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the specific zipproach of reaching the national goal of
Elimination olLeprosy within stipulatecl time period.
Though the experts ai higher levei formulate policies
lor this, the success of programme is always in the
hands of Mose who implement it, i.e. Field Workers.
In view ol this, an attempt has been mate to collect
the views of Field M'orkers about the strategies
presently used and their intime( ou reaching the elim-
ittation goal. A simple questionnaire consisting of
tive questions wzis distributed to 116 Field Workers
who participated in the Regional Conlerences of
field workers, organized by H.K.N.S.. Mah.Branch at
Miraj and Pativel in March 2000 Of 116 participants,
9((78%) responcled voluntarily. The analysis of re-
sponses revealecl that over 95% field workers were
wellaware the statistical information about their clis-
trict. Majority of the Field Workers express that --i) it
is possible to Eliminztte Leprosy in their district (66%)
ii) single dose 120M is adequate for SSL pa-
1ients(78%) and iii) MDT for 12 montlis is enough
even for Smear +ve MB cases. Further analysis of the
responses and the views about their utility during post-
elimination period will be presenteei and discussed.

POA 85
WHY THE DETECTION OF LEPROSY CASES
DOES NOT DECREASE? POSSIBLE REASONS IN
FORMER MEMBER COUNTRIES OF

Tienclrebéogo Alexandre and Bidé Landry

WHO/AFRO, DDC/LEP, PO BOX 773 BE. Harare
Zimbabwe

SUFVeillance of leprosy programmes fruto 1991 to
2000 in 8 West African countries, formei- members of
0.C.C.G.E., allowed collecting core indicators of
leprosy ehmination. In all the countries, the point
prevalence decreased towards the leprosy elimination
threshold o 1 case per 10,000 inhabitants. Eli mina-
ti 011 gt)zil was reached globally in OCCGE regi ou and
also in 6 of the 8 countries. However, the detection of
new cases generally remained ai the same levei in the
whole region but slightly decreased in two countries
(Benin, Mauritaniz) and increased in Niger.

Reasons that could expiam the sustained levei of the
detection duri lig the decade are mainly epidemiolog-
ical (the long incubation of the disease) and also op-
erational. Fie operational factors are linked to the
implementation of leprosy elimination activities in
the countries: Training of health staff. MDT pro-
gramme, Integration of leprosy programme in pe-
ripheral health facilities. Active case-tinding during
Leprosy Elimination Campaigns (LEC) or Special
Action Projeets for the Elimination of Leprosy
(SAPEL), Updating of Leprosy Registers (ULR) and
Leprosy Elimination Monitoring (LEM).

Based on these reasons. we are advocating for syn-
chronised campai,gns to eliminate leprosy (SCEL) in
arcas that are still endemic within the 8 countries.
These SCEL would combine the sei up of extended
case-tinding and treatinent net work with community
involvement and large scale In lOrmation-Education-
Communication activities.

1Key WO rd s1 prevalence, detection, elimination and
synchronised caiu pai

POD & REHABILITATION

PPOD 1
A FIELD MODEL FOR PREVENTION OF LEP-
ROSY DISABILITIES — A STEP TOWARDS
ACHIEVING A "WORLD WITHOUT LEPROSY"

R. Ganapati, S. Kingsley, V.V. Pai and N.T. Kamthekar

Bombay Leprosy Project, Sion-Chunabhatti, Mum-
bai —400 022, Ilidia

With our current commitment to attempt a cosi-ef-
ective field -based model for reaching a "World

Without Leprosy" (Yo Yuasa, 1998), we were disap-
pointed ai the efforts being made by the government
and non-governmental agencies particularly in Ilidia,
which contributes 60% to the new cases detectecl and

80% to the "disztbility pool" in the leprosy-endemic
countries. h is well recognizecl that physical care is a
crucial com ponent to obv iate the need for rehabilitzt-
tion and to reduce the stigma. Unfortunately the un-
even distribution of the estimatecl 1.5 million visibly
disabled patients in India defies the implementation
of a reasonable disability care programme. We report
on an experiment ou cloor-step delivery of such bois
to patients hiviuig in rural terrain adjoining Boinbay
as well as some city slums through "mobile service
units" (MSUs).

The study focused mainly on the identification of
early [terve damage and treatinent with precinisolone
and preventing the worsening of disabilities follow-
ing simple task-oriented training using 1he commu-
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nity workers as well as the Government sia'''. 48 lep-
rosy patients with signs of reaci ou lacete neuritis1
were identified oul ol' whom 31 patients also had
early or partia! nerve lunctiou impairment who were
l eated with W HO standard course of steroid therapy.
726 leprosy pai etis with various grades of disabili-
lies were treated with the simple techniques deliv-
ered at the doorstep ol leprosy patients. Service de-
livery was planned and intplemented through the
community volunteers. Monitoring lhe progress of
disahility status using simple grading system was
done at regular intervals hy expert (canis usine
MSUs.

It is ohserved that the transfer of technology would
be possible if the techniques and the coniponents ol
POD (Prevention of Disability) services are simple.
The involvement of Com umunity Volunteers who can
act as a catalyst hetween the leprosy worker and the
leprosy patients will case the logistic problems pre-
vailing in urban arcas in particular. though in rural
arcas and tribal helts, recruitment of such volunteers
is relatively more diflicult. This investigation re-
vealed that inspite of the rapid advancentent of the
superspecialities in the urh.c prime in ou/i.c. viz.
Bomhay, the outreach services to the deprived rural
segntent in just around a 100 kilometer radius was so
poor as to make us icei diflident about the possihility
of our living up to the delinition of a "World Without
Leprosy .

PPOD 2
A IMPOTÂNCIA DA ÓRTESE NA AUTO-ESTIMA
DO HANSENIANO PORTADOR DE GARRA
MÓVEL NA MÃO

Valéria Meirelles Carril Elui; Maria Helena Pessini
de Oliveira; Cláudia Benedita dos Santos

Escola de Enfermagem de Ribeirão Preto — USP. De-
partamento Materno Infantil e Saúde Pública. Cam-
pus Universitário, Ribeirão Preto, SP. Brasil CEP
14040-902

O estudo foi realizado com 23 hansenianos, porta-
dores de garra ulnar ou ulno-mediana móvel ent uma
das mãos, que fizeram uso de unia órtese, por uni
período de 3 meses. Foram utilizados neste estudo
dois modelos, ou a órtese confeccionada em couro ou
a confeccionada em material termoplástico de baixa
temperatura. Após o uso, foram submetidos a unia
entrevista com questões semi-estruturadas. As re-
spostas foram agrupadas em núcleos temáticos e
analisadas. Os resultados das falas dos núcleos
temáticos revelaram melhora na auto-estima dos
hanseniano, citando a órtese como responsável pela
reabilitação dos movimentos voluntários dos dedos,
firmeza e segurança no "pegar objetos", melhora na
aparência dos dedos. maior confiança na realização
de tarefas, melhora na qualidade de vida, motivação

e incentivo para participar de eventos sociais que antes
evitavam ou se escondiam por vergonha e/ou medo.

PPOD 3
A PROBLEMÁTICA DOS PACIENTES COM SE-
QÜELAS - ULCERAÇÕES I )F EXTREMIDADES
INFERIORES - DECORRENTES DA HANSEN-
ÍASE

Rosana R. N. K. Oda. Sandra M.P. Ferraz, Mônica
Antar nimba, Celso Mello Pereira, Márcia Yuriko
Kajita

Centro De Saúde Do Jabaquara. Rua Ceci, 2235, Al-
tura N" 3000 Da Avenida .labaquara, Cep: 04065-004
- Planalto Paulista- São Paulo-SP. Departamento De
Enfermagem - Universidade Federal De São Paulo.
Rua Napoleão De Barros. 754 - Cep: 04024-002 -
Vila Clenrentino - São Paulo-Sp.

