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Historical and Scientific Context 

Pierre Barbet (1884–1961) was a French surgeon and Chief Surgeon at the Hôpital Saint-

Joseph in Paris, whose work on the Shroud of Turin emerged not from devotional impulse but 

from rigorous clinical observation. A veteran battlefield surgeon of World War I, Barbet 

approached the Shroud as a complex forensic document whose anatomical details could be 

tested against established principles of trauma physiology, wound mechanics, and pathology. 

His investigations represented a systematic attempt to determine whether the image bore marks 

consistent with actual crucifixion or revealed the limitations of artistic imagination. 

 

 
 

Experimental Method and the Hand Wounds 

What distinguished Barbet's research was his commitment to direct experimentation. Using 

cadaver specimens at Saint Joseph's Hospital, he tested whether nails driven through the palms 

- as universally depicted in medieval and Renaissance art - could support the weight of a 

crucified body. His experiments demonstrated conclusively that palmar penetration would tear 

through soft tissue under load, whereas insertion through the carpal space known as Destot's 

space - bounded by the capitate, lunate, triquetral, and hamate bones - could sustain body 

weight without structural failure. This finding aligned precisely with the Shroud's bloodstain 

pattern, which emerges from the wrist rather than the palm. Barbet's anatomical work revealed 

something no medieval forger would have known: that a nail driven through Destot's space 

would not only hold securely but would also damage the median nerve, causing the thumb to 

retract into the palm - exactly as depicted on the Shroud, where only four fingers are visible on 

each hand. 
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Analysis of Wounds and Blood Flow 

Barbet conducted detailed examinations of the Shroud's trauma patterns, including the scourge 

marks, nail wounds, and the large thoracic wound traditionally identified as a spear thrust. He 

argued that the side wound penetrated the pericardial region and right atrium, producing a post-

mortem flow of separated blood and serum - the "blood and water" described in John's Gospel 

- consistent with the dual streams visible on the cloth. His analysis of blood rivulets on the 

forearms revealed two distinct angles (approximately 55° and 65° from vertical), corresponding 

to different body positions during crucifixion. This pattern indicated that the victim alternated 

between pushing upward to breathe and sagging downward in exhaustion - a physiological 

sequence that reinforced his conclusion that these were genuine bloodstains formed under 

gravity, not artistic simulations. 

 

Physiology of Crucifixion and Cause of Death 

One of Barbet's most significant contributions was his physiological model of crucifixion 

death. He proposed that the primary mechanisms were traumatic shock, progressive 

asphyxiation, and cardiovascular collapse. The crucified victim would be forced into a cycle 

of pushing upward on the nail through the feet to inhale, then sagging downward against the 

wrist nails during exhalation. This excruciating pattern would lead to progressive exhaustion, 

muscle tetany, respiratory acidosis, and eventual death - a sequence that explained both the 

Shroud's postural details and the Gospel accounts of Jesus's relatively rapid death. Barbet also 

explained why breaking the legs (*crurifragium*) would hasten death: unable to push upward, 

the victim would asphyxiate within minutes. This clarified the otherwise puzzling detail in John 

19:31-33, where the soldiers broke the legs of the two thieves but found Jesus already dead. 

 

Barbet's Cadaver Experiments: Direct and Controversial Methodology 

 

Barbet's experimental approach was remarkably direct and would be considered ethically 

controversial by modern research standards. His willingness to conduct hands-on cadaver 

experiments distinguished his work from purely theoretical medical speculation and provided 

empirical data that shaped crucifixion research for decades. 

 

 
 

Full-Body Crucifixion Reconstruction 

Barbet reportedly obtained unclaimed cadavers from anatomy laboratories and constructed an 

actual cross to position the deceased body in a crucifixion posture. When the cadaver was nailed 

through the wrists and feet and the cross raised upright, the body naturally slumped into a 
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posture remarkably similar to that inferred from the Shroud's image. This dramatic experiment 

provided visual confirmation that the Shroud's anatomical proportions and body positioning 

were consistent with gravitational forces acting on a genuinely crucified corpse, rather than an 

artist's imaginative composition. 

