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EDITORIAL 

l. The Vellore Conference on Rehabilitation of Leprosy Patients 

We are very glad to give a news item on this important con

ference, which we hope will whet the appetite for the full reports 

which no doubt the sponsors will make available in due course. 

This conference seems to have been one of those ideal symposia 

where the membership is kept low and each man is an expert in some 

relevant field. The sponsors are greatly to be congratulated on this 

conference. Dr. E. W. Price, F.R.C.S., has kindly provided the follow

ing brief information : 

The success of modero leprosy treatment has brought a new 

optimism, which is reflected in the scope and the conclusions of the 

Scientific Conference on Rehabilitation in Leprosy, held in Novem

ber 1960 in Vellore, Madras State, S. lndia. 

The meeting was sponsored jointly by the World Health Organi

sation, the Leonard Wood Memorial, and the Jnternational Society 

for Rehabilitation of the Disabled; and was indebted to the Christian 

Medicai College, Vellore for clinicai and clerical facilities and 

generous hospitality. The sponsoring organisations were represented 

by Dr. J. GAY PRIETO (Chief of the Leprosy Section, W.H.O.), Mr. 

D. V. WILSON (Secretary-General of the International Society for the 

Disabled), and Dr. J. A. DOULL (Medicai Director of the Leonard 

Wood Memorial) who was elected Chairman of the Scientific 

Meeting. 

The participants in the Conference were Prof. Paul W. 8rand 

(Orthopaedic Surgery), Dr. Margaret Brand (Eye Surgery), Dr. 

N. H. Antia (Plastic Surgery), Dr. J. A. Doull (Leonard Wood 

Memorial), Dr. E. Fritschi (Clinicai Tutor in Orthopaedics), Prof. 

H. H. Gass (Dermatology), Dr. R. S. Guinto (Epidemiology), Dr. 

M. ltchi (Physical, Medicine and Rehabilitation), Dr. C. K. Job 

(Pathology and Leprosy Research), Dr. R. W. Mackie (Neurological 

Surgery), Dr. D. E. Paterson (Radiology), Dr. R. G. Pulvertaft 

(Orthopaedic Surgery), Dr. D. G. Riordan (Clinicai Orthopaedic 

Surgery), Dr. R. V. Wardekar (Leprosy Control), Dr. G. Weddell 

(Anatomy), Dr. L. Zamudio (Orthopaedic Surgery), Dr. R. H. Bland 

(WHO, Jndia), Dr. J. Gay Prieto (WHO Leprosy Section, Geneva). 

The participants included those with experience in leprosy, and also 

some without previous knowledge of the disease but whose expert 

knowledge in various scientific fields added greatly to the value of 

the meeting. lt soon beca me evident that many of the problems 

discussed had been met in diseases other than leprosy and that 

experience gained elsewhere could be applied with profit. 

The objectives of the Meeting were defined as follows: (I) To 

state the existing knowledge of the aetiology, prevention, and treat-
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ment of d i sablement as fo und in leprosy pat ients ; (2) to advise how 
present knowledge can best to appl ied in  leprosy control ,  t reatment, 
and rehabi l i tat ion program mes ; ( 3)  to recommend what fu rther 
research studies should be undertaken . The s ize of the problem, and 
usefu l  measures of rehabi l itat ion su i table for areas of limited 
resou rces, were also considered . 

I n  t he d i scussion on the extent of the problem, it was realised 
that informat ion was incomplete, but  it appears that a world total 
of  ten m i l l ion cases of leprosy may be a conservat ive estimate, that 
probably not more than 20% are under treatment, and that as many 
as 25% of the total may have some phys ical d i sabi l i ty .  In view of 
the i mportance of having fai rly accurate est imations i f  useful  
decis ions are to be taken , i t  is  urged that al l  workers shou ld co
operate as far as possible in complet ing the W H O  enq u i ry form on 
" Deformity in  Leprosy" which was  recently c i rculated . 

The d i scuss ion on advances in  nerve pathology d rew atten t ion to 
the recent advances emerging from the use of electron-microscopy : 

The site of major damage in  nerve lesions is known to be the 
basement membrane re lated to the Schwann cel ls ,  the melanocytes, 
and the basal layer made up of epidermal cel l s .  As the pathology 
seems l im i ted to the cel l  surface, it is suggested that some ant ibody
ant igen reaction is damaging the cel l ,  and that research sho uld be 
d i rected to el ucidat ing the character of this complex. 

It has been possible to show that in leprosy patients with no loss 
of cutaneous sens ib i l i ty,  as many as 25% of nerve fibres to the skin 
may be damaged . 

Attent ion was drawn to reports of benefit resulting from the use 
of an enzyme (chymo trypsine) during the course of a reaction in 
leprosy, and further experience should be gained with this technique. 
The orthopaed ic specia l i sts  drew attention to the possibi l i ty that the 
s i te of the nerve les ions might be the expression of a "compression 
syndrome" and considered that the operation of nerve decompres
s ion might  be indicated in such areas as the elbow (by anterior ulnar 
transpos i t ion), at  the zygoma (by releasing fibrous  bands), and at 
the carpal tunnel by d ividing this structure . However, these 
manoeuvres should be carried out by those familiar with the prob
lems of nerve compression . 