Apesar da redução, eni mais de 80`/, da prevalência
da hanseníase no Brasil, registrada na última década.
muito ainda deve ser realizado nos "Programas de
Prevenção, Controle e 'Tratamento da Hanseníase".
Este trabalho visa relatar a experiência da equipe de
enfermagem na avaliação e acompanhamento de pa-
cientes egressos (com alta medicamentosa  da
hanseníase, mas que apresentam ferintentos de ex-
tremidades inferiores. Neste serviço ha aproximada-
mente 30 pacientes em registro ativo para o tratamento
da doença sendo que 28 pacientes comparecem para o
tratamento das seqüelas. eni especial. as ulcerações
crônicas. Os resultados demonstram uma situação
que conota relativa gravidade em função da duração,
tempo de tratamento e estaduamento das feridas.
Quanto ao sexo 65% eram do sexo masculino e 35r/
do feminino, sendo que há unia maior proporção nos
indivíduos com sessenta anos e atais. Cerca de 50%
dos pacientes apresentam a ferida há mais de vinte
anos e nunca obtiveram resolução do problema.
Quanto a tipologia cerca de 807 são lesões neu-
ropáticas. ou seja, poderiam ser tratadas com a sim-
ples provisão de cuidados especiais como a remoção
da pressão, confecção de órteses especiais, as demais
são venosas (40%) e hipertensivas 115%), no mo-
mento da coleta de dados 30% apresentava infecção
grave no local. A grande maioria dos pacientes não
sabiam definir as causas da cronicidade das feridas e
50`/ apresentou imagem radiológica sugestiva de os-
teomielite demostrando espessura total da lesão. Isto
remete atenção especial para a gravidade do prob-
lema e para que as unidades básicas de saúde se es-
truturem urgentemente para desenvolver ações míni-
mas para os cuidados com feridas crônicas utilizando
os princípios de Tunner e a hierarquia para a cura sis-
tematirada de feridas crônicas possibilitando que, as
seqüelas tão temíveis e incapacitantes não deter-
minem o maior problema para a extinção da
hanseníase no Brasil.
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PPOD 4
A REPORT ON HOINA SURGICAL UNIT AC-
TIVITIES

Victor Parisipogula, Physio Therapist, Program Co-
ordinator; El azar T. Rose, Director

Hoina Leprosy Research Trust, M UN I G U DA-
765 020, Rayagada District. Orissa. Incha

HOINA Leprosy Research Trust was established in
Muniguda, Rayagada district, Orissa, Judia in 1983.
The aim of the Trust is to locale Leprosv affected
people in the district, including the local tribal beit,
and to provide tilem with medica' caie. The cntire
population oU Rayagada (over 900,000 people) is re-
viewed every three years. To date 10.323 cases of
leprosy have been detecte(' and treated.

In 1994 the Trust's Reconstructive Surgical Unit
opened, in (vhich the Leprosy-induced paralytic de-
f(mnities of hands, feet and eyes are corrected. Here
the physiothcrapy team have screened a total of 559
patients with Grade II deformities. OU these 187 pa-
tients have been referred for reconstructive surgery,
where (me or more of 45 different operations will
have been performed. In total the number of indi-
vidual operations performed between '94 and Dec'
2001 was 1,486.

Patients are ais° referred Irom other districts of
Orissa and neighbouring states. Regular follow-ups
of these patients are continue(' regardless of distance.
1 te Trust additionally hosts regular eye surgery
'camps' for patients both with and without a leprosy
background. Reconstructi VC surgery for polio af-
flicted youth and the manufacture of artificial limbs
and footwear are other aspects of the Trust's work.

Ali the costs incurred by treatment of the patients ai
HOINA are covered by the Trust

PPOD 5
A SIMPLE TECHNIQUE FOR CORRECTION OF
TRANSVERSE METACARPAL ARCH AND UL-
NAR CLAW

Atui Shah 

Grant Medical College and Sir .1 J Group of Hospi-
tais. Byculla, Mumbai 400 008. Ilidia

The author's procedure (1985) lias remained a good
standard procedure t'or correction of the transverse
metacarpal arch. While performing the 'lasso' tech-
nique for correction of the ulnar claw hanci. the ulnat-
slip of the FDS is iml included for the lasso but is su-
tured to the abductor digiti mini mi muscle with part
of the MP capsule at the levei ol MP joint. The teu-
siou is adjusted by grasping the tendon and capsule
and pulling it upwards to gel the transverse arch in

protraction position as intich as possible. The surgi-
cai technique and long terin resuits willbe presented.

PPOD 6
A SIX MONTH CREATIVE PHYSIOTHERAPY
ATTACHMENT IN A RURAL HOSPITAL IN
NIGERIA

Janine Browne Bse(Hons) MSCP

Ochadamit Hospital Koji State Nigeria

I spent six months in Ochamadu Hospital. Kogi State
Nigeria 1.111liCF the supervision of the Leprosy Mis-
sion International.

Aims: To teach two Health Workers the basics of
physiotherapy and sei up a physiotherapy unit withn
the General Hospital and Leprosy Unit.

Method: Daily lectures and weekly tests to ensure
that the health workers understood and retained theo-
retical and practical knowidge and information. Also
weekly Health Education talks to patients to ensure
their proper understanding of the importance of eye,
hand and fimt care. Sim pie visual Meles and practical
methods of education were used with limite(' re-
sources.

Two physiotherapy units were constructed using ma-
teriais purchased locally and assembled by a local
carpe nter and welder. Money was raised by charita-
ble methods in the UK and sent to Nigeria.

Outcome: High scores in ali tests were achieved by
the two health workers. One heaith worker went ou
to Eu ligo to complete a clualif ication in Orthopaedic
Nursing.

The physiotherapy equipment Wati hu li 111 the six
months and used successfully by patients. The equip-
ment included a unit to support an exercise bicycle,
the ordinary bicycle could ais() be used for olhei- pi n -

poses. We !nade specialised walking sticks. parallel
bars, walking frames, orthopaedic benches and a pur-
pose bui li practical orthopaedic applicance for con-
tracted limbs. Ali the equipment was easily main-
tained and sustainable.

PPOD 7
A SKIN FLAP FOR THE SOLE OF THE BIG TOE
(HALLUX)

Dr. Carlos Wiens

Hospital Mennonita Kin 81, C.d.c. 166 Asunción
Paraguay. E-mail: intik m81@telesurf.com.py 

A skin Ilap taken from the lateral side of Ihe big toe
(hallux) can be used to cover the arca of sole be-
tween the metatarsal head and the hallux, when that
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arca presents recurrenl ulcers due to scars or defec-
tuos pad. The steps of the surgery and the results are
presented hy pictures.

PPOD 8
A STUDY OF 300 LEPROSY AFFECTED
PEOPLE, TO ANALYZE FUNCTIONAL OUT-
COME AND LEVEL OF PATIENT SATISFAC-
TION FOLLOWING, LASSO SURGERY TO COR-
RECT C'I.AW HAND DEFORMITY

Victor Paul, Dr. Preinal Das, Julius Kumar,
Kathikeyan and Dr. Cornelius Walter

TLM Hospital, Naini, Allahahad, 211008, Uttar
Pradesh, India, timnaini@ sancharnet.in 

Objective: To study functional outcome and levei of
patient satisfaction following lasso surgery, for cor-
rection of claw hand deformity

Design: A retrospective study using patient clinicai
notes / tiles for data collection

Setting: The Leprosy Mission Hospital, Naini. is a
I I0-bed referral Hospital with leprosy and non-lep-
rosy medica) facilities.

