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Multiple Puncture Vaccination with Freeze- Dried BCG Vaccine in 

School Children . M .  r .  GRIFFITHS, T. W. BRINDLE , E .  H .  GORDON, 

T.  HOLME and B.  JONES . Br i t .  Med . J . ,  Feb .  25, 1 96 1 , pp. 536-539.  

The authors used Brit ish freeze-dried BCG to vaccinate 2,535 

school ch i ldren in Chesh i re between February 1 959 and June 1 960. 

They found that mu l t ipunctu re vaccination with freeze-dried BCG 
was less effective than intradermal vaccination with a less concen­
trated freeze-dried vaccination .  They also found that heat  had a 
deleterious effect on the vaccine, and that after heat steri l i zat ion 
adeq uate t ime for cool ing i s  necessary . 

Scope of Plastic Surgery in Leprosy. H .  N .  ANTIA,  Trans. of the 
[ nternat. Soc. of Plastic Surgeons, 1 960, pp. 547-555 .  

Dr. Ant ia ,  who is  Honorary Plastic Surgeon  to the J .J .  G roup  of 
H ospitals, Bombay, and also to Kondhwa Leprosy Hospita l ,  Poona, 
describes some of the remarkable advances i n  the scope and tech­
n ique of plast ic su rgery. Nose: the most evident deformity in leprosy 
is sunken or saddle nose, which nevertheless has the fortunate 
pecul iarity that the sk in  of the nose is intact in  its ent irety. For 
reconstruct ion  there is  the very sati sfactory operat ion of postnasal 
epithel ial  in lay of GILLIES. M inor nasal depression can be corrected 
by a bone graft withou t  an epithel ial  i n lay. 

Lagophthalmos i s  due to a selective paralysis of the orbicularis 
ocu l i  branch of the facial nerve . The resu l t  is  paralyt ic ectropion of 
the lower l id and incomplete closure of the eye. Again ,  G ILLIES' 

operat ion of us ing a temporal i s  musculo-fascial  s l ing,  us ing an 
innervated sl i p  of the  temporal is ,  gives a very satisfactory and 
permanent resu l t  ( un l i ke lateral tarsorrhaphy in former use) . 

Loss of eyebrows is a comm o n  stigma of leprosy and can be 
corrected by an i sland scalp flap with the anterior branch of the 
temporal artery as a subcutaneous  pedicle, or a t ransposit ion flap can 
be used . A face l i ft operation can be used for premature facial 
wrinkling, and the elongated nodules of the ears t rimmed to a normal 
shape. In  the hand u Lnar and med ian nerve paralysis i s  typical but 
in  this the long flexors and extensors are usually spared . This makes 
possible the operat ion of sublimis t ransfer on the many-tai led 
extensor graft replacement operat ion of BRAND, which gives con­
sistently successful  results with the help of good physiotherapy. In a 
ful ly developed claw hand there is loss of the web space, which must  
be re-established before an opponens t ransfer can be done for the 
thumb. A transposit ion flap from the dorsum gives adequate 
elongation of the web. Flexion contractures of the fingers due to 
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burns req u i re Wol ff graft ing, c ross-fi nger flap, or  am putat ion of a 
f inger, and using i ts  sk in  to correct the deform it ies of adjacent fingers . 
Loss of thumb wi l l  req u i re e longat ion by a "cocked hat" type of 
operat ion ,  and i f  a l l  fingers and thumb are lost ,  deepening of the 
web by excis ion of the index metacarpal W I l l  a l low thepatient enough 
pinch to make h im independent for feed ing and toi let .  The chronic 
plantar ulcers of the feet can be healed by local flaps or by a cross- leg 
flap if more extensive. Anaesthesia for al l the above operat ions has 
been loca l ,  or brach ial  plexus block, or sp ina l  block . There is often 
anaesthes ia there al ready, and Peth id ine i nject ions  suffice. There are 
many other reconstruct ive and plast ic operat ions ca l l ed for i n  
leprosy pat ients, but  fac i l i t ies so  far are very l i m ited and  there are 
very few su rgeons who are ava i l ab le .  Dr. Ant ia i l l ustrates h i s  paper 
with numerous i l l ustrat ions which a lone make his case for more 
faci l i t ies a nd more colleagues i n  th i s  enormous and h ighly successfu l 
field of surgery, of  wlc ich he i s  one of the pioneers. 

