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S U G G E S T J. O N S  F O R T R EA T M E N T  B Y  

P l:- I Y S I CA L  M E T H O D S  I N  N E U R A L  L E P R O S Y  

RUTH E .  THO M A S ,  S . R . N . ,  M . C. S , P .  

Physioth erapy i s  a comparatively n e w  l ine  o f  treatment where 
l eprosy is concerned , a n d  for it to be successfu l  the psyc ho logica l 

o u t look o f  the pat ien t is of the u tmost i mportance . Many patients 
who have som e paralyt ic tro u b l e  of the hand or d e form i ty o f  the 

fi n gers give u p  th e i r work when t h is para lys is or d eform i ty begi ns ,

or short ly a fter  it comm ences . This  may be d u e  to the fact that  

the pat ient hi mself fee ls  this  weak n ess a n d  therefore feel s  he ca n 

no longer cope with h i s  work , or it is somet i mes because h is empl oyer 
has no use for a person with weak hands ; or ( and t h is seems t h e  

worst reason of  a l l  from the psycho l ogical aspect of the pat ient ) i t  

is  someti mes beca use no one wi l l  emp loy a person w ith leprosy .  

R u t ,  w hatever t h e  reaso n ,  t h e  fact that t h e  patient h a s  h a d  to give 

up h is work tends to m ake h i m  fee l  he is no use to h i mself or anyone 

else,  and that  he  is a burden t o  his fam i ly and society, with the 

res u l t  that h e  resigns himself  to  his cond i t ion and loses the will to 

help himself .  

The m a i n aim, there fore , is to win the con fidence and c o ·  

operat ion of these people , and try to help them to help themselves , 
and to show them that  weak or deformed though their hands may be 
they can , with care and practice,  do m u ch to help themselves . T h ey 

must learn to realise that they cannot do many things as well as the  

normal  person , and that  their  movements are necessari ly slower 

because of  thcir disabi l i ty .  In some way t hey m ust be taught to 

accept a l l  this ,  and a t  the same time be encouraged to use what is 

l e ft ; and to learn that there are m a ny things that they can, with 
pract ice , get to do as well as a perfect ly norm al person ; the important 

point be ing not to give them a nything to do which is beyond t he ir 
capabi l i t ies ,  or they w i l l  become discouraged rather than en­

couraged . 
For two years severa l methods of physioth erapy have been used 

on a n umber o f  pat ients with varying degrees of paralysis  and de­
form i ty at  the Leprosy Clinic o f  Veil ore C hristian Medical College 

H osp i ta l , South India . Careful records have been kep t ,  and the 

resu l ts  seem to indicate that physiotherapy is o f great value in  neur a l  
leprosy . This article has been written with a view t o  sti m u ­

l a t i n g  o t h e r  Leprosy Sanatoria to mtroduce s o m e  of the treatments  

as a routine measur e .  
I t  has been found t hat short courses o f  treatment ( e . g .  less than 

t hree m on ths ) are not sufficient to benefi t  the patient . Long co u rses 
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o f  treatment ( at least 3-6 mon t hs , preferably l onger)  are necessa ry 
if physiotherapy is  to be of va l u e to t he patie n t . 

E L ECT R I C A L  S T I M U LAT IO N .  
/<eqtliremenIJ ; -
Faradic U n i t :- Smart- Bristow type is reco m m e n d e d . 

dependent  on the m a i n  supply , b u t  

dry c e l ls . ) 

2 rubber covered w ires , each abo u t 3 ft . in len gt h . 
I metal p l ate e lectrode 3" x 2" , and I l i n t  pad 4" x 3 " . 
1 d isc e lectrode not more th an f '  in d i a m e t e r .  

I bow l f o r  w a r m  water .  
1 mack intosh for cover ing the  tab l e .  
M ETHOD ; -

( T h is is no !. 

is f itted with  

1 .  The wires are a ttac hed to th e  2 terminals  o f  t h e  Faradic U n i t . 

2 .  To the o t her ends of the wires are attached the meta l  p late  

e l ec t rode to o ne , and t h e  disc  e l ec trode to  t h e  other .  

D i sc E l ectrode 

Sma l l  p i eces of l i n t .  
= __ La rger p iece of l i n t .  

Larger p iece of l i n t  
fixed fi r m l y  ro u n d  
the d i s c  and sma l l  
p ieces o f  l i n t  w i t h  
cotton . 

3 .  The disc electrode should be well padded with several l ayers o f  

l int  to minimise sensory st imulation w h e n  appl ied to the patien t .  

4 .  T h e  piece o f  l int used for t h e  p a d  shou ld measure 1 2 " x 1 6" ,  
and should be folded with the edges facing inwards t i l l  there are 

16  thicknesses of lint-about !"  thickness . 
FIG. ( a) Piece of. l i nt for pad . 
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FIG.  ( c) F I G .  ( d )  
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5 .  The pad is then i m m ersed i n  t h e  wa ter , and a l l owed t o  rema in  

in  i t  t i l l  t h o ro u g h ly soaked . 'Then i t  i s  sq u eezed fa i r ly fi r m ly 

so t h a t  it does n ot d r ip water ,  b u t  i t  must n ot be sq u eezed t i l l  

i t  i s  t o o  d ry .  T h e  pad a n d  p l a t e e l ectrode are then p l a ced i n  t h e  

pos i t ion req u i red , t h e  p a d  be i n g  between the skin  a n d  t he elec­
t ro d e ,  and are k now n as t h e " indifferent " e l ectrode :-

( a  ) For trea t in g fl e x o r  m uscles o f  the forear m  w i t h  the d isc 
e l ectrod e ,  the pad and p l ate electrode are placed o n the 

table  w i t h  the extensor  aspect o f  the fo�earm rest ing on i t . 

