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ABSTRACT

The study was conducted by using the content analysis method, one of the qualitative research techniques,
to examine the subject of "wound" in the medical text Ald'im-i Cerrahin, which was written at the beginning of
the 16th century. In this study, the first part of the work, titled "Describes Acute Wounds/Téze Yaralar1 Bildiirtir",
in which the treatment and care methods of newly formed wounds are explained, was evaluated. Based on the
findings of the analysis, three themes were identified: classification of wounds, wound treatment, and care of the
injured patient, respectively. The text mentions stopping bleeding related to wound treatment, suture applications
to the wound, dressing applications, and herbal treatments. In addition, the text includes information on the care
of the wounded in maintaining a safe environment, eating and drinking, washing and dressing, controlling tempe-
rature, and mobilization. Consequently, while the majority of the treatment and care practices described in the
work are no longer in use today, some practices remain relevant, despite the limited resources available during the
period in which the work was written.

Keywords: Wound; content analysis; nursing; qualitative research

OZET

Caligma 16. yiizyilin baginda kaleme alinmis olan Ala’im-i Cerrahin adli tip metnindeki “yara” konusu-
nun incelenmesi amactyla nitel aragtirma tekniklerinden igerik analizi yontemi kullanilarak yapilmigtir. Caligmada
eserin, yeni olugmus yaralarin tedavi ve bakim yontemlerinin anlatildig1 “tdze yaralar1 bildiiriir” baglikli birinci
babi degerlendirilmistir. Eserin incelenmesi sonucunda yaralarin siniflandirilmasi, yara tedavisi ve yarali hastanin
bakimi olmak iizere ii¢ tema belirlenmistir. Yara tedavisine iligskin olarak kanamanin durdurulmasi, yaraya siitur
uygulamalari, pansuman uygulamalari ve bitkisel tedavilerden bahsedildigi goriilmektedir. Ayrica yarali hastanin
bakiminda giivenli ¢evrenin saglanmasi ve siirdiiriilmesi, yeme i¢gme, kisisel temizlik ve giyim, hareket ve beden
1s1s1nin kontrolii konularina deginilmistir. Eserde tedavi ve bakima yonelik bahsedilen uygulamalarin ¢gogu giinii-
miizde gecerliligini kaybetmis olsa da eserin yazildigi1 donemin kisith imkanlar1 géz dniinde bulunduruldugunda
bazi uygulamalarin hala gegerliligini korudugu goriilmektedir.
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INTRODUCTION

The skin is the body’s largest organ and per-
forms significant such functions as forming a physi-
cal barrier, regulating body temperature, and preven-
ting water loss. When the skin barrier is damaged,
wounds are formed and a complex healing process
begins with interacting with various cells (1,2). Wo-
und treatment and care interventions are critical in
the wound healing to reduce the risk of infection, ac-
celerate healing, and prevent complications.

The treatment and care of wounds have
been a priority problem for humans throughout his-
tory due to various reasons such as animal attacks,
natural events, wars, and infections (3). The first tra-
ces of wound treatment and care were recorded app-
roximately five thousand years ago in Mesopotamia,
and since then, various principles of wound care
have been passed down from generation to genera-
tion (4). The merging of knowledge and experiences
from societies throughout history has led to signifi-
cant advancements in contemporary wound care
practices. In this context, conducting historical rese-
arch and continuing to unearth information signifi-
cantly contribute to ensuring the continuity of
knowledge related to wound treatment and care (5).

In summary, historical analyses of wound
treatment and care practices not only enhance our
understanding of past methodologies but also pro-
vide valuable insights that can inform and enrich

contemporary approaches. Furthermore, these stu-
dies serve as significant resources for tracing advan-
cements and changes in this field. Accordingly, this
research focuses on examining information regar-
ding wound treatment and care found in the medical
text 'Ala'im Cerrahin," authored in the early 16th cen-
tury, comparing it with current literature in the field.

