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8.Ilcllud people with IID to treat their uis n planta ulccrs.Aboui 30%
planta ulccrs had beco cured.

9.Sis hundred and ninetecn paire of situes given to people w ith Hll who
had 10ut trouble.

10.Made 250 new clothes for people with IID at thrce villages.
II .Case echol.rship,25,000 RMII (abou[ USE ),0110) worth,to 45

ehildren of people iv ith I II) to :ntcnd school.
I'_Srnt d people recoiercd troto IID to work .0 shoe facture.
I l.tient 5 people reeovcrcd from IID to :utend thrce internafional

mceting 00 rchabilitation of 111) in Ur:vil,K orca :utd Spain.

RE2-1
KICU1 Lt.
MORE A REFOGE T11.1N A REIIABILITATION CENTER

Metm Ndombe. Barheletny Dunda
The leproso Mnsion Congo Ca-orduuuon Otice. Km•usa, Congo

Knvsu Rchlbdnatmn Center is located to. Das-Congo Nos ince,
Dcntoentite Repubhc of Congo

Previuuste usai as "Leprosy Hospital'. nenen had no chotce bui to te
transfonned uno a rehabdltanon Center for ahnost 10 ccars, attcr Pontue
hcalth cace and Integntion became nalionai hralth puluy m the counin

As a rehablhunon center, nrostie Knusu mies cure of se cm ulccrs.
reacuons and :boi wcar naneis. Seno pro)ccts, as null, bcans and onwn
ficids. are nunaged in ordem to aseis[ x:nuttcd pauenes.

20 sondes serre ahnost peruunent In the center dunng the cear 19%.
anwng thein 11 with sei crc ulccrs necdmg sina bcd rest. and i1 with Icss
scscrc lesions suemg around in the sdlagc. Dunng that cear, the ascmge
of stay penod in the center was 3 nwnths.

Froln ditTerenl suo. ec s dons. it appears that mos[ of do RFT munis
lRdcascd from trutmen0, would pretcr to sias at the cento rathcr h n
going back io Meu' suares whac lhes une abandoncd by relato. cs and
f no. ds.

That mures the problem of leproso stlgma that is sull hieh ameng the
population. renuinmg a hl  obstado for leproso ince r -ation beth 1il the
publlc hcalth ss stern and m the sorteie. Good hcath education, sele-tare
group mnntnes, and siso health norkers meus atroe reinam the kes for
real intcgration.

SURGERY

r-.

S UO I
OUTCOMES OF RECONSTRUCTIVE SURGERY IN

LEPROSY — A FUNCTIONAL, SOCIO—ECONOMIC AND
REIIABIL ITATION PERSPECTIVE.

Santosh Rath, Tilak Chauvan a labor Soreny

LEPRA — ROINA Reconstructive Suryery Unit,
Muniguda, Orise:a, Iludia.

Sonepur district with a population of
500,000 had prevalance rate of 228/10,000 and
deformity rate of 73. In the past 3 ycars ovar
200 patients from tliis district have had
reconstructive Suryery for hands and feet
followiny completion of MDT. Most patients are
from a rural backyround and enyayed in
ayriculture. A study was undertakcn to asses
the outcomes of deformity correction on the
individual, family and society. The thrust was
to asses the effects of deformity correction on
function, cosmesis, work performance, carniny
levei, personality, altitude, confidente and
expectiations. The impact on the family,
relationships, social barriers and chanyes in
acceptance was assessed. An effort was nade
throuyh villaye discussions to determine the
impact that deformity correction has had in
makiny the disease socially acceptable. Most
clients returned to their oriyinal occupation
and to their own honres. Motivation was an
important factor in the individual's final
rehabilitation. Nearly ali suryical failures
(8%) had poor motivation and did not adhcre to
post operativo proyramme. The factors
influenciny the outcome of suryical
reconstruction alony with the impact of
deformity correction on the individual and the
socio—economic asspects will be presentod.
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A recent study reporto that Ieprous facial neuropathv is loca ted at

the n ain trunk dose to the lirst irihnrcahot) and that the disease mas in-
dccd rdeoelop fustHmn swellines (l'last Recamo. ,1'w,>;-accepred 199•Yl.
Ihe.e lindings stav in c ntrast to Antiai study (1966) in which the dis-

cse is descrihed 10 esclusisely ai)ect the nerves peripheral iygomatic
brandes, bui uso confiem too previous reponts .s hich had expressed

valid doubts aboul the solely peripheral lcaliration of the discas.

Based ora these observations, ,se assunred that Antia s and our lindings

miei[ be rather complementary than c  tradictorv, and hypoahesized that

leprosy alïects the seventh cranial neve ira a scattered way. Tinis would
mear that the -prestuned- undeteeted prorimal in rohonrent of Antia s
elevem lepraus racial nerves (1966) had not heen ^ernen[iled due to Iheir
incidenrally inconspicueus aspedi ai the nmin trunk.

To clarify titio hypothesis, ove decided to repeat Antiai s sody: Fa-

cial nerves of IO leprosy palìents missing sullicient motor improsement
alter completion of their WHO-ntedication were first espcssed at the main

trunk; alta evaluation of their m.rerQscopieaIIy aspect, lie (unctional

status was investigated with intraoperatis e electroneurodiagnostics; ali 10

:ienes showcd a Iesion at the the lirst hifurcatian; suhsequent lateral pa-

rotidcctomy revealed further lesions more farther distally, with ali pe-

ripheral 1)r:inches to be irregularly involved in a scattered way. Epi-

neurìolonny showcd various degrees of fibrosis of the epi-and inter-

fascicular epineurium. I listopathological probes from the epifasciarlar
epineurium continned these findings.

We conclude that 1) leprosy affects facial nerves in a scattered

way from the main trunk to ali peripheral pranches 2) intrauperative

eiectroneurodiagnostics is ao effectìve nteans to detect the cite and mexi
prosimal involvcment of leprous facial neuropathv.

SUOR

RESULTS OF TEiIPORALIS AMUSCLE TItANSFER PIIOCEDURE
FO:L CORRECTION OF LAGOPIITIIALiIOS

Dr. U-Vijay ltum;te, Dr. Ilelen G. Roberts
Prernananda Memorial Lcprosy hospital

259/A, A.P.C. Road, Calcutta 700 006, 'titila

Lagophthalmos In Leprosy patlenls c•n be corrected by Temporalls
m uscle Tr•nsfer using palmaria longos or fiada lata as a grafo tendon.
28 of the palients uudersrent sucia procedure using \todiBed procedure
of JOILNSON'S TEÇIINIQUE during the pertos' behveen 1995 - 1997.

