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Letters to the Editor 

AN INEXPENSIVE SLIDE MARKER MADE FROM A DENTAL BUR AND A 

PLASTIC PEN 

Sir, 

At a recent meeting of the Ciba-Geigy Leprosy Fund in Basle, Switzerland, Professor S Pattyn 
(Antwerp, Belgi um) drew attention to the existence of a slide marker which can be made from a 
metal dental bur and a (discarded) plastic pen ( Figures I and 2) .  It was thought this had originated 
in Turkey and Professor Turkan Saylan ( Istanbul) has now confirmed that i t  was indeed first 
devised by Professor Melih Tahsinoglu of the Department of Pathology, University of Istanbul . It 
consists of an ordinary ' Bic' or  similar plastic pen (used and discarded), into the tapered end of 
which can be inserted a round-tipped dental bur, about 1 5  mm long. The tip of the plastic pen has to 
be melted to insert and secure the bur and the procedure should be carried out in an extraction 
cabinet since the fumes are toxic. Discarded dril ls can easi ly be obtained from dentists and they 
mark glass clearly, even though unsatisfactory for dril l ing teeth.  M arkers of the kind i l lustrated 
have been in  use for many years in  the Dermatopathology Department of the Istanbul Medical 
Faculty and i n  the leprosy control programme, based at the hospital at Bakirkoy. This simple 
device, using materials which would otherwise be thrown away, seems to be highly satisfactory, and 
it  costs nothing. By contrast, the current l ist price of a diamond marker in  the UK is £6.00 Sterling 
(approximately USA $ 1 2 .00) .  
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Figure 2 
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EIGHT YEARS OF FOLLOW-UP OF PAUCIBACILLARY PATIENTS TREATED 

WITH SHORT-COURSE REGIMENS 

Sir, 
Previously we presented the results of treatment, between 1 980 and 1 982,  of 825 paucibaci l lary 

patients in Central Africa with regimens consisting either of a single supervised dose of 1 500 mg 
rifampicin (RMP) fol lowed by 1 year of daily 1 00 mg dapsone (DDS) (unsupervised) (regimen A)  or 
10 weekly supervised doses of 900 mg or 600 mg RMP (292 patients) (regimen B).  

We have been able to follow many of these patients until  early 1 990.  In the absence of 
histopathologic cure and when new lesions appeared or old ones reappeared, patients were seen at 
regular intervals and skin biopsies were examined yearly.  Here we report the results of this long term 
follow-up. Cure was defined by the absence of histopathological signs of leprosy, and relapse as the 
reappearance of signs of leprosy in a biopsy after the initial histopathological cure. 

Cure rate 
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About half of the patients n o t  cured in 1 986  were cured later without a n y  further specific treatment: 

Patients not cured in  1 986  
histological cures after 1 986  
no histological cures after 1 986  
patients lost to follow-up 
patients died 
patients retreated 
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