The Feldsher in the USSR.  WHO Chronicle 1 5 , 3, M arch 1 96 1 ,  
pp.  86-88. Th i s  account i s  based on an article by E.  D .  ASH URKOV, 
A. ZHUK and Y. L I S IT S I N ,  in Aspects of Publ ic  Health N u rsing, 
p .  1 52 .  

The feldsher i s  in  the USSR an i m portant type of aux i l iary 
medical worker, and belongs there to the "med i um-grade class, which 
also includes nurses, m idwives, laboratory assistants, dental tech­
n icians, etc. There have been feldshers in Russ ia s ince t he 1 8th  
cen tu ry bu t  they became more numerous and important when the  
rural (zemstvo) publ ic  heal th services developed, wherein they 
assisted and even replaced doctors. ] n some rural areas they worked 
alone, in others they were s upervised by the zemstvo doctor .  The 
feldsher system was reta ined after 1 9 1 7, so that in 1 958 there were in 
R ussia 343 ,000 fe ldshers, i ncluding feldsher-midwives and feldsher­
san itarians. They are in tegrated i n to the cen tres of 74,000 medical 
d istricts. The modern feldshers are wel l  t rained and sti l l  act as 
assi stants to doctors but i t  seems mainly as independent doctors. 
Their t ra in ing seems as comprehensive as that given to a medical 
student, but over a less period of t ime (2 t to 4 years). ( f t  is probably 
this class of officer who in R ussia provides the primary casefinding 
and care of tubercu los is  and leprosy patients .) 

Estado A ctual de la Lepra en el Salvador CA. (Presen t State of 
Leprosy in El Salvador, Central America). A. C. MAYA, Boletin 
de la Sociedad de Derm. y Sifil .  1 7, 2 & 3 ,  J une-September 1 960, 
00. 84-9 1 .  

After five journeys of i nvestigat ion i n  1 960 the au thor reported 
50 new cases and gives the names of 1 1  ou t  of 14 departments of the 
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country where leprosy is  now endemic. The department most heav i ly  
attacked is Chalatenango with a leprosy rate of 46 ] per  thousand ,  
where the  leprosy belongs mainly to  three fami l ies and the i r  re latives 
and contacts. A lso La U nion and San Miguel are heav i ly  at tacked , 
with 1 96 and 1 52 per thousand, respect ively .  The d isease mostly 
presents i n  the second and th i rd decades of l i fe, but there are two 
chi ldren under 6 years of age and several old people.  The male 
incidence predomi nates- 1 29 male to 49 female cases. M ost of the 
leprosy is found in the poor, in i l l -nourished labourers who l ive i n  
huts in deplorable hygien ic  cond it ions .  The lepromatous type 
predominates ( in 95 of the 1 78 diagnosed cases) . T n  most cases which 
have been stud ied si nce 1 953 the author found abol i t ion of the 
reflexes at the base of the tongue, and in the pharynx and larynx and 
the vomit  reflex-this  has not been seen reported by any other 
author.  The author got BCG vaccinat ion given in  the endem ic zones 
of the country. He  th inks i t  i s  necessary that al l  doctors and med ical 
students should fami l iarize themselves with the chief symptoms and 
signs of leprosy, so as to be able to make a sure early d iagnosis and 
begin su i table t reatmen t  as early as possi ble. Because of these 
1 78 leprosy cases d iagnosed and t reated , and a probable extra 400 
undiagnosed cases, he th inks it right that a committee of two or three 
doctors should be set up in order to launch a full anti leprosy cam­
paign. Drug treatment is more or less sati sfactory and many patients 
can receive supervised domici l iary or ambulatory t reatment. Such a 
campaign wou ld be practicable i n  El Salvador and not heavi ly 
expensive. 

Sarcoidosis and Leprosy. D. GERAINT JAMES and W .  H .  JOPL ING .  J.  of 
Trop. Med . & Hyg. London 63, 22 ; February 1 96 1 ,  pp.  42-46. 