Participants: This study includes 304 leprosy af-
fected people, with a claw hand deformity of more
than 8 months duration. These people are from the
rural community and residents of nearby sntall towns
and cities.

Procedure: In a lasso surgery the tendon of Flexor
digitonnn superficial is is looped through the proxi-
mal pulleys of the digits. This surgery has been in
use for decades. 300 patients who underwent the
lasso surgery have been analyzed, over a 4-year pe-
riod from 1998 to 2001. Functioual outcomes of
hand and levei of patient satisfaction have been ana-
lyzed for these patients, post-operatively. Ali surg-
cries were done in the same setup with uniformity of
the Surgeon, Physiotherapist, Physiotherapy techni-
cian, Occupational Therapist and pre and post-opera-
tive exercise regimen.

Outcome measures: The percentage of people with
good hand functions (>90% improvement) and a
good levei of patient satisfaction (80% satisfaction
levei), following lasso surgery

Results and conclusions: The analysis is in progress
and the results will be presented at the Conference.

PPOD 9
A STUDY OF INDIRECT LASSO SURGERY US-
ING PALMARIS LONGUS AND EXTENSOR
CARPI RADIALIS LONGUS FOR CLAW HAND
CORRECTION

Dr. Premal Das, Victor Paul, .1ohus Kumar,
Karthikeyan and Dr. C'ornelius Walter

TLM Hospital, Naini, Allahahad, 211008, Uttar
Pradesh. India. tlmnaini sancharnet.in

Objective: To entphasize the utility oh . the Paintaris
lasso and LCRL lasso as lwo reconstructive surgical
procederes to correct claw hand deformity.

Design: A retrospective study using patient clinica)
notes / files for data collection

Setting: The Leprosy Mission Hospital, Naini, is a
1 10-bed referral Hospital with leprosy and non-lep-
rosy medica) facilities.

Participants: 27 people affected by leprosy with
more than 6 months duration of claw hand. These
people are from the rural community and residents of
nearby sntall towns and cicies.

Procedure: In patients with weakness of the long
flexor muscles (FDS) and hypermohi1ity of inter-
phalangeal (IP),loints with risk of swan neck defor-
mity, indirect lasso surgery is opted for. The results
of the 24 Palmaris lasso and 3 ECRL lasso surgeries
on 27 patients with claw hand deformity were ana-
lyzed and compareci with regará lo physical appear-
ance of hand, joint angles, hand functions and levei
of patient satisfaction. Factors such as Surgeon,
Physiotherapist, Physiotherapy lechnician Occupa-
tional therapist and pre and post-operative exercise
regimen were constant

Outcome measures: The percentage of people with
good physical appearance of hand (>90% improve-
ment in physical appearance), good functional 001-
come of hand (>80%r improved hand functions) and
good levei of patient satisfaction (>80% levei of pa-
tient satisfaction), following indirect lasso surgery

Results and conclusions: The analysis is in progress
and the results will be presented at the Conference.

PPOD 10
A SYSTEM OF PREVENTION AND CARE OF
DISABILITIES IN LEPROSY

Atui Shah, Neela Shah,

Comprehensive Leprosy Care Project & Medical Aid
Association

Novartis India I.td. F — 701, Goregaon (E), Mumbai,
400063, India

CLCP lias retined Os 'System of Prevention and Care
of Disahilities in Leprosy' based on a continuous
learning process with actively providing field based
disahility care services within different projects over
the past decade. The system is based on taking a sys-
tematic and comprehensive approach to providing
disahility care services. The CLCP approach places
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greta emphasis on early treatinent with MDT and
proper reaction management as the nuist effective
way to preveni disabilities. However appropriate
tools and techniques have been developed to preveni
and/or caie Ibr disabilities irrespective ()C the stage ai
which they develop. The key modalities include
simple tools such as prefabricated hand splints or
foot-drop splints. grip-aids, self-care ulcer k it. attrac-
tive MCR footwear anil health education. These
services can be provided by health caie staff atter
mini mal training. Reconstructive surgery and reha-
bilitation are also important elements of the CLCP
approach. The computerized data management \vith
special software si inpl i lies iiioiiIiurIIlg of the disabil-
ity caie and iIs impacto

PPOD 11
ALTERAÇÕES OFTALMOLOGICAS EM PA-
CIENTES COM HANSENÍASE CO-INFECTA-
DOS PELO H1V

Costa, M.S.. Gallo. M.E.N., Nery, J.A.C., Campos,
Padoin. F.

Centro de Referência em Infecção Oftalmológica —
C13qHEC - FIOCRUZ - RJ

Centro Colaborador Nacional em Hanseníase —10C
— F1OCRUZ — RJ

A endemicidade da hanseníase no Brasil e a atual
possibilidade de cronilicação da infecção pelo 1-1IV
sinalizam para a necessidade do desenvolvimento de
estudos de grupos de pacientes co-infectados. Dev-
ido a alta prevalência de ambas as infecções estudos
com análises dos indivíduos com a co-infecção pos-
sibilitarão a ampliação dos conhecimentos. Estudo
retrospectivo do tipo série de casos dos pacientes co-
i nfectados no período de 1997 a 2001 com diagnós-
tico clínico e laboratorial de hanseníase e de infecção
pelo 111V. Todos os pacientes foram submetidos no
diagnóstico a exame oftalmológico realizado por es-
pecialista como parte das ações de prevenção e trata-
mento das incapacidades físicas. Na distribuição por
sexo hil encontrada predominância do masculino
com 56% dos casos. Entre as formas da hanseníase.
houve predomínio da paucibacilar com 67%. As
queixas referidas foram embaçamento da visão,
prurido, ardência, e dificuldade para enxergar perto.
Ao exame oftalmológico observou-se: olho seco,
hipoestesia comeana, rei i nite por citomegalovírus,
olho vermelho e catarata. O maior percentual de
hansenianos co-infectados pelo HIV pertencia à
forma pancibacilar da hanseníase; a queixa ocular
mais freqüente foi ardência: a alteração ao exame of-
talmológico mais prevalente foi o olho seco; no
grupo estudado apenas 1 paciente apresentou com-
prometimento ocular decorrente da inninodeficien-
cia; são necessários estudos com maior número de
pacientes e de seguimento em coortes de casos de
hanseníase com a co-infecção pelo HIV.

PPOD 12
AMPUTAT1ON OFINDEX AND L1TTLE FINGER
STUM P. PERSONAL TECHNIQUE

A. Salalia, Viniala Dermatological Center, Yari
Road, Versova, Boinbay.

Of all the techniques proposed for amputation of In-
dex and Little finger stumps, only two seem to have
stood the test of time. 1) Amputation at the levei of
M.P. joint by disarticulation leaving the Metacarpo-
plialangeal joint intact. 2) Amputation at the levei of
the base of the Metacztrp.

Amputation by disarticulation is not only aestheti-
cally poor (Littler) but the projecting Metacarpal
head serves (mly as an hopediment to the thumb-long
finger web (Louis). Amputation ai the base of
Metacarp gives good aesthetic results boi it reduces
the power grip by about 20% (Murray). Further we
believe that disruption of the fibrous skeleton of the
transverse metacarpo-phalangeal arch —as it occurs
when the transverse intermetticarpal ligament is cut-
may weaken the tensile strength ()I- the same.

