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Seong-Beom Lee, Tac-Jin Kang. Se-Kon Kim & Gue-
Tac Chae, Scoul

Though resistance to Dapsone (DDS) was confirmed
by foot pad study of mice in 1964, more convenient in
vitro method which circumvent the tedious and expen-
sive in vivo test was not available. Recently Kai et al
and Williams et al have reported independently that
DDS resistant strains of M.laprae reveal missense mu-
tations at highly conserved amino acid residues 53 or
55 in the folPl gene. The missence mutations TS31,
P55R. P55L suggests that this sulfone resistance-deter-
mining region (SRDR) of folP1 are responsible for the
majority of dapsone resistance.

With use of primers which amplify the SRDR. we iso-
lated two variant strains of M.leprae from Korean lep-
rosy patients who are suspicious of resistance to dapsone

by PCR-SSCP of the folP1 gene. Direct sequencing of

the folP1 region of M. leprae variants revealed two mis-
sense mutations were identified. Two variants strains
showed A 10 G and C to G substitutions at nucleotides
157 and 164, respectively. We screened the sulfone resis-
tance-determining region of DHPS in 50 patients. The
frequency of 157 and 164 guanine substitution was 11
(22%) patients and 6 (12%) patients, respectively, in our
study population. The mutations at nucleotides 157 and
164 would substitute Thr to Ala at amino acid residue 53
and Pro to Arg at residue 55 of DHPS. respectively.

505 Banpo-Dong, Secho-Gu, Seoul - 137 701 Phone :
0082-2-5901320

Fax : 0082-2-5952241
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DETECTION OF MYCOBACTERIUM LEPRAE
BY PCR IN NASAL AND BUCCAL MUCOSAE
IN LEPROSY PATIENTS AND HOUSEHOLD
CONTACTS

DriIM.B.Goulart, F.R.Ferreira, C.A.Pinheiro,
D.S.Borges, G.Cunha, Dr.L.R.Goulart & Dr.N.T.Foss

Sao Paulo University, Sao Paulo. Brazil

Leprosy is a disease of wide clinical and im-
munopathological spectrum, which causative organism,
Mycobacterium leprac may occur in large amounts in
host tissues without causing clinical signs and/or symp-
toms. The clinical manifestations correlate with distinct
immunologic patterns, varying from a strong cell-me-
diated immunity to M.leprae with a predominantly Th
I-type pattern of cytokine production in tuberculoid
leprosy, to an absence of specific cellular immune re-
sponse to M.leprae antigens in lepromatous leprosy re-
lated to predominance of Th 2-type response and exac-
erbation of humoral immune response. Currently it is
assumed that transmission occurs by the contact of sus-
ceptible individuals with untreated multibacillary pa-
tients. however it has been discussed the possibility that
not only leprosy patients discharge bacillus, since lep-
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rosy bacillus were found in the nasal mucosa from
houschold contacts of multibacillary patients. Because
the M.Ieprae cannot be cultured in vitro and it is virtu-
ally impossible to assess exposure and the onset of the
infection. the PCR holds promise as tool to detect sub-
clinical infection with enough sensitivity and speci-
ficity for the use in epidemiological studies. In the pre-
sent report the PCR was applied with a pair of primers
described by Yonn et al.. (1992) for detection of M.lep-
rac in nasal and buccal mucosae of patients and its
houschold contacts. The DNA of the specimens of
nasal and buccal swabs was extracted using lysis buffer
(Nacl 400mM: EDTA pH 8.0. 50mM: Tris-HCI.
25mM) and proteinase K (100mg/ml). The PCR was
standardized according methodology proposed by Innis
etal., (1990) to amplify a 372bp specific fragment from

M.leprae genome. The reaction results were visualized in
1.5% agarose gels stained with ethidium bromide. A
family consisting of a 51 year old borderline tuberculoid
patient and 5 houschold contacts was analyzed. Nasal
swab specimens of patient and 4 (80%) of his houschold
contacts was PCR positive, while buccal swab speci-
mens was PCR positive on the patient and 1 (20%) of his
houschold contacts. The difference of PCR positivity be-
tween nasal and buccal specimens reinforces the idea
that the nasal mucosa is the main way of M.leprae trans-
mission. The use of molecular biology in the detection of
M.leprae, as in the genetic characterization of suscepti-
bility will bring new insights for epidemiological re-
search of the disease allowing to discuss the role of the
healthy carrier in transmission of M.leprae and the carly
elimination of the infection source.