At the session . concerned with physiotherapy and reconstructive 

surgery, the meeting was unan imous in its opinion that standard 
methods of treatment are appl icable to leprosy, and that results are 
at least as good as those fol lowing s imilar t reatment  for other 
paralytic diseases .  

Because the paralyses of leprosy are well-defined and predictable 
as to extent ,  t he use of a small repertoire of procedures can combat 
disability effectively .  These wi l l  normal ly  be carried out by specialist 
personnel, and the meeting prepared a summary of the common 
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deformities and the methods· of physiotherapy and surgery which pralle 

successful. 

]n endem ic areas where fac i l i t ies are l im i ted, it i s  necessary to 
use medical aux i l iary workers, spec ia l ly  trai ned i n  a l im i ted number 
of manoeuvres , and a memorandum was a lso prepared deta i l i ng  the 
various  procedures which such an auxi l iary should know i f  he is  to 
give efficient treatment . It is des i rable t hat these aux i l iaries act in 
co-operat ion with a loca l orthopedic and plast ic surgeon,  or pro
fess ional  phys iotherapist; but even th i s  is not a lways poss i ble,  and 
then cons iderable i m provement in  the wel l be ing of the pa tient can 
be achieved by such aux i l iary person nel under the d irect ion of the 
doctor or  n urs ing s i ster in charge of the treatment .  

The bone lesions i n  leprosy were descri bed at length in  a further 
session .  The specific les ion of leprosy-the oste i t i s  leprosa of the 
phalanges-can be healed completely and deform i ty prevented by 
i mmobi l isat ion of the part in a fu nct ional  pos i t ion dur ing periods of 
pai n  and swel l ing .  

The major bone les ions are due to non-specific causes and occur 
i n  any disease with long-standing Tlerve damage; these i ncl ude 
osteoporosis ,  patho logical fracture,  secondary infect ion of bone and 
joint ,  and the neuropath ic  joint of Charcot . The t reatment of these 
lesions fol lows standard orthopedic methods. 

The deformities of the face occupied one sess ion . The i m portance 
of these lesions was em phasised by two ex-pat ients who addressed 
the meet i ng  and who stated that, wh i le they were very gratefu l  for 
a l l  that  was done for their  hands and feet, it was the appearance of 
the ir  face that was the i r  major  anxiety .  

A part from the infiltration of sk in i n  lepromatous d isease, the 
deformit ies incl ude collapse of the nose, l oss of eyebrows, and 
lagophtha lmos .  1t was agreed that col lapse of the nose was due to 
non-specific dest ruct ion of the nasal framework by banal i nfect ion 
as a seq uel of the lepromatous u lcerat ion of the nasal mucosa . 
Col lapse cou ld  be prevented if banal i nfect ion were control led ; but 
i f  i t  occurred, reconstruct ion i s  poss ib le by standard procedures and 
is made eas ier by the fact that there i s  usual ly  no skin loss. The 
replacement of eyebrows i s  an  easy procedure and of considerable 
psychological val ue .  Most i m portant i s  the lagophthalmos which 
exposes the insensit ive :::ornea to constan t  i rritat ion . The surgical  
procedures to correct th i s  are standard plastic procedures. 

The s implest i n  an emergency i s  tarsorraphy ; the most satisfactory 
is a tempora l i s  m usculo-fasc ia l  s l i ng .  

A session was  given to plantar ulceration because of i t s  frequency 
and the ser ious damage that may occur  to the feet .  The theories of 
causat ion were rev iewed and i t  was agreed that the major cause 
appears to be mechan ical and related to the stra ins  of wal k i ng. The 
im portance of t reat ing the first u lcer was stressed, but  it was better 
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st i l l  to prevent the  first ulcer occurri ng.  The  s igns  of impending  
u lceration are obvious enough for auxi l iary workers to recogn ise 
them, and it was noted that these workers could control the occur
rence of plantar u lcerat ion by systematic foot in spect ion and treat
men t  in the pre-ulcerat ive stage. S imple ulcerat ion is st i l l  treatable · 
by auxi l iaries, but major compl icat ions  ( including bone and joint  
i nfection , and the neuropathic jo in t  of Charcot) are i ndicat ions for 
specia lised care. It was recognised that there was no problem in 
achieving  the heal ing of a s imp le u lcer-the s implest method being  
rest in  bed ; but a wal k i ng plaster cast was  a lmost as effective and 
avoided immobi l isat ion of the pat ient .  

U lceration could be prevented i n  the pre-ulcerative stage by 
rigid-sole footwear, a soft i n so le, and an artificial means of providin g  
the wal k ing rol l  such as a rocker or a shaped sole .  S im i lar treatment 
wi l l  foresta l l  recurrence of a healed ulcer. 

