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IND ICAT l ON S  A N D  CON TRA-IN DICATIONS I N  
RECONSTRUCTIVE SURGERY I N  LEPROSY 

by JOHS.  G. ANDERSEN , CAND. MED.  ET CH I R .  ( HAFN.)  

( Read at the Regional conference, Mission to Lepers, Purulia, 
January, 1 963)  

Reconstructive surgery has been w i th  us for several years. I t  
has  passed the  in i t ia l ,  experimental  stage, and has  arrived at a 
reasonably defi n ite pattern t hat enables us to undertake a standard 
teaching and appl icat ion of recognized patterns.  I t  i s-or should be
a normal part of the service we offer to the sufferers from leprosy. 

Scarci ty of workers and lack of funds impose certa in  restrict ions 
on the ideal condit ions under wh ich  we would l i ke to work .  

What 1 have to say here, appl ies to a rout ine  set up  with com
petent  workers that are not specifical ly engaged in teaching o r  
research, t hat both have certain specific condi t ions  outside t h e  normal 
rout ine pattern of work . 

The goal we shou ld  hold up for us is that every sufferer from 
leprosy w i th  d i sabi l i t ies, amenable to surgery, shou ld have the 
benefit of this work. This w i l l  not be poss ible for many years to 
come, maybe never. However, do not let us  forget i t .  

There are certain general restr ict ions o n  the application of 
surgery that should be borne in mind . This w i l l  be particularly 
important where the selection of cases for surgery i s  not,  or only 
part ly, i n  the hands of a competent  su rgeon .  The medica l  leprologist 
and t he physiotherapist who may have to do the selection should 
keep these points i n  mi nd .  

( I )  Surgical treatment is only part of the general treatment of the 
patients. It m ust  always be subord inate to the more important  
medical t reatment, the a im of wh ich  i s  to enable the  pat ient to return 
to society wi th  an arrested or cured d isease, offering no  danger to h is  
surroundings. 

The general condit ions are t hat the patient, chosen for surgery, 
shou ld  have been under regular, ant i  leprosy t reatment for not  less 
than three months, and that he should not have presented any 
' reaction'  or  s igns of 'progressive d isease' dur ing that period, and 
that his  therapy must be wel l stabi l i sed before surgery. 

(2) Grossly infected patients with a high bacillary index are unfit 
for surgery. The reason  i s  the l iabi l i ty to reactions in these patieng. 
I prefer to wait  for the bac i l lary i ndex to get below 1 .0 before surgery. 
This does not mean that phys iotherapy should be wi thheld from these 
patients .  On the contrary, particu lar ly in cases w i th  v io lent reactions 
w i l l  certain types of prevent ive physiotherapy be of immense 
importance. 



1 28 LEPROSY REV IEW 

( 3) The pattern of paralysis should be slable. The majority of 
cases of paralys is  i n  leprosy tend to develop toward and remain at 
certa in ,  wel l  recognized patterns of paralys is .  Certain muscles are 
paralysed , and they are then completely paralysed . No other muscles 
are affected . That recovery of damaged or  lost nerve function can 
take p lace, spontaneous ly o r  consequent to therapy is a known fact .  
i t  is  too ear ly  to pass any opin ion on the effect of t he various 
poss ib le means of therapy. I t  does seem to be a fact that in  case a 
paralysis has remai ned com plete and stable for 8 weeks no poss ib i l i ty  
of recovery can be expected . No  attempt at  reconstruct ive su rgery 
is ind icated in th is  in terva l .  

The su rgeon or  physiotherapist ,  trai ned in reconstructive su rgery 
in leprosy is  t rai ned to detect and eva l uate t hese patterns .  I t  is 
necessary for t he leprologist w i th  no such tra in ing to consu l t  e i ther 
a physiotherapist  or  a surgeon in  th is  matter. Disregard of this 
problem can be qu ite d isastrous ,  si nce t he resu l ts of surgery tend 
to become less impress ive the more frequent ly operat ions are 
u ndertaken, and also because t he techn ique may be qu i te d ifferent 
in a case with extens ive paralysis from a case w i th  l im i ted para lys i s .  
The less  extensive surgery may make the more extensive su rgery 
very d ifficu l t ,  certa in ly  less sat isfactory. 