The poso - operative evaluatlon of these pallcnts w111 be preserrted

ardh retaliou to gap corneal pathology, vlslon, cosmetic effect, ovateriug
etc. The ntodlled procedure glves goud comede appcarance and good
visual Rchabilltallmt,

SU06

INTR.-\OCULAR LENS lSti'LANTATION IN LEFROSY

PATIENTS

Sias anula An:md. SUMI Anand, G Ralan Babu. C S Walter

Tire Leproso Dlissron. Kothara. Po Paranoada. Dt :\:tiras ali.

siairarashtra - 111 805 India

Leproso at%cicd pcoplc hke eier■one cise. deiclop eataracts doe
to sarious ficou-age. diabetes. oral stermd theraps. ocular

trauma. chmnic ocular intlammation - o vante a Doou lios studo
rei ira s our experience ni nh intraocular lens (IOL) mtplantatwn

ut 126 cies of 104 leproso atllcted patierats Orrr 2 1/2 oears The
purpose of lhos studo a m analise the srsual outcome of the

surgeries. to determine the etiolog■ of cataracts in these pauents.
to determine the doei of pre-csistent ocular disease if ara. uri the

outanne of the surgeries, to determine onhethcr lhe igual

uu t:omc of the surgerv loas al cted ias the tope of leproso. sntear
posilistl■ or ongoutg anti-leproso treatlnent and to analise the
posloperothe compicauons. The study concludes that IOL

unplantabon obres the best forni of nisual rehabilitatuai for
leproso atT cted patients w.hen thev deo elop cataracts as n gases

ora good usual residis The surgem is assoaaled with ser. feno

post-operam e cumphcations nnhen cataracts are ate rdated

Cases is 1h past hisors of iridoco chtis howev er gere assrctatcd

with more infra and post operam e cuniplications. Smear

posilioity. tope of Iprosy and anti-leprosy trcatment have little

effect on the o isual outcerne of the surgem - .

SUO7

ABSTRACT EYEBROWS RECONSTRUCTION BY TRANSPLANTATION
OF MULTIPLE PUCCH SCALP GRAFTS

Aldemar Vilela dc Castro, Monica Maakaroun leão Afonso .Moreira Neto and
Mana de Latirdes V Rodrigues

Medical School of Rrbeirdo Preto/São Paulo Unnersit.. Sanatono Santa babel.
Belo Hon:.ontc. Brazd

Leproso remam, a senous health problem tas Brami The social sutura
avachal to the discasc is nrong and samble dc(ornuucs ma. pre.ent the panents'
adequate rehabiim[aoon Loss o( escbrows (nudarosn) is a well recogused
although pathognomomt sign o( leproso. rps ver. frcquent. bilateral and
permanent. In [tias surdo, the nussmg e.ebrows torre^ nstucted bo
transplanuoon of muluple punch full thickness scalp grafia. The cosmctrc rrsults
veto observed on 17 paucnts, 8 months afia cach operaoon. Of the 34
recasstructul nsebroivs 22(63.70%) lookcd good, 6(17.65%) lookoxl acre-nuble
and 6(17 65%) looked poor. The cosmetic appearence ruas considerrd
satisfactory m 14(82.35%) patients and unsatafoctorv m 3(17.65%) paocnts
The fu0 thickness scalp grafs sho.sed a suco ssful tale to the recpcnt soes and
the tcchniquc proved to bc sunple safe. eficient and drdn't lead to any importam
compircanun -nese advantages assure the possibibty of esrbroivs reconstruetion
ira a largo number of leptes.' polinnts. hclping ther rrh.rbiIolaeon and
reioteg_runon m normal society.

SUO8
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TEMRORALIS MJSCLE TRANSFER IN r`ANStriS
o:suAS_.

Authore Dr.R.S.Rao
Central instttcte of Crthopaedres,
Safdarang Hospital.
New 50_05-29.^■.mirai

Abstract: Leorosv is known ler the deforrertfes _t
Causesto^ .._^_ .
braach oE^tal o

^
- 

l

 only ... ved
e^IIsulcing •ir^gopthalmos.^I ^conserva core

--^:ase^
^

r ery imas^ ie to preven
oepl ^cations^li::e^ teratit_s.

Ir idoyclities. Darto] the pec d from 1953 te :934
44 Lagopchalr..ose eorrected by^

otransfer^ eusing^aft. Most of amuscle^
L^

the
cases belong co boderl soe tuberculoid leprosy.
Duration o: paralysio varied frase a m nths to 20
years, age o 'c : passeei v sed from 30-60 y°
32 neto m^ ,.

^

ales and 10 were^ ., a^o parido ts

e
uuders ent bilateral c^

n
_^Foliow u^o( the

o
unto v - ied^ml year to 4 years with

averade^of^2.5^yearo.^Corrections^were

isfaetory in 42 cases and failed rn too cases
doe t adhesions. There w^compl ications in 3
paciento n mely, tight band

were
^eal inlury, and

conjunctivitis which w^rectcd. Spontaneous
blrnking was present in mosc of the paciento and
Coe eyes remained closed during sleep.

SUO9

TWO METHODS FOR INTRINSIC REPLACEMENT OF THE
LEPROSY HAND; A COMPARISON OF HAND FUNCTION

Roland Rrtzeri Catherine fJenbow, Asrat .tfenfstr, Yesnbnech
Abate, Flkre Mekurio Chachu, Philippe 77rerroz

P.O.Bor 165, Addis Abarba, Ethiopia

Methods for Intrinsic replacement (Ulmo. paradysio) of the
hand ira leprosy have limitations aos to applicnbility and cifrei
on hand function. Intrinsic replacement procedures do not
essentiadly improve the metacarpai arch. Some procedures
even exayrgerate the arch deformation. Correction of the
metacaupal :uch is seldom performed. Only ene method
correcto the metacarpal arch at the same time as stahilising
the metacaupophaslangead joints.

The aim of titio study is to compasre the immediate impact on
hand function of two methods for intrinsic replacement, the
Superfinalis Rdley /nsertion (:,ankollr) and the Intrinsic Re-
activntion (Palande). A pisasse of long tens follow up will be
added lnter ora.



A test battery for hand function h.m been developed rtking
into account the effect of :m improvement of the metacarpal
arch, measurìng impoirment, disability and personnl
assessment of hand problerns.

