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EDITORIAL 

One of the most difficult problems with which a country can 
be faced is a high incidence of leprosy. In Leprosy in lndia; for 
October, 1938 (reviewed on p. 188) the problem in Bunna is 
outlined, and the short report on Leprosy in Portugal (p. 185) 
shows that even in Europe we are not yet exempt . The problem is 
generally aggravated by lack of funds, for leprosy and poverty tend 
to go together. Not that large resources are always availing, as 
witness for instance the lavish expenditure of skilled workers 
and of money in Louisiana, Hawaii and the Philippines, where 
leprosy has not been as quickly controlled as was at 'first hoped . 

If leprosy cannot be eradicated rapidly, is there at least a 

method available which , however slowly, gets down with a 
minimum of expenditure to the root of the problem? We Lelieve 
that one of the most hopeful methods is that outlined in Dr. 
Davey's Report (p. 171). Not content with a first-class Leper 
Settlement housing over a thousand patients, he and his helpers 
have found themselves impelled to go out to the surrounding 
villages . After gaining the friendship and confidence oi the chiefs
and elders, they give them practical illustrations of how an insani­
tary village may be reconstructed and infection avoided. The 
Settlement itself can never hold more than a small fraction of all 
the infectious cases, but it may be used as a means to a further 
end, as the hub of a larger wheel, as a model of simple but effec­
tive sanitation, and a centre for training in methods to be gradually 
applied throughout the province . 

Multiplicity of treatments is a sure sign of the absence of 
a specific. In our last issue there were artirles on the treatment of 
trophic ulcers, and in this number there is an article by Drs. 
Oberdorffer and Collier on this subject, which discusses the cause 
of uIcers and deformities. So-called trophic ulcers and deformities 
are the resuU of leprous infection of the nerves supplying the parto 
Infection results in pressure on the nerve fibres, whether the 
pressure be exerted by the granuloma, by oedema or by con­
traction of newly formed fibrous tissue . The question arises as to 
why blocking or destruction of nerve fibres should cause such 
conditions as decalcification of bone , ulceration and shortening of 
the fingers. Are they due entirely to nerve blockage, or in part 
to irritation of a certain special type of nerve? The authors 
dismiss the latter possibility for lack of evidence. But it 
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is difficult to account entirely for the sudden appearance of 
blisters , blebs and ulcers of hands or feet which sometimes 
accompany nerve reaction; these acute lesions seem to indicate 
a positive rather than a negative cause, irritation of nerves rather 
than mere blockage of trophic nerve supply. The right emphasis is 
laid on the importance of wisely planned exercises; there can be no 
doubt that muscle wasting and consequent decalcification, with 
shortening and deformity of bones, can be prevented to a great 
extent in this way. 

Dr. Keil ' s  paper on hereditary factors in leprasy raises some 
interesting points, and we hope that all readers wiU be on the loak­
out for leper uniovular twins, with special reference to the type 
of leprosy . Strangely enough , we published in our last issue an 
article by Dr . . Ryrie in which two such twins were suffering , the 
one fram lepromatous and the other from neural leprosy. 

PREVENTION AND TREATMENT OF ULCERS 

AND DEFORMITIES IN LEPROSY 

MANFRED J. OBERDORFFER and DOUGLAS R. COLLIER. 

The object of this paper is to present our observations and 
opinions on the subject of ulcers and deformities in leprosy . The 
importance of the subject is well known to those working in leper 

colonies and need not be stressed. In order to limit the scope 
of this paper, it appears necessary to give a short pathogenic 
classification af the symptoms cancerned and to select that group 
which we intend to discuss. 

Ulcers in leprosy may be of various origins ;-
1. Granulomas of lepromatous ar tuberculoid structure in the 

skin may ulcerate. All these ulcers, including typicallepra lazarina 

(rich in bacilli) are a direct consequence of infection with mycob. 
leprae, and apart fram ordinary dressings require the treatment 

of leprosy itself . They wiU be omitted from this discussion. 
2. Ulcers may be due to injury of anaesthetic parts of the 

the limbs. While we believe that minor injm;ies are one of the 

important factors in the development of all u lcers, we do not in this 