(4) No patient in poor general health is a good surgical risk . 
Proper care should be taken in  th i s  respect, so that we may offer the 
pat ient  the best chances of a good resu l t .  

( 5) Since reconstructive surgery almost exclusively deals with 

tendons, bones, joints and valuable skin, postoperative infections 
have a most distressing result . More than in any other branch of 
su rgery we work under the maxim of 'once done, never redone' . The 
su rgeon h imself m ust be on his guard .  He wil l  natura l l y  be mostly 
concerned with the influence of h is  techniq ue on the risk of infection .  
But  t h e  cond i t ion o f  t he s k i n  in  t h e  involved area a n d  genera l ly  
shou ld  be of pr ime importance, a l so to the select ing med ical officer.  
Skin rashes and particu lar ly scabies can have horrible effects and are 
easi l y  overlooked . 

I n  the same category fal l  a l lergic cond it ions of the sk in .  
(6 )  Concomitant diseases, bowel d i seases, upper respi ratory 

infect ions,  etc . ,  are a lways troublesome and can be damaging to the  
fina l  resu l t .  

( 7 )  A word about antibiotics. Enough care cannot be  executed in  
the  use  of t hese extremely valuable d rugs.  Some of us  w i l l  recal l  the 
hopefu l  opt imism about surgery under an 'ant ibiot ic umbrel la ' .  
We know better now. Actual ly  an ant ibiotic umbre l la  rather pro
motes i n fection with resistant and more dangerous strains .  The 
highly u npleasant, not  i nfrequently l i fe-threatening  side effects 
shou ld  make us extremely wary. Particu lar ly in the t reatment of 
p lantar  u lcers are many l i ke ly to shorten the period of t reatment  and 
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give 'j ust  a few shots of penic i l l i n '  or  wh ichever d rug holds our  fancy 
at present .  It may conceivably have a good effect, occas ional ly ,  but i t  
is  a dangerous att i tude. Good clean surgical proced ures, as they have 
been laid down aga in  and aga in  over centuries are far better. And they 
are cheaper. N obody has described or are l i kely to detect resistance 
to soap bath or  mercurochrome. Nor  can any ant ibiotic replace the 
physiological effect of im mobi l i sat ion in a plaster of Par is  cast  o r  a 
Karigir i  boot, properly appl ied . 

We are, however, not only concerned with a med ical aspect of 
our  pat ients .  Of eq ual importance i s  the fact that they should return 
to as c losely as poss ib le a normal l i fe i n  a normal society-and as 
qu ick ly as poss ib le .  r t  i s  an unpleasant ,  but unavoidable fact that 
certa in  persons are more l i kely to return to a normal society than 
others. We have a respons ib i l i ty toward the ind iv idual  man .  But  we 
also have a responsib i l i ty towards the society i n  which we l ive. That 
i nd icates certain  preferences for our work . 

Under otherwise equal conditions J would suggest that we give 

preference to young people, to people who actually hold a job, and 
to people with a responsible attitude to life.  

Without going i nto deta i l s  I would l i ke to poin t  out  a few 
i mportant  considerat ions,  re lat ive to the select ion of cases for 
particu lar  k i nds of reconstructive surgery. 

( I )  I ntra-ocu lar  su rgery in leprosy is a most d ifficult  and tricky 
d i scip l ine .  I would strongly advise anybody who does not have 
considerable experience in optha lmology and leprosy not to under
take i t .  Precaut ions against  reactions apply here wi th  man ifold force . 
A fi rmly negat ive baci l l a ry i ndex and a perfectly stat ionary morbid

" 

condit ion are obl igatory. 
(2) Temporal is  transfer a .m.  G i l l ies, the accepted method for 

correct ion of para lyt ic l agohthaloms, i s  an exce l lent  prevent ion of the 
d readed b l i ndness. In experienced hands sat i sfactory resu l ts  can be 
expected i n  c lose to 1 00 % of the cases. Prevent ion of b l i nd ness is so 
u rgent that nobody should be excluded, not  even the confirmed 
beggar who defies a l l  attempts a t  rehabi l i tat ion .  The rules govern i ng 
baci l lary i ndex may be s lackened considerably. The on ly  real ly 
val id  contra ind icat ions  are fran k  reaction  and serious  infection of the 
face . This i s  probably the on ly  condi t ion where i t  can be advisable 
to operate under the dangerous 'corticosteroid umbrel la ' .  

