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The Officina Memoriae cooperative (Torre Annunziata) carried out excavation work at the vast necropolis at Nola in via Polveriera known as "Le Torricelle" or small towers from 2000 -2001. During the dig, in the southern area,sector α, QQ.C6-D6they found a tomb (fig. 3) where the body showed clear signs of cranial trephination. They noticed this when they uncovered the grave, as can be seen from the diaries recording the work. There were very few grave goods to be foundonly two jugs dating back to the Late Antiquity period. One of these was placed supine between the feet, and has a decoration on the front. The other was placed upright next to the left foot and in the bottom of it there was some carbon deposit with fragments of carbon measuring up to a few centimeters as well as an iron nail. The presence of iron nails at different levels of the grave leads us to assume that the body had been placed in a wooden coffin. It is therefore an earth burial in an empty space which is perfectly in line with the burial methods used for the other inhumations in this necropolis. A small terracotta lamp, fragments of glass and pieces of a cup which was most probably decorated and had only one handle. The carbon remains at the bottom of the jug are what is left of the ritual libation that accompanied the body and there was also a small animal bone belonging to the Gallus family (Gallus Gallus domesticus species), the domestic hen. This fits perfectly with the idea of a ritual libation and a funerary meal which would be eaten on the grave of the deceased after the burial. We must not forget the cultural and religious connotations of the hen with the afterlife and the gods that reigned there. ancient town of Nola (fig. 1), a fertile, pleasant place in Campania to the north-east of Vesuvius, was one of the most bustling towns in the whole peninsula. There are many reasons why it became such a wealthy and important place, not least of which was its prime geographical position. All the roads leading down from the mountains of Irpinia and Sannio had to cross the Nola plain with its river Clanis, and then go through Abella and Caudium before reaching the coast. Ancient historians maintain that the first guests in χώρα to the north of Vesuvius were the Ausonis. Tradition has it, in fact, that the Ausoni people were responsible for founding Nola (Na) in VIII century B.C. just decades before the birth of Rome, though human settlements dating back to the Paleolithic period were present in the area. The place played an important role both before and during the Roman Empire. It was awarded senatorial recognition (SPQN) and it was where the first Roman Emperor, Octavian Augustus died on 19 August in XIV A.D. From XIII century onwards, it was a fiefdom belonging to the influential Orsini family. Over the centuries, the Nola area fell victim to flooding and mudslides, the last of which was a consequence of the so-called "Pollena" eruption and covered the whole of the Nola area in a thick layer of mud.

Introduction

SETTORE α NECROPOL)

Grave goods and information on ritual

In the Polveriera area, which lies to the west of the city walls and to the south of the necropolis found there, remains of two mausoleums dating back to the Roman period are still visible. They are called "the small towers" because of their unusual shape. They were both built using dry-stone wall techniques using limestone fragments and one of them, in the field called Pagano, is a simple, tapered cone which is about 4 metres high. The other lies in the Manganiello's field and is better-preserved. The outside is still cone-shaped, about 5 metres high and stands on a circular base which is 2m high and 9m in diameter with twenty-four semi-circular niches round the outside, with frescoes at the back and they were probably originally separated by small columns. There is a partially-conserved hypogeumcolumbarium under the south side. Both of the buildings have lost their outside layer but they were probably faced in opus incertum with some sections of opus latericium inserted. There are similar types of tombs, which are very well-preserved, in the nearby town of Avella. When the railway company started work to get rid of the level crossing at the km. 11+450 point on the Cancello -Avellino line, they uncovered evidence of human occupation in the area from at least the end of VIIIbeginning of VII century until the end of the late Roman period.

In the southern areasector α (fig. 2) -, the tombs appear to have been positioned along a roadside running in a north-south direction. This road must have been in existence before the end of Vbeginning of VI century A.D. because its surface is formed of pumice from the "Pollena" eruption (505 A.D.). The tombs which have so far been examined in this area are, for the most part, inhumation graves of varying types and can be dated back to the early and mid Imperial Age. There are enchytrismos graves, which were mainly for babies and children; tuff coffins; cappuccina graves; and some shallow graves covered in gravel and small stone fragments which were mainly scrap from the building trade.