Our teclutique:. Racket-type of incision. The soft
tissue is retracted, and the 'leal of the metacarp is cut
obliquely in a sagittal plane. 'Elle transverse inter-
metacarpal ligament is preserved. The dorsal interos-
sei with the extensor tendons are sutured to the pal-
mar interossei and flexor tendons so as to forni a sort
oh soft-tissue hood coverim_2, the trabecular bone. Dig-
ital nerves need not be touched as neuromas do not
occur in leprosy. Vessels are cauterized and skin
closed with 04 silk or any other suitable material. The
same technique applies to both thumb and V digit.

Statistics:. Four cases of Index sauim) and 3 cases of
little Unger sauim.

The functional and ttesthetic results are excellent.
Some of these patients have been reassessed atter 2-
4 years. the results are consistently good. Photos and
diagrams are incorporateel in the presentation.

PPOI) 13
AN ANALYSIS OF 304 PAT1ENTS, FOR AP-
PEARANCE OF HAND AND LEVEL OF PA-
TIENT SATISFACTION, FOLLOW1NG LASSO
PROCEDURE

Karthikevan. G. Dr. Prema! Das, Victor Paul„lidius
Kumar, and Dr. Conmelios Walter

TEM Hospital, Naini. Allahahad, 211008, Uttar
Pradesh, Incha tlinnaini@sancharnetin 

Objective: To analyze physical appearance of hand
(joint angles) and levei of patient satisfaction follow-
ing the lasso procedure for correction of claw hand

Design: A retrospective study using patient clinicai
notes / files for data collection



Setting: "fite Leprosy Mission Hospital. Naini, is a
I0-hed referral Hospital with leprosy and non-lep-

rosy medicai facilities.

Participants: 304 leprosy affected people, who had
contpleted or taking MDT, with a claw hand defor-
mity of more than 8 ntonths duration. "fhese people
are from the rural comniunity and residente of nearhy
sn n ill towns and cicies.

Procedure: The lasso procedure of loopin;2 the
Flexor digitorum superlicialis tendon through the
proximal pulleys of the digits has heen in use for
decades. We analyzed the procedure of 304 opera-
tions done over a 4-year period from 1998 to 2001.
An analysis of physical appearance hy measuremcnt
of joint angles and the levei ol patient satisfaction
was done. Ali operations werc done in the same
setup with uniforniity of the Surgeon, Physiothera-
pist, Physiotherapy technician, Occupational Thera-
pist and pre and post-operative exercise regimes.

Outcome mcasures: The percentage of people with
good physical appearance of hand (>90% improved
physical appearance of hand) and good levei of pa-
tient satisfaction (>80'% patient satisfaction levei),
fodlowing lasso surgery

Residis and conclusions: The analysis is in progress
and the residis will he presented at the Conference.

PPOD 14
ANALYSIS OF DISAI3ILITY CASES IN AN UR-
BAN LEPROSY PROJECT

P.V. Ranganadha Rao, V. Prahhakara Rao. B. Pratap
Reddy, Sukumar Samson S.L. Narasimha Rao

Hyderabad Leprosy Project(HYLEP)

C/o LEPRA India,Krishnapuri Colony,West Marred-
pally, Secunderahad — 500 026 •

Active search was incorporated in the urban Leprosy
project as surveys to detect patients with early signs
of Leprosy so that the patients could he detected at
earlier stages and treated appropriately to cure the
patients with out any consequentes like deformities.
Social stigma in majority of the cases of Leprosy is
due to visible deformities. Disabilities were present-
ing symptoms in a proportion of cases.

In the present study patients identified in the active
search programmes and also the patients who have
reported themselves for treatment were analysed ret-
rospectively for the past ten years. The analysis was
done to define the trend of disahility among newly
detected cases. The clinicai profile of disahilities was
compared with trends in rural projects. Age sex dis-
tribution of the cases with disahilities would be dis-

cussed to understand the operational aspects of care
services to disahility cases.

In the present study it was ohserved that though the
actual numher of cases with disability has conte
down fiem 98 to 25 the proportion ofdisahi1ity cases
among newly detected cases still remains between 8-
10%. 7453 patients were registercd in the project and
752 patients (10%) had GII disahilitics. 103 patients
had plantar Ulcers. 26% of these new cases with dis-
ahilities have sei! reported for treatment at Urban
leprosy c1inics vol untarily.

The clinicai profile and age sex distrihution of the
disahility cases is a used as an important data base
for planning care services for the patients affected hy
disahi1ities caused by Leprosy in the health pro-
grammes.

PPOD 15
AVALIAÇÃO DE INCAPACIDADES FÍSICAS
NEURO-MÚSCULO-ESQUELÉTICAS EM PA-
CIENTES COM HANSENÍASE NO DISTRITO
FEDERAL

Carvalho, Gustavo A.; Alvarez, Rosicler R.A.

Hospital Universitário de Brasília, UnB- Avenida L2
Sul, Quadra 605 norte

A Hanseníase é uma doença conhecida por gerar in-
capacidades físicas devido às peculiaridades e prefer-
ências de seu agente causador, o Mvcolaulenium lep-
me. Este estudo tem conto objetivo estimar a
prevalência destas incapacidades em mãos e pés em
pacientes com Hanseníase do Distrito Federal. A
metodologia utilizada foi de um estudo transversal de-
scritivo. com registro do exame físico em protocolo
próprio, em 81 pacientes portadores de Hanseníase
nas suas várias formas clínicas, atendidos no Hospital
Universitário de Brasília entre julho de 1996 a agosto
de 1997. Observou-se que os graus 1 e 2 de incapaci-
dades foram os mais freqüentes ( 19,8%), e que 56,6%
não possuíam incapacidades físicas. Houve pre-
domínio das lesões nos pés e os nervos mais acometi-
dos foram o tibial posterior bilateral (22,2%). tihular
profundo direito (18.5%) e nervo ulnar direito (12,3% ).
A perda sensitiva foi o acometimento isolado mais en-
contrado (19,8%) e a mão em garra a deformidade
mais freqüente (9,8%). Deformidades associadas es-
tavam presentes em maior quantidade em membros
inferiores do que em membros superiores ou ambos.
As formas clínicas que apresentaram maior grau de in-
capacidade física l imam a Virchoviana e Dinwrfa. É,
portanto, importante uma avaliação minuciosa, nos
segmentos de mãos e pés, a fins de evitar ou reduzir
esta alta prevalência de incapacidades nos pacientes
do Distrito Federal. através de medidas educativas e
curativas pertinentes à terapia física e reabilitação.
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PPOD 16
BACTERIOLOGICAL AND H ISTOPATHOLOGI-
CAL STUDY OF LEPROSY PATIENTS WITH
LEG ULCERS AND ALSO IN VARIOUS PRE-UL-
CER STAGES

Frank Duerksen MD— Carlos Wiens MD — Ma. Glo-
ria Mendonza de Sanchez MD

Hospital Mennonita Km 81 — PO Box 166 — Asun-
cion — Paragutty. E-mail: rduerkse@mb.sympatico.ca

Leg ulcers are a serious problem for patients with
Hanseniasis. They can become very large and testei
for decades. Some become malignain and amputa-
tion of the limb is indicated. The social disability of.
these patients with odorous discharge, together with
unavailability ol dressing material in the poor areas
is very great. The physiopathology of these ulcers is
poorly Understood and is more frequent in South
America then in the rest of the world. We have
shown in a 1)i-eximis presentation that 15% of leprosy
patients present ulcers and another 204, show the
pre-ulcer stage (glossy skin — edema of the lower leg
— hardening of dermal and subdermal layers — con-
centration of Lamprene in the distai third of the
lower legs). We studied 19 patients in all stages in
the evolution of their disease. They all had chronic
ulcers in their legs or pre-ulcer stage. Skin smears
were taken from both legs and the earlobe. The BI
was the same in the ear and les in ali positive pa-
tients. Some healthy bacilli were seen in some leg
smears. A 6mm pintei] biopsy was taken from the
disial thircl °fone leg on each patient. The histologi-
cal stuelies showed Mick subdermal lepromatous
granulomas in the early stages of the disease. As the
disease advanced the granuloma was seen to be
transformed int() fibrosis with islands of granuloma
persisting in some cases. In old cases the tibrosis
measured up to 11!: cm in tickness. In the early stages
veins were seen with bacilli in the e nclothelium. In
older cases the veins disappeared and only very few
arteries with very thickened media persisted. The
whole field fitai an avascular aspect. Even in old
cases bacilli could usually be found. We believe, that
the cause for the ulcers in the legs of lepromatous pa-
tients is related to the intense and deep tibrosis pro-
duced by the lepromatous granuloma, obliterating
the sim bdermal lymphatic net and ultimatelv all

Early elevation in the ulcer stage might preveni
some ulcers from occurring. Resecting the fibrosed
tissue in tolo and skin gralting is a successful tical-
mem in our experience.

