
Lepr. R ev. ( 1 9 7 5 )  46, 23 1 -234 

F i e l d  Wo rke rs' Fo ru m 

THE RECOGNITION AND M ANAGEMENT OF NERVE DAMAGE 
UN DER FIELD CON DITIONS 

W. F.  ROSS* ANO J. M.  H .  PEARSON 

A /l-Africa L eprosy and R ehabilitation Training Cen tre and Medicai R esearch Cou ncil 
Leprosy Project, P. O. Box 1 65,  A ddis A baba, Ethiopia 

Introduction 

R ecogn ition that nerves are being damaged may not be easy , because i t  can occur 
without causing pain. I t  is often overlooked by leprosy workers ,  and may even be 
overlooked by the patients themselves. Each time the patient  comes for treatment 
the fie ld worker should : 
( I )  Test for neuritis by examining the important nerve trunks for tenderness ; 
( 2) Test for nerve damage by : 

( a) questioning the patient abou t his general hea1 th .  Most patien ts  who are 
developing nerve damage also have other symptoms such as vague aches and 
pains, m il d  fever, burning or numbness of the skin , or simply do not feel  we l l .  
(b)  Examining the face, hands  and feet  for signs of weakness of the muscles. 

Correc t  managemen t of nerve damage and neuritis is m ost important .  It is �he 
one thing that can prevent the development of disability . 

We shal l consider : I .  
2 .  
3 .  
4 .  

1 .  Symptoms 

Symptoms 
Signs 

Recognition 

A Severity Scale 
An "At Risk" Register 

(a) Pain. Patien ts with nerve damage often complain of pain of the nerves or 
joints. This pain may be severe enough to preven t  sleep or work. Pain may also be 
very mild. Some patients are strong and used to pain . They expect to have pain 
with leprosy and may not  complain unless asked about  it .  

(b) Num bness. Patients often complain of numbness. It is important to be 
certain that they really mean 10ss of feeling. Good records of the extent  of 10ss of 
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feeling at the  t ime the  patient  i s  first seen are very im portan t ;  withou t  them i t  i s  
im possible to te l l  whether the  loss of feeling is becoming greater or not .  Only  if it 
is becoming greater is i t  evidence of nerve damage .  

( c )  Burning feeling i n  the skin. This may be the  first sign that nerves are being 
damaged.  

( d )  Gen eral sy mp to ms. Many patien ts developing nerve damage do not fee l  
wel l ,  a n d  may have mil d fever. 

(e)  Very commonly nerve damage occurs when there is also reac tion developing 
in skin lesions. 

2. Signs 

( a )  Signs in th e n erve tru n k  UseI! I n  cases of neuritis , nerve trunks  wi ll be 
enlarged ,  tender and may be hard . Feel these nerves gen tly , using the pu lp of the 
lingers and not the ex treme tipo The ulnar nerve can only be examined properly 
with the patient 's  e lbow bent ,  and the peroneal nerve with the patient  sitting 
down . Watch the patient 's  face as you fee l  the nerve. Compare right and left sides 
as this will help you to estimate size .  You can only ge t to know the size ,  
tenderness and hardness of normal nerves by examining many,  many cases. 
Practise this often . But remember that nerves can be damaged even if they are not 
painful or tender. 

(b) L oss of feeling. Dry ness in h and or foot is a usefu l  gu ide to loss of feeling, 
as dryness and loss of feel ing usually go together .  The fol lowing test has been 
found to be of p ractical value for hands and fee t :  

With t h e  patient 's  eyes shut ,  use t h e  poin t of a bal l-poin t p e n  o r  pencil and 
touch the paim of the hand or sole of the foot firm Iy . If the patien t has 
protective sensation he will feel this touch and be able to point exac tly to the 
spot where he  was touched . I f  his sensation is seriously diminished he will miss 
the mark . Record in centimetres the distance by which he misses .  

Sensation in the eye must be tested with a wisp of c lean cotton wool . 
(c)  Weakness. Sim pie tests for weakness inclu de : 

( i)  Outward movement of the little finger. 
(ii) Pinch between thu m b  and little finger. 
( ii i) Dorsi-f1exion of foot against resistance. 
( iv) Attempted closure of the eyes. 

(d) Swelling. Swelling (oedema) may be found together with nerve damage . l f  
oedema develops firs t, it  i s  a warning that nerve damage m ay soon fol low. 

(e)  Signs of reaction in skin lesions often. occur when nerves are being damaged .  

3 .  A Severity Scale 

A!ways record the severity of the patient's symptoms and signs according to 
these definitions :  

(a)  Pain. Mild pain-discomfort not  sufficien t  to interfere with work or sleep .  
Severe pain-the patient is unwilling to move the limb,  and sleeping is disturbed.  

(b )  Tenderness. Mild tenderness-shown by lirm pressure on the nerve trunk. 
Severe tenderness-shown by light touch on the nerve and by tenderness in the 
skin overlying the nerve . 

(c)  Enlargem en t. Try to estimate the size of the nerve in millimetres .  
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(d )  Hardness. Nerves may be :  
( i )  NormaJ- that is ,  a l i t t le ' b i t  soft so  that  you fee l  you can squeeze them 

ra ther l ike m icrocel lu lar ru bber u sed in shoes. 
( i i )  Firm -l ike ve(y hard ru bber. 
( i i i )  Hard-as hard as bone or marble . 

