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Scong-lIcom Lee, Tite-Jin Kiing, Se-Kon Kim & Cie-
'Veie Chae, Seoul

Though resistance to Dapsone ( DDS ) was confirme('
by 1601 pitei study of inice in 1964. more convenient in
vitro mediei(' M, liich eireunivent the tedious and expeli-
sive in vivo test \tas not available. Itecently KM et al
and Williams et al have reporteel independently that
DDS resistam sti-ains of M.Iaprete reveal missense mu-
tations ai highly conserved etinino acid residues 53 or
55 in lhe foll1 gene. The missence nititations 1531,
P55R. P55I,suggests that this sulfone resistance-deter-
mining region (SR1)1Z) of folP1 are responsible for the
majority dapsone resistance.

With use of primers vçhich ampl^the SRDR, we iso-
lated two variant strains of M.leprite from Korean lep-
rosy pai ient.s who are suspicious of resistance to dapsone
by PCR-SSCP of the 16111 gene. Direct sequencing of
the 161P1 region of M. leprite variants revealed two
sense mutations were Meninice'. Two variants strains
showed A to G and C' to G substitution's ai nuclemities
157 and 164, respectiveiy. We screened the sulfone resis-
lance-determining region of DHPS in 50 patients. The
frequency of 157 and 164 guanine substitution vvas 11
(22%) patients and 6 (12%) patients, respectively, in our
study population. The mutations ai nucleoticies 157 and
164 would suhstitute'Flir to Ala ai ailuino acid residue 53
and PIO to Arg at residue 55 of DHPS, respectively.

505 Bempo-Dong, Secho-Gu, Seoul - 137 7111 Phone
0082-2-5901320

Fax : 0082-2-5952241
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DETECTION OF MYCOBACTERIUNI LEPRAE
BY PCR IN NASAL AND BUCCAL MUCOSAE
IN LEPROSY PATIENTS AND HOUSEHOI,D
CONTACTS

ER.Ferreini.^C.A.Pinheiro,
1)..S..Borges. G.('unlui, 1)1:1..R.Genilart^Dr.N.1:Foss

Sao Paulo University, Sao Paulo, Bratil

Leprosy is a disease of wide clinicai and im-
munopathological speetrum. is hich causative organu 510.
Mycohaeterium leprzte may ()cem: un large amounts

host tissties without causing clinica' signs and/or symp-
toms. The clinicai manifestations correlate v),:ith elistinci
immunologic patterns, varying from a strong c/AI-me-
di:net' immunity to M.lepreie with a predominantly Th
1-type pattern of cytokine production in tuberculoid
leprosy, to ali absence of specilic cellular immune re-
sponse to M.leprzie antigens in lepromatous leprosy re-
lated to predominance of Th 2-type response and exac-
erhati O 11 of humoral immune response. Currently it is
assumed that transmission occurs by the cometei of sus-
ceptible individuais with untreated multibacillary pel-
tients. however it lias heen discussed the possibility that
not oniy leprosy 11ilueuils diseharge haeilliis. since lep-

rosy hacillus were found in the nasal mucosa from
householli contacts patients. Because
the M.Ii.przie cannot lie cultured in vitro :mel it is virtu-
ally impossMie to assess exposure anil the ousei of the
infection, the PC 'R holds promise as too! to detect sub-
clinica' intection with enough sensitivity and speci-
licity for the use in epideiniological studies. In the pre-
sent report the 1)(12 was applied with a pau' of primers
tlescribed(1) Yonn et ai.. (1992) for detection of M.lep-
rite in Ilasal and buccal inucosae of patients and iIs
household eontacts. The DNA of the specimens of
nasal and ilticea( swiths v)/its extracted using lysis bufler
(Naci 400mM: EDTA pH 8.0. 50mM: Tris-HCI,
25infl ) and proteinase K 1100111g/1M ). The PCR sias
stantlarelized according inethodolog) proposed by Innis
et ai., 1990)11) amplify a 3721-)p specilic fragment from

M.leprite genome. The reaction residis were visualizeti in
1.5% agarose gels stained 55 1111 ethidium humilde. A

Jonsisting of a 51 year oiti borderline when:Moi('
paliem and 5 household contacts was analyzed. Nasal
sweit, specimens of paliem and 4 (80% ) his household
cometeis was P('R positi \ e, while buccal swab speci-
mens vias PCR positive on the patient and 1 (20%)of his
householel contacts. The tlifferenee o) PCR positivity he-
tween nasal and Iluccal specimens reinforces the idea
that the nasal mucosa is the main way of M.lepreie trans-
mission. The use of molecular biology in the eletection of
M.leprae. as in the genetic characterization of suscepti-
bility will bring new insights for epitlemiological re-
search of the disease allowing to eliscuss the role of the
healthy earrier in transmission of M.leprile and the early
elimination of the iniection source.

Division of Dermatology, Clinicai Hospital - School of
Medicine of Ribeira° Preto, Sao Paulo University,
Ribeira() Preto, Seio Paulo, Brazil

Phone : 0055-16-6022446

Fax :0055-16-6330236

Email : ntfoss@fmrp.usp.br

Di 04
IS DELAY IN TREATMENT AFTER
DIA(;NOSIS RELATEI) TO AN INCREASE IN
DEFORNIITY?

