
Editor ia l  

The nu mber of pages  in t h is a n d  other  issue s  of Leprosy Review devoted t o  
reports on va r ious su rg ica l  aspects  of lep rosy i s  to be taken as an ind ica t ion of 
in terest ra ther  t h an as a recommen dat ion of e m phas is .  The im portan ce of 
adeq uate medical trea tment  fo l lowing  ea rly d ia gn os is  of leprosy re ma in s  
unchan ged , a n d  the theore t ica l  idea l- a t  presen t ge nera l ly una t ta inab le -of  
preven t ion o f  preve n t ib le deform i ty  must ever  be in  the forefron t of the th ink in g  
o f  hea l t h  p lanners a n d  pract ica l  le pro logists. 

I t  is o n ly i n  ra re i n sta n ces ,  h owever ,  that  the men , the mean s  and the v is ion are 
concurre n t l y  ava i lab le for leprosy p rogra m mes  that  en shr in e  the ide a l. M ost 
readers who have to grap p le wi th  the day- t o-day prob le m s  of d i agn osis  an d 
man agemen t ,  of organ i z ing  and su perv is ing ,  are fac ing  both a regre t ta b l e  
repe t i t ion  of  the  sad s tory o f  neuro logica l  defi c i t  resu l t ing  i n  neuropa th i c  atrophy 
and u lcera t ion , and a si zeable back log of  p hysica l hand icap s  of one sort  a n d  
another  d u e  to u ntreated lepro sy . I t  i s  hoped tha t  t he pub l icat ion of  good work i n  
resea rc h ,  trea tm en t  an d preve n t ion ma y prove he lpfu l  a n d  s t im u la t i ng to the 
specia l i s t  reconstruct ive surgeon an d the "j obbing su rgeon " .  

T he earl ier  en thu siasm s an d popu lariz i ngs that  su rfaced after  the p ioneer ing 
efforts of Brand  had received the i r  due  accla im , have given p lace to  a m ore sober 
appra isa l  of the p lace of  reconstru c t ive su rgery in  the  whole programme of 
lep rosy t rea tment  and con tro l .  However a t t ra c t ive a nd tec h n i ca l ly c ha l leng ing the 
prob le m s  pose d  by defo rm i t y  i n  leprosy , a nd however va lua b le to the leprosy 
cam pa ign the  "b e fo re-a nd-a fter" visua l ly  conv inc ing  resu l ts of reconstruc t i ve or 
p la st i c  opera t ions ,  l epro sy is st i l l  basica l l y  a medical  and  a n  ep idem io logica l  
prob lem ( w i t h ,  o f  course , i t s  a t tenda n t  soc ia l  repercussion s ) ,  and the con t i n ued 
occu rren ce o f  "su rgica l "  compl ica t ions  and seque lae i s  a m easure of ou r m ed i ca l  
ignora n ce o r  a d m i n istra t ive short-sigh tedness .  'V e c a n  see t h e  va lue to t h e  
i nd iv idua l  suffere r,  a n d  to  the  com m u n i ty , of som e  k ind  of surg ica l ly-orien tated 
rehab i l i ta t ion  scheme , i n corpora ted i n to a leprosy contro l  p rogramme,  bu t we can 
also see the  i m porta n ce of  so trea t ing  lepro sy as to obvia te the need for sur g i ca l  
a nd soc ia l  rehab i l i ta t ion .  T h e  a mp l i tu de of t h e  sw ing ing pen d u l u m  is m uch less ,  
a nd a lso much less j e rk y ,  than i t  was.  