4. "A t R isk " R egis ter 

Use some simple record to draw your atten tion to cases at risk of ge tt ing 
neurit is .  This  may be done by putt ing a red star ,  for example ,  against the patien t's 
name in  your treatment register or on the top left-hand comer of  his  card ,  if  the 
card is used every time he comes for t reatment .  Cases at risk include : 

Active cases i n  the borderl ine group .  
Lepromatous cases who have had  ENL (Type 2 React ion) .  

Management 

[ t  is worthwhile to remem ber that not  aI! cases of neurit is i n  leprosy patien ts 
are due to leprosy . Types of polyneu ropathy which may m imic leprosy neuritis 
include : -

I .  Vitamine B l  ( thiamine) deficiency which may be seen in alcohol ics and in 
associat ion with beri-beri or diabetes. 

2 .  Vi tamine B6 (pyridox ine)  defic iency , or over excre tion as i n  pa tien ts on 
isoniazid .  

3 .  Other toxic neuropathies associated with drugs or poisons e .g . ,  heavy metais, 
including pesticides containing arsenic .  

4. Infectious neuropathies including those associated with diphtheria and the 
Guillain-Barré syndrome. 

The cause of mononeuropathies i s  u sually local and obvious bu t the carpel 
tunnel syndrome, ulnar or common peroneal neuritis due to traum a  and lateral 
ferm oral cutaneous nerve entrapment may also m imic neuritis due to leprosy and 
require appropriate treatment.  

Management of neuritis due to leprosy depends upon the c1assification of the 
case.  We shal l  consider :  

I .  Borderline and Tuberculoid cases u nder treatment .  
2 .  Leprom atous cases under treatment .  
3 .  Cases not under treatment .  

I .  Borderline a n d  Tu berculoid Cases under Treatm en t 

(a)  Mild cases. i . e .  mild rheumatic pain , m ild  tendemess alone , or tenderness 
with swelling. 

( i )  Aspirin two tablets three t imes a day .  Ephedrine 7 mg three times a day . 
Continue anti-Ieprosy treatment .  

( i i )  TeU the patient to report immediately i f  pain increases or loss of function 
occurs. 

(iii) Pu t the patient on your "At Risk" register. 
(b) Severe cases. i . e .  severe pain and tenderness with sweUing and often acute 

loss of function . 
( i )  Refer the pat ient  immediate ly to hospital or a centre where steroids are 

available. 
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( i i )  [ f  perm itted to do s o ,  give 30 mg Prednisolone in a single dose before the 
patient  is sent to hospital . 

( i i i )  Spl int  the l imb if possib le ,  or use a sl ing for the arm o 
( iv )  Make carefu l records of your findings and send  them with patient .  
(c )  Late discovery of pain or loss of fu nc tion. I f  loss of function or  pa in  has 

been overlooked for some reason ,  hospi tal reférral is still worthwh ile in all 
Borderline/ Lepromatous cases up to six months after i t  occurred .  In Borderline/ 
Tuberculoid cases i t  is probably only worthwhile up to abou t three months after 
i t  has occurred .  

2. L epromatous Cases Under Trea tmen t 

(a )  Neuritis associa ted with ENL of th e skin. See Leprosy Revie w " Field 
Workers' Forum" ,  Oecem ber 1 974 .  

(b )  Neuritis n o t  associa ted with ENL i n  th e s kin. Treat in the same way as 
borderline and tuberculoid cases ( see section on Management ,  I ( a) or (b )  according 
to severi ty ). But do not give Prednisolone for pain unless there is also loss of 
function of the nerve. 

(c)  Gradual loss of fu nc tion during trea tmen t. This sometimes happens in 
lepromatous cases when there are no painfu l  or tender nerves. We know of no 
effective treatment for this  processo 

3.  Cases not u nder Trea tmen t 

Nerve damage and neuri tis hardly ever need specific treatment in patients with 
untreated lepromatous leprosy . But this is not so in borderline and tuberculoid 
cases. 

(a)  Borderline and Tu bercu lo id cases n o t  previously diagnosed. Neuritis and 
loss of function are often the reasons for patien ts coming for diagnosis. They 
should be placed on anti-Ieprosy treatment and treated for nerve damage as under 
Management I (a)  or (b)  (according to severi ty) .  

(b )  Borderline a n d  Tuberculoid R elapse Cases. Nerve damage is often an early 
sign of relapse and may appear before skin lesions.  If there is any dou b t  that the 
leprosy has relapsed such cases should be referred to hospital for assessment .  I f  
however, i t  i s  clear that relapse has occurred ,  restart treatment and t reat nerve 
damage as under Management I (a) or (b)  (according to severi ty) .  

Hea1th Education 

This is a subject in itself, and will be considered  in a later article in this series. 
All that need be said here is  that, even if there is perm anen t nerve damage, severe 
deformity can be preven ted  by sim pie exercises and skin care . These exercises 
should be known by every field worker, and taught to ali patients whose nerves 
are damaged and who may therefore develop deformities. 

Conclusion 

Recognition and correct management of nerve damage is well worth while . 
Permanent nerve damage and deformity can be prev.ented in most cases if it is 
recognized early and correct treatment is given immedia tely . Even if nerve damage 
is permanent ,  severe deformity can be preven ted  by exercises and education. 


