds condition,
particularly, its vexed relationship to gender(ewdicine.

Steven Marcus states,

In Studies on Hysterja[Freud] introduces his discussion of the case of
Fraulein Elisabeth von R...: “...it still strikes me s@}f as strange that the
case histories | write should read like short sand that...they lack the
serious stamp of science...a detailed descriptfamemtal processes such
as we are accustomed to find in the works of imame writers enables
me, with the use of a few psychological formulaspbtain at least some
kind of insight into the course of [hysterigf.”

Throughout this binary opposition literature/scienEreud appears to
self-criticize for using the methodologies and #spof the writer—in
order to solve his case studies and eventually bigepatients—rather
than using the traditionally “scientific” approahmedicine.

It would behoove us to pause at this juncture talt¢he longstanding
affinities and connections between literature amdlicine as expressed in
the writings of medical practitionef8. The connection between writing
and medicine is exemplified by the sixteenth-centurealer/seer
Nostradamus, who turned to the occult and mysticiss he wrote
prophecies in the form of one thousand quatrairtgchy till today, are
probed for their potential prophetic content angbyed for their poetic
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quality. The physician Paracelsus, contemporaryNtstradamus, was
polarized between medicine and the occult, as dgsxi by Block in
chapter four. Paracelsus had been accused of désgctraditionally
scientific books at the University of Basel and whe target of much
anger from some of his fellow physicians and cgjies. Unlike
Paracelsus, who was targeted for his mystical tselihe contemporary
“Surgeon as Write?” Atul Gawande (b. 1965), discussed below, addresses
issues of mysticism and superstition as they caetito affect his patients
and medical practitioners. He recounts that heedeto work at the ER
during a full moon Friday the thirteenth when mokhis fellow residents
had tried to avoid working that night—thus implyisgme remnants of
superstition on their part. Gawande states:

Doctors have a fierce commitment to the rationalrgsans especially...
So it struck me as odd to find...that no one wasmglering to take Friday
the thirteenth...A couple of weeks later the appaint@ening arrived. |
walked into the ER at 6 P.M. sharp to take ovemnfrthe daytime
resident..he was already swamped with patients...The rest efnilght
went no better. | was...running hard, unable to gei tinutes to sit
down, hardly able to keep the patients straights full moon Friday the
thirteenth,” a nurse explained. | was about totkay, actually, the studies
[about full moons] show no connection [with moraumatic events]. But
my pager went off before | could get the words @utmy mouth. | had a
new trauma coming iff

However, as Paracelsus is credited with having idensd the
unconscious and also for inaugurating the fieltbafcology, it is befitting
to trace a line of flight from Paracelsus to Franesmer, Jean-Martin
Charcot and Freud, who used hypnosis upon impnesisie females.
Freud, after moving away from these techniquesprizdl the analysis of
dreams, out of which he developed psychoanalys$ieouigh condensation
and displacement, Freud uncovered the mechanisatdett him to the
“talking cure,” a concept much popularized in thetdr part of the
twentieth century in the Western world, particularh the US. The
affinities and relationship between literature gsychoanalysis need not
be proven.

We shall now turn to writers whose family membarslide one or
more medical practitioners: for example, both Gustdlaubert and
Marcel Proust were sons of doctors, who, coincientbore the same
first name, Achille: Gustave Flaubert's father, AlehCléophas Flaubert
(1784-1846), a chief surgeon in Rouen, whose lfiostr son—also named
Achille—also became a surgeth,and Marcel Proust's father, Dr.
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Achille-Adrien Proust (1834-1903), whose youngest, sRobert (1873-
1935), became a medical doctor as well.

In Crack Wars: Literature, Addiction, ManigAvital Ronell writes
about the two Achille Flauberts—father and son—tamge over the
younger Gustave, who not only became a writer alesksiith findingle
mot justebut also brilliantly probed the female psyche, amtigular, in his
portrayals of a devoted servant named Félicité Um coeur simpl&A
Simple Heart1877)and Emma Bovary (dfladame Bovary1857), after
whom the term “bovarism” was coined. The connechietween literature
and medicine is not only expressed in the concepbwearism, but also in
the relation between Flaubert’s life and his oeuvmediscussing Emma
Bovary’s husband, doctor Charles Bovary, who balctiee surgery of a
young man’s clubfoot, Ronell states:

“Charles would have to cut the Achilles tendon liaf patient Hippolyte],
leaving the anterior libial muscle to be taken cafdater, to cure the
varus, for he was afraid to risk two operationsrate.” Gustave Flaubert,
for his part, was not afraid to risk two operati@once. His brother and
sometime rival, the surgeon, succeeded by supptatte father, who had
also been his sometime rival. His name, repeatiag of the father, was
Achille Flaubert. The crucial operation was therefserially double:
literature operating on medicine, Flaubert on Aekil Homais on Emma,
Emma on Charles, Charles on Clubfoot (Oedipus),ri€haon Emma,
Emma on Flaubert...In the real life of Gustave Flatjb&chille tended to
the upper part of his father's leg. Dr. Flauberd ln@entioned a pain in his
thigh. After Achille operated, the good doctor eratlithe agonies of
infection and gangrene before death ensued aotiseguence of his son’s
surgical manipulation®

The link between literature and medicine is streésse the above
examples, as well as in the following: Honoré ddzBa inLa comédie
humaine(written approximately between 1830-1848), createtharacter
named Dr. Bianchon so realistically that he himdmtame trapped in
believing that this character actually existedisltreported that on his
deathbed, Balzac asked for his Dr. Bianchon, thg plmysician whom he
trusted. This anecdote emphasizes the fluidityhef borders separating
reality from fiction in the writer's creative hoom as well as in the
reader’s imaginary sphere. As Balzac hovered betiiée and death, his
medical character Dr. Bianchon oscillated betwessality and fiction—
both occupying liminal positions.