}.:Alhan^Rol The I ,t)prosy Mission. Dayeipu-
ram. Sivagattgai

OBJECTIVE : Over a period of 2 years from 1997 to
1999, many leprosy patients were reportei], with lin-
pairments, hut nol aI all treated with imy anti leprosy
drugs. in the district of Sethib Gani - This iinti-
ateei us to finei out the oectirrence of impairment for
untreated delayedleprosy pai lents.

DESIGN : This is a retrospective eross sectional stutly,
in which 237 patients with impairments were inter-
viewed and assessed Cor disability with W.H.O. grade



69, 2 (Suppl.)
^Abstracts of. Congress^ S231

0,1 and 2. Controls were chosen retrospectively who
completed treatment, with M.D.T. successfully and
there were 128 patients in the control group.

SETTING : 40 primary health centres and the subcen-
tre clinics of the districts where patients were reported.

PARTICIPANTS : Untreated leprosy patients who at-
tended the centres and the patients who completed
M.D.T. treatment successfolly.

MAIN OUTCOME MEASURES : Percentage of. un-
treated leprosy patients who developed impairment
and the percentage of successfully treated patients who
developed impairments.

RESULT : Occurrence of impainnents for untreated
delayed patients (5 years) were 89% (N = 237-211)
were as 36% (N= 128-46) of patients developed im-
pairment who successfully completed

M.D.T. treatment.

CONCLUS1ON : An increase in the occurrence of im-
pairment for untreated delayed patients (89%) indi-
cate, that the delay in treatment atter diagnosis is re-
lated to ao increase of cleformity.

The Leprosy Mission, Dayapuram, Manamadurai
Sivagan,,jai District - 630 606, Tamil Nado

Phone : 0091-4574-68553

Fax : 0091-4574-68553

Email : um daya@md3,vsnl,net-in

Di 100
A STUDY OF AETIOLOGICAL FACTORS FOR
PLANTAR ULCERS IN A LEPROSY
REHABILITATION HOME

S.Kumaravel, Syed illuzaffarullah DESanison
pmsad Word & Deed India, Hyderabad

Plantar Ulcers are a major cause of morbidity in lep-
rosy. Foot deformity is a major contributor to the de-
velopment o f plantar ulcers. Leprosy rehabilitation
homes usually provide succor to destitute patients,
many of whom have foot deformities.

This study analyses the panem of plantar ulcers in 45
residents in a rehabilitation !tome and their relationship
to etiological factors that bear upon their rehabilitative
occupations. The use of MCR footwear with or with-
out prosthesis was found to reduce healing time. Resi-
dents with plantar ulcers were either adia itted to a hos-
pital unit or managed in their residential home.
Hospitalization versus !tome baseei rest & care re-
vealed no differences in healing time. The study also
highlights the need for occupational therapeutic moa-
sures to modify rehabilitative occupations that carry
higher risk for repetitive ulceration.

The recommendations for the study are that good self
help based home care measures are effective in reduc-

ing healing time of ulcers. Modilications in jobs as-
signed to rehabilitative home inmates in accordance to
the saltos of their foot are needed.

Word & Deed lndia, Post Box No.!, Hayathnagar
Mandai, Hyderabad - 501 505 Phone : 0091-40-
4120109, 4020500

Fax :0091-40-4021173

Email: wdinclia@hdl.vsni.net.in
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MULTIDISCIPLINARY APPROACH IS
NEEDED FOR TREATING RECURRENT
PLANTAR ULCERS IN LEPROSY

Dr.G.N.Malaviya, Central JALMA Institute For Lep-
rosy, Agra

Plantar ulcers ia leprosy have a multifactorial aetiology.
Plantar anaesthesia, vascular impairment, structural al-
terations / abnormalities, muscle palsies and repetitive
trauma occurring to the foot in the daily routine of living
are some of the important factors responsible for recur-
rent plantar ulceration. Healing of plantar ulcers is not
much of a problem with advances in surgical techniques.
It is the recurrences which are annoying.

Most of the approaches described in literature deal with
one or more factors at a time to heal the ulcers and pie-
vent recurrences. We recommend a comprehensive
tipronged strategy for managing these ulcers in a willing
patient. The approaches include posterior tibial neu-
rovascular decompression, correction of muscle palsies,
a protective footwear and health education aboco how to
look after an anaesthetic foot. Patient co-operation and
understanding of the problem is equally important be-
cause he is the one who lias to look after himself.

The paper highlights the above issues and brings out
relative importance of each factor in geneses and re-
corrence of plantar ulcers in leprosy affected persons.

