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ABSTRACT

This article considers how cultural forms related to performance and art challenge innovation in medical education. I show how the lifelike simulation of the body of a human patient’s whole body  necessarily entails a proliferation of cultural meanings in the body and the simulation encounter. Ironically, these meanings that contest categories of medical knowledge produced by Western medicine, problematizing and play a role in the acceptance of patient simulation as a legitimate toolmethod of medical training. To study the significance of cultural forms in medical training, tTwo cases of patient simulation in different historical periods will be discussed: the use of Florentine anatomical wax models in eighteenth-century Vienna, and the beginnings ofmodern-day practice of the standardized patient simulation introduced at the University of Southern California in Los Angeles in the 1960s. I show how pPerformative and artistic practices in each of these twoboth forms of patient simulationcases of patient simulation challenged dominant medical epistemologies about the body of the patient and, disrupt the authority of medical paternalism, ultimately constraininglimited their use for in medical education, and disrupted the authority of medical paternalism. Analyzing These tensions between medical education and the live performance of simulation, I argue that these two cases manifest a genealogy of ideas about human bodies, patients, diseases, and physicians’ identity, and reflect deep-rooted contradictions in practices of teaching “the art of medicine.”
_____________________________________________________________________________

1. Introduction 
	The medical gaze redefines the body of a patient, converting it from a lived, phenomenological experience into a scientific object of medical treatment. Educators in United States medical schools in the United States today appear to acknowledge this fact; by they attempting to create believable, lifelike patient simulations in the laboratory. But although the aim of medical classification is to sort human diseases into categories recognizable to healthcare professionals, real living patients—or lifelike patients—do not unambiguously display these categories of medical classification  (Bowker and& Star, 1999). Educators thus face a predicament –.  Hhow do theyto create a realistic simulation of the a patient that embodiesying the a sense of human personhood while simultaneously representing his or her body in a way that manifests categories recognizable to healthcare professionals; that is, as an object of a (bio)medical gaze? Studying patient simulation as a socio-cultural tool of medical training from the perspective of feminist science studies, I analyze tensions between the rationality of medical education and the live performance of patient simulation.
I argue that lifelike simulation of the body generates cultural meanings and emergent positionings of identityies that contest the categories of medical knowledge. As a result, these meanings and positionings  and play a critical role in the acceptance legitimization of patient simulation as a legitimate tool of medical training tool. To illustrate this point, I draw upon two moments in the history of medical training when the medical community disputed and rejected the educational use of models of the human body due to the precariousness of their materiality. Like any other scientific – as well as or pedagogical – model, patient simulation used forin medical training necessarily needsis conceived as  to give a schematized representation of reality. A semiotic analysis of patient simulation in contemporary nursing school laboratory revealed that tThe simulated patient’s body does is not correspond to a mimetic copy of the an actual patient;, but rather, it is constituted ass a dynamic, malleable, and interactive map of clinical skills, conceived to for the purpose of scaffolding trainee learning and assessing trainees’ performance (Guarrasi, 2019).[footnoteRef:1] The main task in creating a functional patient simulation, then, is to mark the body with a complex assemblage of “cultural inscriptions” (Grosz, 1994)[footnoteRef:2] (Grosz, 1994) –— an episteme of the patient— – that coheres with a medical understanding of the body and personhood.  [1: ]  [2:  I draw on Elizabeth Grosz’s feminist reading of the body as a social construct and embodied subjectivity: “The body is literally written on, inscribed by desire and signification at the anatomical, physiological and neurological level” (1994: 60).] 

In each of the two cases I examine, medical educators aspired to use a lifelike model of the gendered human body in medical training.: First is the case of the eighteenth-century anatomical wax models that were , which were developed in eighteenth-century Florence for public display and education, and then later importedexported to Vienna, to unexpected controversy,  for an innovative imperial curriculum ofto innovate practical medical trainingsurgical training. Second is the case of the invention and legitimation of ; and the beginnings of the human patient simulation that —a practice where employs actors are employed to portray act as patients patients—as a clinical training and assessment tool, a story that begins in the mid-1960s at the University of Southern California College of Medicine in Los Angeles in the mid-1960s. In each case, dominant epistemologies produced by Western medical science become reflected oninscribed upon the body of the simulated patient and the organization of simulation as a teaching event. And yet, being daringly close to entertainment in the ways they are presented and consumed, these simulated bodies become the sites of cultural forms—performative, creative, and aesthetic—that related to performance and art challenge the intentions of patientse simulations in medical education.[footnoteRef:3]  [3:  See Stafford (1991, 1994), Jordanova (1997), and Maerker (2014) on the history of the body in medicine and the complicated relationship between art and medicine, image and text, and reason and imagination that it entails. ] 


2. Medical realism, hybrid instruments, and nonmedical excess
	Patient surrogates face a the double imperative of being both medical models of the human body and as well as a a material “thing” (Daston, 2004).[footnoteRef:4]. What is inherent to the “thing” produces different set of social and affective relations in different contexts. In order to examine patient surrogates as situated and intersubjectivelyity constituted components of a socio-cultural and technical system, I take up Brian Massumi’s (1987) simulation model in communication studies (1987).[footnoteRef:5] In Massumi’s model, simulation is not merely an abstraction from the material and phenomenological world, a vacant imitation of reality that never existed; rather, it is a situated performance of that abstraction. Thus, inApplied to the context of human patient simulation, this means that the imagined idea of a medical patient does not preexist the wax model or standardized patientsimulation. InsteadRather, I analyze the simulations—the materiality of the anatomical wax model and the subjectivity of the trained patient-actor—performer’s trained subjectivity as epistemic processes that produce the real on its their own terms, as a new originals set in the local context of medical training. ThusIn other words, I study the medical realism of patient simulation as an actuality firmly embedded in the real: ; as a situated performance that destabilizes the neatly established order of the (bio)medical categories of that abstractionthat drive a simulation design that destabilizes the neatly established order charted by (bio)medical categories.  [4:  Historian of science Lorraine Daston advances an epistemological framework that disrupts the object/subject binary. In her view, objects do not equate to “things” alone.]  [5: ] 