Division of Dermatology, Clinical Hospital - School of
Medicine of Ribeirao Preto, Sao Paulo University,
Ribeirao Preto. Sao Paulo, Brazil

Phone : 0055-16-6022446
Fax : 0055-16-6330236

Email : ntfoss@fmrp.usp.br

Di 04
IS DELAY IN TREATMENT AFTER
DIAGNOSIS RELATED TO AN INCREASE IN
DEFORMITY?

Y.Alban & T.Amal Raj The Leprosy Mission, Dayapu-
ram, Sivagangai

OBJECTIVE : Over a period of 2 years from 1997 to
1999, many leprosy patients were reported, with im-
pairments, but not at all treated with any anti leprosy
drugs, in the district of Sahib Ganj - Bihar. This initi-
ated us to find out the occurrence of impairment for
untreated delayed leprosy patients.

DESIGN : This is a retrospective cross sectional study,
in which 237 patients with impairments were inter-
viewed and assessed for disability with W.H.O. grade
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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 successfully.

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 impairments 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.

CONCLUSION : An increase in the occurrence of im-
pairment for untreated delayed patients (89%) indi-
cate, that the delay in treatment after diagnosis is re-
lated to an increase of deformity.

The Leprosy Mission, Dayapuram, Manamadurai P.O.,
Sivagangai District - 630 606, Tamil Nadu

Phone : 0091-4574-68553
Fax : 0091-4574-68553

Email : tim daya@md3,vsnl,net-in
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A STUDY OF AETIOLOGICAL FACTORS FOR
PLANTAR ULCERS IN A LEPROSY
REHABILITATION HOME

S.Kumaravel, Syed Muzaffarullah & Dr.Samson Vara-
prasad 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 of plantar ulcers. Leprosy rehabilitation
homes usually provide succor to destitute patients,
many of whom have foot deformities.

This study analyses the pattern of plantar ulcers in 45
residents in a rehabilitation home 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 admitted to a hos-
pital unit or managed in their residential home.
Hospitalization versus home based rest & care re-
vealed no differences in healing time. The study also
highlights the need for occupational therapeutic mea-
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-
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ing healing time of ulcers. Modifications in jobs as-
signed to rehabilitative home inmates in accordance to
the status of their foot are needed.

Word & Deed India, Post Box No.l, Hayathnagar
Mandal, Hyderabad - 501 505 Phone : 0091-40-
4120109, 4020500

Fax : 0091-40-4021173

Email : wdindia@hd1.vsnl.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 in 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 pre-
vent recurrences. We recommend a comprehensive mul-
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 about 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 has to look after himself.

The paper highlights the above issues and brings out
relative importance of each factor in geneses and re-
currence 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 THE
FOOT IN LEPROSY Syed Muzaffarullah, Raj
Gopal Reddy, Suman Jain & Sujai Suneetha Lepra In-
dia, Hyderabad

All the joints of the foot play an important role in ef-
fective heel-toe walking. Malfunction or destruction of
certain joints in the foot will affect walking and pro-
duce 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 prone to much bony
damage. Abnormal foot function compounded by
anesthesia nearly always leads to long term ulcer prob-
lems. Biomechanical problems in the anesthetic foot
produces localized high pressure points and a tendency
for ulceration. This presentation deals with the differ-
ent bio-mechanical problems encountered in the foot
of leprosy patients seen at Dhoolpet Leprosy Research
Centre & Blue Peter Research Centre. The biomechan-
ics of the foot were assessed in 91 leprosy patients
(Grade O - 41, Grade 1 - 27 & Grade 2 - 23) in terms
of inversion & eversion at the mid tarsal joint and
pronation & supination at the sub talar joint. Biome-
chanical problems were detected in the foot in 26 out
of 91 patients (28%). Inversion of the foot was the
most commonly encountered biomechanical change (8
out of 26, i.e. 30%).

Principles of management for the different biomechan-
ical abnormalities and the use of specialized MCR
prosthesis to counteract these bio-mechanicai abnor-
malities are discussed. The application of these prin-
ciples will go a long way in the prevention of plantar
ulceration and improve POD activities.

