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The author reports the general ly  good results o bserved in 14 patients suffering from plantar 
ulceration, in most cases a3sociated with arrested lepromatous leprosy, after their footwear 
had been expertly fitted with Plastazote insoles. The after-treatment of healed plantar ulcer 

is also briefly out l ined . 

Since the beginning of 1 968,  when Mr. Tuck 
drew my attention to the possible use of 
Plastazote for the prevention and cure of 
plantar ulceration, I have referred 14  leprosy 

patients to him . They were under treatment as 

out-patients and all had previously been fitted 
with orthopaedic shoes made of leather . Detai ls 
are given in Table 1 .  

TABLE 
To show effect of P lastazo te insoles on p lantar ulcerati on (established or threatened ) 

Initials Type Period 
of Sex of Disability observed Result 

patient lep1'Osy (months) 

A . T .  M Borderline Threatened breakdown of healed 10 No ulceration of sole, but dorswn 
(active ) ulcer of one toe became u lcerated 

M.T .  F Tuberculoid Chronic u lcerated plaque on one heel 8 Healed. No recurrence 
(active) 

J . E .  M Borderline Threatened breakdown of healed 3 No ulceration 
(arrested) ulcer 

M .H . M do.  Large chronic u lcer, one foot 5 Improved , but not healed 
B . L .  M Lepromatous Small chronic ulcer, one foot 1 2  Healed. Remained ulcer-free 

(arrested ) Threatened ulceration of the other 
P .G.  M do.  Small  chronic ulcers, both feet 1 2  Healed, but dorsum of one toe 

became ulcerated 
D . S .  F do.  Large chronic ulcer, one foot.  1 2  Improved, but not healed. No 

Threatened ulceration of the other u lceration of other foot 
A . M .  M do.  Threatened breakdown of healed 1 2  N o  ulceration 

ulcers, both feet 
1 . S .  F do.  Moderate-sized chronic ulcer, one foot.  1 2  Healed. N o  ulceration of other 

Threatened ulceration of the other foot 
R . D .  M do. do.  1 2  do.  
A . H .  M do.  Threatened u lceration of only foot 1 2  N o  ulceration 

( the other foot having been 
amputated) 

S . H. M do.  Large chronic ulcer, one foot.  1 0  Improved, but not healed. No 
Threatened ulceration of the other ulceration of other foot 

K . W . B .  1\1 do. do. 6 do.  
A . P . M do.  Small chronic ulcer, one foot . 3 Healed. No ulceration of other 

Threatened ulceration of the other foot 

* Received for pUblication 29 April, 1 969 .  
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It is interesting to note that , in my work in 
. 
England, lepromatous leprosy is far more 
important than tuberculoid or borderline leprosy 
as a cause of plantar ulceration, even though 
lepromatous patients constitute only one-third 
of the total number of leprosy patients under 
my care . The 10 lepromatous patients in this 
series had been under treatment for 10 years 
or more and could be classified as arrested cases; 
even so, they all had "glove and stocking" 
anaesthesia which had first appeared in the later 
stages of treatment and which, in some of them, 
was still increasing. The Plastazote insoles 
supplied by Mr. Tuck were placed inside the 
orthopaedic shoes with which the patients had 
previously been supplied, and this probably 
accounted for the fact that 2 of the patients 
developed ulceration on the dorsa of their 
toes as a result of the toes being rubbed against 
the uppers . It is hoped that in future this 
complication will be avoided by making new 
orthopaedic shoes, with good clearance for the 
toes, when fitting Plastazote insoles . 

These insoles were effective in 10  out of 14  
cases ( 70 % )  and partially effective in 4 .  In each 

case l ocal treatment was unchanged after fitting 
of the insoles, normal activities were continued, 
and the only other treatment consisted of 
antileprosy drugs by mouth. An important part 
of local treatment was to scrape away the callus 
which formed over a healed ulcer or over a 
potential ulcer site; this had to be done 
regularly, and the patients were encouraged to 
soak their feet daily and to scrape with pumice 
while the callus was still soft. The soggy white 
skin which tended to form around the chronic 
ulcers was cut away with sterile scissors to 
allow healing from below. Probably an even 
higher success rate could be achieved by 
replacing leather soles by rigid ones, thus 
avoiding the damaging pressure on the meta­
tarsal heads which occurs in walking when 
the rear foot thrusts the body forward at 
each step . It is significant that the partial 
failures in this series occurred in patients who 
had large ulcers which had been present for 
years ; future policy in such cases will be to heal 
the ulcers by bed-rest or by the use of a 
"wall{ing plaster" before fitting the Plastazote 
insoles .  