Both human subjects and nonhuman objects can be usedserve as a lifelike patient surrogates through a “delegation of functions” (LatourJohnson, 1988:, p. 299). In my case studies,; both anatomical wax modelses and simulated human patient-actors performance were meant to function as a preliminary medical training tools. Whether human or nonhuman, it is the affordances that patient simulatorssurrogates provide for to students that make them into believable patient surrogates simulations and effective training tools. The simulated patient surrogate’s body is therefore simultaneously a model of the biomedical gaze and a live real embodiment of a fictive patient’s’ personhood. By virtue of its ontological multiplicity, the human lifelike patient simulation surrogate becomes what I call a hybrid instrument of medical training. The hybridity of the training tool emerges through the mixing of the disciplinary orthodoxies and techniques of performance, art, and medicine in the simulation laboratory by mixing the disciplinary orthodoxies and techniques used in performance, art and medicine. 	Comment by Audra S.: Change OK? Since this sentence refers to both the waxes and SPs, “real” seemed more appropriate.	Comment by Audra S.: Addition OK? I thought it might be a good idea to clarify since the earlier discussion of Massumi states that simulations are not embodiments of real, pre-existing people.	Comment by Audra S.: Word choice OK? See Style Sheet for the differentiation between “patient simulation” and “patient surrogate” that I have tried to impose some consistency with.
Anatomical wWax models were supposed to replace the cadaver in an eighteenth-century Viennese medical schools’ anatomicaly theatrers, and modern-day human standardized patientspatient-actors aim to realistically portray how a patient might behave during a medical exam in a clinic or a hospital examination room. My interest here is in how the lifelike qualities of these surrogates in both cases generated a sense of humanity that exceeded the narrowly defined understanding of the patient body in medical discourse. I refer to the proliferation of cultural meanings in the patient simulation process that extends beyond its intended instructional function as nonmedical excess. I maintain that it is precisely this semiotic ambivalence that makes simulated patientspatient surrogates powerful tools of for medical training. The ways in which these meaningful excessess become are (or are not) contained determines whether simulated patients’ patient simulation functions successfully functioning as a training toolsmethod in a specific socio-cultural and historical context.	Comment by Audra S.: Using this term for now because “standardized patient” has not been introduced as a concept yet. Saving the introduction of that concept for later because it is specifically relevant to the SP case.
 In what follows, I wish to show that these two cases of patient simulation  manifest genealogical continuity of in Western ideas about human bodies, patients, diseases, and physicians’ identity.[footnoteRef:6] More specifically, I argue that they reflect deep-rooted contradictions in the practices of teaching “the art of medicine.”	Comment by Audra Sim: This comment refers to footnote text: Change of “circumvents” to “builds upon” OK? “Circumvent” means to go around, i.e., to avoid like it’s an obstacle. [6:  I draw here on sociologist of material culture Chandra Mukerji’s approach of cultural genealogy (2007, 2009). Using Nietzsche’s notion of “provenance” (2007), Mukerji proposes “a technique for doing a sociology of knowledge” (2007: 53) from a historical perspective. Her methodology builds upon Foucault’s (1972) early emphasis on the power of language, especially the knowledge classification systems that language helps to reproduce through acts of naming. The perceived legitimacy of patient simulation for the training of doctors is closely intertwined with the medical rationality that continues to manifest itself across time and material forms. 
] 


3. “Just Dolls”:” Fontana’s Anatomical Venus and TTeaching Aanatomy in Eeighteenth-Ccentury Vienna
	From the late Middle Ages to the eighteenth century, dDissectionss of human cadavers were were looked askance at in European universities but not explicitly banned in most European universities in the late Middle Ages, Renaissance and Post-Renaissance period. Emperors and humanist popes recognized their value of cadavers for the teaching of medicine and studying anatomy of the study of the the human body by the artistsform by artists, and at times approved their use in those functions..[footnoteRef:7]  But despite papal approvalsNonetheless, the deeply rooted ingrained public beliefs custom among the general public toof preservinge the integrity of the human body after death, combined with inadequate cadaver preservation techniques, made finding corpses available for dissections difficult, which . In addition, inadequate preservation techniques lead to the wide usagee of anatomical teaching models inat the universities (Hilloowala et al., 1995).	 [7:  See Hilloowala et al. (1995) for an overview of anatomical dissection practices sanctioned by European states and religious authorities between the thirteenth and eighteenth centuries.  ] 

	Wax anatomical models, created in thean eighteenth eighteenth-century Florentine innovation, are were a unique and very expensive and anatomical collection of beautifully crafted and life-sized wax models of the human body.[footnoteRef:8] The collection of Florentine wax models was the most representative case of the anatomy of a healthy human body in the eighteenth-century, especially recognized for its anatomical accuracy. These lifelike figures in dynamic postures were systematically organized according to bodily systems. The material properties of wax models draw on the Florentine sculpturing style. The collection of lifelike wax anatomical models were the result of the collective endeavor of anatomists, wax modelers, and draftsmen working under the direction of the Florentine anatomist and experimental physiologist Felice Fontana (Claudia Corti, director of La Specola, personal communication). [8: ] 

	The anatomical wax models are now artifacts for public viewing in at two medical museums: at La Specola, the Museum of Zoology and Natural History, known as La Specola, in Florence, Italy, and its “sister collection,” inat the Josephinum in Vienna, Austria, which houses the “Collections of the Medical University of Vienna, Austria.” To understand the placement ofhow the waxse models were used in medical training at that timein the eighteenth century, I conducted in-depth interviews with experts working in theseat the museums, the: the  museum directors, exhibit curators, and the restoration artists.; I also studied examined the the secondary literature by historians of art and medicine who investigated the wax models as historical cases in medical modeling, art, and crafts;, and sources like  exhibit catalogues and other printed and video materials published to document museum collections and exhibits. Historians of art and medicine address wax models as historical cases in medical modeling, art and crafts.I draw on the literature, and personal communication with historians of art, museum curators and conservators-art restorers, to learn the historical interpretations that show what was at stake in the anatomical representation and modeling and how it was seen at the time.
	Florentine anatomical wax models were regarded in the eighteenth century as the most accurate representations of healthy human bodies available at the time. The practice of using wax models for scientific research had begun in the mid-fifteenth century among anatomists and artists (Schnalke, 2004). Wax was also considered an ideal medium for the fashioning of realistic votive offerings in the Catholic tradition (Ebenstein, 2016: 87–88), and Renaissance artists made uncolored wax figures and religious motifs for the decoration of church interiors. By the eighteenth century, wax had come to be admired for its ability to produce “that moist appearance which perfectly imitates the state of life” (Desgenettes, 1793: 171, quoted in Mazzolini, 2004: 48). The lifelike anatomical wax models on view at La Specola and the Josephinum were artistically sculpted in the Florentine style. According to the director of La Specola, Claudia Corti, they were the joint product of anatomists, wax modelers, and draftsmen working under the direction of Florentine anatomist and experimental physiologist Felice Fontana. 
The eighteenth-century anatomicalFontana’s wax models were originally collectively showcased in at the Museum of Natural HistoryLa Specola[footnoteRef:9] in Florence as a three-dimensional encyclopedia of the human body.[footnoteRef:10] These wax models, which became to be known as the “La Specola” collection, and have been were recognized at the time to be, artistically, as the most artistically elaborate of their kind, and, scientifically, the most accurate source of anatomical knowledge of the human body at the time. These lifelike figures, many of which were sculpted in dynamic postures, were systematically organized according to bodily systems.[footnoteRef:11] Walking through ten showrooms at La Specola, I saw that, I noticed differences in which anatomical systems and organs were ascribed differently on male and female models. wWith a few exceptions, all the models, whether erect and reclining, are were of natural size. The erect and reclining models are human sizelife-size. The few smaller wax modelses were partial body models, serving the purpose of exposedisplaying the specific organs and anatomical structures. 	Comment by Audra Sim: Addition for clarification OK? [9: ]  [10:  The Museum of Zoology and Natural History in Florence, opened in 1775, was the first scientific museum in Europe to be open to the public (Museo di Storia Naturale catalogue, 2009). The collection in the museum includes fields such as mineralogy, botany, zoology, astronomy and anthropology.]  [11:  As with any atlas of the human body, the La Specola anatomical wax collection was organized according to anatomical systems, such as the skeletal system, muscular system, heart and blood circulatory systems, lymphatic system, the brain and spinal cord, the cranial nerves and sense organs, the spinal nerves and the autonomic system, the digestive system, and the urinary and reproductive system.] 