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

Fax : 0091-40-7262571

Email : lepind@hd1.vsnl.net.in
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PREVENTION OF SECONDARY
IMPAIRMENTS AND ITS SEQUEAE DUE TO
PERIPHERAL NERVE DAMAGE IN LEPROSY
- WHAT CAN OCCUPATIONAL THERAPY DO?

Paul Raj Kumar P, Prem Kumar R, Farah Lenin &
Kasthuri Paulraj Schieffelin Leprosy Rescarch And
Training Centre, Karigiri, Vellore District, Tamil Nadu

The paper aims:

(1) to discuss some of the occupational-therapeutic
methods of treatment both physical and psychological
used in 3 groups of patients inorder to limit develop-
ment of the impairments and/or activity limitations
(disability) and/or participatory restrictions (handicap),

(2) to explain how the physical intervention methods in-
cluding splinting (using non-P.O.P. materials) done in the
occupational therapy department for patients with hand
impairments (weakness or paralysis ) helped them in pre-
venting secondary impairments and its sequelae,

(3) to highlight on how the treatment media s like
recreational  games, music, therapeutic-activities
(arts,crafts.etc.) helped the in-patients (with and with-
out deformities) who were staying in the hospital for a
short or long duration, in facilitating some of their in-
ter-personal and intra-personal functions or skills.
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(4) to describe how patient-education provided to the
in-patients through focus group discussions helped
them in gaining knowledge about leprosy and its re-
lated problems.

The different approaches and measures used will be
discussed. Photographs depictmg the whole methods,
activities and the model of the splints given will be
presented.

We hope some of these methods will be found useful
for the institution-based outreach services as well as
the community-based rehabilitation set-ups.

Schieffelin Leprosy Research And Training Centre,
Karigiri - 632 106, Vellore District, Tamil Nadu

Phone : 0091-416-274229
Fax : 0091-416-274274
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IMPACT OF SELF-CARE PRACTICES AMONG
PATIENTS WITH GRADE-II DISABILITY

Sathi Raju & K.Eswar Rao
Secunderabad

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

The major prevention of worsening of disabilities
(POWD) activities included are demonstration of care
of eyes, hands and feet, ulcer management. footwear
provision and re-ablement of disabilities. To make the
leprosy affected persons understand about disabilities
and to adopt life long habits, demonstrations / care
centres at PHC level have been established. Periodic
monitoring is done at home during follow up assess-
ment by para medical staff.

114 disability cases have been taken for study and ob-
served that the female group understand about self care
practices better compared to male group. In case of
males. in spite of having better knowledge, the practice
was poor. The results of self care practices are encour-
aging in hands and eyes. but improvement is required
in foot care. The methodology and findings of the
study are discussed in this presentation.

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

Fax : 0091-40-7801391

Email : vrp@Ilepraindia.org
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COMMUNITY BASED ULCER CARE
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Geetha A.Joseph, Samuel P, Sathiaraj Y & Raja
Samuel Bushanam Schieffelin Leprosy Research &
Training Centre, Karigir, Vellore District, Tamil Nadu

Plantar ulcer is one of the major complications in lep-
rosy. Institutional care though effective can be of long
duration resulting in economic loss and social disrup-
tion. A study was done at Karigiri to assess the role of
community based ulcer care in patients with WHO
Grade 2 disabilities, released from treatment. This in-
cluded 73 persons with plantar ulcers: 52 simple and
21 complicated ulcers. Patients were given simple
dressing material consisting of MSGA solution, dress-
ing gauze and bandages and were taught self care of
feet. Those with infected ulcers were treated with a
course of antibiotic. 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 to participate in the
patient activities. Patients were followed up at home
once every month, during which the patient and family
members knowledge and ability to do a dressing effec-
tively was assessed and corrected 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 delay in healing,
younger patients, agricultural laborers, non-involve-
ment of family were significant

Schieffelin Leprosy Research And Training Centre,
Karigiri - 632 106, Vellore District, Tamil Nadu

Phone : 0091-416-274229
Fax : 0091-416-274274
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INNOVATIVE POD PROGRAMME -
IMPLEMENTATION AND RESULTS

Rajini Kanth Singh, Mahato & Lakshmi Singh, Se-
cunderabad

A leprosy control project covering one million popula-
tion has 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-
quire it. The new techniques in Podiatry also have
been incorporated. The recovery rate 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 made in the pro-
gramme are discussed.

