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Medtech. The Formation and Growth of a Global Industry, 1960–2020, by Pierre-Yves Donzé, is an
ambitious new book from one of the best experts in the world on the business history of health of the
twenty-first century. Once again, after a series of recent books and articles about the dynamics of the
industry of medical equipment in Japan, Switzerland and Germany, Donzé opens the box for a new
analysis, with new data, about the dynamics of such an industry in other regions of the world like the
United States, France and China. Donzé acknowledges his intellectual debts: to authors who have
recently appealed for the need to go beyond national approaches, and to efforts to establish international
comparisons as was done in the recent book The Emergence of Modern Hospital Management and
Organisation in theWorld.1 Donzé is a great specialist inmedical equipment, andwe knew fromhis work
about the expansion of German equipment in the world in the last century. But now, Donzé goes beyond
his expertise on X-rays and includes an identification of the main industrial players in the world over the
last six decades, and the supply and demand factors that explain their success.

The book starts with three general chapters about the dynamics of the global medtech industry, the
dominance by big multinationals, the coexistence with clusters of small- and mid-sized enterprises and
spin-off chains, as well as with themore personal networks of doctors and firms. He covers regulation by
the state, the identity of the largest medtech players, the global trade of products of a very diversified
industry and the wave of mergers and acquisitions that created a huge concentration of big players. All of
this is important, not just to understand the endogenous features of the industry in a dynamic long-term
perspective, but also to understand the directions of research and production in the industry. These are
not always correlated with the directions that public health needs have had in history and today, reflected
in the difficulties that states (and therefore, we) have had in regulating prices and access to the products
of this industry. Anyone who needs to understand the rigidities faced by patients and consumers who
need to access life-saving products and devices may find some clear answers and facts in these three
chapters.

A second group of six chapters approach from a national perspective the relationship between
leading medtech corporations (exploring strategies of innovation and strategies of growth) and the
market (mainly through foreign trade statistics). Onemisses somewhat in these chapters the role of the
state and how public policies have allowed the creation of giants with an impressive capacity to impose:
1) research into certain illnesses, 2) production of some drugs and equipment over others, 3) prices and
4) investment in employment at the local level (or its financial outsourcing abroad unbalancing
potential taxes they could pay at home with their outward direct investment strategies). The six
chapters focus on the old key leading players (the United States, Germany, Japan and France); on new
key players (China) and on intermediate very specialised niche market players like Switzerland. The
sources are public and private records difficult to gather and still more difficult to present in an analytic
and clear way as the author does in this very well written book. It is, indeed, an example for future
researchers in the field.

The reader may wish for additional chapters on other typologies of national approaches to the
industry, including maybe examples of reverse innovation players in the medtech industry like India or
Brazil. Or, one wonders, maybe the author could have written a chapter about what happened in the
industry before World War II, when so many innovative companies and networks started that came
to an end in the 1950s, with examples of countries where there had been very innovative medtech
medium-sized players or networks of innovative scientists producing patents of world impact in the first
half of the twentieth century, that had no commercial success in the distribution of their products abroad
after the 1940s and 50s for diverse reasons. This was the case in Russia, for example, where paediatric
incubators had been produced and introduced before the Revolution, but Stalin prohibited innovations

1Paloma Fernández Pérez, The Emergence of Modern Hospital Management and Organisation in the World 1880s–1930s
(Bingley: Emerald Publishing, 2021).
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to be done in private firms or sold abroad; Argentina (in surgery equipment); or Cuba (in tropical
medicine before the Castro revolution that dramatically exiled leading producers and closed labs and
companies) or Spain (where outstanding pioneering networks of doctors in the medtech industry, like
the Sindicat de Metges de Catalunya, were abruptly dismantled after the Spanish Civil War and the
coming of the Franco regime).
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Production and Transfiguration from the Renaissance to Today (Leiden, The Netherlands:
Koninklijke Brill, 2021), pp. xv þ 311, €127.00, hardback, ISBN: 9789004406759.

Since 1990s, there has been a growing body of work contextualising and problematising the distinction
between science and aesthetics, and particularly the value and contribution of visual media to medicine.
The past two decades have seen a flourishing of papers, conferences and books on the subject, and recent
additions such asDomenico BertoloniMeli’sVisualizing Disease, PhilipMackowiak’sPatients as Art and
Thames and Hudson’s Sick Rose trilogy demonstrate an enduring popular interest in the subject,
particularly in relation to European medical epistemology.

Anatomy of the Medical Image is the latest addition to academic discourse with a stated aim to focus
on the reciprocal relationship between medical knowledge and visual media as it pertains to the
medicalised body, suggesting that the visual can illuminate the various kinds of bodies that make up
the medical conception of the body and the mind. It derives from the 2017 conference The Anatomy of
the Medical Image: Perspectives on the (Bio)Medical Body in Science, Literature, Culture and Politics held
at Monash University in Melbourne, although the editors have gone beyond the conference papers to
essays from across the globe.

In attempting to upend the notion that medical knowledge is independent from the visual media in
which it is so often expressed, the essays intentionally explore a wide range of sources of medical
knowledge, medical practices and eras; as the ambitious subtitle suggests, the editors aim to cover the
expanse of medical knowledge and its visual counterparts from the Renaissance to today. What the
subtitle does not reveal is the range of medical knowledge under consideration, frommedical training to
obstetrics, psychology to surgery and broader visions of the medicalised body. Although some of these
areas, such as obstetrics, are already well recognised as contributing to the history of medical epistem-
ology, this book forges knew areas of knowledge by looking at practitioners that are less well known
(either because of their gender or race) or specific texts and visuals that are undervalued resources (such
as forensic photography, popular advertisements or popular television programmes).

This swathe of medical and visual history is addressed over thirteen chapters divided into three parts,
each defined loosely by theme and chronology. Part One, entitled ‘The Epistemology of Anatomy and
Aesthetics’, focuses on the dialogue between depictions of the body and the practice and theory of
anatomy in the seventeenth and eighteenth centuries. Part Two, ‘Identity and Visual (De)Formation’,
explores (mostly) nineteenth-century relationships between identity creation and images of the medical
body. Moving into the twentieth and twenty-first centuries, Part Three, ‘Power, Consumption and the
Pathological Body’, considers the circulation of images of a traditionally medicalised body as they enter
cultural and political discourse. Even within these three themes, the essays are refreshingly distinct, with
each author focusing on a particular aspect of visual andmedical knowledge.Most chapters include good
quality illustrations carefully chosen to support and demonstrate the overarching thesis that images do
more than illustrate medical ideas – they also embody medical knowledge.
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