There were noticeable differences between the male and female models in how anatomical systems and organs were inscribed in their bodies. Most of the male whole-body models are were in active poses, with their eyes wide open, standing in the classical contrapposto stance and or holding the postures invoking thereminiscent of Renaissance sculptures. Their skinless bodies highlighted muscular, cardiovascular, lymphatic, and nervous systems. Thus, There is a didactic reason for ittheir dynamic poses served a didactic purpose: : they offered advantageous angles for displaying more of the body, and they simulated movement to showcase specific muscles. a stiff model does not allow showing other parts of the body. The simulation of movement showcases the body at an angle. One can see muscles only in the movement. Embodying dynamic poses, male models mimic the body in movement. Their skinless bodies are showcasing muscular, cardiovascular, lymphatic and nervous systems. In contrast, the female models, famously referred to as Venuses, were sculpted in reclining postures. Anatomical Venuses areThey  made to revealed the inner organs, primarily putting female reproductive organs passively on display. Emphasizing these aesthetic forms that manufactures gender difference assists in simulating the sense of life.
	The main intention of Felice Fontana, the original director of the wax model workshop and chief designer of the wax models, was had been to showcase human anatomy: “At one glance, everything is seen, everything is known” (quoted in in Maerker, 2015: 28907, p. 3). The wax models’ aesthetic forms—and the gendered differences they manufactured—helped to achieve this goal of hyperrealism. For museum visitors, the wax models would have evoked an uncanny sense of being true to life even as they were presented as the apex ofThe materiality of La Specola wax models succeeded at both achieving  anatomical precisioneness and evoking the uncanny true-to-life sense appearance to museum visitors. Indeed, Enlightening both the eighteenth-century European public, as well as experts in human anatomy, the Anatomical Venus incarnated the ideal of a healthy human body of that period. European physicians indeed praised the La Specola wax models as an effective tools for displaying and educating the general public about the inner workings of human anatomy. 	Comment by Audra Sim: Revision OK?
	Feminist epistemology in science studies has been concerned with embodiment, gender and sexuality in visualizations of the body, phenomenology of experience and situated knowledges. Florentine anatomical wax models, especially the Anatomical Venus, have been the subject of research and interpretations by feminist scholars, art historians and medical historians (Ebenstein, 2016; Jordanova, 2004; Maerker, 2012; Mazzolini, 2004; McGrath, 2002). WWax is as a material that is suitable preeminently suited for to the simulation ofng organic life, especially —particularly the human body, —because it is very malleable and easy to impregnate with pigments, and it makesgiving the resulting models look particularlyan especially lifelike appearance (Schnalke, 2004).[footnoteRef:12] A close observation of the soft, translucent skin of the Anatomical Venus proves substantiates this claimthat wax is an ideal choice to simulate the human body. Unlike a real human cadaver, she is dDevoid of the acute brutality of gory flesh folding into body cavities., She rests calmly on a silk cushion on top of an elaborate rosewood stand. she calmly rests on a silk cushion placed on an elaborate rosewood stand. She does have, however, have real human hair, styled in a long braid, which that elegantly contours the symmetrical lines of her body. Reclining in a sensual pose, with colored irises in her eyes, crimson red on her slightly opened lips, and a row of pearls daintily embellishing her neck,; she looks more like an expensive decorative piece from the neoclassical era than a lifeless cadaver on a dissecting table.  [12: ] 
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Figure 1: Italian Anatomical Venus, La Specola collection, the Museum of Zoology and 
 Natural History in Florence, Italy.

	These The woman’s body as spectacle was central to the emergence of the modern medical gaze during the Enlightenment era (McGrath, 2002). The Wax Anatomical Venus made in the eighteenth century by the Florentine modeler Felice Fontana was viewed and interpreted in a variety of ways: as a decorative object of trade and consumption (Maerker, 2007; 2012); pornographically (Ebenstein, 2016); as a museum piece to be displayed in The Museum of Zoology and Natural History in Florence to educate and enlighten the general public (Hilloowala et al., 1995), and as an anatomical model intended to teach student physicians and surgeons in the Viennese Imperial Medico-Surgical Academy at the end of the eighteenth century (Maerker, 2012; Sternthal, 2014). 
While I understand the cultural configurations that patient simulations produce—in the Anatomical Venus’s case, an intense artistic sumptuousness and sense of aesthetic pleasure, beauty, and sensuality— as constituting constitute what I refer to as the nonmedical excess of medical realism., Historian of science Lorraine Daston Daston (2004) have callscalled these qualities in scientific modeling “antiscientific beauty” (p. 231), and while science studies sociologist Anne Beaulieu (2002) called refers to PET brain scans as “pretty pictures” (p. 61). To elucidate what she means by “antiscientific beauty,” Daston Historian of science Lorraine Daston examines the case of the Glass Flowers, – the a collection of life-size glass models of different plant species, meticulously created by German craftsmen Leopold and Rudolfph Blaschka over fifty years (1886–-1936) and that became a permanent exhibitdisplayed at the Harvard Museum of Natural History in Cambridge, Massachusetts at the turn of the twentieth century.  She Daston’s analysis shows how the same artistic virtuosity of in the flowers’ naturalistic depiction, that which made them objects of scientific admiration, became the very feature that raised deep rational suspicion, of themearning them a reputation as being antiscientific. The changing status of the status of the Blaschkas’ work from Glass Models to Glass Flowers, or— from scientific models to decorative objects— over time, provides an example ofillustrates the complex relationship between science and beauty in scientific modeling, where “the verisimilitude that’s called illusions in art becomes scientific accuracy” (Daston, 2004:p. 226). 	Comment by Audra Sim: Please verify accuracy of nationality. The Harvard museum website says they are Czech?
	The woman’s body as spectacle was central to the Enlightenment-era emergence of the modern medical gaze (McGrath, 2002); at the same time, Such the “ambiguous realm of artful science” (Stafford, 1994:, xxiv) was a rather typical Enlightenment project of the era’s blooming leisure industry of the time (Stafford, 1991,; 1994).[footnoteRef:13] As such, Fontana’s Anatomical Venus was viewed and interpreted in a variety of ways. In addition to being a museum piece for public education and enlightenment (Hilloowala et al., 1995), she was also commercially circulated as an object of decorative (Maerker, 2007, 2012) and pornographic (Ebenstein, 2016) consumption. As I will soon examine, she also served as an anatomical teaching model for student physicians and surgeons in the Viennese Imperial Medico-Surgical Academy at the end of the eighteenth century (Maerker, 2012; Sternthal, 2014). Walking through the wax anatomicalLa Specola wax model collection, which occupies ten rooms,  [footnoteRef:14] one can admire a unique blend of art and scientific demonstration and . of natural and artificial curiosities inin early modern Europe  (Smith & Findlen, 2002). Protected by a Venetian-blown glass case decorated with gold leaf painting, the Anatomical Venus, a female wax sculpture in a suggestive pose, was meant to be contemplated with the eyes only. Yet, curated as a museum piece for public education and enlightenmentLocated at the intersection of public education and entertainment, Fontana’s simulating human anatomy in wax was Anatomical Venus was a vibrant  parallel to Jacques de Vaucanson’s experiments constructing mechanical automata (Landes, 2007), and the curiosity cabinets so popular during the Enlightenment. Situated at the intersection of artistic mastery and scientific accuracy,  Protected by a Venetian-blown glass case, decorated with gold leaf painting, she was meant to be contemplated with the eyes only – a female wax sculpture in a suggestive pose, curated as a museum piece [13:  Art historian Barbara Stafford (1994) describes the eighteenth-century “birth of popular education as amusement” and the visual and tactile ways of knowing practiced in popular education of the time. She sees a fundamental cultural continuity from the Enlightenment era’s preoccupation with authentic experience to present-day popular fascination with computer-generated animation, cyberspace, computer modeling, and other techniques of computer graphics.]  [14: ] 