PPOD 17
BAMBOO PROSTHESIS FOR USAGE BY AM-
PUTEES PEOPLE AFFECTED BY LEPROSY

Dr. Saw Wah fitou

M.B.B.S, D.T.M and H (UK), Superintendem

Christian Leprosy & Reconstructive Surgery Hospi-
tal - Mawlamyine, Myanmar

The Christian Leprosy and Reconstructive Sárgery
Hospital in Mawlamyine. Myanmar is a referral hos-
pital for the person affected by leprosy. Almost 80%
of admissions to the hospital are by people suffering
from Plantar Ulcers.

The f()Ilow-up of 2,000 people affected by leprosy
treated in this hospital lias been completed. Of these.
64 people with Plantei- Ulcers had undercone ampu-
httions (Inc to vai-icei reasons. Seven persons of the 64
had confirmed histopathology, as malignant carci-
noma.

All the people affected by leprosy with amputations
used bamboo prosthesis and a 161low-up ()I 1h is has
been conclucted for a period of 10 years.

Conclusion: The bamboo prosthesis is the only form
of prosthesis available in the interior of Myanmar. II
is easily available, technologically less expensive
and only 10% of the people suffered ulcers due to its
usage. A majority — 60% of the people were satistied
with the prosthesis. II is also easily repaired.

The drawback is that these prosthesis are not ac-
cepted by the urban people dite to cosmetic reasons.
The bamboo prosthesis lasts between 8 to 10 months.
II is suitable for day to day work but not during farm-
ing activities.

On the overall, the bamboo prosthesis is ideal for the
poor person especially those living in the rural arcas
of Myanmar.

PPOD 18
BASES ANATÔMICAS E CIRÚRGICAS DA LIB-
ERAÇÃO ENDOSCÓPICA DO TÚNEL CUBITAL:
ISTEMATIZAÇãO DAS ESTRUTURAS INTER-

NAS

Antônio Carlos Delgado Sampaio; José Alberto Dias
Leite Centro de Saúde D. Libânia/Secretaria de
Saúde do Estado do Ceará (SESA)

Um estudo endoscópico de liberação do túnel ninar
foi realizado em 29 cotovelos de cadáveres não for-
molizados, seguindo-se de dissecção aberta para
comprovação macroscópica e sistematização das es-
truturas internas seccionadas. Neste estudo consta-
tou-se uma liberação total do sépto intermuscular
(SI) em 65.5%; do retináculo epicôndilo olecraniano
(REO) em 65.5%; da fácia do flexor ninar do carpo
(FFUC) em 66%; da aponeurose profunda do flexor
pronador (APFP) em 66,7%.

Quando se padronizou os portais proximal e distai
respectivamente, com 1.0 em proximal (D,) e Juais
lateral 1id.)) à linha epicôndilo olecraniano (b1) e 2,5
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cm dista) (D,) e 1.0 cm mais radial (rd,) à linha
epicôndilo olecraniano (D l ), foi observado 82% de
liberação total do nervo utilizando esta técnica. O
índice de complicações de lento parcial ou total do
nervo foi de 16%, observados principalmente nos ca-
sos inicias de padronização da mensuração topográ-
fica. Conhecimento anatômico, habilidade cirúrgica e
treinamento desta técnica em espécimes cadavéricas
é recomendado antes da prática clínica.

PPOD 19
BIOMECHANICAL PROBLEMS OF THE FOOT
AND PLANTAR ULCERATION IN LEPROSY:
USE OF PROSTHETIC INSOLES IN MCR
FOOTW EA 

Syed Muzaffarullah, Suman iain, Rajgopal Reddy,
Sujai Suneetha, Ranganadha Rao P.V.

LEPRA Ilidia - Blue Peter Research ('entre, ('herla-
pally, Hyderahad - 501301

AII the joints of the foot contribute to effective heel-
toe walking. Pathogenic destruction and malfunc-
tioning of some of these joints as a result of leprosy
will produce `bio-chemical prohlems' and effect
walking. This results in ahnormal movements in the
other joints of the foot Ieading to thcir malfunction,
destruction, deformities and the development of ah-
normal pressure points prone to ulceration.

The aim of this study was to identify the different
hiomechanical prohlems encountered in the foot in
leprosy patients, to study its impact on plantar ulcer-
ation and to assess the henetit of usine_ prosthctic
soles in MCR footwear to counter these hiomechani-
cal prohlems.

The biomechanics of the foot were assessed in 91
leprosy patients (Grade O - 41. grade 1- 27 and grade
II - 23 patients) in terms of inversion and eversion at
the mid tarsal joint and pronation and supination at
the mid talar joint. Biomechanics were found to he
normal in 65 patients (71.4%) and ahnormal in 26
patients (28.6%). Inversions of the foot was the most
commonly encountered hiomechanical change (8 out
of 26 (30.7%)).

A simple assessment of the foot for identifying 'bio-
mechanical prohlems' and principies for the use of
MCR prosthesis (plantar metatarsal pad (PMP). Arch
support, 'Hathi' or 'elephant' pad, tarsal platform,
shaft pad and rocker bar) based on the ahnormality
are discussed. The applications of these principies
will contribute significantly to improve POD and
POWD activities

PPOD 20
CENSO DE INCAPACIDADES DOS DOENTES
DE HANSENÍASE DO ESTADO DE SÃO PAULO
EM REGISTRO ATIVO NO ANO 2.000

Nogueira, Wagner; Marzliak,Mary Lise Carvalho;
Nardi, Suzilene Maria Tonelli; Pioto, Mariangela P;
Oliveira, Maria Fernanda de A.P.B.

Secretaria de 1stado da Saúde de São Paulo; Pro-
grama de Controle de Hanseníase-CVF; End. Av. Dr.
Arnaldo, 351 - 6" andar - sala 614, Cerqueira César,
CEP 01246-000 — São Paulo - SP. Fone: (()XXII )
3066-8756 / 3085-4042 - E-mail: proghansCPcve.
saude.sp.gov.hr

As mudanças nos sistemas de informações nacional e
estadual e a padronização da classificação das inca-
pacidades cio Graus 1, II e III vêm dificultando o
conhecimento da prevalência das incapacidades
decorrentes da hanseníase o que tem levado a dificul-
dades na organização de sistema de referência e con-
tra-referência a níveis regionais e estadual. Este tra-
balho apresenta a proposta desenvolvida no Estado
de São Paulo para conhecer a prevalência das inca-
pacidades dos doentes de hanseníase em registro
ativo no ano 2.000 com objetivo de subsidiar as ne-
cessidades e a organização de serviços secundários e
terciários para a assistência aos portadores de inca-
pacidades físicas. Para tanto foi constituído um
Grupo de Trabalho para definição do instrumento a
ser utilizado. Posteriormente, este instrumento de
registro de incapacidades foi implantado em todas as
regionais de saúde para ser aplicado no primeiro
comparecimento no ano de todos os doentes em
tratamento encaminhando-o ao nível central. O Pro-
grama de Controle elaborou software para consoli-
dação dos dados, permitindo, por sucessivas aproxi-
mações, a identificação dos tipos de incapacidades,
por município e por local de tratamento. Os dados
consolidados foram posteriormente apresentados e
discutidos com os serviços de referência regionais e
estaduais para organização da assistência a estes
doentes, permitindo um munitoranunto desta as-
sistência pelo nível central. Participaram deste censo
3110 doentes do total de 5902 doentes em registro
ativo neste ano.