P.B. No.1518, Krishnapuri Colony, West Marredpally,

Secunderabad - 500 026 Phone : 0091-40-7802139,
7807314
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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, India is endemic for
leprosy. Intensive leprosy control programme has been
carried out by Arogya Agam 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 disability and many have
plantar ulcers. The project now has more time to con-
centrate on Prevention Of Disability (POD) with em-
phasis on reduction of the prevalence of plantar ulcers.

A group of 150 leprosy patients with plantar ulcer 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 far indicate that knowledge, practice of
foot care and family support all play a role in ulcer
prevention. This is expected but it is important that
leprosy workers believe this in order to implement dis-
ability prevention services. Details of recommenda-
tions will be presented.

Damien Foundation India 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 for 3 years to prevent plantar fissure and
ulcers in 571 leprosy patients with plantar sensory loss
in 6 leprosy rehabilitation pilot areas in Guizhou
Province was made. The results showed that during the
period of 3 years, the number of patients with plantar
fissure, the number of plantar fissures, the number of
patients with plantar ulcer and the number of plantar
ulcers decreased by 96.97%, 97.92%,
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46.59% and 53.95% respectively. The effect was excel-
lent. It is observed that the protection of protective
footwear is quite good in preventing the occurrence of
plantar fissures, plantar ulcers and consequent disabilities.

126 gulouxidajie, Beijing, China or 100009 China
Leprosy Association, | pantaogonglu  Guiyang -
550002, Guizhou Provincial Institute Of Dermatology
& Venereology, China Phone : 0086-10-64950216

Fax : 0086-10-64950216

Email : hedaxun@ 163.net
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DISABILITIES AMONG NEW CASES
DETECTED IN CHINA - 1989 TO 1998

Yan Liangbin, Zhang Guocheng, Li Wenzhong, Jiang
Cheng, Chen Xiangsheng, Yu Meiwen & Zhu Chengbin

Peking Union Medical College. Nanjing, China

This study is to analyse disabilities among the new
cases detected in last 10 years and attémpt to provide
with scientific information for making prevention pol-
icy. All of individual data of 22437 new cases from the
whole country detected 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% got
disability grade Il in 1989 and

20.23% in 1998. Disability rate in 18 provinces is over
40%. Disability grade I and 11 among disabled people
are 37.86% and 60.64%, respectively. and 1.5% got
deformities like loss of eyebrows. facial paralysis. col-
lapsed nose, ete. Disability rate below 15 year group is
24%, 15-65 39.85% and the group over 65 years
53.33%. About 29.85% of disability occured within 2
years after 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 related to
leprosy reaction. and 46.1% of disabled cases got more
than 3 nerves damage. Disability grade Il rate among
PB cases (28.99%) is higher than MB cases (22.04%).
Disability rate among new cases in China is still very
high, but has been decreased in last ten years. Disabil-
ity rate is very different because of delayed diagnosis,
leprosy reaction and different type of leprosy. but there
is no difference between age and sex. Early case find-
ing, regular treatment using MDT and effective treat-
ment of reaction are effective method of prevention of
disability among new detected cases.

Institute Of Dermatology. Chinese 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 : yanlb@jlonline.com
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EVALUATION OF EFFECTIVENESS OF
LEPROSY REHABILITATION PILOT
PROJECT FOR THREE YEARS IN FOUR
COUNTIES IN YANGZHOU PREFECTURE OF
CHINA

Zhang Xinhua & Su Jun, Yangzhou Institute Of Der-
matology, Yangzhou, China

To evaluate the effectiveness of leprosy rehabilitaiton
pilot project for 3 years in order to provide scientific
basis for further implementation. A total of 3125 active
or cured leprosy cases were selected to carry out carly
detection and treatment of neuritis, self-care of eyes.
hands and feet, application of footwears, treatment of
complicated plantar ulcers, and installation of prosthe-
sis. The study was based upon the national uniform
protocol. Among 8 cases with neuritis. nerve function
was fully recovered for 20 nerves and significantly im-
proved for 2 nerves. The secondary impairment on
eyes, hands and feet was improved at different levels.