	The stories of the models such aslike the Anatomical Venus and Glass Flowers, situated at the intersection of artistic mastery and scientific accuracy, reveal a productive, albeit uneasy, union between artistic techniques and medical education. The ideal feminine beauty of the Anatomical Venus reminiscent of Italian sculpture – her pearl necklace, sensual pose, and delicately braided human hair – associate human life in ways that exceeded the epistemic boundaries of using a human surrogate to teach anatomy in the shortage of cadavers.
	Feminist epistemology in science studies has been interested in how embodiment, gender, and sexuality intersect in visualizations of the body, the phenomenology of experience, and situated knowledges. Fontana’s anatomical wax models, especially the Anatomical Venus, have therefore been popular subjects of research for feminist scholars, art historians, and medical historians (Ebenstein, 2016; Jordanova, 2004; Maerker, 2012; Mazzolini, 2004; McGrath, 2002). 
	But Medical Venus also raises issues of representation at the heart of medical education because in her beauty, she evoked the whole patient, not just human anatomy. Key among the vVisual representations and narratives embedded in the Anatomical Venus was the link betweening the feminine body and death were —a prevalent cultural trope in the eighteenth- century Europe (Bronfen, 1992). Although contemporary viewers may see the Anatomical Venus may strike many contemporary viewers as an uncanny and erotically suggestive fetish object (Ebenstein, 2016), this was not the case for the eighteenth- century visitors of theto La Specola museum. At that timeFor them, her sensuality was not considered to benot erotic, but rather invoevocative ofked a spiritual ecstasy not unlike that invoked by typical of  the wax votive sculptures in Christian churches of the time. Thus, it . wedded aesthetic and theological understandings of the body to construe the “body as God’s temple.” Although tThe figure of Venus, the goddess of love and beauty in Roman mythology, already hads a long tradition in Florentine art as an ideal of feminine beauty (Ebenestein, 2016), her eroticism was subverted by the form of the Anatomical Venus. In the form of the Anatomical Venus, however,.  Exposing Venus’s inner parts as visible structures through an implied “autopsy,” the Anatomical Venus turned the  touching, cutting and turning of the beautiful shape of Venus’s body into macabre fragments through an implied touching and cutting. exposed her inner parts into visible structures It , broughtinging death to her soul and preventeding her eternal survival as whole, immaculate beauty. Yet, since artistic techniques characteristic of Italian Renaissance sculpture had been used to render what otherwise would have been a decaying corpse into a divinely created Goddess of ideal feminine beauty, she remained immaculate in death and evisceration. Thus, according to Sander Gilman (1989), Florentine Fontana’s Anatomical Venus served to contain two powerful forces in Western culture: – death and female sexuality. . A beautiful woman, inscribed within this cultural convention, represented the immortality of the soul in the flawless form of her dissected body. The A cadaver turned into an object of art, the Anatomical Venus articulated the undoing of death was articulated by turning the cadaver into an object of art. 
	In 1785, 
	In the mid-eighteenth century the female body therefore became fetishized as a “beautifully complete […] abject object” (p. 15) of medical examination.[footnoteRef:15] Artistic techniques characteristic of Italian Renaissance sculpture were used in order to render what otherwise would have been a decaying corpse into a divinely created Goddess of ideal feminine beauty. Nonetheless, the aesthetic tradition of Florentine art and the Anatomical Venus’s display in the museum, protected by a glass cover, rendered her sexuality as pure.  a [15: ] 


	Almost 1,200 post-mortemFlorentine wax models from Fontana’s workshop were imported exported to Vienna at the commission of Austrian emperor Joseph II for use at his newly founded Medico-Surgical Academy. Military health care was crucial to a strong army, and Joseph II’s key motivations for establishing the Academy were to raise the standards of doctors’ clinical training and reorganize its methods. The collection of wax models he ordered, which were sister to the La Specola originals, were produced expressly for the training of imperial army surgeons and midwives at the “imperial laboratory,” and came to be known as the Josephinum collection after the Academy’s formal name.the “imperial laboratory” in Vienna to advance the emperor’s program of teaching the imperial army surgeons and midwives using novel training methods. Emperor Joseph II commissioned the sister collection of La Specola to raise the standard of surgical training in his newly founded Medico-Surgical Academy (1785) in Vienna (Maerker, 2012), also known as Josephinum. the historical case of using Florentine anatomical wax models in newly founded Medico-Surgical Academy (1785) in Vienna.
	Since the high-quality and effective military healthcare was crucial to a strong army for an eighteen-century emperor, the training of military surgeons was central. One of the main points of focus for Joseph II was the reorganization of doctors’ clinical training. One of the Josephinum’s main innovations at the Josephinum was raising elevating the status of surgery as a medical practice.[footnoteRef:16] TThe motto “the patient, not the textbook” (Sternthal, 2014:, p. 36) ruled the training curriculum at thein new Medico-Surgical Academy, and acquired knowledge was meant to be of practical relevance at the bedside—a radical idea in 1785, which was a radical novelty in 1785. As opposed to studying from Latin textbooks, which was the prevailing practice among the old-fashioned medical faculty of the University of Vienna, The emphasis of the instruction at the new Medico-Surgical Academy was conducted in German, and emphasis was put placed on teaching young doctors and surgeons about the body and its organs in the German language, and the acquired knowledge was meant to be of practical relevance at the bedside, as opposed to studying from Latin textbooks, which was the common practice at the old-fashioned Medical Faculty of the University of Vienna (Maerker, 2012).  [16:  Traditionally, surgeries were predominantly performed by barber-surgeons, who were trained in their trade as craftsmen without proper knowledge of human anatomy. Many surgeries therefore resulted in death, which caused surgery to be considered inferior to medicine as a practice and excluded from the university curriculum.] 