The authors point out that in tropical practice leprosy is 
recognised but sarco idosis missed , even though sarcoidosis has a 
higher incidence i n  the coloured races. There are certain s imi lari t ies 
between the two d iseases which m ight cause confusion i n  diagnosis .  
Sarcoidosis i s  a systemic granulomatous d i sease of u ndetermined 
aetiology and 2pathogenesis .  The parts most often involved are the 
mediastinal and peripheral lymph nodes, lungs, l iver spleen , sk in ,  
eyes, bones of the phalanges, and the parotid glands.  Sarcoid t issue 
is made up  of fol l icles of epitheli.oid cells, occasional giant cel ls and 
little or no central necrosis. When stained the epithel ioid cells have 
pale-staining vesicular nuclei , cytoplasm which stains p ink, and cell 
boundaries are clearly demarcated. G iant cell s  are either of foreign 
body type or  Langhans type and they may have various inclus ions. 
If there is a focus of necrosis i t  is central and of the fibrinoid type, 
and i s  inconspicuous. The sarcoid fol l icles are usually spherical and 
often bounded by a scanty r im of lymphocytes. The persi stence of 



22 1 LEPROSY REVIEW 

fine fibri ls passi ng through the centre of the fol l icle i s  often revealed 
by ret icu l in  staip.s.  He l pful in d is t ingu ish ing sarco id t issue from 
tubercu lous i s  the absence of acid-fast bac i l l i ,  caseat ion or calc i fica­
t ion .  I t  i s  wel l k nown that sarco id t i ssue may develop as a react ion to 
neoplasms, ret iculoses, infections, chemicals and trauma, but in that 
case the react ion is not d is t inct ive and the onus of d iagnosis rests on 
the cl i n ic ian,  not the pathologist. He has to dist inguish a non­
specific local sarcoid t i ssue reaction from the genera l ized reticulo­
endothel ia l  d isorder which i s  sarco idos i s .  Whenever sarcoid- l i ke 
t issue has been obtai ned from any s i te ,  search of other systems must 
be carried on such as sk in ,  eyes, lymph nodes, and spleen ,  wi th  chest 
or  bone X-rays as wel l .  The Kve im test and serum globu l in  and 
ur inary calc ium levels may be helpfu l .  

Leprosy is  a con tagious gran ulomatous d i sease i n  which the 
causal  agent is  accepted to be M. leprae. I t  primari ly i nvo lves 
peri pheral nerves but the sk in  and other organs and t i ssues may also 
be affected . Tn tuberculoid and borderl ine leprosy the changes are 
e i ther confined to nerves or may involve sk in as wel l .  I n  t uberculoid 
and near-tuberculoid cases the h istology i s  s imi lar  to that of sar­
coidosis, and absence of acid-fast baci l l i  heightens the s imi larity.  
Usual ly bac i l l i  are present i n  borderl i ne leprosy and tend to increase 
as the case approaches the lepromatous end of t he spectrum . 
Lepromato us leprosy veers away from any confus ion with sarco i­
dosis, for i t  is  a systemic d i s;ase affect ing nerves, sk in ,  ret iculo­
endothel ial system, oral and upper respi ratory mucosa, the eyes, 
bones and testes .  The affected t i ssues show a dist inct ive h istology of 
vacuolated cel l s  in d ifferent stages of development from mononuclear 
cel l s  (h ist iocytes) to typical V i rchow foam cel ls  (macro phages) wi th 
numerous  acid-fast bac i l l i  some ly ing singly and others packed in 
greatly swollen macrophages to form globi , or i n  smal ler bundles 
and groups .  