Patients with mobile clawh,ands, with or without em additional
median paralysis, are altematively chosen for one of the
procedures. For pre- and post-operative assessments the new
test battery is used, including a new assessment method for
the metacarpal arch. Resulto are compared.

SU10
ADDUCTOR REPLACEMENT FOR THUMB BY

TRANSFER OF 11ALF-INDEX SUBLIMIS TENDON

Dr.P.N.Oommen and Dr.V. Durai

Centra! Leprosy Teaching ,4 Research Instaure,

Chengalptum - 603 00!, Tamd Nado, huhu.

In ILmscis diu,'e paralysis of the ulnar nono resulting in claw

deformity of fmgors and Zdeformity of thtmtb ou attcmptai pinch is

the most conmton defoniuttts seco. Though surgical correction of lhe

fingcrs in done the thumb is very often negleciexl, cuco ira a median

involvcment. In the latter ara adductor opponcns plasty is done to

coo art claw thumb but the ninar paralysis of thumb doe to paralysis

of adductor and part F.P.B., is often ignorai. We have usod half-

imiex sublimis transfer as adductor replacement routing the sublimis

along the course of the adductor and attaching il at the adductor

insertion, to con-ect the Zdefomtity and produce ara efective pinch

and found the rlsults satisfactory. Importance of the adductor, dctails

of the operation and results in 25 patients who had half-iodes sublimis

as adductor rcplacement is presentaf ira chis papar.

SU11

POSTERIOR TONAL NERVE DECOMPRESSION IN
PREVENTION OF PLANTAR ULCER

I.L.E.P. PTND Multicentric Study Group, India

This is a study to detemtine whether Posterior Tibial Nerve

Decompression (PTND) will preveni recurrence of plantar ulcer. It
involves 7 centres in India with 246 feet (233 patients) having one or two

scars of lhe healed plantar ulcers and sensory impaimtent ou the plantar
surface. Allocation of individual feet was done ou random balis to PTND
+ foot cave and foot cate alone. Comparability of feet for the relevant
factors ia the 2 groups ovas ascenained. Total duration of follow-up was
3 years with siz-monthly examinatioru. Patients were also to report as
and when ulceration of foot occurred. Follow-up was completed by 31st
January 1998. Interim analysis was done for the data available till August

1997. It reveals that coverages for lst to 6th follow-up ezaminations were
94%, 92%, 87%, 86%, 79% and 78%. Variation in recurrence rates for
plantar ulcerations for the different centres in the teso groups were within
acceptable limits. (Analysis of variante with Are sino transformation and

weighting, between centres F = 3.32, p = 0.08). Overall recorrente

rates were 39.5% and 36.9% for PTND + foot cate and for foot cace
alone, and were very similar (Mantel-Haenszel Sutmtry r = 0.06.

p = 0.80, Mantel-Haenszel weighted relative risk = 0.94). Various

factors related to patients were considera! to understand the reasons for
this no difference and none was found to be significant. Sensory status

(improvement or worsening) was similar in both the groups at the end of
4th follow-up. Healing time for the recurrent ulcers was also similar ia
the two groups.

Thus, PTND did not preveni recurrence of plantar ulcers, under the
conditions of Luis study. Final resulto from the study will be presented.
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SU13
HEEL ULCERS IN LEPROSY TREATED WITH A FASCIO-
CUTANEOUS ISLANO FLAP FROM THE INSTEI' OF THE
SOLE: 10 YEARS EXPERIENCE.

Paul Eepi Gravem, Asrat .51engtste, Rolar.,! (Cozera,
Jbrethim 5f. Naosem

P.O.Box 165, Addis Ababa, Ethiopia

Feet with heel ulcers, with major soft tissue lo v, and opera
compbcated by osteitis of the calcaneum, have seldom been
successfully restored with convencional transposition tlaps.
Attempts using tissue from outside the glabrous skin arca
have shown high failure rates. Below knee amputation has
afico been the final outcome ira the past.

In 1991, ALERT (P.E. Gravem) published preliminary resulto
of reconstruction with a transposed faseio-cutaneous istand
Bap from the instep, performed an 23 leprosy patients. The
observation time was up to teso years. We now review a6
patients operated on with this teclmique from 1986 onwards,
including the patients from the frrst study. The observation
time is up to 10 years.

The resulto are very encouraging and we feel Chis procedure
should be recommended as a standard method for heel
reconstruction ia most cases where there is major soft tissue
luso. Surgeons with some experience ia basic plastic
surgical principies should be abte to perfurou the operation
safely. The operation should become part of the surgical
menu ia major referral centres for leprosy patients.
However, the operation is a relatively complicated plastic
surgical procedere, and the technical hazard should not be
underestìmated.

The method will be presented ira detail together with shon
and long teceu follow up resulto of the patients.

SU14
TIIE DEFOR>IE:D FOOT: TIIE PLA('E:OF

CORRE:CTIVE SL RGE:RI'. A 12 PEAR ItESIEW.

Mark Macdonald, Richard Schwsrz; Anandaban Leprosy

Hospital P.O. Dos 151 Kathmandu.

The anaesthetic foot in leprosy can lead to recurrent ulcer

fonnation and n uropathic disintcgration of the foot,
resulting in marked defonnity and disability. Correctise
osteotomy,arthrotfesis, attempts to restore a more
funcional anatomical position leading to decreascd
impairment.

We present a retrospectiva review of major correctite foot

surgery, perfbnned at Anandaban o0 49 patients (55

procedures) usar a 12 gear period The comntonest

procedure was ankle joint fusion (51%) followed by

combined anklc and sub-talar fusion (24%). Union
occurred ira greater then 95% of patients. A positive

outcome soas found in 84% of those with recurrent ulcers

with a low amputation and (adure of fusion rate.(70 e)

The role of correctivo surgery as a salvage procedere in
the deformed foot as an altemative to amputation is

established.

Xt.
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SUIS

A FUNCTIONAL HAND ASSLSSMENT

Phdippr nevo., l'othenne I icrilins , Rolam' Reuen

/
ì^tnt, P.0 Idos 165, Addis ,\baba. Ethiopia

11

Objective: To develop :a reliable and valid hand assessment
baltcry to ev:duatr the results of surgicnl correction in the
hand ,urected by leprosy.