Here an d there , the  backlog o f  deformi ty  ha s been tackled w i t h  com m en dab le  
compe te nce and  d e term ina t i o n .  I n  Carv i l l e ,  Louis ia na ,  a succession of  surgeons ,  
drawing o n  consu l t a t ive sk i l l s  a t  nearby Tu lane , h ave been a t  the  d i sposa l  of the  
hand icapped . Hay L ing  Chau is  coming to the  end  of i t s  ro le as a reconstruct ive 
age n cy as the  H ong Kong  Govern m e n t  takes over t he irrecuperably deformed and 
the manageab le access ion  of  pat ients  w i t h  new i n fect ions .  T he exce l l en t  w ork of 
C a rayon and h is  co l leagues a t  Dakar ,  Bamako,  M a rse i l le s  and e l sewhere is 
becom ing m ore wide ly k nown ,  a nd e l sewhere i n  th i s  issue ( p .  122) we refer to the 
p rize-w i n n ing report by Van D roogen broeck o f  his work in  K orea .  S im i lar ly ,  the 
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govern men t-sponsored and m ission-a ided su rgica l  re ha b i l i ta t ion pr ogra m me in 
Pa pua a n d  New G u inea ,  which owes much to  the insp i ra t ion of Clez y ,  ha s made 
com menda b le i nroads  on  the  a cc u m u la ted  deform i t ies  due  to lep rosy . 

These si tua t ions ,  however, a re ra re a nd a typ ica l .  The m ore usua l  p rob lem is the 
vo l u m e ,  often u nsuspecte d ,  of  deformi ty  due  to lepr osy a nd the dea rth  of mean s 
ava i la b le fo r ta c k l i n g  i t .  The avera ge leprosy p rogra m me p lanner  ha s not  yet  
gra sped wha t  ca n be done ,  wi th in  the imposed li m ita t ions  of t ime  and  sta ff and 
money , to adopt  a n d  ada p t  the bas ic  pr inc ip les  of reconstru c t ive surgery and 
prev  n t ive reha b i l i ta t i o n .  

There is  ev id e n t ,  too,  a certa in d i s i l l u sion m e n t ,  a k i nd of  re bound p he no-
/m e n o n ,  i n  the a p p l ica t ion  of  su rgica l  tec h n iques  to the deform i t ies of  lep rosy . 

The over-e n t h usia sm of a fe w ha s resu l ted i n  a m isp la ced em pha s is tha t  v iews 
le prosy a s  a " su rgica l  d i sea se ". Not  on ly  has  a t ten t ion been d iverted from the 
gna w ing p rob l em of  new i n fec t ions ,  bu t  the imp rovements  resu l t i ng from surg ica l  
in terve n t i o n s  ha ve often been i l l u sory o r  short- l ived : the con t i n u i ng incubus  and 
t ra gedy of  u n re l ieved sen sory d e fi c i t  has not  a lways been apprec ia ted by pa t ien t  
and surgeon a l i k e .  A good ana to m ica l  resu l t  does  no t  necessa ri l y  m ea n  perfect  
fu nct iona l  res tora t ion . Ca re fu l se lec t ion of ca ses ,  cons idera t ion of  the pa t i e n t ' s  
rea l needs a n d  t h e  en l i s tmen t  of  h i s  co-o pera t ion  a t  a l l  stages ,  adequa te 
physi o t hera py a n d  good n rsi ng both  before a nd a fter opera t i o n ,  a nd the t ime ly  
p rovis ion o f  prostheses t hese very obv ious  des idera ta have not  a lways  been 
respecte d ,  desp ite  the act tha t  the  workers at  Ka rigi r i ,  Addis A ba ba ,  H o ng K ong 
and e lsewhere ha ve fo r yea rs been e m p ha siz ing their imp orta nce .  

"-W ha t , the n ,  is the ou t look for toda y? Where l i es  the m idd le  wa y between an 
' e x te nsive ly equ ipped Surg ica l  Reha bi l i ta t ion  Unit  dea l ing  with a m ere ha ndfu l of 
pa t ien ts whose phys ica l  deform i t ies  a re due  to neglected lep rosy , a nd a leprosy 
contro l  p rogra m m e  i n tegra ted  i n to t he ge nera l  hea l t h  se rvices w hose re sou rces do 

)l ot a ppea r  to perm i t  of eve n  the sketch iest a t te m pts  at reconstru c t ive surgery? 
/ Wherever poss ib le so me k ind  of ex pert ise shou ld  be a va i la b le  a t  every cen tr.a l 

hosp i ta l  o f  every l eprosy scheme . I t  ma y be tha t  one  of the doctors i n  cha rge ( or 
the o n l y  doctor)  w i l l  a t te m p t  to become profi c i en t  a t  the  m ore ord i na ry surg ical 
ta sks-dea l ing  w i th  such  con d i t i o n s  a s  neuropa t h ic foo t  u lcera t i o n , a nd to 
perform t i b ia l i s  t ra nsfer for drop-fo o t  deformi t y ,  opera t ions  o n  per ip hera l  n e rve 
tru nks ,  ta rsorrha phy for la gophtha l m os,  e t c .  W i t h  t he help of  such a ma n ua l as 
Fritsch i' s  Reconstructive Surgery in Leprosy [ see Leprosy Review (1971) 42(4), 