Ocular damage was discussed by ophtha lmologists who em
phasised t hat b l indness as a complicat ion of leprosy is l argely 
avoidable .  The conditions most l i kely to lead to b l indness are 
severe lagophthalmos with resu ltant damage to the cornea, and the 
irido-kerato-scleral condit ion resu l t ing from direct lepromatous 
infiltrat ion or a l lergy or both.  I ri t i s  i s  the commonest single cause 
of bl i ndness in  leprosy and the im portance of atropine inst i l l ation 
was underl ined. The value of prevent ive treatment and the recog
n i t ion of such early s igns as reduced vis ion was stressed and 
auxi l iary workers should be tra ined i n  th is .  

An  important session was g iven to the means to prevent deformi
ties, and the educational problems i nvolved . Most patients should 
be diagnosed and their disabil i ty treated without any help other than 
i s  avai lable local ly ,  and without admission to any i nst i tut io n .  A l l  
workers i n  leprosy should b e  tra ined t o  l o o k  for early s igns of 
damage to l imbs, nose, and eye in the k nowledge that, with early 
diagnosis ,  prevent ion of deformity is made easy and ful ly successful  
treatment i s  made l i kely .  

In several sess ions of the Conference the statement was repeated 
that the care needed by patients recovering from leprosy was similar 
to that of pat ients recover ing from other chron ic  nerve les ions .  It is 
both conven ient and desi rable that such treatment should be u nder
taken alongside that of other patients i n  the departments of general 
hospitals .  The prej udice against leprosy patients in some areas was 
recogn ised, and that th i s  may hinder t he desi red i ntegration .  There 
i s  no scient ific foundation for this fear i n  non-baci l l i ferous leprosy 
patients ,  but the fear exists among doctors as well as among the 
public .  Enterpr is ing and widespread propaganda is  needed to combat 
this m istaken bel ief, and efforts made to encourage the i ntegration 
of leprosy �ehabi l i tat ion into the general medical rehabi l itation 
service. Nevertheless, it is clear that because of the size of the prob-
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lem and of specia l  local condit ions ,  this ideal may not be atta inable 
i mmediately. Steps should be taken to encourage reconstructive 
surgeon s  and professional physiotherapists, to be aware of the large 
and satisfying opportunities that exist in helping to restore these 
patients to their place in society. 

The general conclusion of the Conference was that although some 
deformities formed st il l  an  unsolved problem ( notably those resul t ing 
from nerve damage during  acute reaction) most of the disabi l i ties of 
leprosy were preventable or, when they occurred , treatab le .  State
ments accepted by the M eet ing i ncluded the fo l lowing : 

"Facial deformities are to a large extent preventable. A l l  lend 
themselves readi ly  to reconstructive surgery" ; "ft can be stated that 
bl i ndness from leprosy should be a th ing  of the past"; " I t  is em
phasised that if our present knowledge is properly appl ied, plantar 
u lceration should not occur"; "The use of a small number of pro
cedures can restore severel} d i sabled hands to normal appearance 
and to act ivi ty" .  

The above find ings should bring  a message of hope and en
couragement to a l l  leprosy workers and their patients; there i s  st i l l  
the task of spreading  th is  k nowledge to the vast areas i n  which the 
disease exists and to the mi l l ions  of people who are affected. This 
problem is now being tackled by the organisers of the Conference. 

2. Increase in Price of Leprosy Review 

For some time we have been aware that the prev ious current price 
of the REVIEW (3s .  6d. per copy and I Ss .  Od. per annum) has been 
too t iny  a proportion  of the cost of the REVIEW, and many sub
scribers have even told us so. The constant ly risin g  costs have at last 
i m pel led us  to act ion , and from now on we beg to i n form all our 
subscribers that the price wi l l  be 5s. Od. per copy pl us postage and 
£1  per ann um post free. We trust t hat this very m odest i ncrease will 
not cause too much alarm and despondency but wil l be accepted as 
a necessary step in  view of the heavy modern costs . 

3. The Classification of Leprosy 

This subject i s  a hardy perenn ial ,  for the simple reason that ful l  
agreement has not yet been reached. We  direct attent ion to the 
sens i ble paper on p .  74 by Dr.  R. Chaussinaud of Par is .  

4.  The New Etisul Liquid Formula 

A new step forward with this drug has been the issue of a l iq uid 
preparation ,  and Dr. S .  G. Browne reports on an  acceptability tr ial 
of it on pp.  8 3-84. A s regards the practical usefulness of Etisul, and 
ofDPT (Ciba- 1 906) we draw attent ion to comments on them in  the 
Research Reports ( in th is  issue, pp. 121- 1 23) of the Colon ia l  
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Medical Research Committee and the Annual  Report of the East 
African Leprosy Research Centre. 

5. Correction 

Dr. D. A. Bai rd, O. B . E . ,  of Kucrung, k i ndly points out that 
there i s  an error in  the populat ion figure for Sarawak given on 
page 6 of the Jan uary Leprosy Review. The correct figure should 
be 750,000. 