The area to the north of the railway line, near the Laterizio amphitheatresector βis where the oldest evidence of the necropolis was found, extending over an area of 200 sq.mts. The earliest level includes orientalising and archaic tombs which also lay in an East-West direction cut into the eruptive layer of Avellino pumice and in the overlying earth. These are simple graves dug out of the earth and covered with limestone without using cement. Some of these also have a sema cut from a large block of limestone and placed at the head of the tomb. The body was usually placed in a wooden container. The case we present here is from tomb n o 300 in the α sector of the Torricelle necropolis.

In terms of pathology, the individual presented with the following: •Hypoplasia of the enamel (fig. 5): we found a shallow hypoplastic groove (digitally measured) at various levels on the surface of the maxillary and mandibular teeth we examined. The varying position of the hypoplastic defect, however, can only be attributed to the different rates and times at which the individual teeth emerge rather than to any other hypoplastic phenomena. In short, there is only one line but its position on the individual teeth depends on the rate at which these grow and develop. When we recorded the hypoplasia for each tooth-measuring the distance in mm. between the mid-point of the amelo-cemental junction and the highest (or occlusal) part of the hypoplastic line itselfand calculating the age it appeared using the regression equation proposed by Goodman and Rose (1990) we came to the conclusion that the period of nutritional, metabolic or deficiency stress occurred between the age of 18 months and two years.

• Rx of the tibias and Harris lines (fig. 6): radiographic examination of the tibias revealed a difference in density between the two metaphysial portions (the right tibia is thinner than the left one), which could be explained by reduced use of that limb causing a limp, as well as only one Harris line at the distal end of both tibias. Once we had measured the distance from the epiphyseal plate we were able to determine the age at which the arrest in bone growth occurred which was between 12 and 12.5 years of age. As with hypoplasia, this kind of temporary arrest in bone growth can be attributed to episodes of malnutrition, deficiency or illness. Unlike hypoplastic lines, however, Harris lines can be reabsorbed with age.

•Cribra cranii.

•Different morphology of the articular facets of the foot bones, talus and calcaneus (fig. 7): examination of the articular facets of the two calcanear bones revealed a difference in the morphology demonstrating that the two lower limbs were used differently. The Achilles tendon insertion on the right calcaneus is much less obvious which adds to the hypothesis that this individual had motor problems which caused him to use the right leg much less. We need to analyse this in conjunction with the upper right limb where, as can be seen from the picture of the skeleton when it was first discovered, the hand appears to be semi-closed and in flexion which is the usual presentation in individuals with unilateral hemiparesis. The evidence from the bones and the burial position both confirm this hypothesis.

•Slight porosity in the articular facets of some of the vertebrae: this kind of pathological sign can arise as a result of occupation-related mechanical stress, micro-trauma or inflammation as well as through normal wear and tear. 

MAUSOLEUM

Pathologies

The cranial lesion (fig. 8) is situated on the right parietal-occipital portion about 3.5 cm from the point where the sagittal and lambdoid sutures meet. It is more or less elliptical in shape with the long side measuring 33 mm and the short one 20 mm. The margins of the perforation show clear signs of bone repair. Most of the surface around the hole is irregularly grainy and covered in bone tissue because of old scarring which has practically obscured the diploic structures. The radiographic examination shows an area of demineralisation around the lesion. There is also an area of slight but widespread opacity in the structures caused by scarring processes which were still active. In the endocranium there is an elliptical lesion which is more or less in the same direction as the esocranial one but slightly larger. The trephination technique they employed was that of progressive filing away at the bone surface until they reached the original hole in the skull plate . The initial slit was then shaped and enlarged using a sharp cutting instrument which enabled them to lift up the bone segment. The difference between the margins of the lesion is still visible. This, coupled with the advanced bone repair seen from the radiographs, means that the surgical process was successfully completed and that the patient survived at least a few months post operation. The state of the skeleton prevents us from working out what may have motivated the "surgeon" to opt for cranial trephination but the fact that the endocranium is so finely eroded suggests an endocranial lesion but does not rule out surgery post-trauma either. The importance of this find lies in the fact that it is the first case of cranial trephination in the Neapolitan area from the late Roman period (second half of III century A.D.). It proves that the technique was used continuously in Campania from the Classical period (there was a case in Pontecagnano IV century B.C.) right through to the Late Middle Ages. The skeleton is housed with the other archaeological finds in the amphitheatre in Nola.