The Ala'im-i Cerrahin (Figure 1), translated
as Surgery Symptoms, is an adaptation of a medical
text titled Cindar, originally written in Greek and Sy-
riac. Surgeon Ibrahim reported discovering the ori-
ginal manuscript during Sultan Bayezid Il's campa-
ign at the fortress of Modon in the Peloponnese. Pro-
ficient in both Greek and Syriac, Ibrahim undertook
the translation, believing it would benefit those
newly entering the field of surgery (6-8). However,
an analysis of the content reveals that the text is not
a direct translation but rather a condensed version
that integrates summaries from earlier Ottoman phy-
sicians and incorporates Ibrahim's personal expe-
riences. The work synthesizes classical Western and
Islamic medical traditions, drawing on the ideas and
practices of figures such as Plato, Hippocrates, Ga-
len, Ibn Sina, Muhammad ibn Zakariya al-Razi, and
Jorjani. It also reflects the influence of prominent Ot-
toman physicians, including Hekim Sirvani, Sabun-
cuoglu Serefeddin, Aksemseddin, and Haci Pasa
(6,8).
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Figure 1: Ald'im-i Cerrahin

This study focuses on the first chapter, titled
“Describes Acute Wounds/Téze Yaralar1 Bildiiriir,”
which examines the treatment and care methods for
newly formed wounds. This chapter, drawing on the
perspectives and methods of Galen, Ibn Sina, and
Hippocrates, spans folios 3b to 9b and comprises a
single section.
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MATERIAL and METHOD

Design

This study was conducted to examine the
subject of "wound" in the medical text Ald'im-i
Cerrahin, which was written at the beginning of the
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16th century in the Ottoman era. The study was con-
ducted using the content analysis method, one of the
qualitative research techniques. Content analysis is a
systematic and repeatable technique that allows us to
see and reveal the content of a text (9).

Procedure

The research was conducted between July
and December 2023. The researcher translated the
first chapter titled 'tdze yaralar1 bildiiriir' from the
transcribed text by Giirlek (2016) into modern Tur-
kish. Simultaneously (7). To enable a comparison
with the original text, a request was sent via email to
the Siileymaniye Library for the relevant section of
the Ottoman text (cataloged under Inventory Num-
ber 568 within the Hekimoglu Ali Paga Collection)
(10).

Data analysis

The content analysis method was utilized in
examining the work. After the text was translated
into today's Turkish, the themes were determined by
the researchers. These themes were transformed into
a report. Findings were supported with original
excerpts from the text. Moreover, the translation of
the text into modern Turkish and the reporting of fin-
dings involved insights from two experts, one in nur-
sing and the other in philology. Finally, all docu-
ments were recorded akin to a scholarly article.

Ethical considerations
Ethical approval for the study was obtained
from the Ethics Committee of Isparta University of

]

Applied Sciences (Decision No: 160/1, Date:
24.08.2023).

RESULTS

Investigation of the topic of 'wounds' in the
medical text 'Ald’im-i Cerrahin' resulted in identif-
ying three themes: wound classification, wound tre-
atment, and care of mjured patient. Information rela-
ted to these themes is provided below.

Theme 1. Wound classification

This theme illustrates how they identify wo-
unds to determine treatment and care interventions
(Figure 2). Upon examining the text, it is evident that
wounds can be classified into two types: untreatable
wounds and treatable wounds. Treatable wounds can
further be classified based on the cause of occurrence
and the wound shape.

The parts related to the subject in the text
are given below.

- Four types of wounds are incurable: Brain
injury, intestinal injury, lumbar fracture, and blad-
der injury (4b/10-11, 5a/01-02).

- Acute wounds are caused by swords, kni-
ves, guns and rifles, arrows, spears, falls, fractures,
and dislocations. Each of these wounds has different
locations and types. The wounds may be flat,
straight, round, long, deep, wide at one end, narrow
at the other, with tissue loss, or with some of the tis-
sue separated from the wound (5b/05-11, 6a/01-03).