The teaching of anatomy at the Academy was a breakthrough in medical training in Vienna and had a direct and widespread effect on the practice of medicine. The rise of “hospital medicine” and the authority of the hospital as the center of medical teaching and knowledge marked the beginnings of modern-day medicine (Cunningham & Williams, 1992). Yet, the Academy’s devotion to practical medicine and vernacular language instruction notwithstanding, its aAnatomical instruction was staged not as a classroom practicum, but rather as a live performance in the Anatomical Theatre. As historian of medicine Andrew Cunningham put it, “anatomy was always theatrical” (2010: 25). It was a spiritual ceremony: “The academic participants wore their academic dress. . . . in its performance, its special celebrants, instruments, location, timing, and so on, the public anatomical demonstration was a ritual. . . . a ritualized teaching event” (2010: 25). Students were supposed to quietly listen as the professor, positioned away from the corpse, read passages from Galen’s anatomy Anatomy in Latin. So thorough was this emphasis on ceremony that the professor would not even bother to synchronize his recitation with the hand of the dissector performing the autopsy. The Anatomical Theatre was a place of contemplation on natural philosophy (Klestinec, 2011), and the practice of anatomy was “the master discipline for the investigation of life” (Cunningham, 2010: 19). As historian of medicine Andrew Cunningham (2010) put it, “anatomy was always theatrical” (p. 25); it was a spiritual ceremony: “The academic participants wore their academic dress. . . . in its performance, its special celebrants, instruments, location, timing, and so on, the public anatomical demonstration was a ritual. . . . a ritualized teaching event.” Anatomy professors did not see the purpose of their performance in synchronizing their reading with the hand of the dissector performing the autopsy. The anatomical theatre was a place of contemplation on natural philosophy (Klestinec, 2011), and the practice of anatomy was “the master discipline for the investigation of life” (Cunningham, 2010, p. 19). Thus, aA lesson in practical anatomy was primarily a mental, spiritual, and scientific activity of exploring the body, during which students could reflect on the purpose of the dissected body parts, using their ears and sometimes their eyes. At the same time, as Cunningham points out, the anatomical demonstration.
but it was also a ritual event on a much higher level, for theatrical, ceremonial, anatomy had a higher message. For this public dissection was a celebration. Indeed, this is the Latin term for carrying it out (celebrare). . . . The message was that God is good, that God has created us, that God takes care of us, that God’s handiwork at its most supreme is pre-eminently visible in mankind, the high point of creation. In viewing an anatomical demonstration, we should marvel at God and His creation.” (2010: p. 48)
In the anatomical lesson, tThe figure of the whole body was seen as “the instrument of the soul” (Cunningham, 2010:, p. 22).
	Given this emphasis on spiritual contemplation, one might imagine that the Fontana’s Anatomical Venus, with her visual and artistic connections to votive sculpture and the aesthetic sublime, would have been a perfect medium for the study of dissection and the human body. According to the director of the Josephinum wax collection Christiane Druml, the anatomical precision of the Anatomical Venus would have made her a valuable teaching tool for medical students. Fontana’s wax models were a unique synthesis of anatomical showcases, drawings, and descriptions designed to be an ideal, all-embracing art form, a “Gesamtkunstwerk.” Their visualizations of anatomical structures have not yet been surpassed, even by present-day digital technologies. According to Christiane Druml, the director of the Josephinum collection, the anatomical preciseness of Venus the could potentially make her a valuable teaching tool for medical students. The anatomical wax collection was a unique synthesis of wax models, showcases, drawings, and descriptions to be an ideal all-embracing art form, the “Gesamtkunstwerk,” the value of which has not yet been surpassed in terms of the visualizations of anatomical structures, even by present day advanced digital technologies. 
The problem was that,, in the Anatomical Theatre, students were expected to reflect on “the complementary roles for hand and mind” (Cunningham, 2010: p. 21), and the sense of real personhood inscribed in these luxurious models antagonized male professors. Introduced into this space, She Fontana’s Anatomical Venus turned intobecame a controversial tool of medical training, a vulgar provocation, and an immoral “toy” (Maerker, 2011,; 2012). Matters were made worse by the fact that the Venus waxes were primarily understood as representing the female reproductive system. A whole obstetrics collection featuring the Gravid Venus had been commissioned specially for the Josephinum imperial laboratory to train midwives for birth complications, and was unique to the Viennese collection of Florentine anatomical wax models (Massey, 2008).[footnoteRef:17]  [17:  This focus on the female wax models at the Academy aligns with the one-sex tradition in representing the human body in medicine (Laqueur, 1990). Lisa Cartwright (1998) makes similar findings in the digital visualization of female anatomy for the teaching of reproductive health care in the 1990s. Interrogating the cultural narratives at play in the creation of the Visible Woman virtual database in the Visible Human Project, a digital archive of the National Library of Medicine, Cartwright shows that the female anatomy is presented as a “mate” (1998: 29) that is added to the Visible Man.] 

, aligning with the tradition of the one sex tradition in representing human body in medicine (Laqueur, 1990),[footnoteRef:18] Venus waxes were primarily understood as representing female reproductive system.[footnoteRef:19] Johann Brambilla, the  Emperor’s Emperor’s Joseph II chief surgeon and the first director of the Josephinum, instructed the professors to place the Fontana’s wax models on the table in the Aanatomical Ttheatre (Maerker, 2012), and. tThe official documents of the Medico-Surgical Academy report compliance with this command. Yet, according to Martina Peters, (the wax restoration artist in charge of the collection who guided my tour of the Josephinum), historical records suggest that professors at the new Aacademy did not use the anatomical waxes es in their instruction. Peters found no reference to the wax models in the professors’ journals, despite otherwise detailed notes about the use of natural specimens and other instruments for anatomy instruction in at the Imperial Academy. Peters’s careful examinations of the Josephinum wax collection confirmed her doubts:. “The cases don’t seem used,” she says. “. . . . If there was so much handling, how come they are so preserved? . . . There is no difference between the collection in Specola, that was supposed to be only displayed for visual viewing like a museum object, and the Viennese collection. Why?” (M Peters, 2015, pPersonal communication, September, 2015). [18: 
]  [19: ] 
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 Figure 2: Austrian Anatomical Venus, “Josephinum,” Collections of the Medical University
 of Vienna, Austria.
	Using an Italian artistic style of sculpture, the Florentine modelers of the Anatomical Venus had have achieved the lifelike quality of wax modelsan unparalleled hyperrealism in the anatomical wax models.  through a style reminiscent of Italian sculpture. Viennese professors, however, perceived these richlyse culturally- inscriptionsinscribed wax models as too frivolous and sensual even to even look at. Since manly comportment was an important element in the production of the medical authority and expertise in an early modern university, engaging with elaborate “dolls” would have compromised the legitimacy of their medical knowledge., The professors therefore condemned the wax models as unnot suitable for educational demonstrations, and Viennese inside the anatomical theatre of an early modern university. Since manly comportment was an important constituent in the production of the medical authority and expertise, engaging with elaborate “dolls” would have compromised the legitimacy of their medical knowledge. mMedical professionals and the Viennese upper--middle- class public alike strongly attacked the teaching practices in the Josephinum (Maerker, 2012). They claimed that highly specialized medical expertise and professional authority could not be achieved without a masculine demeanor characterized by maturity, civility, and authority; in contrast, they scorned,. Fontana’s wWax models were, in contrast, disrespected by the outraged local doctors as imported luxurious toys, better suited for women’s parlors and public fairs than for training respectable medical practitioners. Even surgeons trained in at the Josephinum came to distanced themselves from the institution because of the stained reputation of the teaching practices there among the public and the old medical faculty establishment (Maerker, 2012). 	Comment by Audra Sim: Revision OK? Was not sure whether “old” in this context meant old in age or the “previous” medical faculty, and which school’s faculty.
	Ultimately, she the Anatomical Venuses wereas rejected by the Academy’s mMedical fFaculty of the University of Vienna andand the Viennese medical community as objects of sexual voyeurism and female feminine consumption (Maerker, 2012). The Viennese medical professors were so incensed and offended that they refused to accept the attempt of Joseph II’s to carry out a progressive medical reformS. Substituting the wax models for thea cadaver on thea dissection table with the Anatomical Venus deviated too far from the rationality required whenof representing the body in medical education. Thus, in the mid-eighteenth century, the female body in the form of Fontana’s Anatomical Venus became fetishized as a “beautifully complete . . . abject object” (McGrath, 2002: 15) of medical examination.[footnoteRef:20] The professors, incensed and offended by the sensuality of the wax models’ complete realism, went so far as to refuse compliance with Joseph II’s medical training reform agenda. The cultural inscriptions that had made Fontana’s Anatomical Venus come alive for the museum visitor had had made them it a open totarget of scientific criticism.	Comment by Audra Sim: Revision OK?	Comment by Audra Sim: Revision OK? [20:  Roberta McGrath (2002), who examined visual representations of the female body in anatomical atlases made between 1750 and 1910, sees the Anatomical Venus as a sexualized female in wax, in which the medical and the aesthetic intersect to produce what is simultaneously a public spectacle and an object of the male gaze. Her feminist analysis illuminates the shift in the Anatomical Venus’s cultural meaning “from a religious, mystical experience to an erotic one . . . , from beautiful instructional model to passive, life-sized doll created for men who prefer idealized surrogates to real women” (2002: 19).] 

