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is  in  some cases ' undoubtedly due to accompanying syphil is .  
But the grea t  variations in total results as reported by Hazen 
and others,  the great variations from time to time in 
individual cases,  and marked l:ack of coincidence of 
Wassermann ancl Kahn results in  these cases, suggest that a 
fair  proportion of positive serological results in leprosy is  
due not  to a c c o mp anying syphil is  but to some other factor.  

I shibashi 's  work seem s to throw some l ight on this other 
factor, which may be. eonnected with the breaking up of a c i d ­
fast bacil l i  inside t h e  body and t h e  s e tt ing free in  t h e  serum 
of oertain fractions .  Thi s would seem to be the more l ike ly , 
for " lepra reactipn ,"  during which there i s  more act ive  
breaking down of leproma , and connected with which 
bacillaemia is more c ommonly found,  appears a c c ording to  
many writers to produce a h igher proportion o f  s er o l o g i c a l  
positives.  

Reference s : 1 .  Hazen et aI . ,  Int .  n. of Leprosy, Vol .  IV.  No. 3 , 1 93 6 ,  p .  3 1 5 .  
2 .  I shibashi,  Tohoku J I . o f  Experimental Medicine, Jan. 1 9 3 7 ,  

p. 287/3 15 .  

A Note on Anaesthesia in Leprosy 
B .  MOI SER.  

Changes in taetile sensation in leprosy (heat and eold 
are not her'e eonsidered) , are o ften so slight that they escape 
detection altogether, and sinee the diagnosisin many cases 
depends upon them, it is important that tests be earried out 
in a most careful manner . 

African natives vary mueh in their general sensibility 
to touch, so that this general sensibility must be gauged in 
each patient. Most normal people ean feel a fly walking on 
the ski n .  especially on those parts whieh are c10thed with 
short hairs , but there are others who do not respond to quite 
a heavy touch . 

The general mental e ondition must also be gauged, and 
it is often neeessary to spend e onsiderable time in teaehing 
the patient to respond to the least toueh that he feels . 

H aving first set an estimate on these two cond it ions ,  
tests for anaesthesia ea b e  eommeneed. 

A piece of eotton wool appears to be the best means ,  
rolled into a peneil ,  with one or two singl e  fibres pulled out 
at the end .  In many cases it i necessary to toúcn the skin 
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with these single fibres alone, in order to detect the very 
minute changes in sensation which occur in leprosy . 

A feather, light as it is, is much toa heavy an obj ect to 
use . A piece of paper is useless, for i t  creates a sound 
besides being too stiff . With cotton wool the sl ightest 
changes become apparent. The amount of pressure employed 
can be varied within wide limits, and can be used to 
determine the depth of anaesthesia. Tapping the skin with 
the firmer portion of the wool is  often of value. 

Thumbs . For some reason or other, the thumbs of 
natives are curiously insensitive, and the determ ination of 
anaesthesia in these parts presents the greatest difficulty, and 
since the radial nerve i s  almost as frequent1y affected as 
the ulnar, the thumb is a matter of importance. 

Dorsum of Foot. This area is very similar to the thumb 
in this respect, but the thin skin at the base of the toes i s  
general1y extreme ly sensit ive,  and is  much more useful in  the 
determination of anaesthesia than the dorsum. 

Changes in sensation often precede changes in pigmenta­
tion, and can be readily as certained by the cotton wool 
method, but they require a great deal of time and pat ience . 

At this hospital it is not possible to get ice-cold water, 
so that changes to heat and cold cannot be ascertained. 