Untreatable Wounds

Wounds

\ According to the cause of occurrence

]

]
Treatable WON
]

According to Wound Shape

Figure 2. Wound classification when the text is analyzed.

Theme 2. Wound treatment

This theme shows the methods used in wound treatment (Figure 3). The text mentioned stopping bleeding,
suture applications, dressing applications, and herbal treatments related to wound treatment.

The parts related to the subject in the text are given below.

- The treatment for each of these wounds varies; foremost, it is imperative to cease bleeding (6a/03-06).

- The tissue of a new wound should not be cut. If it becomes necessary to excise the tissue, it should be
performed carefully between three to seven days after the injury. If bleeding persists, a paste should be prepared
by mixing a small amount of green vitriol, sarcocolla resin, and dried Dragon's Blood resin with egg white. This
paste must be applied to the wound and securely covered with linen, not to be unwrapped for three to five days

(62/09-11, 6b/01-06).
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Figure 3: Wound treatment when the text is analysed.

- Surgical instruments used in wound treat-
ment should be delicate and clean. To prevent harm
to the wound, these instruments should ideally be
made of gold, silver, or tin (4b/08-10).

- If there is a detached portion of wound tis-
sue, it should not be sutured but rather treatable by
placing the tissue back in its natural position. If stitc-
hing the wound becomes necessary, after thoroughly
pulverizing a quantity of sarcocolla resin into a fine
powder and sprinkling it within the wound, the wo-
und should be sutured. The needle used for suturing
should be thin and long. A slightly wider area around
the wound should be taken during stitching. There
are two methods for suturing a wound: one with silk
thread and the other by leaving the needle in the wo-
und. The needles in the wound should be close to
each other and secured (7a/04-10).

- The dressing of the wound is what facilita-
tes its healing. Regardless of other treatments, an
improperly dressed wound will not heal. In wound
care, the preparation of dressing materials is of pri-
mary importance. For long and deep wounds, absor-
bent dressings treatable with medications should be
placed as a tampon (7b/03-10).

- Wounds can heal in forty days, yet they
might get infected even after eighty days. Infections
have been observed even after a hundred and twenty
days. Occasionally, wounds can turn purple, darken,
and even necrotize. If a wound turns purple, it should
be treatable with lysimachia talaverae. Subsequently,
the wound must be treatable with Red Anatolian
Ointment (8a/02-07).

- If the patient's fever rises, a syrup made of
lemon and tamarind should be prepared. This syrup,
consisting of two hundred barley grains mixed into

water boiled with five hundred dirhams of anise, sho-
uld be administered to the injured person. If this
mixture causes constipation, a laxative suppository
can be applied to the patient or they can be given a
rose syrup (6b/08-11, 7a/01).

Theme 3. Care of injured patient

This theme included information about the
care of the injured patient. In the text, care interven-
tions were analyzed according to the activities of da-
ily living of Roper and colleagues (11). In the source,
the issues of maintaining a safe environment, eating
and drinking, washing and dressing, controlling tem-
perature, and mobilization were mentioned.

The parts related to the subject in the text
are given below.

-The injured person should not be given cer-
tain foods, and cold water should not be administe-
red (6b/06-07).

-The injured individual should be shielded
from wind and cold and should not be engaged in
excessive conversation (6b/07-08).

-Whether the wound is on the foot or the
arm, the injured person should not be taken out of
bed until healed (7b/11, 8a/01-02).

-Regardless of the type of wound, contact
with water should be avoided. If washing the injured
area is necessary, a linen cloth soaked in olive oil
should be warmed and wrapped around the wound.
After washing, this dressing should be removed, and
the wound should be dressed with a clean cloth
(8a/10-11, 8b/01-03).