 

Palm vs. Wrist: Thirteen Amputated Arms 

To systematically investigate whether nails through the palms could support body weight—as 

depicted in centuries of Christian art—Barbet conducted experiments on thirteen freshly 

amputated arms. These specimens allowed him to test load-bearing capacity under controlled 

conditions: 

 

• Palm experiments: When Barbet drove nails through the center of the palms 

and suspended weights to simulate a crucified body, the soft tissue 

consistently tore through between the metacarpal bones. Within 

approximately ten minutes, the nail pulled completely through the palm, 

demonstrating catastrophic structural failure. 

 

• Wrist experiments: Barbet then experimented with driving large, square-section nails 

(approximating Roman crucifixion nails) through various locations in the wrist. He 

discovered that when the nail entered the region he identified as Destot's space—a 

natural gap bounded by the capitate, lunate, triquetral, and hamate carpal bones—it was 

held securely by the surrounding bone structure and the transverse carpal ligament. This 

anatomical configuration could support substantial weight without tearing. 

 

The Anatomical Controversy 

While Barbet's mechanical conclusions—that palm nailing was structurally nonviable - have 

been universally accepted, his specific identification of Destot's space as the nail entry point 

has been disputed. Critics, most notably forensic pathologist Dr. Frederick Zugibe, noted that 

Destot's space is anatomically located on the ulnar (little finger) side of the wrist, whereas the 

Shroud's visible exit wound appears more toward the radial (thumb) side. This technical debate, 

however, does not invalidate Barbet's fundamental discovery: the Shroud correctly depicts 

crucifixion nailing through a structurally sound carpal/metacarpal region, not through the 

soft tissue of the palm as medieval artists universally portrayed. Whether the precise anatomical 

pathway was Destot's space, Zugibe's proposed "Z-area" through the upper palm, or the radial 

side of the wrist, all proposed solutions share Barbet's core insight - that the Shroud's depiction 

is anatomically accurate in ways no medieval forger could have known. 

 

Ethical Context and Historical Significance 

By today's institutional review board standards, Barbet's experiments would face significant 

ethical scrutiny. However, in the context of 1930s medical research at a teaching hospital where 

cadaver dissection was standard practice, his methodology was within accepted norms. The use 

of fresh amputated specimens (likely from surgical amputations due to disease or injury) and 

unclaimed cadavers was routine in anatomy education. What remains remarkable is not the 

ethics of his method, but the empirical rigor he brought to a question that had been purely 

speculative for centuries. Barbet transformed the debate over crucifixion mechanics from 



theological opinion into testable hypothesis, establishing a scientific framework that continues 

to inform contemporary Shroud research. 

 

Impact and Legacy 

Published in French in 1950 as *La Passion de N.-S. Jésus-Christ selon le chirurgien* and 

translated into English in 1953 as *A Doctor at Calvary*, Barbet's work profoundly influenced 

subsequent Shroud research. While later scholars refined some aspects of his conclusions - 

particularly regarding the exact source of the "water" (likely a combination of pericardial and 

pleural fluid rather than pericardial fluid alone) - his fundamental anatomical findings have 

withstood scrutiny. Barbet's enduring contribution lies not in apologetics but in demonstrating 

that the Shroud bears markings corresponding with extraordinary anatomical precision to 

Roman crucifixion practices - details that would have been unknown to any medieval artist. 

His insistence on experimental verification and internal coherence between image, wounds, 

and physiology established a methodological standard that continues to inform serious Shroud 

research. As Ian Wilson observed, "for a 'cunning painter' in the 1350s to have known of the 

wrist-nailing feature, the thumb retraction effect, and blood flows consistent with gravity - the 

discovery of which lay three centuries in the future - simply beggars belief." Barbet's work 

reminds us that whatever one's conclusions about the Shroud's ultimate origin, its anatomical 

details demand explanation. They represent either an improbable medieval forgery of 

extraordinary sophistication or, as Barbet came to believe, an authentic record of a first-century 

crucifixion. 
 