(3)  Surgery o n  bone i n  leprosy is  concerned both with the effect 
of anaesthesia/ i nfection  and w i th  d i rect leproma i nfiltrat ion into 
bone .  Together with surgery of the nerve this  i s  the least  explored 
and u nderstood part of the d i sc ip l ine .  The condit ions relat ing to 
the morbid condi t ion and to poss ib i l i t ies of secondary infect ion 
shou ld  be str ict ly  observed . 

(4) U lcer surgery often deals w i th  bone surgery, but  is primari ly  
a means to secure safe hea l i ng of the weightbearing surfaces.  I t  
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requires carefu l and expert evaluation of t issue, and even in  com
peten t  hands the resu l ts are not very encouraging.  The happy 
chopping away of d i seased bone that was, and I bel ieve sti l l  is , an 
important part of the u lcer regime in many places, should be 
d iscarded. U lcer surgery is essential ly a los ing battle, where every 
mil l i metre of bone counts .  Factors specific to leprosy make i t  
extremely d ifficult ,  even for experienced radiologists and  orthopaedic 
surgeons, to j udge the viabi l i ty of involved bone . So be carefu l  and 
play i t  safe .  Before actual surgery is resorted to the good old con
servative methods of i

"
mmobil ization and drainage of fran k  infect ions 

should be given a very generous tria l .  
(5) The condit ions grouped round the paralytic drop foot are 

probably  the most reward ing for the surgeon . Given good sk in  
condit ions and a reasonably clear fie ld  as far as leprosy is concerned 
the on ly  worry is rea l ly the presence of frank or obscured u lcers 
wi th  deep seated smouldering infect ion of the foot .  The freely 
mobile, but stable foot with no angular deviat ions or  posterior 
contractures is  natural ly the choice for a perfect resu l t, but  even 
much worse feet can yield quite satisfactory resul ts .  

(6) In surgery of the hand cond it ions that are l ikely to yie ld poor 
resu l ts should be recognized . Extensive paralysis, particu larly 
i nvolving the rad ial nerve, always gives a comparat ively poor resu l t .  
The same is  t rue of the long standing paralysis with st iff joints that 
do not respond to physiotherapy. The effects of anaesthesia/ infect ion,  
particu larly on the jo ints a l so tend to give less  satisfactory resu l ts .  

The problems concerned wi th  the select ion of cases for hand 
s urgery throw l ight over a very important considerat ion . I t  may be 
possible to obtain a better resu l t  i f  you subject the patient to pro
longed periods of physiotherapy. Are we j ustified in aiming at a near 
perfect resu l t  if th is  means so long absence of the patient from h i s  
normal surroundings that he  comes home ·a  social wreck wi th  a near 
perfect surgical resu l t ? After all the social rehabi l i tation of the 
patient is the final test of our therapy. 

(7) Surgery of the face, notably the nose and the eyebrows, is 
more than any other branch of the d iscipl ine a d irect attempt at  
socia l  rehabi l itation .  We who are accustomed to being with t hese 
deformed patients may not consider madarosis of the eyebrows or a 
col lapsed nose a serious d i sabi l i ty compared with a claw hand or a 
d rop foot.  To the person looking for a job i n  a normal society i t  
may quite eas i ly be the cornerstone of h is  su rgical reconstruct ion .  
After a l l ,  what  is  the good of being ab le  to do a job,  if nobody wants 
to employ you ? 

The structures we deal with render a strict observation of the 
rules governing the morbid conditions extremely important .  

I would l i ke to add a few suggestions for the plann ing of th is  
service . We should recognize that i t  cal l s  for h ighly trained, dedicated 
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people.  I do not want to be und uly pessimistic, but we are not likely 
to be flooded with trained physiotherapists or surgeons .  And the 
job certain ly is overwhelmingly big. This should compel us to think  
in  rational lines about the  way in  which we, can utilise available 
personnel  and funds .  I should imagine that the logical way would be 
to bui ld  up good centres at suitable p laces and then extend a real 
co-operation with outlying colonies and hospitals .  