Designe The assessment is mole up of 3 components:

1. Imp.urment (mescle, sensory and range of motion testing)

2. Disaability (qualitative and quanlit tive functional testa)
3. Subjective :s sessment of hand problema

Method: Stand: rdized testa were selected for the assessmrnt
of impainnent. Functional testa wrre developed to measure
ihsability. A short queslionnaire was designed to record the
patient's opin uns of the (lililculties experience•d in dady life.
13 normal people, 15 pre-op and 15 post-op were caril
assessecl by two out of three randomly assigned assessora.

Resulta: Iruer-obserrer rediability
Glose agreement between paira of obseners was achieved for
impairment ira 97.5%, for disability in 82.4% and for the
subjective assessment ira 77.5' %.

Vnlediry

1. Spe:rm.m's Rank Cortelation Coefiicient (r•) mas 0.90 for
the correlation between standardized scores of impairment
and the non-standardizeil test resulta for disability. r. - 0.79
for the correlation between impairment and subjective

assessment.
2. Allhough the pre- and post-operativa groups were ditferent
cohorts, the melo, values of the impairment, disability and
subjective a-ssessment .cores show improvement of 8% for
impairment, 24'%, for disability :md 55% for subjective

:assessment

Couclusion: This hand assessment battery can be used to
evaluate the results of surgicnl correction.

SUI6

-r11ERAPEUTIC SURGERY FOR LEPROSY PATIENTS

I'ERFORNIED IN MANAUS, ST:\TE OF AMAZ.ONAS, HRAZIL.

Pedro .Aurelio Leite Cunha Marcus Vinicius Ntonleiro Alves, Maria Anote
Queiroz de Moines, Elbio Correu Rola, Josi 1'ranir do Nascimento.

Emairino de Dermatologia Tropical e Veocnrologu "Alfredo .V Nlatta"
Rua Codaias, 24 - Caclosinnha
Manara - Ama,onas - Brasil - 09065-130

The high allinity of Si. I prosy for periph ral nenes is the k y to the
association between I prusy and disability. Resides the invasion of naves by

Si. leprosy, revulting ira inllaloneation with the comaluent possibihty oÌ

nervo  damage, the pathugenesis of verve  d vlruction is closely linked with

leprosy reanions and most et' n rve damage oc rcurs during reagiam.
This prospeelive study examina lhe outcome of thrapeutie surgery,

mainly n rve daompr vsion, ler leprosy patients sull'cring the et13tils of
ehronie neurilis. From January to Decembr 1996, 136 leprosy patients serre

ineluded ia the study; ali the patients ese yt 12 of th m had laken
pr dnisone I mykg'day. The pre opeative sekxlion of patients uvas hy pain
or thiekness of the verve  svith the presence of anesthesia of hands or feet
combinai with rnuscle Weakness, and the failore to improve the patient
elinieal eondition by stroids lreatment abone.

Detailed voluntary musele testing (VSIT) and sensibility testing (ST) mas
done hefore and each 3 months allr verve  d compression, during I gear, oo

126 cases of the total ineluded. Hased ora patients information ali of them
ese pt 5 showed laek of spontaneeus pain and no uno claimed to Icei cone.
All patients bui 19 showed improvement ia proleetive sensation; Isso patients
showed to feel wone. All patients hut 25 had informed musda strength ving
during r00very. These results when compared with lhuse oblainal from
VMT and ST testing were similar.

In Chis essay the optimum lime for n rve release, lhe more ad quase
surgicnl procexdure and the patient pre evs have bonn dis ossed. The

proeedures cure simple and guieis, nos requirul general anesthesia,
hospitalization and thre curo no relevani complication. It nas shown that
neurolysis have had enceuraging residis.

SUI7

i'I ASI Io AN'D Ri. CiNSIRUIC11VF, SVR(0115 IN 111E TREAT1f:NTnF i -L1NraR

11 Cl R1 nus ul' t.EPRl1Sy PRINCIPIE AND 10,1C I101'

l,•.rn lhos . Eu.nun 1a•, / ,.mmg Wang•, l uar lung i. (6u.-cheng 111.0

lugcn /lumg • and Ynng•I,ang 5,•

• Sh,mgha, 7un■, IIoS,nah Shanha,. (nona.

Inwlune ui Dermamlogy. CANIS and PUMC, Nanl Ing Cny

• IV,. Cu tnty for Sim D,a<ar, Consol o Surhou Cey

Sm.c cal y 'n',, Ne eu,hon have c,nplo,ed m,cevvop,< stugLeal Ire hn,que to ,econatr„ct Ne

planes ul.c,e,a,n ..1th g typea et the Il4v ,n 76 Irprory pasents. Poatnpmsvely, ali the ILp,

,00e ceai„o,d the lung tem se.vvo eileou ',,rv provei moi-acto, alosgh our follow-up. necauae

o( Ne neumv:.a.ula, malnuinuon m .orne panem. ovo eurrerrd from complete dmp feet rraul„ng

troo, the Soo.,, of roonnon luruneal nmc and AIO pari of Ne Oh.' nane, the oaaeoua healang rate

hy Ne mm,ne pnwdure of p+mt ivahmn o,, Iow. To avm,l lha pmMcm. Ne <melo!, tare ,lengned

and uacd hR lihula grall ha.ed or the I iholar ,utcry policie for anil, ioint fuxhion. roatnpentuely,

the oeseoua hcalmg aouetom appnarrd sound .

SUIS
SURGICAL EXPERIENCE IN OCULAR LEPROSY

This paper doais with our experience in
various intraocular operations done in
leprosy patients over a period of 15 years.

The intraocular operations done are
1. Cataract extraction with or taithout

I.O.L.
2. Phaco Emulsification
3. Trabeculectomy
4. Combined extraction
5. Extraction with vitrectomy.

The aia of the presentation is to
highlight the likely complications and
precautions te be taken before and after
surgcry in these patients as they have less
corneal sensations, weakness of the
orbicularis oculi.^They have very lesa
symptoms^for^the^post^operativo
complications.

PROBLEMS WE FACE WITH THEM :

- Reduced nucin content in tear filo,
- Reduced corneal sensation
- Cannot feel the injury or foreign body
- Weakness of the orbicularis
- Rubbing with infected hands
- Mininal symptoms.

This paper will be presented with Slides.