Central JALMA Institute For Leprosy, Tajganj, Agra -
282 001 Phone : 0091-562-331751

Fax :0091-562-331755
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BIO MECHANICAL PROBLEMS OF"I'HE
FOOT IN LEPROSY Syed Muzaffarullah, Raj
Gomil Reddy, Somai, lain (S'i. Sujai Suneeiha Lepra

Hyclerabad

Ali the joints of the foot play an important role in ef-
fective heel-toe walking. Malfunction or destruction oh
certain joints in the foot will affect walking and pro-
doce Bio-Mechanical problems. This in turn will cause
abnormal movements in other joints leading to their
destruction or malfunction.
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The anaesthetic foot in leprosy is prime to much bony
damage. Abnormal foot funcho!' compounded by
anesthesia nearly always leads to long terin «Ler prob-
lems. Bionlechanical problems in the imesthetic loot
produces high pressure points and a tendency
for niceration. This presentation deals with the diller-
ent hio-mechanical problems encountered in the foot
of leprosy patients seen ai Dhoolpet 1.eprosy Research
Centre & Blue Peter Research Centre. "File bioinechan-
ics of the foot were assessed in 91 leprosy patients
(Grade O - 41, Grade I - 27 & Grade 2 - 23) in terms
of inversion & eversion ai the mid larsal oint and
pronation & supination at the suh talar joint. Biome-
chanical prohlems were detected in the foot in 26 out
of 91 patients (28% ). Inversion of the Voo) Wati the
most commonly enc(iuntered hiomechanical change (8
out of 26. i.e. 30%).

Principies of management ltw the different biomechan-
ical abnormalities and the use of specialited MCR
prosthesis^counteract these bio-inechanicai
malit ies are discussed. The application of these prin-
cipies will go a long way in the prevention of plantar
uiceration and improve POD actit ities.

Lepra Ilidia, Blue Peter Research Centre, Cherlapally.
Ilyderabad - 501 301 Phone : 0091-40-7264547

Fax : 0091-40-7262571

Emiti' : lepint10`hdl.vsnl.net.in
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PREVENTION SECONDA RN'
IMPAIRMENTS AND ITS SEQUEAE MIE TO
PERIPHERAL NERVE DAMAGE IN LEPROSY
- WHAT CAN OCCUPATIONAL THERAPY 1)0?

l'aul Raj Kumar P, Prem Rumar R, Farah Leniu &
Ku.sihuri Paulraj Schieffelin Leprosy Research And
Training Centre. Karigiri. Vellore District, Tamil Nadu

The paper anus:

I I ) to discuss some of the occupational-therapeutic
methods of treatment both physical and psychological
usei! in 3 groups of patients Morder to I (mit develop-
ment of the impairments and/or activity limitations
(disability) and/or participatory restrictions (handicap).

(2) to expiai!' how the physical iniervention methods in-
cluding splinting (using non-PO.P. materiais) done in the
occupational therapy department for patients with hand
impairments (weakness or paralysis ) helpeel tilem in pre-
venting secon(lary impainnents and iis sequelae.

(3) to highlight ou hms the treatinent media s like
recreational games. inusic. therapeutic-activities
(arts.crafts.etc.) helped the in-patients (with and with-
out deformities) who were staving M the hospital for a
short or long duration, in facilitai ing some o) their in-
ter-personal and intra-personal functions or skills.

(4) to describe how patient-edlIC:1111)11 11111V Wel' to the
in-patients through focus group discussions helped
tilem in gaining knowledge abou( leprosy and iis re-
late(' prohlems.

The different iipproaches and ineasures used will he
discussed. Pholographs tlepicting the si hole methods.
activities and the model 01. the splints given will he
prtisented.

Vs/e Impe some of these methods will he found useful
for the institution-based outreach services as well as
the community-based rehabilitation set-ups.

Schieffelin Leprosy Research And Training Centre.
Karigiri - 632 1(16, Vellore District. Tamil Nadit

Phone : 0091-416-274229

Fax :0091-416-274274
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impAcT OF SELF-C•RE PR.ACT10ES AMONG
PATIENTS WITH GRADE-11 DISABilsry

Rujo & K.Eswar Rao

Sectinderabild

The Junagarh leprosy project implemented the POD
programme in 1998 and estahlished the self-care prac-
tiees for disability cases in 1998.

The major prevention of worsening of disabilities
(POWD) activities included are demonstration of caie
of eyes, hands and leet. ulcer management. footwear
provision and re-ahlement of disabilities. Tu make the
leprosv affected persons understand about disabilities
and to". adopt long habits. demonstrations / care
centres ai PFIC lese! have been established. Periodic
monitoring is done ai home during follow up assess-
mem by para medicai staff.

114 disability cases ha se heen taken for study and ob-
served that the female group understand about self caie
practices hetter compare(' to inale grimpo In case of

in spite of having better knossledge. the practice
was poor. The results of sei!. care practices are encour-
aging in hands and eyes. but improvement is retinire('
in loot cure. The methodology and lindings of the
study are discussed iii this presentation.