Description of tomb n o . 300 4,3 cm circa FIND A

The carbon remains (1-2) at the bottom of the jug are what is left of the ritual libation that accompanied the body and there was also a small animal bone (3-4) belonging to the Gallus family (Gallus Gallus domesticus species), the domestic hen.

Two jugs dating back to the Late Antiquity period. One of these was placed supine between the feet, and has a decoration on the front. The other was placed upright next to the left foot and in the bottom of it there was some carbon deposit with fragments of carbon measuring up to a few centimeters as well as an iron nail.

The presence of iron (5) nails at different levels of the grave leads us to assume that the body had been placed in a wooden coffin.
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Description of the individual

The individual found in tomb no. 300 is a young adult male, about 25 years of age, and about 154 cm ± 3,27 tall (Trotter e Gleser 1952, 1958, 1977). The C 14 dated the individual to 263 ± 28 d.C. The cranium is incomplete and badly damaged by water, as is the rest of the skeleton we found. The movement of the water table over the centuries has meant that a lot of deposits have been left on the bones, making a correct reading difficult. Some of the bones show clear traces of vegetable deposits. The damp atmosphere and the movement of the water table have therefore had a very negative effect on the state of conservation of the skeleton. The cranium consists of an incomplete skullcap and some fragments of the upper jaw. The mandible is missing the condyles. The upper teeth were found loose and some of them are missing. All the lower teeth were present and still in their sockets. The chin, according to Schultz's morphological classification, is of a type V, while the kind of dental occlusion is of the type known as "edge to edge". The carbon-to-nitrogen ratio, which indicates the quality of the collagen, is 2.58. A value as high as this indicates excellent quality collagen with no possibility of diagenesis i.e. contamination from external elements. We can deduce from this that the young man, although he was disabled, was looked after and cared for by his community and was well nourished. This means that the individual in tomb 300 belonged to a fairly high-ranking family. It also means that the society he was a part of was highly organized and looked after its members, caring for the needs of those who were ill or infirm. This case is obviously of great significance, not only because it is the first evidence of cranial trephination discovered in Naples but also because of the range of symptoms which are so clearly legible on the skeletons. The individual who was operated on using cranial trephination between 246 and 263 A.D. was about 25 years old and was certainly alive when he underwent surgery. The young man presented with under-functioning of the right side of the body. This hypothesis is supported by the position of the body in the grave, especially the way the forearm and right hand lay, and by the macroscopic and radiographic comparison of the bone on the right and left sides. Paleonutritional analysis and analysis of the trace elements enabled us to establish that the young man's diet was a mix of both vegetable and meat. This led us to deduce that although the man was infirm, he was, nonetheless, well-nourished and obviously well-looked after by the community he belonged to. The case we have presented throws new light on a very interesting, ancient surgical technique and provides evidence of its continued use in the Campania area. 

  The shoulder and pelvic girdles are missing and there are only fragments of the calcaneus and various pieces of the metacarpals and metatarsals from the upper and lower limbs. Ergometric indicators for occupational stress, analyses of the two femoral pilasters and diaphyseal indicators relating to both humeruses clearly show that muscular activity in this young man was not very intense. The pilasterism value calculated on both femurs is very low revealing very little activity on the part of the thigh abductors. If we compare the two femurs the results are even more interesting. The value for the right femoral diaphysis, the side of the cranial trephination and the side where the upper limb is in an unusual position in the grave, indicates that there was much less muscle activity in the lower limb on that side (pilasterism value for right femur: 103.06pilasterism value for left femur: 105.70). The diaphyseal indicators in the humeruses, like the pilasterism values in the femurs, shows that there was very little muscular activity confirming what was already noted from the macroscopic examination ie rounding of the humeral diaphysis (euribrachia). Values relating to the right and left humerus, 82.87 and 82.82 respectively, are very similar and indicate that the deltoid and biceps on both limbs were not involved in any kind of heavy work but both were used equally. The paleonutritional analysis carried out on a bony fragment taken from the incomplete left humerus enabled us to get some useful information regarding the diet of this young man: the individual from tomb no. 300 was essentially omnivorous with a diet consisting of both vegetables and meat. The specific results are δ (delta) 13C: -21.3 and δ (delta) 15N: 8.9.
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