66.67% of complicated plantar ulcers were cured,
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 oc-
currence and worsening of disability and has play a
positive role to strengthen the life quality of patients.
However, there is still some difficulties in extensive
implementation, and it should be integrated with so-
cio-economic rehabilitation.

Yangzhou Institute Of Dermatology. Yangzhou.
Jiangsu Province - 225002, China Phone : 0086-514-
7328849

Fax : 0086-514-788080
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MODIFIED PATELLA TENDON BEARING
BRACE FOR THE NEUROPATHIC FOOT IN
LEPROSY

Hari K.Chhetri & Friedbert B.Herm, Green Pastures
Hospital, Pokhara, Nepal

Green Pastures Hospital in Pokhara Nepal. has been
functioning as a tertiary referral center for clinical re-
habilitation of people affected by leprosy for over 20
years. Locally available resources have been used to
produce orthopaedic devices needed for the manage-
ment of leprosy complications. The care of neuro-
pathic limbs has always been an arca of special inter-
est of the hospital s care team.

Warren suggested a complete immobilization of the
neuropathic foot in a plaster of Paris for a prolonged
period until bone healing is achieved. Metha et al de-
scribed a procedure for the immobilization through an
orthotic walker. Ankle Foot Orthosis were described
carlier as well by Marzano. However. in Green Pas-
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tures, we have designed a modified Patella Tendon
Bearing (PTB) Brace which is bivalved and gives total
contact in order to distribute the weight more evenly
and also using the patella, medial condyle and
postenor side for weight bearing. This results in a com-
plete weight relief for the neuropathic foot. The pro-
duction of the device is relatively simple and the cost
is low since local material is used.

A posterior and anterior plate are made from High-
Density-Polyethylene (HDPE) pipe (commercially
available drainage pipe) and heat moulded unto a plas-
ter cast. High density foam rubber covers part of the
plates to give adequate comfort and total contact.
Leather belts connect the anterior and posterior plates
and a rocker is fixed on the plantar side to allow heel to
toe gait.

The resultant PTB brace is rigid but lightweight. It
gives adequate stability and immobilization for both
the period of hospitalization, early mobilization and a
prolonged period of weight relief. It can easily be re-
moved and adjusted if needed. Pressure sores from the
brace have not been seen. The cost of materials in our
setting is approximately 920,- NRS (13$).

Green Pastures Hospital, P.O. Box 28, Pokhara -
33701, Nepal Phone : 00977-61-20342, 23099, 28162

Fax : 00977-61-20430
Email : gph@inf.org.np
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PLANTAR ULCERS IN LEPROSY : PATIENTS’
PERCEPTIONS AND TRADITIONAL
PRACTICES OF CURE
Sabita Ghimere, Madan Ghimere, Joanne Macdonald,

Niru Shrestha & C.Ruth Butlin Anandaban Leprosy
Hospital, Kathmandu, Nepal

Plantar foot ulcers are a major reason for hospital ad-
mission among leprosy patients. Self-care of anaes-
thetic feet is a signifrcant health education challenge
for leprosy health care workers, and many patients
with anaesthetic feet have recurrent ulcers despite re-
peated health education. In order for health education
to be successful in bringing about a change in behav-
iour, it needs to take into account the patients own per-
ceptions of how ulcers occur, and traditional practices
of healing. One hundred consecutive patients admitted
for ulcer care at a major leprosy referral hospital in
Nepal, were interviewed using a pre-tested question-
naire. Data collected included patients occupation, age,
district of residence, as well as data on their leprosy dis-
ease and ulcer history. This study will assist health ed-
ucators in identifying commonly held beliefs and prac-
tices, which may aid or impede foot ulcer care.

Anandaban Leprosy Hospital, P.O. Box 151, Kath-
mandu, Nepal Phone : 00977-1-290545
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SURGICAL MANAGEMENT OF
COMPLICATED FOOT ULCERS :A HOSPITAL
BASED PILOT STUDY

Mark Macdonald, Krishna Kandel & Paul Roche
Anandaban Leprosy Hospital, Kathmandu, Nepal

Complicated foot ulcers occurring in anaesthetic feet
in leprosy patients are a major cause of ongoing mor-
bidity and hospital admission. 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 ulcers in
leprosy, requiring surgical intervention. The place of
radiology. pre and postoperative antibiotics, anaesthet-
ics usage, and wound dressings was correlated with
healing time. Results of bacterial flora and antibiotic
sensitivity were also recorded. In addition correlation
between clinically superficial ulcers (plantar aspect of
Ist metatarsal head) and underlying septic arthritis, on
positive aspirate culture, was seen.