SU19

TOTAL INTRAVESOUS ANAESTIIF-SL\ (TIV:'.1 FOR INTRAOI'EItA

TIVE ELECTRONECRODIAI:NOST ICS (IOE1 ANIL TIME; COsSUsIING
NE:LROLI'SIS OF I'ERII'IIER,uL NERVES ,FFE:CTED 8V LEPROSO'

E. Knolle'. 6. Turkofi . R. Cio),ica' , H. Kairi', D. Richard'.

l: Orpr .Inaesrheeia-6 _: De`r /'laçt Recovam Surg , l'iu,na-Cnm.Clirue morria

I: Green P.renve Loprosr H„rprr,J. P,,Ahara. Seul

Intrauperatise etecuoneurodlagvosrics during nur_crv of Icprous versos re-

unir e tiül rclasarien oi patents and estvnsive inienenlions lastin' se, oral hours.
ICereport abuut the Spccüics of 19 general anaesrhesias porfomed o0 Icprous pa-
tients ira the Grcen I'uinre Lepro.y I Iuspital, Pokhara•Nepal.

For inmhation ali panenis o serro relased ssith small bolus of sccurunium
0.5-1 m ,,kg. For surgerv of Icprous facial nen es 9 patients (1) were anacstheti.ed
wüh continuous infusion of propofol abone (5-10 mg kg lu). 3 patients scheduled
for nbial nen e sureery and I patient for surges of both nervos recei.cd at lirst
continuous infusiun of ketamine (1-2 nno kg hr) folluwed hy propolid afrer per-
fonning IOE 1II). Intnoporarive paul neaiment sias perfomxd ss 11h fenuml
(0.05-0.1 mg). For venril,mon a posimo-pressure respirator (East Ileallhcare, Oo
ford) in a half-open ss 51.11 ss os usada 0s) gene oas adminismrod oral} during in-
duction and al ihe and of anaesihesia. F.CG, oxygenc-saiurarion (crilirve) and
h4wd pre sare sscrc connm,ously ruonitored. We rogi.iored the time benseen and
of infusiun and the moment w hen patients ocre atile for verbal reaction (waking
tine) and the occurencc of somiting and confusion during the follow ing 24 hours.
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operam% tono tentar) 1
amount

waking ume number ot p.menls

001,1111000 c enee)ed

I 300 ,Min 01.451114 20 \Iln O 01

(430,270) (050.0) (25,1(11

11 400 Mon 0.5 mg (0 5,00) 20>hn - 3
0610,22901 (50.101

Median Ma.a,Min)

Both I IVA-regimes p oduced adequate :maesthesia for the operating procedures,
thcy did not require more than 0.5 mg of lentanv 1 and the waking tisne was simi-
lar The analgetic propenies of ketamine sias municiem for the eatended skin Moi-
rum in tlbial surgerv.

SU20
VuffitNG CtRE OF P IE.AND POST-SURGICAL CORREC .110N

nF I I xt mROI' IN LEPROSY

cu-hua Lm

In.wctor. ILI-I;n liang

1 avia, RormriJ Iio TnJ for Skm l)reeme0 Conwl. F;uhou Cny, China

fl.unler 01 po.l-uh0i mescle IenJon lor correc0ng fooldrop ha+ bem earenuve0 use ;n

lepro.v pa0n;u usuJly w0N vusla.0ry resuiU. Ilooever, lhe pie. and poro-eurg;cal cave 0.111

Jo,uneu nlluenee da mulo. Toe ne lect ;a tl mele pane. wllh footdrop ineludmR

0;:h pl.mtar ultert reaened obove Inentwne Surg;od proccu.ue . At Ne mole tone, lhe .uthon

prov,J 1 Ihem with numing tare of hem quahly. ,more Ne opmuon, Ihey w esc asked to leern bote

to do Ne buwuon.l enrole o f posterior ub i murcle by Nmselrea, and atter Ne open0un Ner

erm;.e grmlu.11y and praeuced Ihnr gari um;l 1.1 Ne gari correste. Paúrnta tem followed W lor

1 monNS whrn Ne pluter had bern rcmore.l. The rendo, shoulJ thac 1) Ihree plantar dom .II

healed 1v;Nota reommence, 2) mnetoen parenta had a corre. g., 1) Mo patient, 0011 h.4 e m114

Icp page ya;t doe to old age and insultic tent c•ncue; J) angle of erery foot In en acure donnleesnn

wds Io., than 15 • and In en mure plantes Ileron reached 100.110 • . The authon suggerted that

bwldrop pnnen. complteated with plantar talem could be geven Lhe treNmena of transfer o( post-

UNI mescle tendo, ir Ney couiJ he o<II mnuged.

SU21

ABSTRACT EXTRAC.APSULAR CATARACT ENTRACTION AND
INTRAOCULAR LENS UIPLAN .ATION IN LEPROSY PATIENTS
VISUAL OUTCOME AND COMPLICATIONS

Gretchen Baustella, Monica Maakarpun and Aldcmar Vilela de Castro

Leproso Department of Hospital São Geraldo. Sanatono Santa Erabcl, Belo
Honzontc. Bras)

In Belo Honzontc, Brasil. 55 leproso pauenio of ali clweal ripes and
grades (70 coes) underwent ostracapsular catana cstncuon and mtraocular
lens unplantaoon deruy a penod of 4 onero The authors analyse.] the visual
outcome and comphcauons of thcse suegcnes The visual acuo' unproved m
92.9% of the eles and m 65 7% the acuo' tmproced b■ 4 Ienes or more on the
Snellen chart. 39 eyes (55 7%) had et least one of the following ponoperauce
comphcation. astgmuttsm 2 (3.5%). uflamrnation 13 (IS 6%). ssnechiae 7
(10.1%), sphmcter tcars 19 (27.2%), dobros adherent to lens surface 11(15.1°6).
doslocation of the IOL to antenor chamber I (1.5%).  descentrauon of the lens 7
(10.1%), opaclficanon of posterior capsule with loss of visual acwn' 22 (31 5%)
YAG capsulotomy was performed to restore the v¢lon m 19 (25 7%) of :tese
coes. The postoperauve compheations were noa too senous and could be
comrolled, moa of [hem couldnt be assocuted to leprosy utfiltranon onh

SU22

PUNCH GRAFTING IN NON-HEALING TROPHIC ULCERS IN LEPROSY.

Dr. S. K. Tripathi, Dr. R. N. Mishra Prof. Dr. A. K. Jha Amar

Skin Institute, Makhania Kuan, Patna.

Trophic ulceration is the consequente of repeated

trauma, deformity and bone damage in anaesthetised limb. In

many cases it could be a constant source of agony and

embarassment even atter patient is cured. Punch grafting is

very useful technique which promotes complete healing of the

ulcer in most cases.