-If the injured person's fever rises, it must

be lowered without fail (8a/07-08).
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Maintaining A Safe Environment

—— =

Mobilization

Controlling Temperature

Care of Injured Patient

Eating and Drinking

Washing and Dressing

Figure 4: The care is given to the injured patient when the text is analyzed.

DISCUSSION

In this study, the information on wounds in
Ala'im-i Cerrahin, one of the works of the Ottoman
era, was analyzed and discussed in comparison with
the current literature.

Upon analysis of the work, it becomes evi-
dent that the wounds are categorized into two types:
treatable and untreatable wounds. It was mentioned
that Brain injury, intestinal injury, lumbar fracture,
and bladder injury were untreatable wounds. Consi-
dering the advancements in medical science, these
previously untreatable pathologies are now treatable
to varying degrees (12-14).

Our analysis revealed that treatable wounds
were classified based on their causes and forms.
Throughout history, various cultures have categori-
zed wounds. A systematic approach in the modern
sense began to develop from the mid-19th century
onwards, however (15). Presently, wounds are clas-
sified according to tissue integrity, degree of conta-
mination, color status, depth, mechanism of occur-
rence, and healing duration in the most contempo-
rary manner (16). These findings indicate that the
manuscript did not address many dimensions of wo-
unds. However, considering the conditions of the era
in which the manuscript was written, such a scenario
was expected.

The manuscript contains information on
techniques for halting bleeding, applying sutures to
wounds, and implementing dressing procedures. Ad-
ditionally, it mentions the practice of cauterizing wo-
unds. This method, known today as cauterization, is
documented in the Smith Papyrus from the Ancient
Egyptian era (1700-1650 BC) as part of the surgical
practices of that time (17).

It is advised that newly formed wounds sho-
uld not undergo tissue cutting, and if necessary, cut-
ting should be performed three to seven days post-
injury. In newly formed wounds, it is not recommen-

ded to cut tissue from the wound unless there is sig-
nificant infection or necrosis (18). In uncertain situ-
ations, a waiting period is recommended to allow
wound edges to heal, provided that appropriate wo-
und care conditions are maintained. If the decision is
made to quickly remove tissue from the wound edges
without clear indications, it may result in tissue loss,
enlargement of the existing wound and prolonged
healing time (19,20). The alignment between the
physiological understanding of the era in which the
manuscript was written and the current literature is
striking.

The text discusses the possibility of perfor-
ming certain steps in wound treatment on the third,
fifth, or seventh days. Beliefs on these specific days
are widely accepted in Turkish medical history and
commonly followed by the public (21-24).
However, modern scientific understanding does not
support these numbers, showing that the healing pro-
cesses of wounds can vary from person to person and
are usually not connected to symbolic days.

In the work, one noteworthy practice rela-
ted to wound care involves the use of linen fabric as
a wound dressing material. The natural fibers of li-
nen provide breathability (25). Additionally, they fa-
cilitate exudate absorption, keep the wound dry, and
create a physical barrier to prevent infections
(26,27). However, as modern medicine and dressing
techniques have advanced, linen dressings have been
replaced by more modern and advanced materials
(28).

The text mentions the use of ointments pre-
pared with various plant and animal-derived drugs in
wound treatment during that era. The history of oint-
ments dates back to ancient times (29). Early examp-
les of medicinal ointments can be traced back to the
ancient Egyptian civilization. Written sources like
the Ebers Papyrus (1550 BC) contain information
about the preparation of ointments by mixing various

10
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plant extracts, oils, and minerals (30,31). Even to-
day, ointments continue to be used in various wound
treatments, and the pharmaceutical industry consis-
tently researches to enhance their content and effi-
cacy (32,33).

The text highlights the reported necessity
for tools used in wound care to be made of silver,
gold, or tin. These metals were believed to be prefer-
red during that era due to their inherent antimicrobial
properties, non-corrosive nature, and malleability,
allowing for easy shaping (34). However, as modern
medical and surgical practices evolved, the prefe-
rence shifted towards stronger, sterilizable, durable,
and lightweight materials. Consequently, the use of
metals like silver, gold, and tin in surgical instru-
ments has gradually declined (35).