	Any model of the human body is potentially unsettling: “Tthe body is simultaneously abstract and concrete, symbolic and intimate, familiar and dangerous, ordinary and mysterious, material and sacred” (Jordanova, 1997:, p. 100). At a time when cadavers were scarce, sSubstituting the human body with “artificial anatomy” (Mazzolini, 2004:, p. 44) seemed to be usefullike a useful and practical idea. Instead, it (re)organized the practice of the anatomy lesson, and nonmedical excess emerged in the process. 
	
45. The “Actress Who Imitates Patients”: Patient Simulation Teaching Methodology and Standardized Patient Performance in from the Mmid-1960s and to the Present Day
	Called “standardized patient” (SP) simulationT, the use of actors to simulate patients in medical training is de rigueur in American medical education today. The practice is called “standardized patient” (SP) simulation. Currently, DO and MD medical students are required to pass SP national board performance licensing examinations in order to legally practice medicine in the United States. But, similarly tolike the project of using wax models in eighteenth-century medical education in Vienna, SP simulation training was initially criticized by medical educators and the press alike criticized SP simulations. So what allowed SP simulations to be accepted as a legitimate educational tools when the Anatomical Venus was not? What nonmedical excess emerged in those early years of SP simulation, and how did it come to be assimilated into normative medical practice? 
	Howard S. Barrows, a neurologist and medical educator at the University of Southern California (USC), introduced the first SP simulation in 1963 to great resistance from his professional peers. They saw the use of actors as bpeneath the dignity of the medical profession, and were reluctant to use SP performers to for training students because they believed that students would reject these “‘surrogates who are pretending”’ (Wallace, 1997). Barrows, hHearing from the USC dean of USC of complaints about his new training technique from doctors and medical schools around the country, Barrows embarked upon the uneasy task to of persuadinge his medical colleagues that of the legitimacy of SP simulations could be aas legitimate an educational tool. 
Early SPs were constructed as female subjects of not only the male gaze, but also male examination and diagnosis:. iIn the 1960s only women were hired to simulate patients for a mostly male population of medical students. An article in the San Francisco Chronicle on the new practice of SP simulation featured two female SPs who were presented as “actress-models,” and referred toreferred to them as “a shapely brunette,” “the blond,” and “the girls [who] receive the standard modeling fee.” Describing the SPs as “scantily clad models . . . [that] are making life a little more interesting for USC medical students,” the article reported that “the girls” transformed the lives of (mostly male) USC medical students into a “paradise.” (see Figure 3).[footnoteRef:21] The association of SP performers with “fashion modeling,” “actress-models,” and “Hollywood” cast doubt on the actors’ ability to simulate an objective medical body.[footnoteRef:22] Despite the initial resistance towards Barrows’s “programmed patients” (as he originally called them), however, SPs were ultimately accepted by the medical establishment because they turned out to offer an invaluable service: a method of objectively assessing students’ clinical skills. Today, both men and women routinely serve as standardized patients in medical training. Modern standardized patients (see Figure 4) are performers who are trained to simulate patients in a laboratory setting, allowing for the quantifiable assessment of medical students’ clinical skills using rating scales and checklists.  [21: ]  [22:  This was in spite of the fact that the very presumed immodesty of the hired actresses was what made them feasible SP performers. When interviewed for the article, Barrows, “recognizing” the value of these “actress-models,” stated that female medical students would be embarrassed to be asked to act as patients. The article made no mention of any possibility of male SPs.] 
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	Figure 34: “Models Who Imitate Patients: Paradise for Medical 
	Students,” San Francisco Chronicle, September 28, 1965, page. 3.
Despite the initial resistance towards Barrow’s “programmed patients” (as he originally called them), however, SPs were ultimately accepted by the medical establishment because they turned out to offer an invaluable service: a method of objectively assessing students’ clinical skills. Today, both men and women routinely serve as standardized patients in medical training. Modern standardized patients (see Figure 5) are performers who are trained to simulate patients in a laboratory setting, allowing for the quantifiable assessment of medical students’ clinical skills using rating scales and checklists. 
[image: ]
Figure 45: Photo of sStandardized pPatient “Lori” (Photo by Corinne May Boltz., 
“Lori,” image From the from “Bedside Manner” eExhibit, Benrubi Gallery, NYCNew York City, 2017.)

	In the 1980s, the SP technique simulation start began to make inroads into medical education across the United States and Canada as a potential tool for the reformationcurricular reform of curricula in medical programs across the United States and Canada;. bBy 2004 the SP simulation it had become developed into a nationally mandated testing tool in the United States. Thus, cContrary to the popular belief that SP-based training simulation is used to ensure patient safety, the final acceptance and incorporation of the SP training method, according to Barrows (1997), the final acceptance and incorporation of SPs came out of a need for a more rigorous method of educational evaluation: “In fact, until the advent of standardized patients, there was no objective clinical measure by which to evaluate students.” (1997:p. 3). Today, iIn their national board examinations, medical students encounter 12 twelve SP simulation scenarioss, each organized as a routine visit in patient encounter in the doctor’s office. They Students have to provide “care” to 12 twelve different SP performers, each representing a different clinical challenge. 
	AccordinglyWith its establishment as a tool of education and evaluation, the official rhetoric of patient SP simulations has shifted tobecome infused with narratives imbued withof standardization, measurable performance, and quantification. 
	In this assimilation of SP simulation into medical practice, tThose cultural inscriptions –— physical attributes and forms of behavior— – that have beenwere associated with the entertainment industry became have been “abjected” [footnoteRef:23] from the institutional rhetoric. That is to say, they have, on the one hand, been ejected from medical institutions as represent, on the one hand, nonmedical excess that has been ejected from the medical institution; yet, in practice, that excess has, far from being ejected, actually become incorporated into the practice of SP simulation. In fact, as I will argue, it is key to the desirability and perceived effectiveness of SP simulation as a medical training tool. Theis crucial incorporative function of incorporating this excess into SP practice is performed by the SP performers, who do the work of suturing stitching their lived experiences and real personhoods together with the clinical assessment standards stipulated in their scripts. [23:  Julia Kristeva (1982) suggests that culturally hegemonic identities are consolidated through the exclusion of the Other. Focusing on heteronormativity and patriarchal norms, she describes “abjection” as a process through which the identity of the subject is constituted through her exclusion: “I abject myself within the same motion through which ‘I’ claim to establish myself” (1982: 3). ] 