21 cases of non-healing trophic ulcers were selected atter

completion of regular MDT. Multiple 6 mm ponches were grafted

after debridement of the floar.Tight dressing applied. Dressings

removed after 7 days.

More than 90% of grafts were taken-up in 17 cases

(80.9%) atter 7 days and healed subsequently. In 4 cases grafts

were rejected leaving a healthy granulating base with partia)

healing of ulcer. These were regrafted and healed uneventfully.

Stitching done at donor site in ali cases.

Punch grafting is very useful, simple, inexpensive and

least aggressive surgical procedure for non-healing trophic

ulcers in leprosy.

SU23

SURGICAL CORRECTION OF TIIUMB OF
MEDIAN AND ULNAR PARALYSIS

LONG TERNA COMPARATIVE FOLLOI'i-UP STUDY
IN 111 HANDS

T.S-NARAYANAKUMAR

SACRED HEART LEPROSY CENTRE, KU.MBAKONAI,t,
SOUTIH INDIA.

The commenest cause of deformity of thumb
in leprosy is median and ulnar paralysis. Surgical
abductor-rotator replacement is done by transfering
Fxt^nsor Indicis Proprious or Flexor Digitorurn

Superficial is or Palmaris Longos as motor. The
often associated metacarpophalangeal instabil ity
is corrected by using the same motor uses) for
abductor-rotator replacernent with double insertion
or by using a seperate tendon.

During lhe ten year perioa frorn 1979 to
1999, III patients with thumb detono ity aged
between 13 and 61 and paralysis of one year to
twenty years duration underwent surgical correction
at th is centre and were followed up for periods
ranging from 1 year to 15.5 years (mean 7.29
Years) -

The results of abductor-rotator reconstruction
by different procederes were evaluated using active
abduction and rotation of the thumb and ability
to perform pinch as parameters. They were
compareci and advantages and disadvantages of
different procederes acre discussed. The results
of different procederes for metacarpophalangeal
stabilisation^were^also analysed,^compared^and

discussed.

SU24
THE: RF_STORATION OF PRO'rECTIVE SENSIBILrI'Y IN
THEi HANI) HY DIGI'T'AL NERVE TRANSLOC ATION

'1'urker flrkan,  Avan Gul,_unen. r\yse Ydksel. Halice Erdogan,
Turkan Say lan

Istanbul Leprosy Hospital. Bakirküv, 34747, and Istanbul
Medical Facult■, Hand Surgery Department, Capa, 34390,
Istanbul, Turkev

AI) lechniques uscd for correction of tnulnatic paralysis
gire the same resul) in leprosy paralysis. But lhe leprotic hand
also invulves loss of sensalion. Thcrefore, it is of grcal
irn)wrtance to reconstruct the motor pene funetion of the hand
together with prolective sensitivily.

In Chis study loss of motor functinn and sensihility are
regarded as contpunen(s of a conlplec evenl. During restorttion uf
motor (uncho,. travislocation of functional digital serves which



innervate relatively less important arcas of sensibility to
nonfunctional digital nerves are performcd in order lo restore at
Ieast a protective sensibility in Ihese othenvise anesthelic regions.

20 cases were operaled between 1985 and VIM (I8 inale,
2 fernale). The patients age ranged from 13 to 42 years. Our first
case was a leprosy patient. Four cases emergency, 11 dclayed
cases of traumatic nerve Iegions, 5 leprosy patients. 12 cases had
N. ulnaris, 6 cases N. medianus, 1 case N. tnedianusvN.
ulnaris, 1 case N. medianus+ N. radialis Iesions.

The dumtion of paralysis ranged from 1 day in emergency
cases lo 20 years.

Postoperativc follow-up ranged from 28 months lo 119
months. The retum of funclional sensation was evaluated hy FSR
described by Tenny and Lewis, and HMRC classical sensation
improvement rating. Subjective results were evaluated by use of
100 point scala of classic 6 questions prepared by Lewis.

FSR result were 10% very good, 40% fair, 10% poor;
BMRC sensalional improvement was 10% S3+, 30% S3, 40`.'0
S2, 10% 51; and suhjective evaluation results were 10% very
good, 60% good, 20% fair, 10% pcxsr.

Digital nerve tmnslocation can be chosen in selected cases,
in addition tolhe motor function reconstruction procedures for its
easy application, dependability and sufficient results.

SU25
FLEXOR APONEUROTIC RELEASE FOR RESISTANT
ADAPTIVE S1ORTENING OF LONG FLEXORS IN CLAN
HANDS IN LEPROSY.

Santosh Rath 

LEPRA – IIOINA Reconstructive Surgery Unit,
Muniguda, Orissa, India.

Adaptive shorteniny of long flexors (ASLF)
occurs in long standing neglected claw
deformity of hands in Leprosy. The inability to
completely extend the proximal interphalanyeal
joint initiates shorteniny of the long diyit
flexors, mostly of the flexor digitorum
superficialis. ASLF is classifed as mild,
moderate and severe when PIP angles are present
with wrist in 30e extension, neutral and 30'
flexion respectively. Gentle passive stcetchin9
along with serial digital castin9 and niyht
splintiny is routinely instituted for ali ASLF
and on full correction splintage is discardcd
for two weeks prior to tendon transfer. Flexor
'aponeurotic release (FAR) is considered for
1) resistant ASLF despite adequate physical
therapy for 6 weeks 2) persistiny swelliny of
PIP joints 3) pain duriny gentle stretchiny
4) reduction of yrip power duriny therapy and
5) recurrence^of^ASLF^after^discardin9
splintage. FAR consists of excisiny a 3-4 mas
wide flap of deep fascia along with inter-
muscular septum and fibrous bands of flexor
origin in upper forearm.^In 12 patients ASLF
was corrected by FAR peroperatively and tendon
transfer was done 4 weeks later. The procedure
of FAR for resistant ASLF, its indications,
clinical results and its advantayes will bc
presented.

SU26
CATAIIACT SURGEIRY IN PAUS— CALCUTTA ERPERIENCE

J)r Releia C Roberts
Premauanda ~orlai Leprosy hospital

259/A A.P.C. Road, Calculta 700 006, India

36 Eyes cif 28 Leprosy patients underwent Cataracl surgery at
l'remananda Memorial Leprosy hospital In year 1997. About 40 percent
of Ihese cycs were intpianted with intra ocular Ienses. 92 percent of Ihese

patients had Nlulti-bacillary leprosy. 27 percent of Ihese patients wcre

sulcar positive at the time of surgery. 75 percent of Ihese cycs were bilro'
i.e. visiou < 1/60 and 25 percent of the cycs were severo visually Intpaired
I.r. vistos <6/60. 90 percent of the cycs were restorcd to vision >6/I8.