PH. No.1518. Krishnapuri Colony, West Marredpally,
Secunderahad - 500 026 Phone : 0091-40-7802139.
7807314

Fax : 0091-40-7801391

Eniail : vrp(allepraindia.org
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COMMUNITY RASEI) UICE R CARE
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Geei/ta A.Joseph. Samuel P, Saihiaraj Y & Ruja
Samuel Mixila'," Schieffelin Leprosy Research &
Trainins! Centre. Karigir, Vellore District. Tania Nadu

Plantar uleer is one of the !mijar complications in lep-
rosy. Institutional cale Mungi] effective can be ()I' long
durai ou resulting in economic loss and social disrup-
tion. A study was done ai Karigiri to assess the role of
community based olcer cate in patients with WHO
Grade 2 disabilities, release(' from treatment. This in-
cluded 73 persons with planar ulcers: 52 simple and
21 complicated ulcers. Patients were giveti simple
dressing material consisting of MSGA solution, dress-
ing gauze and bandages and were Mugiu self care of
Icei. Those with infecte(' olcers were treated with a
course of antibiotie. Appropnate MCR foatwear was
provided and those who refused MCR, were encour-
aged to use any footwear. Family members were also
taught care of feet and encouraged ia participate itt the
patient actiaies. Patients were followed up ai liame
once every month. Urine which the patient and family
members knowledge and ability to do a dressing effec-
tively was assessed and correeted when needed. Fol-
low up on ulcer status was done 6-8 months later. Of
the 73 ulcers, 38 (53 %), 8 complicated and 30 simple
ulcers had healed. Among various factors that could
contribute to the non-healing or dela)' in healing.
younger patients, agricultural laborers, non-involve-
mem of family were significam

Schieftelin Leprosy Researeh And Training Centre,
Karigiri - 632 106, Vellore District, Tamil Nado

Phone : 0091-416-274229

Fax : 0091-416-274274
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INNOVATIVE POD PROGRAMME -
IMPLENIENTATION AND RESULTS

Rufiai Kanlh Singh, Mahar() & Lak.sluni Singh, Se-

cunderabad

A leprosy control project covering one million pupila-
dou been in operation since seven years with
NLEP guidelines. Prevention of disability programme
has been integrated into the SET work since three

years. All paramedical workers are given in - service

training in POD.

Special physiotherapy care is given to those who re-
tinire it. The new techniques in Podiatry also have
been ineorporated. The recovery rale in the nerve im-
pairment is found to be 70%. The methodology, the
frequency of follow up, documentation, the results and
the improvement which can be 'nade in the pro-
gramme are discussed.

P.B. No. 1518, Krislmapuri Colony, West Marredpally,
Secunderabad - 500 026 Phone : 0091-40-7802139,
7807314

Fax : 0091-40-7801391

Email : vrp@lepraintlitt.orti
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FACTORS IN PLANTAR ULCER
PREVENTION - BASELINE SURVEY AND
RECOMMENDATIONS FOR AN
INTERVENTION

S. Varnam, Damien Foundation India Trust, Chennai

Aundipatti Taluk in Tamilnadu, Incha is enclemic for
leprosy. Intensive leprosy control programmelias been
carried 001 by Arogya Again a local NGO since 3
decades. The active prevalence of leprosy has been
brought down from 20 to below 2 per 10,000 over the
last 10 years. However there are 560 cured leprosy pa-
tients with grade 1 and 2 disztbility and mau)' have
plantar ulcers. The project now lias more time to con-
centrate ou Prevention Of Disability (POD) with em-
phasis ou reduction of the prevalence of plantar ulcers.

A group of 150 leprosy patients with plantar ir leer or
who are highly prone to plantar ulcers ( high-risk
group) have been selected for intense inputs. A base-
line study was made to suggest methodologies. The
findings so lar indicate that knowledtte, practice of
foot cate and family support all play a role in uleer
preveni ou. This is expecte(' but it is important that
leprosy workers believe this in arder to implement dis-
ability prevention services. Details of recommenda-
tions will be presented.

Damien Foundation Ilidia Trust, 27 Venugopal Av-
enue. Spur Tank Road. Chetpet. Chennai - 600 031

Phone : 0091-44-8280496

Fax : 0091-44-8230467

Email : damienin@vsnl.com
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AN ASSESSMENT OF THE EFFECT OF
PROTECTIVE FOOTWEAR IN 571 LEPROSY
PATIENTS WITH PLANTAR SENSORY LOSS

BaoXia, Mu Hongjiaang & Ye Fuchang

Beijing, China

An evaluation of the effectiveness of protective
footwear used lOr 3 years to preveni plantar lissure and
ulcers in 571 leprosy patients with plantar sensory loss
in 6 leprosy rehabilitation pilar arcas iii Guizhou
Province was mude. The results showed that during lhe
period of 3 years, the nuiitber of patients with plantar
fissure. the !mulher aí p1 amar fissures, the number oi.
patients with plantar ulcer and the nuinber of plantar
uleers decreased by 96.97%, 97.92%,
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46.59%, and 53.95%, respectively. The ateu was excel-
leni. h is observe(' that the protection of protective
footwcar is quite gemei in preventing the occurrence of
plantar lissures. plantar uicers and consequent disabilities.