Patient Pperformance is a fundamental vital ingredient component of the production of in producing lifelike simulations, and the majority of SP performers are either trained actors or have individuals with some acting experience. Medical educators recognize the value of acting skills for creating a believable patient simulations, and they encourage SP performers to use these skillsm in their patient portrayals. At the same time, SP performers are trained to hold back from more compelling or expressive performances. In the scripts that SP performers must follow,; SPs’ bodies have been "inscribed" with standards of care. They are expected to know how a doctor or nurse should talk to patients, how to touch their bodies, how toand explain care to a patient;, and what arethey are also informed of the specific clinical skills that medical and nursing students are being trained to master in each simulated clinical scenario. Thus, while patient-actors could convey discomfort in a distinctly personal style as real patients might do in a hospital, they know, as SP performers, that they cannot. Rather, SP performers are trained toThey invite medical students to establish surrogate intersubjective relations with them as patient surrogates according to a predetermined paths of medical diagnosis.  They could convey discomfort in a distinctly personal style, like patients do in the hospital, but SP performers know they cannot. They have toare required to discipline their subjectivity so that it corresponds to the clinical patient case they are portraying. 
	NonethelessYet, the situated and unpredictable interpersonal communication of involved in SP work necessarily exceeds the stabilized stable medical representations that are crucial in science and medicine. According to mMy laboratory observations in the laboratory, reveal that giving a consistent portrayal of the same patient case across multiple interactions with different students, with the goal of presenting identical symptoms and identical challenges to students’ knowledge, which is performed across multiple interactions with different students, is an aspirationaled ideal that has shown to beis almost impossible to achieve in practice. The Rather, nonmedical excess in their performance is an inevitable by-product of their intersubjective experience andthe SP performer’s communication of aliveness and the intersubjective experience of the SP encounter. 	Comment by Audra Sim: Clarification OK?
	The following transcript from the a group interview with three male SP performers draws attention to the acting skills that SPsthey use to simulate disease. Four male SPs patient-actors are trained to portray thea clinical case of John Simpson, a 55-year-old man, John Simpson, who is being treated in the hospital for congestive heart failure. After the an SP training session in a nursing simulation laboratory, I conducted a group interview with Alex (an SP performer with noout theatrical training), Joe (a seasoned actor and SP performer), and Shaun (not participating in the transcribed segment), to discuss their strategies in for creating simulating a patient . The following excerpt from the interview features my conversation with Alex and Joesimulations:	Comment by Audra Sim: I’ve revised the paragraph so that this information is placed in the next sentence. Would you like to provide different information about Shaun now?

Transcript: “Making up a real person”
	 line 1
	Ivana:
	How do you take the pieces of medical information, described in the SP 

	line 2
	
	training notes, and create a human being based on them?

	line  3
	Alex:
	If you know somebody’s mindset, then you know how he will be answering 

	line  4
	
	questions.

	line  5
	Ivana:
	How do you develop that mindset?

	line  6
	Alex:
	Knowing all his facts is really important because then I know where he is

	line  7
	
	coming from. I look at the facts and know them. And start from there.

	line 8
	Joe:
	I review the facts. So if there are any specific statements I am making, they 

	line 9
	
	are all mentioned. I imagine his wife, I imagine what they do in their spare 

	line 10
	
	time, where they live, what they do for their activities, do they get out 

	line 11
	
	and exercise at all, does go with him golfing, you know, things 

	line 12
	
	like that. It helps, it creates a layer and it helps to make up a real person. 

	line 13
	
	It’s similar to what we do in acting. You know, we do background, we do 

	line 14
	
	research, where he lives, what doe she does every day, what he does in his 

	line 15
	
	spare time. There’s a thing that actors have. There’s a “100 questions” that 

	line 16
	
	an actor should be able to answer as their character, you know. What do you 

	line 17
	
	like to eat? What music do you listen to? I don’t know that we go that in-

	line 19
	
	depth with these characters. But it’s that same basic idea. And sometimes 

	line 20
	
	medical facts actually help you dictate what kind of person he is. The guy 

	line 21
	
	has got a problem with his back. What does this guy do to have a problem 

	line 22
	
	with his back? Did he injure himself? If so, how did he injure himself? So 

	line 23
	
	whatever the issue is…

	line 24
	Ivana:
	And how do you imagine this personal background? Do you base it on the 

	line 25
	
	movies, or your friends, or your family, or your own experiences?

	line 26
	Joe:
	All of the above. So, whatever I can pull it from. If I have a personal 

	line 27
	
	experience, that’s good. If I have something, I can relate to on a personal 

	line 28
	
	level, that helps. It helps it make it more real, so to speak, more believable.  

	line 29
	
	A lot of it is just for me, like I said, it never ever probably comes up, but 

	line 30
	
	it’s good for me ‘cuz it helps me, you know, to be in the head space, so to 

	line 31
	
	speak.



SP performers work to close the gap between the medical facts of the case they are required to simulate and a believable performance of lived experience. Conceiving of it as the production of the “mindset” (line 3) of the patient they are attempting to portray, they SP performers work meticulously to create a “real” person (line 12); they . put a great deal of labor into creating a “lived body”[footnoteRef:24] of the patient with a specific medical problem and a sense of personhood (lines 20–23). They are producing something that is imperative for the simulation to work as a simulation, putting a lot of labor into creating a “lived body”[footnoteRef:25] of the patient with a specific medical problem and a sense of personhood (see lines 20-23).  [24:  Merleau-Ponty’s (1962) concept of the “lived body” refers to the phenomenological experience of the body that cannot be abstracted as a category from the situated lived experience. In contrast, the “objective body” is the body as an object of science and medicine, constituted through the rationalization of scientific facts.]  [25: ] 

	Joe Dumit’s (2004) term “objective -self- fashioning” (2004: 136) points to the role that scientific authority plays in patients’ experiences of their lived bodies as objects of medical expertise. By incorporating medical facts and other references to expert knowledge into their understandings of their selves, patients reconfigure their personhoods into objects of medical knowledge It entails a reconfiguration of the patient’s personhood into an object of medical knowledge by means of incorporating medical facts and other references to expert knowledge into their understanding of the self (2004:pp. 164–-166).[footnoteRef:26] SP performers portray fictional patient cases through objective self-fashioning by using their acting skills to self-consciously stage and voice their own personal experiences through scripted and memorized medical informationuse acting skills that have been self-consciously staged in order to portray the patient case through “objective self-fashioning,” voicing scripted and memorized medical information. Since there is no standardized training to carry outfor incorporating such personal experiences into SP performance, each SP performer brings her or histheir own set of strategies, using their own subject position to imbue their performance with a real sense of personhood. The problem is thatMuch of this labor of producing an SP’s “mindset” may be renderedis invisiblerendered invisible in the process of making the simulation realistic. As Joe the SP performer says (e.g., , “A lot of it is just for me,” in (line 29).	Comment by Audra Sim: Revision OK? Was not totally sure how the evidence described in the footnote matched this summary of Dumit’s argument. [26: ] 