Success Rate and the SIght Itestoration Rate In (bese patients sill be
presented.

^t conclusion, quality vislou can bc glven lo PAL's fullowing Cataract

surgery with Infra ocular lens Implamatlon.

SU27
CORRECTION OF FOOT DROP IN LEPROSY BY

TIBIALIS POSTERIOR TRANSFER

Sanjay Sane, J. M. Mehta

De. Bandorawalla Leprosy Hospital, Kondhwa,
Pune 411 048, Maharashtra, India.

Paralysis of the anterolateral group of muscle of the leg
resulting in Foot drop is one of the major factors contributing
to the lower limb morbidity in the patients of Hansen's
disease.

The Foot drop compelis the patient to walk with a 'high
steppfing gaif' sub¡ecting the foretoot and the lateral border
to high pressures resuiting in trophic ulcerations. In
established cases, reconstructive surgery is the only
definitiva means to correct the drop loot and entails the use
of Tibialis Posterior muscle and rerouting it on the anterior
aspect of the ankle to function as a dorsitiexor.

This study was done at Dr. Bandorawalla Leprosy
Hospital, Pune 48. Fittylwo patients were studied. Cases
were predominently males and ranged from 18 to 45 years.
Apart from details of surgical technique, emphasis has been
laid on the importante of Biomechanical factors and
Podiatric factors which must be looked finto in obtaining an
evenly weight bearing loot and providing a good ground
clearance. Details of pre operative and post operative
physiotherapy and role of footwear modifications in the
functioning of the operated loot is alio stressed.

SU28
NEIVER DIMENSIONS IN TISSUE COVER
FOR PLANTAR ULCERS

Atol Shah

Comprehensive Leprosy Care Projects, Ciba
Compound, Tardeo, Mumbai, India.

The undcrstanding of tissue deficit in the
specialised skin of the sole of the foot is necessary
for management of chronic plantar ulcers in leprosy
feet. Author has devised the neurovascular
subcutaneous island pedicle tlap for forefoot ulcer,
the distally based transposition flap for metatarsal
head ulcers, the inferiorly based flap (with or
withaut muscular component) for hecl ulcers to
provide for issue deficit. The techniques, follow-up
and long tertn results will be presented for a series
of cases.

SU29
INTRAOPERATIVE ELF.CTRONEURODIAGNOSTICS IN PERII'l1ERAL
SERVES AFFECTED 13V LEPROSY: TECHNIQUES, INIPLENIENTA-
TIOS AND LINIITATIONS

E. Turkol'. II Richard t, M. EI-Dahraw?, R. Cioviea', S. Kamal', S.Tambwekar'

I : Depr. P/asr Recomsrrue Surg, Una.. C'Irnrc of i'r.nnu:lusrrru:

': Green-M.1:i ' L.nnnv llospnal. l'ulharu.

3: Karr-E/-.Irar L'ene Hospital. Cairo. Eypr

4: A. E..11 Cnrv. !losprm!. (tombar. loira

Leprous sorves are alfected in variou, wavs according to the tvpe of /lis-
case. duration of disease and the characteristies of the nervos. If surgery is to be
pertomted in leprous neuropathy. u is crucial to release ali alrccted segnsents w
ensure eltm,ve interventions. Convencional nervo conduction veiocuy iludir,
(NCV) are commonly perfonned prcoperatively tu verifv lhe elinics and to de-
termine the site et . 'eston. Ilowever, Ihese routine techniques are iimited in Nye,

148A^ International Journal of Leprosy^ 1998
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ways: the pro.aimal estend of lesion cannnt be detectes( and a second altected
eito in case of scauered lesions Imedi.m nervos. librai serves) ssould net he iden-
tilied. Funhennoro. Ineasurements would be intpaired if the cozi mus stimula-
tion sito is atfectod as soei!. which lieyucntly is the case (distai upper ansi ulnar

cubital re nedian ferve, (limiar headperoecal ns e. popineal n-
rtíubial nerve) 1t11L contrast, wnh inuaepenuve dectroueurldiagnostics

nervos are stimulated ar the most proximal pesslble and unalfecled sito of lhe
nervo, the soou. 11tis enahles a precise localization of lhe disoase's provim!
extend.

Sonso five years, intranperativc electroneurodiagnestics have been per-
linmed on leprous nervos during severa) intemational pilot studies (llombay-
India/1992.1994; Cairo-Egvps/ 1 995; Pokhara-NepaL/I 99601997). In limb
nervos, spinal roei wero electrically srimulated with surface electrodes, in facial
nervos their exit at the Isontal reglon were stimulated svith noedle electrodes over
the rempnal rcl . Etferent nervo c mpuund adeus potentials ocre registered
fm n the nervossurface with hipolar vire electrndeS moved proximally and dis-
tally along the exposed segments. fanem were fully relaxed to avoid volume
eonduction.

We report abour our experionce liom ovcr 2000 intraopeestive recerdings
with various techniyues, the implernentatien of lhe different methnds, the inter-
pretalions of resu lis and the limitation of the techniyues.

SU30
MICROSUR(:IC.11- IN TFRE:ASCICIIL1R Ni:EROLYSIS OF THE AIAIN

1Rt1NK :AND ALL .1FFECTED PF:RII'l1ERAL MANCHES OF l-EI'ROUS

FACIAL NFRVES CAN AVOID TRANSFER I'ROCEDURF:S

1.- U.y'r Piau Reeonsrr sare. 3 - Dspr.ohr: arh.:uu-/1, 1'r, roo-('nrc (11111..!usai,'

2: (:re n /'some Hosp . . / 10)110011 Nepal 4. 5.6 .11 llotpaa!. S n har. Buiu

Since 1966, nulsculofaseial transfer procederes remain the orle

sur_icd tre:minem of leprous facial neuropathy. 1Lc geai of chis stud)

e i

:n to maltrate the possible benetit of ins asile ncurolvsis in leprous fa-

ca! neuropathy 81500 the comi that the surgeon cale rehably deter( ali aI-

fected nene segments.
10 patients suffering from leprous facial neuropathy sere enrolled

in chis internatinnal prospectise pdot study. :\II patients sscre medically

treated acce rding to \VI l0 re ommendations and had undereone clinica)

and clectrophysielogical insestigatien prior to sur_cry. Intencntions

consisled of esposing facial serves at the main Irunk and to perhtrnl lat-

eral parotidectumy. Subseyuently, ali affected iene segments identiticd

as such eilher hy intraeperative elcclmneurodiagnustics andier hy their
macroscopical and micrnscopical aspect were surticalls Irealed by epl-

teurietomy and, if necevsary, by nticrosurgical, intorfascicular n ttrol y
-sis.