Differential diagnOSis. In the skin,  lesions  of the two d iseases are 
often very s imi lar. The first step i n  dist inguishing them i s  to test the 

skin lesions for anaesthesia to pain, l ight touch, and sensation to heat 
and cold, because such sensory impai rment favours the d iagnosis of 
tuberculoid or borderline leprosy. Lepromatous lesions are not 
anaesthetic, but a skin smear from one of the lesions stained by Z. N . ,  
will always show acid-fast bacill i ,  and additional evidence i s  the 
finding of one or more thickened peripheral nerves. By s i lver impreg­
nation sta in ing techniques it may be possible to demonstrate axonal 
degeneration in or  near the granuloma, which is  typical of leprosy . 
Conversely, t he presence of normal cutaneous nerves in  or near the 
granuloma i s  evidence against leprosy . The differentiation from border­
l i ne leprosy is  less d ifficult, as cutaneous nerves are read i ly seen, and 
cel lular i nfil tration with in the nerves i s  not so intense, and the nerves 
are more l i kely to be swollen than destroyed . It i s  possible to 
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demonstrate acid-fast bac i l l i  ly ing s ingly wi th in  the nerves and in  
the dermis .  

Sk in  plaques may undergo t ransient erysipeloid swel l i ng  and 
redness in both sarco idosis and leprosy of any type, but  only in 
leprosy is th i s  react ion l iable to progress to ulceration . 

Mucosae. The nasal mucosa may sustain lepromatous or sarcoid  
nod ulat ion ; the former ulcerates and gives off a bloody nasal 
d ischarge, whereas the sarcoid does not .  The same applies to the 
buccal and other u pper ml!cosa. 

Hair. Loss of sca lp and body hair  does not occur in sarcoidosis 
but  i n  tuberculoid leprosy a plaque i n  a hai ry s i te loses local hair and 
borderl ine also has lesser degrees of hair loss in  plaq ues. Leproma­
tous bas no local skin loss over a lesion of the sk in  but in advanced . ,-
cases there is deficient hai r in eyebrows, even i n  eyelashes, and i n  
Japan even a lopecia i s  reported . 

Eyes. I n  both d i seases t here may be involvement of cornea, i r i s ,  
and ciliary body,  and lead to eventual blindness ; a lso common to 
both are superficial p unctate kerat i t i s ,  and ir idocyclit is , a lso chronic 
adhesive i r idocycl i t i s  with episodes of the acute form, leading to 
secondary glaucoma. Ret ina l  deposits may be seen i n  both d i seases . 
A useful  point is that the cornea in sarcoidosis is dry and i rritating 
whereas in leprosy the cornea is  l ikely to be anaesthet ic. Facial nerve 
damage is much more common in leprosy, so the seventh nerve 
should be tested . A combination of facial  weakness and corneal 
anaesthesia i s  d iagnostic of leprosy . 

Reticulo-endothelial system. In leprosy, un l ike  sarcoidosis, lymph 
node enlargement occurs only in  one type, the lepromatous, and 
l iver and spleen are not  enlarged detectably,  whi le l ymph gland 
enlargement i s  typical only of inguina l ,  femoral and epitrochlear 
glands.  

Nerves. Thickened peripheral nerves are typ'ical of leprosy of any 
type, palpable where the nerves l ie super{1cial i n  their course. There 
may be caseation i n  nerves in  tuberculoid leprosy. Neural sarcoidosis 
i s  uncommon, and peripheral neurit is is rare and does not lead to 
deformities such as in leprosy. 

Bones. In leprosy there is  aseptic necrosis wh ich usually starts in 
the terminal phalanges of the fingers so that they th in  and grad ually 
d isappear. The absorption goes from the distal one u pwards. The 
metacarpal and carpal bones are spared . In the feet there is a common 
concentric absorpt ion of the heads of one or more metatarsals, and 
Charcot joints may later appear. Later true septic necrosis, and deep 
trophic u lceration of anaesthetic hands and feet may commonly 
occur, atrophy of anterior nasal spine and generalised osteoporosis, 
claw hand, etc. are common late changes, whereas in sarcoidosis 
bony changes consist only of innocent punched-out phalangeal cysts, 
occasionally with swell ing of the d igits, but usual ly  revealed by 
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routine rad iography.  In  sarcoidosis bone absorption with conseq uen t 
deformi ty i s  rare ; l i kew ise there is an absence of anaesthesia of hands 
and feet .  

Lungs. Lung changes are common in sarcoidosis, e .g .  early 
b i lateral h i lar adenopathy wh ich either clears up or  goes on to diffuse 
mottl ing .  Lung changes i n  leprosy probably do not occur but ful l  
studies should be done to make sure of th i s .  

