
Critical Review P2SP:

Ambiguity, the disembodied self, and the
performativity in medical imaging and art.

Introduction (100-200 words or 5%)

Attention Getter : Medical imaging techniques are mediating the narrative of a cultural
constructed body

Relevant background information: The body as non-disciplined subject against
construction

The medical gaze as experienced through MRI scans allows to 'look inside' the human
body, to 'see' what is not visible from the outside. MRI might be seen as an innocent
technique by eliminating discriminations typical made of skin and outer visible structures
(e.g. gender, race, other minority associations). However, the notational base of MRI as
Prasad (Prasad, 2005) disciplines a created multiplicity image supporting a
representational bias of the medical gaze. Casini (Casini, 2010, Casini, 2017) explored in
her research project the sensibility of the MRI, the embodied experience of a self and
approaches artists (e.g. Angela Palmer, Marc Didou, Annie Cattrell) took to respond to a
post-modern multiplicity and aesthetic of MRI

Thesis: This essay will explore the question of an embodied experience of the MRI
treatment as the author himself experienced it personally, and to explore areas of
relationship of MRI scans with screen-based images and how our perception of an
embodied self is challenged.
With reference to the body image and Lacan’s mirror image, this essay will look into the
performativity of MRI and how it resonates with the performativity of art and painting as
can be seen in Helen Chadwick body of work.
This essay will seek for answers on the open question how MRI can inform aesthetic
responses through art practices beyond questions of representational identity

Body (1700 - 1500 words or 80%)
Arguments (point to
support the thesis)

1. MRI a device for mapping
the body

2. MRI a postmodern multiplicity
imagery

3. Sight and Transparency:
dislocated surveillance and the
eye as metaphor and portal

4. Skin as metaphor for
vulnerability and fragmentation //
Vitality of the gesture

5. Senses to experience
spaces, space beyond sight and
sound. The mediated body, the
performative body,

6. Aesthetics of art opening the
space for new sensibilities and
experiences - looked at the
example of Helen Chadwick

Rationale (supporting
evidence for arguments)

1. In tradition of phrenology (Gall)
and botanist gaze - desire to map as
visual representation of objectivity

2. MRI scans are derived from
manipulation of external electro-
magnetic fields that can 'slice' the
body in all three dimenionsial
possibilities. Kind of cubist method

3. Medical imaging techniques are
since the invention of x-rax, further
with endoscopic, ultrasonic, and now
MRI tools that can be considered as
surveillance instruments as no need to
physical cut through the skin (surgery)
but 'cutting' visually and metaphorically

4. The skin is the surface that protects
and is the surface of the Self. Skin is
the 'huelle, tasche, x ' (see Anzieu), it is
permeable, and a necessity to live. To
de-skin means to destroy, make
vulnerable, to touch the body and the
Self // vitality is energy expressed
through the body and the surface of the
skin

5. MRI is a non-visual process, the
visual imagery is a representation and
transformation of illegible machine-
code for the sake of human
understanding. The body makes sense
of space and the world beyond seeing
alone. Before the visual sense is
developed, the senses of smell, and
auditory are developed (see
instruments as didgeridoo that
embraces low pitches resonating in
the body)

6. medical imagery can be either
considered as aesthetic works in
itself, or can inform works that build
on similar processes and explore
materiality as metaphor and media for
sense-making and life. - Helen
Chadwick‘s later work related to the
medical gaze and inside and outside.

Opposing Argument
(against the arguments)

1. Mapping is biased

2. Still single viewpoint as by the
final result and the medical gaze
established by the doctor or the
technician

3. Medical imaging is only part
transparent, transparent only if one
considers sight as the paradigm

4. Skin is just the superficial
structure, often a trope for, what is
below the skin could be more
important. // Being exposed to
medical imaging machinery is
quite physically fixed in posture, to
be still over time at same place.