PPOD 21
CHARACTERISTICS OF THE PLANTAR PRO-
TECTIVE SENSATION IN LEPROSY CASES
WITH AND WITHOUT ULCERS ATTENDED IN
THE INSTITUTO LAURO DE SOUZA LIMA

Ary de Souza, Cristina Maria da Paz Quaggio,
Anaely Maricato Camargo, Marcos Virmond

Objetive: To he acquainted with the characteristics
of the plantars protective sensation in leprosy cases
with and without ulcers.

Methods: A retrospective study was done in the In-
stituto Lauro de Souza Lima, through review of the
medica) records of 150 patients attendcd durin g 1995
and 2001. The clinica) forms of the cases studied
were distributed as tuherculoid (41), hordeline (39),
lepromatous (67) and indeterminate (3). The age of
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the patients ranged from 19 to 80 years, being the
mean age 49 years. The characteristics of the patients
were analyzcd in respect to the presence or absence
of plantar protective sensation evaluated by use of
the Semmes Weinstein monofilaments and plantar
alccrs.

Results: Plantar protective sensation was present in
2 9 patients (19.33%) and absent in 121 (50.66%).
The analysis of 121 patients with loss of plantar pro-
tective sensation demonstrated that 38 (25.33% ) pre-
sented plantar altas and 83(55.33%) did not. In re-
gard to the 29 (19.33%) patients with preserved
plantar protective sensation. the absence of ulcer was
noted in ali of the cases.

Conclusion: Since the majority aí the cases without
plantar protective sensation did not present ulccrs,
and the same occurs with those with preserved pro-
tective sensation, the preliminar) , conclusion is that
methods for preventivn of incapacities seca to be ef-
ficacious to prevenUnreat ulccrs in such conditions.

PPOD 22
CHOICE OF OPERATION FOR CORRECTION
OF CLAW HAND

H. Srinivasan FRCS., FRCSEd.

25, First Seaward Road, Chennai 600 041, Ilidia

During the 1950's and 1960's, only a few procedures
involving tendon transfers, described or prescribed
by Brand, were being practised for correcting the
claw hand deformity and disability in Ieprosy. Today
a variety of procedures are available and in this paper
an attempt has been made to provide some guidelines
for choosing the "right" procedure. Four different
kinds of variables inlluence the choice. They relate
to: ( i ) the patient, (ii) the surgeon, (iii) the infrastruc-
1 ural facilities and (iv) the procedure. Patient-related
factors include their expectations (only cosmetic ar
some tunctiona1 improvement, restoration to nor-
malcy etc.,) needs (grip, pinch, or any odiei - specific
regaitement), capabilities (age, ability to fallow uni
explanations and instructions), motivation levei etc.,
anel the state of . the affected parts (presente of com-
plicating features like contractures, hypermohile
joints etc.). The surgeon-related factors include
his/her familiarity with hand and hand surgery and
experiente in this kind of rehabilitation/tendon trans-
fer surgery. The infrastructural facilities relate to pro-
viding pre- and post-operative therapy (at least es-
sentia' physiothcrapy if not physio- and occupational
therapy) and operating conditions. Cl" lingers are
corrected using one of the following four slrategies:
(i) stabilizing the MCPjoint or the PIP joinl or both,
(ii) providing an independent flexor for the proximal
phalanx and thus abolishing the 'intcrcalated bone',
or (iii) abolishing the biarticular system. The proce-
dures may involve tendon transfer or they may not.

Each of these procedures has its advantages and dis-
advantages. Gu idelines are suggested taking ali these
factors finto consideration of which patient motiva-
tion is of parantount importante.

PPOD 23
CIRURGIAS NA HANSENÍASE: AVALIAÇÃO
GERAL

Antônio Carlos Delgado Sampaio: José Alberto Dias
Leite; Francisco Josafá Fernandes; Bertrand Agra;
Heitor de Sá Gonçalves: Francisco Marcos Bezerra
Cunha

Centro de Saúde D. Libania/Secretaria de Saúde do
Estado do Ceará (SESA)

Objetivos: Avaliação geral de cirurgias realizadas na
prevenção e reabilitação em hanseníase.

Introdução: A doença de hansen é uma doença
crónica causada pelo Mycobacterium Ieprae (M. lep-
me), infecciosa em alguns casos, e afetando o sis-
tema nervoso periférico, a pele e alguns outros teci-
dos (JOPLING, Mc DOUGALL,1991). O Brasil é o
segundo país no mundo em incidência de Hansen, só
perdendo para a índia, concentrando cerca de 85 %
dos doentes do continente americano. No Ceará são
registrados cerca de 1500 casos novos por ano, deste
total 9,0% são crianças e 30Y apresentam incapaci-
dade física (MELO, J., et ai.. 1995). Estas sequelas
levam à morte social do portador do bacilo de
Hansen, que em geral perambulam muitos anos em
busca de uni tratamento cirúrgico sem obter sucesso.

Material e Métodos: Foram realizado 200 procedi-
mentos cirúrgicos, no período de março de 1999 a
dezembro de 2001, em pacientes portadores de neu-
rites hansênicas com ou sem deformidades instal-
adas. Todos os doentes tiveram diagnóstico e ma-
trícula no Centro de Saúde Dona Libânia, unidade de
referência no Estado do Ceará, e do Hospital Univer-
sitário Prof. Walter Cantídio da Universidade Federal
do Ceará. A indicação cirúrgica obedeceu ao proto-
colo recomendado pela OMS (1998). A avaliação
pré-operatória constando de anamnese, exame-der-
mato neurologico, inclusive sensitivo com monolila-
mento, rotina laboratorial, estudo de incapacidades.
Uma avaliação fisioterápica pré e pós-operatório foi
estabelecida e tratamento preventivo e de reabili-
tação programados. As cirurgias realizadas a céu
aberto foram neurólises. tenoplastias, tratamento de
mal perfa'ante plantar e/ou infecções ósseas, levou-
se em consideração índices de nervo acometido, sexo
e idade dos pacientes.

Conclusão: Diversos são procedimentos cirúrgicos
que podem ser utilizados nos pacientes portadores de
hanseníase, tendo a importância da viabilidade na
prevenção e reabilitação do dano neural agudo e
crônico, bem como suas deformidades, na detecção
precoce dos sintomas.



PPOD 24
CLAW-HAND COIZRECTION. A MODIFICA-
TION

A. Salatia, G. Chauhan 

Vi mala Dermatological Center, Yari Road, Versova,
Bombay, Incha

Claw-hand detOrmity is possibly the commonest ia
leprosy-pat lents.

There are various teehniques for the correctimi of
this deformity. The modi lication proposed by us ap-
plies to ali suei) techniques wherein a tendon grafi is
sutured to the dorsal expansion. Therefore it is ap-
plicable in cases of Brancrs EE4T, Sublimis Transfer
Soles Forester-Browne) Fowler and the Palmai-is

I .ongus + Faseia Lata.