There are many more medical practitioners issueah fauthors’ pens,
some of whom are modeled on real people such @e$3my Cottard in
Proust'sA la recherche du temps perdgRemembrance of Things Past
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1913-1927). This character was modeled upon DesJdotard (1840-
1889), a neurologist who had worked with Charcotthet Salpétriere
Hospital and who first described what is referred as the “Cotard
delusion”—a syndrome in which the patient beliehesis dead or does
not exist*

Not only did Gustave Flaubert and Marcel Proustwgrap in
households comprising two doctors, but similarlyulAGawande states in
his 2002Complications: A Surgeon’s Notes on an Imperfecr®g that
“being the child of two doctors [a urologist fathand a pediatrician
mother], | have been familiar with medicine sinogds small...| came to
writing, however, only much latef* Gawande is “as interested...in
writing about how things go wrong as how things gght,”*® thus
displaying an image far from that of the omnisdie@mnipotent surgeon to
whom a god-like status is granted in the collectineonscious. Gawande
reoccupies the position of a doctor who admits thiatis an “imperfect
science” and that at times he is riddled with dowhen “things go
right,” and he succeeds in his surgical practicenetimes he considers
that it is due not so much to his ability as a sorg but rather, to a stroke
of good luck; here, he seems to join Freud, amahgragpractitioners of
medicine, including the pediatrician William Carldgilliams, in their
self-doubt, insecurity and admission that faillseai constant possibility.
As Freud is known for his work on hysteria and tgconscious—
although both hysteria and the unconscious had pemnously known—
what remains most relevant yet controversial inviigk is the triangular
configuration between parents and young sons thatalied the Oedipus
complex, and which he claims to be a universal ph@mon. To our
knowledge, the Oedipus complex had not been disdupsior to Freud,
but it has become firmly entrenched among laypexysord professionals.
One of the best-known examples of a condition namiéer a literary
character is the Oedipus complex, a groundbreakiegry that commands
respect and produces scholarship, in spite of aggteragainst it, such as
are found in the controversialAnti-Oedipe (Anti-Oedipus: Capitalism
and Schizophrenjal972) by Gilles Deleuze and Félix Guattari. Yet
Freud's theories remain widely discussed—evenef/thave now passed
their heyday.

Toril Moi states that there has been little scrsiigr about Freud’s
mention of Napoleon (see page xix of this forewprdgcording to
Benjamin Goodnick, there has not been enough dismusbout Freud's
experience in Leipzig—brief yet intense—where hisily spent less than
a year before settling in Vienna. This is also gsipg, since it is at the
pre-Oedipal stage that Freud stayed in Leipzig,nyas a preschooler, he
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was unable to formulate the significance of Leipziga site of learning, as
it boasted a yearly book fair and numerous boodselhnd printers. The
emotional impact of Freud’s relocation from his dyeld birthplace of

Pribor (Frieburg) to Leipzig cannot be stressedugho yet it has been
overlooked by those following Freud in his entesprof psychoanalytic
discovery. Therefore, it is suggested that thesearmeas, the Napoleonic
allusion, as noted by Moi, and the Leipzig “inteld’ discussed by
Goodnick, could be explored further in order tounfinate Freud's

thinking.

The Program in Narrative Medicine, founded in 19§6Rita Charon
at Columbia University, helps practitioners conngith their patients on a
deeper level by employing narrative competence iedioine. That
medicine is helped to achieve its goal, the pdtenire, through narrative
means, is reflected in a mirror image by worksitefature enriched by the
inclusion of medical research, discoveries andriat@tions. Medical
thrillers and sci-fi bestsellers, as well as otherks by doctor-authors
including Robin Cook and Michael Crichton, addraessious concerns
within the medical field such as epidemics, orgamadion and tissue
transplants.

From a wide variety of interdisciplinary sourcesl @enres, contributors
to this volume examine the representation, conedigation and
resemantization of gender within several brancligheomedical field, in
particular, surgery, radiology, and psychopharmaggl while also
examining literary characters. According to RebeGmden in chapter
three of this volume, entitled “lliness and Inodida: Narrative Strategies
in Frances Burney'€amilla,” Camilla’s “journey into iliness is at once
self-inflicted punishment and a self-willed and egggive tactic waged
against her parents’ disapproval and rejection."eseh words recall
Lacan’s discussion of Antigone in highics of Psychoanalysia which
he describes Antigone as “this terrible, self-vdlleictim.”* Antigone,
pitted against her family’s “disapproval and reject’ particularly that of
her uncle/guardian, Creon, successor of the deddasdipus, her father,
is also, in what Lacan calls her splendor, viewsddigure of political
dissention rebelling against injustice and oppoessiShe is thus
foregrounded by Jean Anouilh as a figure of reststaduring the dark
days of the Occupation of France in his 1943 platigone Not only are
the symptoms and ailments suffered by characteligenature considered
in this volume, but also, as discussed in Blockigrth chapter, Blanchot's
L’Arrét de mortpresents “the illness in language embodied HitsIimain
female protagonist].* lllness emanates frorh’Arrét de mort which,
according to French critic Pierre Madaule, is artbemned® text.



XXX Foreword

The present volume's contribution to the collabiorat between
medicine and literature leads to a higher levalraterstanding for each of
these two disciplines. The contributorsGender Scripts in Medicine and
Narrative engage with not only the works of “imaginative ters,” in
Freud's words, but also with works from other diicies including the
visual arts, media and new media studies. Theseptetsabring much
insight into the complex interaction between gendigrature, writing,
medicine and narrative medicine (whose primary g@aherapeutic) and
its articulation in various contexts.