Discussion of results, trends in management and areas
for future study are presented

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

Fax : 00977-1-290538

Email : anandaban@mail.com.np
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SURGICAL RECONSTRUCTION OF
IRREPAIRABLE ULNAR NERVE PALSY

Dr.Turker Ozkan, Dr.Kagan Ozer, DrAhmet Bicik &
Ayse Yuksel, Istanbul, Turkey

Seventy-two patients with irreparable ulnar nerve palsy
having undergone lumbrical replacement with 3 different
tendon transfer techniques were assessed 16 to 79
months after surgery. Mean age of the patients was 32.2
(9-57). Forty five patients were reconstructed with the
flexor digitorum four-tail operation (FDS-4T), 12 with
ECRL four-tail operation (ECRL-4T), and 15 with Zan-
colli s Lasso Procedure (ZLP). The mean paralysis times
for each group of operations were 75 months, 33 months,
and 43 months, respectively. Of those patients being re-
constructed with FDS-4T, had a mean follow-up of 42
months, patients with ECRL group has 43 months and
ZLP group had 60 months. Grip strength measurements,
improvement rate of active range of motion at the PIP
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joints, patients ability to fully open and close their hands,
and the sequence of phalangeal flexion were noted along
with a subjective questionnaire. Grip strength measure-
ments were expressed as the percentage of the contralat-
eral extremity and the improvement rate of active range
of motion was obtained by the comparison of pre- and
postoperative values.

Mean grip strength measurements were 68% in the
EDS-4T group. 64% in the ECRL-4T group. and 48%
in the ZLP group. Claw-hand deformity was totally
corrected in 28 patients (59%) in the FDS-4T group, 8
patients( 66%) in the ECRL group. and 9 patients in
(56%) in the ZLP group. Residual flexion contracture
at the PIP joint remained in 9 (20%) cases in the FDS-
4T group and 4 patients in ECRL-4T group. Swan-
neck deformity developed totally in 7 fingers in all
groups. Age. sex. mean follow-up did not relate statis-
tically to the functional outcome. However, preop ex-
tensor lag, wrist flexion contracture, mean paralysis
time, type of operation and type of injury significantly
affected the functional outcome.

In conclusion, FDS-4T operation was found 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 of flexion contracture at the
IP joints. Zancolli s Lasso procedure was also effective
in correcting claw hand deformity but the results in pa-
tients having at least 30 " of extensor lag at the PIP
joint were not satisfactory. Lateral band attachment in
those cases either with ECRL or FDS was thought to
reveal superior results.

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

Fax : 0090-212-2466124

Email : drozkan@prizma.net.tr
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HEALING OF PLANTAR ULCERS IN THE
FIELD CONDITIONS OVER A PERIOD OF
ONE YEAR OBSERVATION

Ravi, Javaraj & Srinivasan, The Leprosy Mission,
Vizianagaram, Andhra Pradesh

The study is undertaken to know the rate of healing of

plantar ulcers in the field areas in Visakhapatnam Dis-
trict. Leprosy patients with plantar ulcers are 881 ini-
tially in the district. The patients with ulcers are
screened and again examined after one year. The pa-
tients are taught Self Care 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 year are 757 of

which 239 patients showed complete healing of the ul-
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cers, giving the healing rate of 31.6%. It is observed in
464 (61.3%) patients that ulcers are static and in 54
(7.1%) became worse. Age, sex, wise data is presented.

The Leprosy Mission, Chelluru B.O., P.S.P. Qrs. S.0.,
Vizianagaram - 531 230 Phone : 0091-8922-41560

Email : timvic.vzm@usa.net
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FUNCTIONAL ADAPTATION IN LEPROSY

,

Kamaraj Arulmozhi, B.P.T, The Leprosy Mission
Hospital, Naini, Allahabad, Uttar Pradesh

Objective Objective: To improve quality of life of a 60
year old man with gross secondary deformities of lep-
rosy.