II is not applicable where Zancolli's Lato and capsu-
lorraphy are used.

Rationale: The central tendon of the dorsal expan-
siou is the single most important structure tOr the ex-
tension of Proximal Interphalangeal P11') joint. The
Lumbricals act over the central tendon to achieve
PIP extension; the Intrinsics eontribute only when
the Metacarpo Phalangeal (MP),joint is in extension.
In patients with long-standing tlexion detOrmity of
P1 P. the central tendon is lax and hence i TICO 111 pet en t.
Suturing a grafi to a lax central tendon will bring
about extension of the P1P joint. The laxity has to be
corrected. We use the Salatia's test' or the 'curtam
test to assess this laxity.

Mento(' of correction of laxity: Plicate the dorsal
expansion unto itself by taking a suture from one
side to the other. and then suture the grafi onto this
plicated expansion; this is done circa 8-1011101prox-
imal to P1P joint; i.e. closer to P1P than to MP.

In severe forms it is advisable to take a sort of trian-
gular suture (slides will be clearer).

We have operated more then 780 cases of claw-hand.
Plication of dorsal expansion lias been done in more
than 1140 lingers: not ali lingers need plication.

The aesthetic remias are signiticantly better, and
there is no deformity of restrain, following plication.
in any of the lingers.

Excellent results: PIP at 180' in 1032 tingers:
90.52%

Good results: l'IPai 160' in 93 tingers: 8.16 u4

Poor results: PIP at < 16(r in 15 tingers: 1 .32Y lil all
these cases sepsis due mainly to suture material -
was the cause. Photos will illustrate the laxity of the
dorsal expansion and the technique used to correct it,
along with clinicai pilotos.

PPOD 25
COMMUNITY BASED REHABILI 1 ATION IN
VADODARA AND SABARKANTHA DISTRICTS
OF GUJARAT (INI)IA)

Paresh V. Dave, Abraltain Thomas, Srinivasan, T.
Jayraj Devdas Field Arca of Vadodant and Sabarkan-
ha districts of Gujarat Incha).

1-lealth and Family Welfare Department of Govern-
ment of Gujztrat and German Leprosy Relief Associ-
ation (GLRA-Inclia), jointly planned to start Com-
munity Based tteliabilitation with Interest Free
Loans in Vaclociant and Sabarkandia districts of Gu-
janit. Two clays Tntining Workshop for Community
Based Itehabilitation of Chief District Health Offi-
cers, Regional Deputy Directors, Civil Surgeons,
District Leprosy (Meeis, District TB Officers was
organited ai Vadodttra by German Leprosy Relief
Association — Incha. Rs. 1.50 lacs for each district
had been sanctioned by tiLt2A-India for Community
Bases Rehabilitation. In Vadoclant district 29 patients
and in Sabarkantha district 23 patients were selected
for Interest Free Loan. Every month patients con-
tribute a small installment as a loan repayment to
1)istriet Leprosy Officers. At the cal of every month
from the collected recovercd amount, nevv eligible
patients are provi ded with Interest Free Loan. Thus.
a smooth C'oninitinity Based Rehabilitation system
had beco established in these two districts. The detail
results will be discussed during the Congress

PPOD 26
COMMUNITY BASED REHABIL1TATION OF
PHYS1CALLY HANDICAPPED INCLUDING
LEPROSY DISABLED CASES — A REPORT

*Suresh Kalekan U.H. Thakar,**S.S. Naik, **Prat-
ibha Kathe,

*Kuslitarog Niwaran Samiti. Shantivan. Taluka Pan-
vel,

** Acworth Leprosy Hospital Society for Research,
Mambai.

In view of minimiting leprosy stigma, an attempt has
been nade to practice Community Baseei Rehabilita-
tion tOr leprosy and non-leprosy physically hancli-
capped persons in a combined program. In taluka
Panvel, 29 physically handicapped persons (4 with
leprosy and 25 without leprosy) were identitied clur-
Mg routine leprosy survey conducted by leprosy field
workers covering 13150 populations. Further surveys
identitied 125 disable patients. This report present
and cliscusses an account of efforts further taken to:
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1. arrange Handicap Certificate of the disabled.

2. evaluate their rehabilitalion needs with the help of
experts.

3. arrange for their vocational training.

4. provide financial assistance.

5. arrange reconstractive camps.

6. arrange experts visits for confirmation ofdisability,

7. Peoples participation through local bodies like
Gram Panchayat, Panchayat Samiti etc.

The estire rehabilitation programme could be possi-
ble duc to active community participation.

PPOD 27
COMPARAÇÃO DA FUNÇÃO DE DUAS ÓRTE-
SES NA REABILITAÇÃO DA MÃO EM GARRA
MÓVEL DE HANSENIANOS

Valéria Meirelles Carril Elui; Maria Helena Pessini
de Oliveira; Cláudia Benedita dos Santos

Escola de Enfermagem de Ribeirão Preto — USE. De-
parlamento Materno Infantil e Saúde Pública. Cam-
pus Universitário, Ribeirão Preto, SP. Brasil CEP
14040-902

O estudo objetivou a comparação da função de dois
tipos de órteses dinâmicas 9`' couro e de termoplás-
tico) utilizadas para a correção da garra móvel em in-
divíduos acometidos pela Hanseníase. Comparou-se
a medida do ângulo de movimento (extensão) das ar-
ticulações interfalângicas proximais dos dedos
acometidos (goniometria). testes de força de preen-
são, dc pinça lateral, ponta a ponta e três pontas com
aparelhos de medição disponíveis no comércio (di-
namômetro) e também desenvolvido uni teste de
função da mão previamente testado e padronizado
em 42 voluntários. A mostra de estudo foi constituída
de 30 hansenianos que apresentavam garra móvel,
aluar ou ulmo-mediana em uma das mãos, com idade
entre 20 a 81 anos, de ambos os sexos, submetidos ao
uso das órteses de couro e de termoplástico.
Primeiramente foi comparado o desempenho imedi-
ato de duas órteses e posteriormente reavaliada a ca-
pacidade funcional após seu uso por um período de
três meses. Os resultados foram analisados estatisti-
camente nas duas etapas. mostrando na comparação
do desempenho imediato que as órteses melhoraram
o padrão de garra dos dedos acometidos e a órtese de
termoplástico obteve maior correção da garra
(55,5%) que a órtese de couro (53%). Após o uso das
órteses por três meses, na garra ulnar foi obtida unia
melhora de 76% e para ulno-mediana foi de 37%.
Constatou-se que as órteses auxiliam tanto na cor-
reção da garra como na função motora e na melhora
da auto-estima.

PPOD 28
CONCOMITÂNCIA ENTRE NEUROPATIA
HANSÊNICA E NEUROPATIA COMPRESSIVA
MECÂNICA OU ESTADO DE DOR CRÔNICA

Lacerda, E.C.; Goulart, I.M.B.; Souza, G.M.; Mar-
tins, C.A.: Nishioka. S.A.