126 gulouxidajie, Beijing. China or 100009 China
Leprosy Association. 1 paniaogonglu Guiyang -
550002. Guizhou Prox incial Instante 01 Dermatology
& Vt2nereology, China Phone : 0086-10-64950216

Fax : 0086-1(1-64950216

Em ai! : hellaxun0)163.net
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DISABILITIES A MONG NEW CASES
DETECTEI) IN CHINA - 1989 TO 1998

Yan Liangbin, "thang Guocheng, Li Wewhong, hung

Cheng. (hen Xiangsheng, Yd Meiweu Zhu Chenghin

Pcking Union Medical College, Nanjing, China

This study is to analyse disabilities among the new
cases detected in last 10 years and attèmpt to provide
with scienti fie: information for making prevention pol-
icy. All of individual data of 22437 new cases from the
whole country detecte(' 1989-1998 are provided by the
leprosy surveillance system, the National Center. Dis-
ability rate among new cases 1989 was

46.49% and 32.31% in 1998. respectively. 25.5% gol
disability grade II in 1989 and

20.23% in 1998. Disability rate in 18 provinces is over
40%. Disability grade 1 and II among disabled people
are 37.86% and 60.644, respectively. and 1.5% gol
deformities li ke loss of eyebrows, facial paralysis, col-
lapsed nose, etc. Disability rate below 15 year group is
24%, 15-65 39.85% and the group over 65 years
53.33%. Abola 29.85% of disability occured within 2
years afiem diagnosis, and 48.82% and 61.17%, of dis-
ability occurred more than 2 and 5 years after diagno-
sis, respectively. About 52.9% of disability is relate(' to
leprosy reaction. and 46.14 of disabled cases gol more
than 3 nervos damage. Disability grade II rate among
PB cases (28.99%) is higher than MB cases (22.04%).
Disability rate among neve' cases in China is still vcry
high. but has been decreased in last tett years. Disabil-
ity rate is very difterent because of delayed diagnosis,
leprosy reaction and clifferent type of leprosy. but there
is no difference between age and sex. Early case lind-
ing. regular treatment using MDT and effective treat-
ment of reaction are effective method of prever-160n of
elisability among new detected cases.

lusa tine OU Dermatology, ('lu nese Academy Of Med-
ical Sciences, Peking Union Medical College, 12
Jiangwangmiao Road. Nanjing - 210042, China

Phone : 0086-25-5411040-4403

Fax : 0086-25-5421323

Email : yanlbC(Ilonline.com
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EVALUATION OF EFFECTIVENESS OF
LEPROSY 12E11 XBILITATION PILOT
PROJE("1 FOR^YEARS IN FOUR
COUNTIES IN YANGZHOU PREFECTURE OF
CHINA

7.hang Xinhua^.1un. Yangzhou Institute Of Der-
matolog,y, Yangzhou. China

To evaluate the effectiveness of leprosy rehabilitaiton
'alui project for 3 years in ()reler to provide scientilic
basis for further implementation. A total of 3125 active
or cured leprosy CZISCS Were SCICUCd io Carry out early
detection and treatment of neuritis, self-care ()I' eyes,
hands and leet. application of footwears. treatment of
complicated plantar uleers, and instai ha ion of prosthe-
sis. The study was based upon the national uni forni
protocol. Among 8 cases with neuritis, nerve infletiu])
was fully recovered for 20 nerves and sigla ticura ly an-
proved for 2 nerves. The secondary impairment ou
eyes, hands and feet was improved ai different levels.

66.67% of complicated plantar olcers were
among which 19.82% relapsed. The rate of cases with
the suitable prosthesis was 83.79%. The leprosy reha-
bilitation pilot project is effective for preventing 0C-

CIIITCIICC and worsening of disability and lias play a
positive role to strengthen the life quality of patients.
However, there is still some difliculties in extensive
implementation, and it should be integrated with so-
cio-economic rehabilitation.

Yangzhou Instante Of Dermatology. Yangzhou,
Jian2su Province - 225002. China Phone : 0086-5 14-
7328-849

Fax : 0086-514-788080
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MODIFIED PATELLA TENDON REARING
BRACE FOR THE NF,UROPATHIC FOOT IN
LEPROSY

nitri K.Chhetri A Friedberl ll.lienn. Green Pastures
Hospital, Pokhara, Nepal

Green Pasmes Hospital in Pokhara Nepal. lias heen
functioning as a tertiary referral center for clinicai re-
habilitation of people all'ected by leprosy l'or over 20
years. Locally available resources have been used to
producc orthopttedic devices needed for the manage-
ment of leprosy complications. The caie of neuro-
patia(' limbs lias always been an arca of special inter-
est of the hospital s caie (caiu.

Warren suggested a complete immobilization of the
neuropathic foot in a plaster of Paris for a prolonged
period until bone hettling is achieved. Media et ai de-
scribed a procedure for the immobilization through an
orthotic walker. Ankle Foot Orthosis were described
earlicr as well by Martano. However, in Green Pas-
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tures, we have designed a modilied Patena Tendon
Bearing (PTB)13race which is bivalved and gives total
contact in order to distribute the weight more evenly
and ais() using the pate lia. medial condyle and
postenor side for weight bearing. This results in a com-
plete weight rei lei' for the neuropathic foot. The pro-
duction of the device is relatively simple and the COSI
is low since local material is used.