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

Brief descriptiondescription: A 60 year old man with
gross secondary deformities of leprosy was left in The
Leprosy Mission Hospital. Naini by some helping
hands. He was emaciated. totally uncared. dragging
himselt to move about with less hope of social integra-
tion. Clinically he presented with. 1.Complicated
grade 4 ulcers, foul smelling with maggots in bilateral
swollen hands and feet. 2. Triple nerve palsy - bilateral
3.Flail right ankle joint (neuropathic). 4. Total absorp-
tion of fingers and toes. The treatment plan. as any one
would think. is to do amputation and make him pros-
thesis dependant. But the medical team here felt that
this would make him more dependent than help him
and tried a different way of management. The poster
presentation will tell you THE ROAD TO HOME for
Raghubansh..

The Leprosy Mission Hospital, Naini, Allahabad - 211
008, Uttar Pradesh Phone : 0091-532-697267

Fax : 0091-532-697262

Email : timnaini@nde.vsnl.net.in
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P.O.D. KIT TO TRAIN LEPROSY AFFECTED
PERSONS IN SELFCARE METHODS

Dr.Nuthakki Brahmachary S.R, Ongole. Andhra
Pradesh

Deformities in leprosy can be prevented/corrected/ar-
rested from further deterioration if the leprosy effected
persons/their family members/community volunteers
are trained in simple self care methods. Thereby the
leprosy effected persons can live with their family and
practice self care methods by themselves/family mem-
bers/community volunteers. This also helps in preven-
tion of stigna towards leprosy.
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This helps reduction of work load on the field workers
and admission in hospitals and also brings down finan-
cial burden on 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, I
have tried 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 supplied and training
is imparted to field workers , who in turn will train 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, Andhra Pradesh

Phone : 0091-8592-24073
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PLAN FOR RECONSTRUCTIVE SURGERY
AMONG DISABILITY PATIENTS OF
VISAKHAPATNAM DISTRICT

Sudhakar, Jayaraj & Srinivasan, Vizianagaram,
Andhra Pradesh

The study is undertaken to analyse the leprosy patients
requiring re-constructive surgery among the disability
patients of Visakhapatnam, coastal district of Andhra
Pradesh. There are 2821 patients with disability. It is
recorded that the patients grouped for re-constructive
surgery is analysed by limb wise, fitness wise and will-
ingness wise.

Patients with hand disability (claw fingers) are 937,
out of which 248 (25.4%) patients are fit 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-
tients are fit for surgery and the remaining 212 patients
(64.5%) are not fit for surgery. Patients with eye dis-
ability are 84, of which 16 (19%) are fit 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, Andhra Pradesh

Phone : 0091-8922-41560

Email : timvtc.vzm@usa.net
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EXPERIENCE OF THE DISABILITY
PREVENTION PROGRAMME IN
VISAKHAPATNAM DISTRICT

Beniyamin, Javaraj & Srinivasan, Vizianagaram,
Andhra Pradesh

The data of the disability patients of Visakhapatnam,
coastal 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 in the dis-
trict.

Men are 1990 (69.5%) and women are 874 (30.5%).
Adults are 2843 (99.3%) and children constitute 21
(0.7%). Grade I are 716 (25%) and Grade 1I are 2148
(75%). Hand involvement alone is 508 (17.7%), foot
alone is 872 (30.5%), eye alone is 25 (0.9%). Two limb
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 Vizianagaram, Chelluru B.O., P.S.P. Qrs. S.O.,
Vizianagaram - 531 230, Andhra Pradesh

Phone : 0091-8922-41560

Email : timvtc.vzm@usa.net
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SOCIAL REHABILITATION OF ADDICTED
H.D. CASES THROUGH INSTITUTIONAL AA
GROUPS IN LEPROSY INSTITUTIONS

K. Ganapathy, A. Beine & 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 Sivananda (Leprosy) Rehabilitation Home, Hyder-
abad, India.

The decision to support forming such an AA-group
among our H.D. cases, suffering as well from Alco-
holism, was made after seeing 2-3 rehabilitated H.D.
cases dying at relatively young age due to Alcoholism
- related diseases.

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

Hence this social aspect of rehabilitation of the poor
among H.D. cases is highlighted and support to form
such institutional AA-groups is highly recommended
for leprosy institutions. It is also found that this type of
social work is helpful for POD (prevention of deformi-
ties), that it makes addicted H.D. cases earlier fit for
reconstructive surgery and it further helps to improve
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