Kidneys. In  the  later stages of lepromatous leprosy there may be 
chronic glomerulo-!lephrit is  or secondary amyloidosis ,  but in 
sarcoidosis the common change i s  neph roca lcinosis ,  with raised levels 
of serum and urinary calc ium. 

Testes. These are not involved i n  sarcoidosis but  i n  lepromatous 
leprosy the testes contain large numbers of baci l l i  and i n  late cases 
become shrunken, with steri l ity but not impotence. The urine 
con tains a raised level of FSH from the anterior p i tu itary, but the 
ur inary 1 7-\retosteroids are with in normal l imits .  Later the testicular 
i nterstit ia l  cel l s  are damaged, causing impaired secret ion of testo­
sterone with  resul t ing impotence, gynaecomastia, osteoporosis, and 
and diminished output of ur inary ketosteroids .  During a react ional  
state there may be add i t ional acute epididymo-orch i t i s  i n  one or 
both testes . 

Reactional States occur in both diseases, of a type of erythema 
nodosum . This in  leprosy is confined to the lepromatous and has 
features of erythema nodosum, fever, swollen joihts, bone pains, 
swel l ing  and tenderness of one or more lymph glands, epistaxis, 
e� id idymo-orchi tis, and acute i rido-cycl i t is .  The nodes of erythema 
on the face, arm and th ighs  may fade in a few days or  become 
necrotic and ulcerate . The react ion is most l i kely to occur during the 
course of anti leprosy therapy, or  be tr iggered off by some inter­
current infection, st ress, or small pox or tubercul in vaccinat ion.  It  
never occurs ear ly in  the d i sease, but  later when most of the infecti ng 
baci l l i  are gran ular and fragmented . There is anaemia, raised serum 
globulin and BSR and a polymorph leucocytosis. But in sarcoidosis 
an acute reaction always presents early in the course. The lesions do 
not  present in crops, they persist for one to s ix weeks and are 
confined to the legs and less commonly the arms. There may be an 
antigen-antibody reaction in both d iseases from chemical breakdown 
products, i n  leprosy from the dis integrat ing baci l li ,  in  sarcoidosis 
from mycol ic acid ,  or even pine pollen. 

Skin Tests. The percentage of posit ive reactors to the tuberculin 
test in  leprosy patients has been found to tally with or be lower than 
t hat in the healthy population, and tuberculoid and lepromatous 
cases react much the same. I n  sarcoidosis two-th i rds of sarcoid 
patients are i nsensitive to 1 00 units of ID tuberculin. With depot 
tubeI'cul in of 5 unites in oil three-quarters of t hose negative to the 
ordinary tuberculin test have tubercul in hypersensitivity. BeG 
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vaccination of Mantoux-negative sarcoid patients does not convert 
to tubercu l in  hypersensit ivity. Leprosy patients convert normal ly as 
in heal thy subjects. The Kveim Test and the Lepromin Test have 
stri k ing s imi larities in that antigen injected J .D. leads to a very 
delayed reaction .  Biopsy of the result ing nodule at the end of about 
one month reveals a granu lomatous  reaction. A posit ive Kveim test 
provides strong evidence of sarcoidosis but the lepromin reaction is 
often posit ive i n  healthy subjects, and has no place in  d iagnosis, only 
i n  prognosis and classification of leprosy cases. I t  is negative in 
lepromatous leprosy and i n  most borderl ine, but always posit ive in 
the tuberculoid and near-tuberculoid borderl ine. The authors tried 
the Kveim Test in a small number of leprosy patients of d ifferen t 
types and found it negative, but KOOlJ  has reported posit ive resu l t s  
i n  tuberculoid leprosy but negative in  lepromatous.  

Treatment.  Corticosteroids are usefu l  in  both diseases and the 
only agents known to act in  sarcoidosis : they have l ittle or no effect 
in the later stages of sarcoidosis. In leprosy they are very usefu l  in 
the ENL type of reaction, and there is  a separate basic therapy for 
the disease. For c l in ical lesions where there is no  corroborative 
evidence a therapeutic trial with corticosteroid i s  ju stifiable. 