The text also mentions the application of su-
tures to wounds, a practice known to date back app-
roximately 4000 years (36). Silk, recommended as a
suture material during that period, remained in
extensive use until the last century (37). Silk was fa-
vored at that time due to its compatibility with body
tissues, ease of maneuvering within tissue, and mec-
hanical strength. However, its slow absorption in the
body, difficulty in imaging techniques, and allergy
risks have limited its use in contemporary medicine
(38,39).

When examining information regarding the
care of the injured according to Roper and collea-
gues' daily life activities, it is noteworthy that their
insights encompass maintaining a safe environment,
eating and drinking, washing and dressing, control-
ling temperature, and mobilization (11). Although
only five out of twelve life activities are addressed,
the context of that era indicates a focus not only on
treatment but also on care.

As a part of caregiving, it was advised to
avoid exposing the wound to water. Instead, if the
injured person needed washing, the suggestion was
to cover the wound with a linen cloth soaked in olive
oil. The soaking of linen cloth in olive oil might have
been thought to make it waterproof. However, this
method is not aligned with modern medical practi-
ces. Currently, a diverse range of wound coverings
is utilized to prevent water permeation in wounds
(40). This recommendation may also have stemmed
from the difficulty of access to clean water at the
time. In contrast, current medical practices highlight
that washing wounds with tap water is generally con-
sidered safe in most cases, particularly in urban set-
tings with access to clean water (41).

It is advised that the injured should not be
moved from bed until they have fully healed, whet-
her the injury is on the foot or the arm. Resting aids
in the healing of the wound by allowing the body to
utilize oxygen and nutrients better, facilitating the re-
covery process. Additionally, immobilization of the
inflamed area accelerates repair by reducing inflam-
mation and metabolic requirements. However, kee-
ping the injured individual in bed constantly is not a

universally recommended approach. The duration
for which the injured person stays in bed varies de-
pending on the type and severity of the wound (42).
Each injury situation is different, and such decisions
should be based on the medical assessment results of
the injured person (43).

In the literature, it is reported that wounds
can heal early, but they can also become infected
even after eighty or even one hundred and twenty
days. This circumstance can be associated with poor
wound care and unfavorable hygiene conditions. The
significance of wound care and hygiene in infection
control was emphasized in the 19th century; Flo-
rence Nightingale conducted significant studies on
treating and caring for the wounded in hygienic con-
ditions during the Crimean War (44). Today, modern
wound care is performed under aseptic conditions.
However, late wound infections may occur depen-
ding on various such factors as individuals' general
health status, environmental effects, or microbial re-
sistance (16).

It is mentioned that immediate intervention
is necessary if the injured person's body temperature
rises, and a recipe for syrup to address this is provi-
ded. While high fever was previously considered a
harmful occurrence, an elevation in body tempera-
ture can be beneficial for the body's defense mecha-
nisms. Mildly elevated temperatures often result
from minor disruptions, causing minimal discomfort
to the patient and potentially aiding the body's de-
fense. However, moderate fever can be dangerous,
especially in very young and elderly individuals, and
requires intervention. In particular, temperatures
above 40°C can cause damage to body cells, neces-
sitating swift intervention (42). The syrup mentioned
in the text for reducing high fever represents the tra-
ditional medical practices of the era and does not
have a direct equivalent in modern medicine. While
many historical herbal remedies have demonstrated
pharmacological properties, modern fever manage-
ment relies on evidence-based treatments tailored to
the patient's overall health and the underlying cause
of the fever (45).

Conclusion

As a result, although most of the practices
for treatment and care in the work are not applied to-
day, some practices are still valid, despite the limited
possibilities of the period when the work was writ-
ten. To trace the advances and changes in wound tre-
atment and care, it is recommended to analyze the
works written in different cultures and periods.
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