A posterior and anterior plate are 'nade from High-
Density-Polyethylene 1 1DPE) p1 )C (eommercially
available drainage pipe) and heat moulded unto a pias-
ter cast. High density 16am rubber covers pari of the
plates lo give adequate comfort and total contact.
Leather beits connect the anterior and posterior piates
and a rocker is lixed ou the plantar side lo allow heel to
toe gol.

The resultam PTB brace is rigid boi lightweight. It
gives adequate stability and immobilization for both
the period of hospitalization, early mobilization and a
prolonged period of weight II can easily he re-
moved and adjusted if needed. Pressure sores from the
brace have not beco seco. The COSI of materiais in our
setting is approximately 920,- NRS (13S).

Green Pasmes Hospital, RO. Box 28, Pokhara -
33701. Nepal Phone : 00977-61-20342, 23099, 28162

Fax : 00977-61-20430

Email : gph@inforg.np
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PLANTAR ULCERS IN LEPROSY : PATIENTS'
PERCEPTIONS AND TRA DITIONA
PRACTICES OF CURE

Sahha Ghhnere, Madon Ghinicre, Joanne Mactionald,
Niro .S'hre.s.tha & Bodin Anandaban Leprosy
Hospital. Kathmandu. Nepal

Plantar foot ulcers are a major reason for hospital ad-
mission among leprosy patients. Self-care of anaes-
thetie Feel is a signifrcant health eclucation challenge
for leprosy health cure workers, and many patients
with anaesthetic feet have recurrent ulcers despi te re-
peated health echreation. In order 16r health education
to be successful i 0 bringing about a change in behav-
iour. it needs to take into account the patients own per-
ceptions of how uleers occur, and traditional practices
of heali ng. One hundred consecutive patients adm lie('
for ulcer care at a major leprosy referral hospital in
Nepal, were interviewed usino a pre-tested question-
!mire. Data conecte(' included patients occupation, age.
district of residence, as well as data on their leprosy dis-
case and tilcer history. This study will assist health ed-
ucators in identifying comutou ly held bebeis and prac-
lides, which may aid or impede fr)ot uleer caie.

Anandaban Leprosy Hospital, P.O. Box 151, Kat li-
mando. Nepal Phone : 00977-1-290545

Fax : 00977-1-290538

Finai' : ananclabanCiPmail.coni.m)
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SURGICAL MANAGEMENT OF
COMPLICATED FOOT ULCERS :A HOSPITAL
RASEI) P1101' STUDY

Mark Macdonald, Krishna Kandel & Paul Roche

Anandaban Leprosy Hospital. Kathmandu, Nepal

Complicated foot ulcers occurring in anaesthetic feet
in ieprosy patients are a major cause of ongoing mor-
bidity and hospital achnission. These lead to loss of in-
come, family disruption and increased risk of further
damage.

A prospective pilot study of 44 patients was carried out
at a tertiary leprosy referral hospital to review current
patterns of management of complicated foot olcers in
leprosy, requiring surgical intervention. The place of
radiology, pie and postoperative antibiotics, anaesthet-
ics usage, and wound dressings was correlated with
healing time. Results of [meteriai flora and antihiotic
sensitivity were also recorded. In addition correlation
between clinically superficial ulcers (plantar aspect of
1st metatarsal head) and underlying septic arthritis, on
positive aspirate culture, was seen.

Discussion of results, trends in manag.ement and arcas
for future study are presente('

Anandaban Leprosy Hospital, P.O. Box 151, Kath-
[nandu, Nepal Phone : 00977-1-290545

Fax :00977-1-290538

Email : ananclaban@mail.connip

Di 376
SURGICAL RECONSTRUCTION OF
IRREPAIRABLE ULNAR NERVE PALSY

Dr.Dtrker Ozkan, DrKagan Ozer, DrAhmei Bicik
Ayse Yuksel, Istanbui, Turkey

Seventy-two patients vali irreparable ulnar [terve palsy
having unclergone lo uiibrieai replacement with 3 different
tendon transfer techniques were assessed 16 to 79
months atter surgery. Mean age of the patients vvas 32.2
(9-57). Forty live paiients were reconstructed with the
flexor digitorum four-tail operation (FDS-4T), 12 with
FCRL four-tail operation (ECRL-4T), and 15 with Zan-
colli s Lasso Procedure (ZLP). The mean paraiysis times
for each gruiu) of operations were 75 months, 33 months,
and 43 months. respectiveiy. Of Mose patients being re-
constructed with 1:1)S-4T, hal a Meai] fOill)W-111) of. 42
months, patients with ECRL group lias 43 months and
ZLPgroup had 60 months. Grip strength measurements,
improvement rate of active range oh 1)101 Ou at the PIP
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joints, patients ability to 6111\ open iiid dom.' their hands.
and the sequenee phalangeal ileion vele liotei! along
with a subjective questionnaire. Grip strength measure-
ments were expressed as the pereentage of the contralat-
eral extremity and the improvement rate of aclive range
o! 0010)11 was (Amainei' the comparison ol. pie- and
postoperat ive v alues.