Reaction in Leprosy. G. R A M U .  The Licentiate, A mbala 1 0, I I , 
February 1 96 1 ,  pp. 369-378. 
The author made a study of 79 cases of various types of leprosy 

reactions during the course of the disease or during treatment .  
These reactions were found during regular observation of 4 1 8  
leprosy patients. The subjects a t  risk had a diet very deficient in 
proteins, and the Vitamins A and C, but no corelation was observed 
in their reaction cases with d iet .  Concomitant infections had some 
slight influence in causing reactions, and suI phone therapy. He 
found that reactions are more common in the first 1 8  months of 
su lphone therapy. In treatment he recommends simple pal l i ative 
measures, and caution in using ACTH and cortisone, and anti­
malarial drugs (camoq uin and chloroqu in) are better than many 
others previously used. 

Angiography in Leprosy. S. P. BASU et a t. Indian J .  of Radiology, 14, 
4 ;  November 1 960, pp. 1 80- 1 89. 

Basu and colleagues did arteriography of 20 non-lepromatous  
leprosy cases, and  had 9 control cases. There was a defini te circu la­
tory stasis in the digits, which did not  depend on duration of the 
d i sease. In cases with associated bone absorption, the vessels 
appeared thinner, and there was delay in emptying due to venous  
stasis .  In control cases in  which there was  poor  fi l l ing of the  d igital 
vessels i t  was noticed that a shunt took place. 
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A Review of 79 Leprosy Patients Seen ill London. C. J .  STEVENSON. 

Brit .  Med . J. of 1 st Apri l ,  1 96 1 ,  pp. 925-928 . 

Dr. Stevenson i s  sen ior registrar of St. John's  H ospital for 
Diseases of the Sk in  i n  London and describes and discusses the 
79 cases that he has seen.  He found that two-thirds of the cases were 
immigrants to U. K .  dur ing the past J O  years. The countries of origin 
were 42 from I ndia (of wh ich 27 were Anglo- I nd ian, 1 0  I ndian, and 
5 European stock), 8 originated in  Britain (but had worked overseas 
in endemic zones) ; 6 from Cyprus, 4 each from West Africa and 
Malaya, 3 each from Pak istan , Ceylon,  and West I ndies ; 2 from 
Malta ; and 1 each from Austr ia (who had worked overseas in an 
endemic area) and I each from Aden , H ong Kong, and Malaya. r n  
22 cases symptoms were present before arrival in  G reat Britain .  
The author states that at some time whi le these patients were under 
observation in this country, acid-fast bac i l l i  were found in  the sk in 
in  at  least one-th i rd of them. These would be potentially infective. 
Although some cases are self-healing, others progress to more serious  
and permanent compl ications. 

Preliminary Trial with Etisul in Northern Nigeria. D. G. JAMISON, 

E. PALMER and R. L.  VOLLUM .  Trans. Roy. Soc. of Trop. Med . 
& Hyg. 55, 2 ;  March 1 96 1 ,  pp. 1 42- 1 48 .  

The authors tried Etisul by  inunction on 4 patients a t  Kats ina .  
In  all 4 patients there was marked improvement in  the general health 
of the patient, although the clinical s igns of leprosy sti l l  persisted to 
some extent. The bacteriological index in the smears showed a 
progressive reduction, most marked during the first six weeks of 
treatment and associated with an alteration in the appearance of the 
bacill i ,  which became granular. There was a consistent pattern of 
changes in the appearance of the cellular infiltrate in the skin 
biopsies, taken from the same region, as treatment proceeded. This 
consisted of ( 1 )  a reduction i n  the number of bac i l l i  present in  the 
infiltrate ; (2) a reduction in the n umber of foamy cell s ;  (3) a replace­
ment of the lepromatous i nfiltrate by fibroblasts and lymphocytes. 
The authors think that intensive inunction with Etisul over the body 
for 3 to 4 months in conjunction with D DS may prove to be the best 
treatment for leprosy. With  large doses of Etisul they saw reactions 
in children and temporary discontinuance in such cases may be 
Called for. 