Pollow up 'vas performed 10 months and 22 months afìer surges.

Despile the fact that patients rcpresented a negativo selection as for as do-

ration and seserity of the discase eras concernes(, clinica) evaluation

showed improvenent of lageplitahnos andior other functions of facial

mescles in ali bui one patient.
Wc concludo that 01 crosurgical interfascicular ncurolysis, properly

perfonned on ali affected iene segmente, can be reconunended in lop-
ronsfacial neuropathy and can avoid transfer prncedures.

E. Turkol', ti. Richard'. E. Knollo', IS. Katri', R. Cioviea , 5. fanthwekar'

TRAINING

TR01
siET11ODS Oh TRAINING BASIC IIEALTII WORKERS AND P,ATIENTS
I.Y PREVESTIOS Oh DISARILTY

1'D Sam•.n, Wong ML. Zhang Guochcng, 1liang, 1 Watson. A Pontos. R \Vindo.,

+ WCS Smnh, Mmutry of Health. Pcoples Repuhhe of China. Thc Leprusy Mosco,

Intcrnaoonal, 08-06 Gulden \ale Toner, 6001 Beach Road. Singapura 199589.

The presennon of dlsabilily prolect seboe People's Republic of China Is prohably the
lancest project In the world addressmg the problem of presennon of disabthucs duo

m lepmsy unahlllnes halo been the major cause of social stigma in jorros) patente

In China and prosem mapa hordles in the.. rchabdnauen.

soe have impluncmad the Prevennun ser Doanlhty (POD) pmgramme of tersos)

panem, ar; 15 prus inces m China whnn ha, invnlvcd the planrung and

Implementanun oflrmnmg of hoth heahh workers and people alfected by lepros) , m

.df caro. Thc nte1hsls ul taimng u.ed at Nahonal. Provincial and Ceunry leveis

ha.e unluded loa s. greup so s, dom mratns and on the pA 9lnaing.

Traming tu the health sual(I.e divises. superei urs and baste health workers nas the

key lo lhe prugnmme's success. ,A total of 325 tratmng courses neve eonducred and
uul 01'11,891 parucipanls were prosem. 2.078 supervisor, were also varned In

bis prgramme. The prgramme Involved the proeess of tnnsfcrrtng POD

technelogy from expens to baste health workers to leprosy pateou. However the

follow.up surpervuiun and re-mfuacmens of training has heen a key m the success of

the pregralnme.

Evalualon nl the achmsnments of the training pmgramme soas condocted hy a
mdcpendent iram ef naiunal and internauonal expcns in 1998. Change in altitudes

and hehaviour uf the patients to the problem soas axses,ed. Thc response of patiene

to neurites nas gols( and patients followed the instructions careful, ramculatly if
were soas para asweratcd soim the nendtis. Pmtents Icamed %dl case of eyes wel1,

partly necaase eye problems ato vnthle and elosely hnked m sigma. Sei( cate of the

nana soas comparatevely honor lhas sol) cace of the tons which Imy be relates( to
function uf 11,1 hand and viwbilily.

The evalutun uf ;he effecitveness o( training reOcas on the impona^of leIlow up
supere^and rem^

s

^

lor^cot of oaming. and pai^s leaming related to presence of

pain and the ■nihdily of lhe p te: mal di.ahthly (dcfnrmity) .

Nacional Coordination of Sanitary Dermalology I CNOS), Nacional
Health Foundation. Nlinistry of I lealth, I3rasilia, D.F., llrazil

American Leprosy Nlissiots (ALNI), (irecnville. SC„ USA

l)razil lias 27 stales and over 5,000 municipalities.^It
continues to have ovcr 36,000 new cases of I ID diagnosed >early.
The coordinator of CNDS of the Nlinisln of 11001th in 13razil
reyuesled a collaborative Nalional prevention of Disability 11 101))

Project betwecn the govemment and ALM in Augusl of 1996. Orle
outcumc expectes( soas to integrate essencial POD sais i tios isto ali

HD control progranu. lherefbre is soas necessary to identify essencial

activities and skills needed for preventing intpaimtents and disability.
A conscnsus of basic activities and skills were developed by

the Nacional POD advisorv conmlillee contb,ned with the resulte front
four 1997 national supervisory training workshops. The corltbination
represented discam: control realities throughout Brazil.

Using these activities and skills, standardized training courses
and systentatic supervision were developed and intplementation
stared in 1997. lhos presentation will also show the course contont
and objectives of isso standardized training courses. One course
developed for the trainer/supervisor and the other course for local
health core workers. The skills Ieamed in the courses are 1han
followed up in systentatic supervisìon activities. Supervision soas felt
to b: the key contponent to ntaintaining and improving yuality caro as
well as key to giving feedback for future training needs.

TRO3

TIIE RESIJLTS OF 5 NATIONAL STANDARDIZED
1'REVENTION OF DISABILITY IN IIANSEN'S DISEASF.

1 R02^ COIJRSES FOR THE TRAINER.SUI'ERVISOR \VIIIC'II
COVERED ALI. 22 )IRAZILIAN ST.\]1S IN 1997 AND 1990

r 4-

I3ASIC ACTIVffIES AND SKII-LS DETERMINEI) INII'ORTANT
IN I'REVENFING IMPAIRMENTS AND DISAIIII.IiY IN III)
AND THEIR INl)'ACT ON TRAINING AND Sl;l'F:RVISION IN
BRAZII- IN 1997 ANA) 1990

1-inda F. Lehntan I lannelore Vieth. Nlarìa Beatriz 1'. Orsini. Maria
Leide W. Oliveira

Linda E. l.ehman, Ilannelure Vieth. Maria Beatriz P. Orsini, Maria
Leide \V. Oliveira

Nacional Coordinalion ef Sanilary Dermalology (CNDS), Nacional
I lealth Foundation. Nlinistrv of I Icalth, Brasilia, D.F., 13razil

American Leprusy Mìssions (AL. NI), (ìt cens tile. S.C.. USA
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