	Medical educators today standardize the “lived bodies” of SP performers in order to render produce them as objective and stable categories of human patient simulation. Yet, in practice, SP performers draw upon their own biographical events, memories of these events, and other traces and affects of previous experiences and subjective perceptions in order to generate their performances. Such corporeal nonmedical excess constitutes an essential ingredient in the performers’ “objective self-fashioning” (Dumit, 2004, p.163) to become standardized patients. The performers use these personalized attributes to provoke and thereby numerically measure students’ ability to demonstrate qualities such as empathy, communication skills, and good bedside manners. Such corporeal nonmedical excess constitutes an essential ingredient in the performers’ objective self-fashioning—their process of becoming standardized patients. They use these personalized attributes to provoke and thereby enable evaluation of students’ abilities to demonstrate qualities such as empathy, communication skills, and good bedside manners. YetNonetheless, the students’ responses to the SP performer are ultimately turned into sets of objective facts that can be quantified or analyzed using mathematical and statistical methods. They are assessed through carefully designed checklists and rating scales that function as tools of standardization, in the process of which some perceived manifestations of the SP performers’ subjectivitiesy are officially rejected as a bias. My previous work on the practices in contemporary simulation laboratories as well as the analysis of public performances of hysteria in the nineteenth century (Guarrasi, 2015) revealed that the non-representability of affect in the performance of disease, turns the critical role of affect for articulating medical categories in simulation into the residual.[footnoteRef:27] [27:  My previous work on practices in contemporary simulation laboratories and public performances of hysteria in the nineteenth century (Guarrasi, 2015) revealed that, despite the critical role of affect in articulating medical categories during simulations, the nonrepresentability of affect in the performance of disease persistently relegates affect to the residual. I propose in that article that it would be productive to think of affective forces as something through which biomedical categories operate: not as something secondary to biomedical facts, but as one of their central parts, and as crucial in the preparation of medical students for their everyday clinical practice.] 

	“Iconoclasm conjures vividly what it disavows,” writes feminist visual studies and communication scholar Lisa Cartwright (2014, p.: 252). This iconoclasm that Cartwright speaks of is the tendency in the practice of reading scientific visualizations to denounce all cultural meaning as repugnant excess except when it can be reinscribed as rational knowledge, at which point it is tacitly—invisibly—allowed to remain. The complex, creative, subjective labor of SP performers, which accomplishes the crucial SP task of objective self-fashioning, is only acknowledged by the medical establishment at the point where it is rejected. This abjected cultural excess, rendered “nonmedical,” can be observed in SP simulation practice, because I was able to traced it from the American medical establishment’s initial rejection of SP simulation all the way back to its heightened manifestation in the Viennese medical establishment’s rejection of the Anatomical Venus and the American medical establishment’s initial rejection of SP simulation. The vivid conjuration may be separated in time from the disavowal that persists, but their link in practice remains. 

57. Conclusion: “We murder to dissect” [footnoteRef:28]	Comment by Audra Sim: This comment is for the footnote text: Elaboration OK? The poem is so perfect for your conclusion, I couldn’t help but want to add the context for the reader. The source I used was https://www.poetryfoundation.org/poems/45557/the-tables-turned. It would need to be added to the Works Cited list if you want to keep the reference. [28:  A quote from the poem “The Tables Turned” by William Wordsworth (1798), who asserts that “Our meddling intellect / Mis-shapes the beauteous forms of things:— / We murder to dissect.” The poem ultimately exhorts the reader to forsake the “barren leaves” of “Science and of Art” and proceed instead with “a heart / That watches and receives.”
 ] 

	The normative scientific practice of reading images sees them as imperfect visual translations of “true” numerical figures;. tThis practice leads to the perception of bias and distraction in the images that then need to be repudiated, a self-fulfillingrecursive cycle that becomes problematic. This is because tThe vociferousness of the medical profession against what it considers irreconcilable with scientific objectivity reveals the depth of the usefulness that the remaining (invisible, incorporated) excess must have in medical practice, and speaks to the value of the labor that is required to assimilate it. As Cartwright points out: “The perceived iconoclasm in the disavowal of the image is even more remarkable when we consider the complex cultural work involved not only in translating numbers into indexical images but also in transforming the indexicality of the image into a source of iconic meaning so distracting as to incite professional condemnation of the form.” (2014: 252). 
Incorporating a believable simulation of a human patient into medical training is a challenging task. The patient simulation encounter is shaped by social, cultural, and moral negotiations, a process inflected by the emergent, gendered identity positionings of participants in the simulation. Both Fontana’s wax models and SPs were intended to improve clinical training for and practice by using through the use of lifelike patient simulations. I have shown that where these patient surrogates did not cohere with the medical establishment’s definitions of the body, they were either explicitly rejected or tacitly reinscribed such that their potentially threatening cultural meanings—typically associated with feminine traits of subjectivity and female sexuality in the human body—were productively incorporated into the application of standardized measuring instruments. My analysis has excavated the genealogy of medical realism through the practice of patient simulation, Defining the dissection in the eighteenth-century anatomical theatre as a performance-based, “ritualized teaching event” (Cunningham, 2010, p. 48), I conceived the use of wax models as an early example of patient simulation in the laboratory today. pPaying close attention to the ways in which cultural inscriptions become meaningful in their local, historical, and social contexts, I excavated the genealogy of medical realism in patient simulation. It shows that a fine balance between cultural and scientific meanings is needed to simultaneously evoke the sense of (gendered) personhood required for the level of realism expected in these simulations, while also constituting My analysis demonstrated that the fine balance between meanings that evoke the sense of gendered personhood and at the same time help constitute themthe simulations themselves as legitimate tools of medical training is determined by the function of patient simulation in the specific temporal, social and cultural context. I have shown that in instances when the patient model used in medical simulation did not cohere with this definition of the body, medical community either rejected it or medical educators re-inscribed the potentially threatening cultural meanings, associated with feminine traits and female sexuality body into a standardized measuring instrument. I analyzed how sSuch stabilization and alignment of hybrid cultural inscriptions on the simulated body in local situated contexts sustains the continuity of medical rationality over time and across different types of patient simulation. Ultimately, 
	Incorporating a believable human patient simulation into medical training is a challenging task – patient simulation becomes a subject of social, cultural and moral negotiations, generative of emergent identities and inflected by gendered positioning of participants. I suggest that modern-day SP simulations, far from returning to the humanistic ideal of the “art of medicine,” today parallelcarry on the joint endeavor of technoscience and medicine to decontextualize and depersonalize medical knowledge (Clarke et al., 2003), rather than the. return to the humanistic ideal of the “art of medicine.”
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