The Influence of Hypnotherapy on the Excretion of 1 7-Ketosteroids 
in Patients Affected with Diffuse Neurodermatitis. M. M .  ZHELTA­

KOV, G. Y. SHARAPOVA and Y. K. SKR I PK IN : Vestn ikh  Derma­
tologi i i Venerologii ,  Moscow, 1 96 1 ,  No. 1 ,  p .  1 3- 1 7. 

The authors think that therapy by hypnosis is one of the best for 
patients with diffuse neurodermatitis. As the skin process resolved 
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they noted a more marked and more in tense excret ion of 1 7-
ketosteroids as compared to treatment with more rout ine desens i t iz­
ing agents .  The y th ink  that hypnosis therapy has a favourable effect 
on the central nervous system and a st imu lat ing act ion on the 
adrenal cortex. 

Problems o.l Rehabilitation of the Leprosy Patient in a High Prevalence 
Area of Africa. M .  F. LECHAT, F. PUISSANT, J ournal of Chronic 
Diseases, St .  Lou i s, 1 3, 3 ,  M arch 1 96 1 ,  pp .  22 1 -227. 
The authors formerly worked in  Yonda Leprosar ium, Coq ui l ­

hatvi l 1e ,  Congo Republ ic .  They poi n t  out  that  more than th ree 
mi l l ion leprosy patien ts  are in Africa and about 300,000 in the Congo 
Republ ic. There are 72 leprosaria in the Congo, with about 1 6,600 
i n -pat ients and 270,000 were treated at out-pat ient centres. At 
Yonda leprosari um there are about  850 patients and now treatment 
i s  reported to be cont inu ing by nu rses. Out-patient t reatment in 
rural areas i s  probably d isorgan i sed . After current pol i t ical 
difficult ies are settled it may be assumed that treatment of leprosy 
wi l l  go on . The authors comment that the sulphones were the basis 
of former t reatment and are effective but very slow in their act ion .  
Etisul was t ried at  Yond a and gave promise of being more rapidly 
effect ive .  The authors point out the very considerable physical 
d i sabi l i t ies and deformities wh ich occur in even the medically cured 
cases of leprosy, oste i t is ,  nerve damage, ulcers, and contractures and 
suggest that Yond a could be revived with i n ternational aid and 
become a main centre of rehabil i tation of such cases, using special 
equipment and personnel trained in physiotherapy and reconstruc­
t ive and plastic surgery, and giv ing job t raining for rehabilitation of 
t he pat ients .  The repair  and rehabi l i tation of the foot  is for the 
agricu l tural worker as important as the hand. Physiotherapists and 
surgeons who volunteer for this work perhaps may be sent for 
training under the auspices of WHO. (At the moment the cent re of 
such t rain ing might be I ndia,  where such work under BRAND i s  well 
understood in theory and pract ice .-Editor . )  

Treatment of Initial Forms of Leprosy by 7522 RP (Sultirene) : First 
Results. A .  BASSET, R .  CAMAIN, Mme BASSET and A .  M .  Sow. 
Bul l .  de la Soc. MM. d' Afrique Noire de langue fran�aise, 5, 4.  
4th quarter 1 960, pp .  46 1 -465 .  
The  authors t ried th i s  drug 75 su I  

me in 
22 R P  (Sul t i rene) which is ph­

thopyraxine.  SCHNEIDER 1 958 reported on i t  after trial in 
Bamako on d ifferent forms of leprosy that i ts  action seemed com­
parable to that of the su lphones in lepromatous cases, but seemed 
superior in tuberculoid cases. T�e authors therefore tried i t  in 
35 patients with tuberculoid or  indeterminate leprosy . Of these cases 
20 were retained, as some were lost when t hey gave up treatment on 
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the appearance of early clinical improvement. The new drug was 

always wel l  tolerated and there was no change in the blood picture. 

The dosage was oral, 3 tablets of 250 mg. daily, e very second day. 

In  most cases reactions were unimportant. .In  many cases clinical 

improvement showed itself in the first weeks and clinical cure could 

be spoken of in six months. Sultirene is valuable in having (unlike 

DDS) an early favourable result in these forms of leprosy. However, 

histological sect ions showed that the early improvement was not 
parallel in the skin and long treatment is still necessary. 