Mean grip strength measurements were 68% in the
I.1)S-4T group. 64`,/ in the ECRL-4.4 group. and 48‘,4
in the 1.1.1) group. Claw-hand deformity was totally
corrected in 28 patients 1594 lin the FDS-4T grou p. 8
patientsi 66%1 in the ECRI. group. ;mil O patients in
(56(/i in the ZI,P group. Residual Ilexion contracture
at the PIP joint remained in 9 1204 !cases in the IDS-
4T group and 4 patients in ECRI.-4T group. Swan-
neck deforma) de\ eloped totally in 7 1ingers in ali
groups. Age. sex. meail follow-up did not relate statis-
tically to the functional outcome. Ilowe‘er. preop ex-
tensor lag. vk. I:1■1 flexion contracture. olean paralysis
time. type tiloperation anil type ol injury significantly
zillected the functional outcome.

In conclusion. FDS-4T operation vias tound to be the
most effective technique in not only correcting the
claw hand deformity, but also in restoring grip
strength. especially in patients with longstanding
paralysis, and some degree Ilexion contracture at the
IP joints. Zancolli s Lasso procedure was also effeetive
in correcting claw hand deformity bui the results in pa-
tients having ai least 30 " extensor lag ai the PIP
joint were not satisfactory. Lateral hand attachment in
those cases either with ECRL or FDS was thought to
reveal superior residis.

Setai Selek Sok. Akil Apt. No.2/2. 1):5. Nisantasi, Is-
tanbul. Turkey Phone : 0090-212-2465253

Fax : 0090-212-2466124

Email : drozkanCi)prizinamet.tr

Di 401
HEALING OF PLANTAR ULCERS IN THE
FIELD CONDITIONS ()VER A PERIOD OF
ONE YEAR OBSERVATION

Ravi. Ia varal & Sriniva.van. The Leprosy Mission.
Vizianagaram. Andhra Pradesh

The study is undertaken to know the rate of healing
plantar uleers in the tield arcas in Visakhapatnam Dis-
trict. Leprosy patients with plantar Meeis are 881 ini-
tially in the district. The patients with ulcers are
screened and again examinei! ai ler ;me year. The pa-
tients are mugiu Sei! ('are technique in field. Dressing
kits are provided monthly and MCR shoes are supplied
during this period. Patients continue their routine ac-
tivities at home.

The patients examinad at the end of the vear are 757
which 239 patients showed complete h:Ming ar the til-

cers, giving the healing rate of 3 I .6',/ . II is observei! in
464 (6! .3(/( patients that uleers are static and in 54
17.1'4 became worse. Age. sex. W ISC data IS pFt.`ClIted.

The Leprosy Mission, Chelluin B.O.. P.S.P. Qrs. Si)..
Vizianagaram - 53! 230 Phone : 0091-8922-41560

1111:111 : 11111VIC.V1111(aLIStl.I1C1

1)i 402
FuNcTi()NAL,XDAPTAT1()N IN LEPROSY

kantaral^Bit]; 'Lhe Leprosy Mission
Hospital. Naini. Allahabad. Uttar Prailesh

Objective Objective: Mo mprove quality^Ide of. a 60
year old man vi iii gross secondary deformities^lep-
rosy.

Setting Setting: The Leprosy Mission Hospital - a
large referral center ai Naini.Allahabad. Uttar Pradesh.

Briet descriptiondescription: A 60 year old man with
gross secondary detornut les leprosy was lett in 1 he
Leprosy Mission Hospital. Naini by some helping
hands. He was emaciated. totall■ tincared. dragging
himsell to ;nove about ii ith less !tope of social integra-
tion. Clinically he presented with. 1.Complicated
grade 4 ulcers, foul smelling with maggots in bilateral
swollen hands and Icei 2. Iniple IlerVC palsy - bilateral
3.Flail right ankle joint 1neuropathic 1. 4.Total absorp-
tion tingers and toes. The treatinent plan. as any une
‘k ould thiink. IS to do amputation and make him pros-
thesis dependam. Hut the medicai leal)) here telt that
this would make him more dependem than help him
and tried a dilterent way management. I te poster
presentation \■ ilI tell you THE ROAD TO HOME fiw
Raghubansh..

The Leprosy Mission Hospital. Naini, Allahabad - 21 I
008, Uttar Pradesh Phone : 0091-532-697267

Fax : 0091-532-697262

Etnail : thimainiCaMile.vsnlmet.in

Di 413
vai). KIT TO TRAIN LEPROSY AFFECTED
PERSONS IN SELFCARE mmions

DrAutliakki Brahmachary S.R, Ongole. Andlira
Prailesh

Delormities in leprosy dali I,e prevented/corrected/ar-
restei' from lt o lher deteriorai ion if the leprosy criei:tett
persons/their family menillers/community volunteers
are trained in simple sei!. caie inethods. Therelly the
leprosy effected persons can lki.‘ ii ith their family- and
practice self caie methods by themselves/family mem-
bers/community volunteers. This alvo helps in prexen-
tion stigna hm:tais leprosy.
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This helps reduction of work load ou the lielcl workers
and achnission in hospitais and also brings down finan-
cial burden ou the Government as well as other institu-
tions working for leprosy.