5. Senses are only as good as no
need to prosthetic extensions. Use
of virtual devices but also of
microscope are expanding the
phenomenal space. Some do not
consider them as prostheses at all
(see Haraway, Hayles - posthuman
body)

6. Aesthetics is with the viewer.
Artworks can be only made with an
open mindset, embracing wonder
and releasing it to the public

Setting the stage
- Development of the medical gaze, the non-innocent MRI, and the making of a Self
(Kevles, 1997, Sturken and Cartwright, 2009:347-387)
- Casini’s exploration of MRI in arts (Casini, 2010). Artists working with MRI:
representational or expanding sensibilities and embracing aesthetics?
- The post-human body and the transparent patient ( Haraway, 1991)
- Performative patterns in art informed by medical imaging and MRI (Choreo-graphic
Figures, 2019)

400 words

Part 2
The performativity and the body image:
- Body Image as embodiment (Gallagher, 2005, Johnson, 2008, Pallasmaa, 2011, Weiss,
1999)
- Questions of embodied reality and perceived reality ( Cartwright, 1995, Cartwright and
Alac, 2013, Gallagher, 2005, Haraway, 1991)
- MRI as gesture (my hand and mind interaction inside the machine, our collaboration
project)

600 words

Part 3

The aesthetics of the performative
- Imaging techniques beyond the clinic: example Helen Chadwick ‘Of Mutability’ (Galison
and Jones, 2013, James, 2017)
- Skin as materiality to expand on (my recent works)

400 words

Conclusion (200-300 words or 15%)

Summary statement:
Medical imaging techniques could be considered more than a tool
for diagnosis and a differentiation between good and bad. The
process of obtaining and experiencing the medical gaze through
MRI treatment (and other imaging techniques) does represent a
contemporary sensibility of dislocation and multiplicity. However,
through its notational classification the medical gaze is eager to
see binary opposites as good and bad, applying MRI as a clinical
diagnosis device. What may result in a disembodied body-image
and self-image. Although the brain is represented as an visible
object, the mind turns away from the bodily representation. In that
sense Descartes dichotomy of mind and body seemed to be still
not resolved.

This essay has shown how the process of MRI treatment does
support an aesthetic response despite a disturbing bodily
experience. Through a sensational dissociation of body parts, the
fragmented body becomes a metaphor for a contemporary way
of living.

Overall, this essay concludes that medical imaging techniques do
open new ways of viewing and seeing and could be considered as
a performative gesture. Deleuze challenged the notion of
sameness, as one layer is just one possibility of difference in
itself. Furthermore, the bodily experience itself could be seen as
one way of reflection on one self.

This essay has shown ways to relate medical imaging beyond
the clinical setting and to consider it similar to the earlier on
invented photographic camera as a device representing the
cultural time and way of thinking. It created new insights of how
to embed layers of meaning in the work. Moreover, how to
embrace the viewer’s agency and co-authorship in creating
meaning and a narrative when being critical to one-side
interpretations. Each person does experience the medical gaze
differently depending on the person’s state and condition.
Nevertheless, the overall relationship between images as
evidence and images as opening questions is a narrow path, as
expressed by art practitioners in various ways. With the example
of Helen Chadwick’s ‘Of Mutability’ the bodily gesture can
resonate with the technical device.

Final Thought:
Finally, I do see a connection between science and art. With art as
a critical dialogue partner embracing ambiguity, where science
and medicine tries to avoid it. Material matters as vibrant matters
resonate with the space in between inside and outside, between
body and mind. Contemporary medical imaging techniques are
build on processes of image-creation that resonate with a
malleable and unstable material matters that I explored through
my project and some recent works.

Assignment Question

Author Credibility and personal statement :
As an emerging artist and being a professional art therapist and counsellor, I am concerned about how identity and the
self is mediated through medical imagery and instruments, seeing the human body and psychical states merely through
an objectifying disciplining medical gaze, disconnected and displaced.

With reference to phenomenology and embodiment as the space of experience between body and mind as binary
opposites, I do related mainly to my own experience of being exposed, being vulnerable to the gaze, and relying to a
perceptual space around me, that was coined by xx as the kinesfield.

My critical review is not only a main informing aspect to my parallel project, but it is also strongly informed back by my
practical work and new experiences made during the time of making both.
The aesthetics of perception could be expressed in the words of Merleau-Ponty (1962:viii) a "being-to-the world“

Supporting Facts

My own MRI brain scan
experience April 2018n art
Inselspital, Bern, Switzerland

Research on MRI and use in
arts (ref. Casini etc.)

Research on medical
imaging as cultural media
and the body as transparent
mediated object 'under the
skin' (see van Dijk,
Cartwright, Wegenstein
etc.)

Research of philosophical
exploration of the medical
gaze, clinic, patient
(Foucault, Grosz)

Research of Helen
Chadwick's body of work,
especially her latest and
un-finished series mid
1990s

Collaborative work with
music student Vicki Downey
to explore different
responses to sound

My practice as research in
the body and the plasticity
of the skin, expressed
through the malleable
matter of painting and its
materials
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