290], a n d  a short ap pre n t i cesh i p  u nder a n  e x per ienced surgeon , t he a verage 
medica l  pra ct i t ioner ca n become rea sona b ly compe te n t .  Such  a pa t te rn o b ta ins  i n  
L P R A' S  project  i n  Ma la w i ,  a nd w o u ld b e  a pp l i ca b le e l sewhere . 

For  m ore comp li ca ted  surgica l  proced u res ,  su ch  a s  opera t ions  for fla i l  foot ,  
tend on t ra nsfer op era tions  for t h e  va r ious  degrees of  c la w  ha nd , tempora l is 
t ra nsfer for severe lagophtha l m os ,  a nd the m ore dema nd ing  techn iques  of p las t i c  
surgery, l onger t ra in ing i s  n ecessa ry ,  a nd n o t  a l l d octors have the requ is i te  fla i r  or  
pote n t ia l .  This  t ra in i n g  ma y be ha d in  suc h  i n st i t u t ions  a s  Ka rigir i  (South I nd ia ) ,  
a nd ALER T  ( Ad d is A ba ba ) ,  a n d  i nd iv i d ua l  surgeons  w i t h  spec ia l  i n terest a nd 
experi e n ce have from t ime  to t ime ta k e n  p u p il s  u nder  the i r  wing.  O n-the-job 
tra in in g  ha s been  g iven  by  surgeons  w e l l  versed i n  t he tech n iques  of reconstruct ive 
surgery as a p p l ied to lep rosy , d ur ing e x te nd ed v is i ts  pa id to  d i fferen t  cen t res; 
surgica l  tec h n iq ues have been demonstra ted , a nd phys iothera pe u t i c  a nd prosthe t i c  
services  ha ve b e e n  i na ugura te d .  Sp e c ia l courses ha ve occa si o na l ly b e e n  given to 
groups  of  young gen e ra l  orth opaed ic  su rgeons  hop ing to devote t ime to  the 
surgery of  l eprosy . 
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A l t h oug h many o f  the prob lems  o f  reconstruct ive su rger y in  lepro sy req u i re 
ra ther spec ia l  k n owledge and tech n iques ,  the  bul k  of them m ay be hand led 
sa t i sfa c t or i ly  i n  a Rehab i l i t a t ion  U n i t  d e a l i ng with other cripp l ing d i seases and 
cond i t io n s ,  such as  conge n i ta l  deform i t ies ,  po l iomye l i t i s ,  t u bercu los is ,  acc id e n t s  
( ro a d ,  domest i c ,  fa c tory ,  m i n e  or forest ) .  T h e  "segrega t i o n "  o f  lepro sy shou ld no t  
be  perpe tua ted  or  fostered by  the pro v is ion of  fac i l i t i es tend ing  to t ake  leprosy 
out  of the ma in st ream of surgery and reha b i l it a t ion . 

M a ny of t h e  prac t i ca l  p rob lems  confro n t i n g  the  su rgeon m ay be seen  e i ther as a 
cha l l e nge to h i s  techn ica l and  opera t ive sk i l l ,  or as a s t imu lus  to h i s  enqu i ri ng  
m i n d . The patho logy o f  nerve d a m age , t he h istopa tho logy and  i m m uno logy of  
t issue response i n  nerves and  m u sc les  and  bones ,  the p a t terns of m otor ,  sensory 
and su domotor  defi c i t -a l l  pose u n so lved proble m s  w i t h  i n tense l y  pract ica l  
seq ue lae . The pathways p io neered  by A n t i a ,  B ra n d ,  and  Carayon a re now being 
t rodden by R a n ney , Warre n ,  and  the i r  co l leagues .  There is p lenty of room for 
others .  