For the training of leprosy effected persons/family
members/community volunteers, a simple kit is de-
vised by me for use of leprosy effected persons. While
I was working as District Leprosy Officer, Chittor, 1
have triecl the kit on 170 disabled patients in G.L.C.
Unit, Puttur which has yielded very good results.

Hence I feel, if this type of kit is suppliecl and training
is imparted to field workers , who in turn will traiu lep-
rosy effected persons/their family members/Commu-
nity/Volunteers, it will go a long way in prevention and
mangement of deformities in leprosy.

This process will help the leprosy effected persons to
prevent and manage the deformities and live with dig-
nity, and self-reliance.

House No.5-1/5 Rajahpanagal Road, Ongole - 523
002, Prakasam District. AncIhra Pradesh

Phone : 0091-8592-24073

Di 418
PLAN FOR RECONSTRUCTIVE SURGERY
AMONG DISABILITY PATIENTS OF
VISAKHAPATNAM DISTRICT

Sudhakar, Jayaraj & Srinirasan, Vizianagaram,
Ancllira Pradesh

The study is unclertaken to analyse the leprosy patients
requiring re-constructi VC surgery among the clisability
patients of Visakhapatnam, coastal district of Andlira
Pradesh. There are 2821 patients with clisability. ft is
recorded that the patients groupecl for re-constructive
surgery is analysed bylimb wise. Iitness wise and will-
ingness wise.

Patients with hand disability (claw lingers) are 937,
out of which 248 (25.4%) patients are til for surgery
and the remaining 725 patients (74.6%) are not fit for
surgery for various reasons. Patients with foot disabil-
ity (foot drop) are 329, out of which 117 (35.5%) pa-
fients are fit for surgery and the remaiiiing 212 patients
(64.5%) are not til for surgery. Patients with eye clis-
ability are 84, of which 16 (19%) are til for surgery
and the remaining patients 68 (81%) are not fit for
surgery.

TLM Vizianagaram, Chelluru B.O., P.S.P. Qrs. S.O.,
Vizianagaram - 531 230, Andlira Pradesh

Phone : 0091-8922-41560

Ema ii: th nvtc.v z m@usa.n et

Di 419
EXPERIENCE OF"ITIE DISAIIILITY
PREVENTION PROGRAMME IN
VISAKHAPATNANI DISTRICT

Beniyamin, Javoroj & Sradvasan, Vizianagaram.
Andhra Pradesh.

The data of the disability patients of Visakhapatnam,
consta! district of Andhra Pradesh is collected and
analysed taking up various parameters like age, sex,
organ-wise and grade-wise involvement. There are
2,864 disability patients in 37,272 total living patients
in the district giving 7.68% of disability rate ia the dis-
trict.

Men are 1990 (69.5%) and women are 874 (30.5%).
Aduas are 2843 (99.3%) and chilcIren constitute 21
(0.7%). Grade 1 are 716 (25%) and Grade 11 are 2148
(75%). Hand involvement alone is 508 (17.7%), foot
alone is 872 (30.5%), eye alone is 25 (0.9%). TWO li nih
involvement (hand, foot and eye is 106 (3.7%).

Individual deformities are worked out and the care
services are planned as per the need.

TLM Vizianztgaram. Chelluru B.O., P.S.P. Qrs. S.O.,
Vizianagaram - 531 230, Anclitra Pradesh

Phone : 0091-8922-41560

Email : timvtc.vm@uszt.net

Re 50
SOCIAL REHAIII LITATION ()FADDICTED
H.D. CASES THROUGH INSTITUTIONALAA
GROUPS IN LEPROSY INSTITUTIONS

K. Ganapathy, A. Reine & Sr. Roslin T., SN,
Sivananda Rehabilitation Home, Hyderabad

Six years ago. the first institutional AA-group (self-
helping group of Alcoholics Anonymous) was started
at Sivanancla (Leprosy) Rehabilitation Home, Hyder-
abai. 1nd i a.

The decision to support forming suei] ao AA-group
among our H.D. cases, suffering as well from Alco-
holism, was !nade after seeing 2-3 rehabilitated H.D.
cases dying at relatively young age due to Alcoholism
- related /Escuses.

Forming institutional AA-groups in leprosy institu-
tions was found much easier to achieve than fostering
or initiating ai) AA-group in the society among the
general poor seet ions of the population.

Hence this social aspect of rehabilitation of the poor
among 1-ID. cases is highlightecl and support to forni
such institutional AA-groups is highly recommended
for leprosy institutions.lt is also found that this type of
social work is helpfull(Ir POD (prevention of deformi-
lies), that it makes addicted 1-1.1). cases earlier fit for
reconstructive surgery and it furilter helps to irnprove


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