( t )  F o r  trea t i n g  t h e  ex tenso r m usc l es o f  t h e  forearm w i t h  t h e  

d isc e l ectro d e  t h e  pa d a n d  plate e l ectrode are p l aced o n  

t h e  tab le  w i t h t h e  flexor aspect o f  t h e  forea rm rest i n g  on i t .  

( c )  For  t rea t i ng the dorsal  interossei the  pa l m  o f  th e h a n d  i s  

p l aced on t h e  pad , 

( d )  For treat ing the i n t r i nsic m uscles o f  t h e  pa l m  o f  t h e  hand 

t h e  dors u m  of the hand is p l ac ed on t h e  pad . 

6 .  T he d isc electrode is k n o w n  as the active electro d e  and i t  c a n  

be used either ( a )  for st roking firmly up and down the forearm , 

t h us working the d i fferen t  muscles i n  t u rn  o r  ( b ) for picking 

o u t  t h e  motor point of each m usc le  and trea t i n g  each muscle 
sepa ra te ly for 6- 1 2  t i mes . 

M otor points of the Left fo'real'JIt and Hand 

( a) Anterior tUpect . 

Pronator Rad i i  Teres -'"t--_'"" 

Pa l ma r i s  Longus --+ .... 

F l exor  Ca rp i  U l na r i s  

F l exor  Sub l i m i s  Dig i tol' um 

Opponens Min im i  D ig i t i  

Abd uctor M i n i m i  D ig i t i  

S up i na to r  Longus .  

F l exor  Carp i  Rad i a l i s .  

F l exor Longus Pol l i c i s .  

Abductor Pol l ic i s  Brev i s .  

Opponens Po l l i c i s .  

Lumbr ica les .  
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, \1 1 010 1 '  poilllJ of Ihe Lufl / o'oieam/ allci Halld 
( b) Poslel 'iol ' Aspeci : 

E x ten sor Ca rp i  
Rad i a l i s  Longi o r  

Extensor  Ca rp i  
Rad i a l i s  B rev i o r  

E x t en s o r  Comm u n i s  
D i g i t o r u m  

E x tensor  Ca r p i  U l na r i s .  

Extensor  M i n i m i  D i g i t i .  

-"r-�i.- Extensor  I nd ices . 
Abd uctor Po l l i c i s  L"ng u s .  

Dorsa I Interosse i .  

( a )  Stroking or Labile Faradism : -The machine s h o u l d  b e  s e t  a t  t h e  

strength req u i red , a n d  t h e  disc e lectro de moved firmly u p  a n d  down 

the forearm , work i n g  from the Radial  s ide to  the Ulnar side several 
t imes on the flexor aspect ,  and then i n  the sam e  way an the dorsal 
aspec t . 

(b) STlrging Faradism : - T h e  d isc e lectrode should be p l aced on t h e  
motor p o i n t  of  one m uscle , and the cu rrent  is  " surged " ( i  . e .  

gradual ly  i ncreased a n d  gradual ly  dec rease d )  6- 1 2  t imes . Then t h e  
d isc electrode i s  p l a c e d  on the m o to r  point  o f  another  m uscle and 
t he " surging " repeated , a n d  so on t i l l  each m uscl e  has been 
treated . A l l  the intrinsic m uscles of t h e  h a n d  have to be t reated in  
t h is way,  but those of  the forearm may be treated by e i ther  the  
lab i le o r  surging methods . 

To rr Surge " the ml'l 'ent : - In the mac h i ne t h ere w i l l  be a thick rod 

about 6" i n  length which fits easily into a hole at  the  s ide of t h e  

machine ( i f t h e  S mart- Bristow machine is  used ) . This  rod is known 
as the " core . " When the core is a lmost completely withdrawn 

from the machine the c u rren t  is  weak , and when the core is pushed 
i n  to its fu l l  length t h e  current is strong .  
The core  is smoothly pushed in and out  20-40 t imes a m i n u t e ,  
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allowing complete relaxation of the muscle between each contrac­
tion . It is not always necessary to push the core in to its full 
length , the current need only be sufficiently strong to produce a 
moderate contraction of the muscle . 
7 .  Conclude this treatment with active hand and finger exercises . 

N.B. in order to ascertain that the machine is in good working 
order before treating a patient, the operator should always 
test the current on himself first .  

U S E S  : -

I .  T o  strengthen the muscles . 
2. In the event of gradual denervation to work the muscles for 

the patient and keep them in tone, always hoping that after 
the period of denervation there will be a period of regenera­
tion . Where this occurs, because muscles have been kept 
in tone they should ( a )  regain their strength more quickly 
than if nothing had been done, and (b) the possibility of 
flexion deformity and contracture occurring during the 
period of denervation is more likely to be delayed and 
possibly averted . 

LEPROSY INCIDENCE AND CONTROL I N  
EAST A FRICA, 1924- 1952 A N D  THE OUTLOOK 

LEONARD ROGERS,  M.D. ,  F.R.C.P. ,  F.R.S.  

HI STORICAL INTRODUCTION. 

The writer' s  investigations on the treatment and epidemiology 
of leprosy now extend over the last forty years . A brief history of 
the development of modern anti-leprosy measures is advisable 
before dealing with their application to British East African 
territories . 

In 1915-17 the writer established that early cases of leprosy 
only could be treated effectively by the injection of soluble hydno­
carpates, in place of the thousand year old oral administration of 
the nauseating chalmoogra and hydnocarpus oils . The new method 
of treatment, however, failed in advanced cases , which alone were 
discovered and imprisoned for life under the old system of t ,  com­
pulsory segregation . "  

In 1921-24 a n  intensive study of some fifty years literature on 