Centro de Referência Estadual em Hanseníasc/Der-
matoses de Interesse Sanitário — Hospital dc Clínicas
— Universidade Federal de Uberlândia — Minas
Gerais — Brasil

Em pacientes com com neuropatia hansênica pode
haver concomitância com neuropatia de origem com-
pressiva mecânica, originada das regiões cervical e
lombar, e com estado de dor crônica. onde dor de
longa duração é causada por fatores não-mecânicos
relacionados a sensibilização dos sistema nervoso
periférico ou central ou fatores psicossociais. O diag-
nóstico diferencial com essas duas condições é im-
portante em pacientes com neuropatia hansênica per-
sistente que não responde ao tratamento com
imobilização nem com corticosteróides ou mesmo
descompressão cirúrgica. Se o sintoma é causado
predominantemente por uma dessas duas condições e
isso não é reconhecido precocemente, há uma
tendência a aumento progressivo da dose e cronili-
cação do uso de corticosteróides, que além de não in-
fluenciar na natureza real do problemas, ainda con-
tribui com possíveis efeitos adversos advindos do
uso dessa droga. Na neurite hansênica, que é um es-
tado inflamatório, repouso e tratamento químico são
necessários, enquanto a dor mecânica e estado de dor
crônica são tratados com determinados movimentos.
O presente trabalho apresenta casos em que o princi-
palmente mecanismo responsável pela presença dos
sintomas resultou da deformação mecânica em teci-
dos moles e/ou estado de dor crônica, identificados
por meio de testes mecânicos desenvolvidos pelo fi-
sioterapeuta Robin McKenzie. São 4 pacientes com
diagnóstico de hanseníase na sua forma dimon a. 3
deles do sexo feminino, 3 em alta por cura. Estes pa-
cientes apresentavam sintomas neurais em membros
superiores e/ou inferiores, com suspeita de reação
com neurite, e não tiveram regressão satisfatória da
dor com tratamento medicamentoso. Em tais pa-
cientes o teste de movimentos repetidos alterou os
sintomas diminuindo 011 abolindo rapidamente a dor
o que esclareceu que o fator predominante gerador
do sintoma não era infamatório/infeccioso e sim
mecânico.

O diagnóstico diferencial entre problemas de na-
tureza patológica hansênica, mecânica ou estado dc
dor crônica é importante na identificação e trata-
mento do paciente com neuropatia hansênica persis-
tente que não responde ao tratamento com corticóide,
nem com imobilização ou descompressão cirúrgica.
No paciente com hanseníase pode ocorrer con-
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comitância de neuropatia específica, de origem com-
pressiva mecânica. originada das regiões cervical e
lombar, e pode também, desenvolver estado de dor
crônica, de longa duração causada por fatores não-
mecânicos relacionados a sensibilização do sistema
nervoso periférica ou central ou fatores psicossoci-
ais. Quando o sintoma é causado por estes fatores o
paciente não responde ao tratamento medicamentos()
e a tendência é cronificar o uso do corticóide que não
influenciará a natureza real do problema. O presente
trabalho apresenta casos em que o mecanismo re-
sponsável pela presença dos sintomas resulta da de-
formação mecânica em tecidos moles e/ou estado de
dor crônica, identificados por meio de testes mecâni-
cos desenvolvidos pelo fisioterapeuta Rohin McKen-
zie. O valor clínico em diferenciar os sintomas origi-
nados do estado de neurite hansênica, dor mecânica
ou crônica é que no primeiro caso, sendo um estado
inflamatório, repouso e tratamento

PPOD 29
CONTEMPORARY I )ESIGNER MCR 1:00T-
WEAR FOR LEPROSY PATIENTS WITH GRADE
I AND II DISABILTIY

Syed Muzaffarullah, Suman Jain, Rajgopal Reddy,
Sujai Suneetha and Ranganadha Rao P.V.

LEPRA India - Blue Peter Research Centre, Cherla-
pally, Hyderabacl - 501301

Leprosy is a disahling neuropathy. Damage to the
sensory coinponent of the nerve results in loss of
sensation or anesthesia; damage to the motor libres
leads to muscle paralysis and deformity and auto-
nomic nerve damage results in dryness and eracks.
The ultimate triad of anesthesia, deformity and ic-
thyosis predisposes the hands and feet to formation
of localized points of excessive pressure, tissue de-
structi(m and trophic ulceration.

Micro cellular ruhher (MCR) footwear has beco used
to effectively redistribute the pressure over a large
area and thus prevent tilceration. Conventional ~d-
eis have beco found useful but have earried with it
the stigma of the disease. As a result, patients have
often refused to wear them since they are easily rec-
ognized as leprosy patients and are socially dis-
tanced.

The need was felt to provide contemporary designer
footwear, incorporated with MCR. After careful
study of the tlifferent mudeis available 4 moclels
were chosen (2 mudeis for men and 2 for females)
fOr use in patients with Grade I disability. In patients
with grade II disability velem straps were incorpo-
rated in two of the models to enable openuig from
the top and incorporation of appropriate kinds of
prosthesis (Hathi pal. Plantar metatarsal pad, Rocker
Bar, Tarsal platfOtIll or Arch support).

The details of the above mudeis. the advantages of
each model will be discussed in ternis ol their use-
fulness and acceptability.

PP()D 30
CORRECTION OF LAGOPHTALMUS AND EC-
TROPION IN LEPROSY BY THE TARSAL STR1P
TECHNIQUE

Tufi Neder Meyer

Sanatório Santa Fé and Hospital São Sebastião. Rua
Desembargador Alberto luz, 129. 37410-000

Três Corações - Brazil

Bli nelness, one of the worst coo) p1 ^of leprosy,
is most comin(mly originated by eyelid palsy. Inabil-
ity to dose the lids 1 lagophtalmus) is commonly ac-
companied by eversion of lower lid (ectropion). Both
are caused by direct hacillary clamage to the facial
nerve, with paralysis of orbicularis °adi muscles.
The eye becomes dry and is easily attacked by infec-
t ions. Theref ore, it can he said that correction of eye-
lid palsy is truly a surgical emergency in Hansen's
disease. There are many operative techniques that
may achieve this goal. Given the common circum-
stances of meager resources. lack of special ized per-
sonnel and scarcity of hospital envimonents, an op-
eration to correct eyelid palsy in leprosy should he
simple, ambulatory, effective and reproducible. Such
qua filies can be applied to the "tarsal strip" proce-
dure. first described hy Anderson and Gortly. The au-
thor has used this technique in facial palsy, either
caused by Hansen's bacill Uti or from other reasons. In
this work, the operation is described in detail and pa-
tient's cases are presented. The results have beco sat-
isfactory. The tarsal strip procedure can he performed
in outpatient wards, ri nder local anesthsia, with a
very sola II set of surgical instruments and is easily
learned. it can be repeated, when the case demands.
it may help to preserve the patient's vision, some-
thing important under any circumstanees and the
more so when many patients may already be devoid
of their tocuh sensation.

PPOD 31
DEFORMIDADES ADVINDAS DE DANO NEU-
RAL EM PACIENTES COM HANSENíASE
ATENDIDOS NO C.D. D.LIB ÁSIA - CEARÁ,
2000 E 2001

Lúcio Cartaxo Aderaldo e Cláudia Maria M. R. Sales

Centro de^ tz D.Libânia — C.D.D.L., SESA
— CE. R. Pedro I, 1033 — Centro — Fortaleza — Ce

Hanseníase é uma doença infecciosa crônica que
compromete nervos, pele e outros tecidos. No en-



70, 4^ Absiracis of Congress^ 301A

tanto, a lesão neural constitui O maior problema pelo
risco de incapacidades que podem ter caráter defini-
tivo. Assim, correlacionamos todos os casos de pa-
cientes com grau de incapacidades nível 2 — baseado
nos atuais critáios do OMS — com sexo, idade,
forma clínica e troncos neurais acometidos nos anos
de 2000 e 2001, atendidos no C.D.D.L. Em 2000
foram atendidos 732 casos e, em 2001,698, cujas
avaliações de grau de incapacidades no início do
tratamento registraram 46 (6,3%) pacientes com de-
formidades nível 2 em 2000 e 40 (5,7%) em 2001.
Nos dois anos acumulados: 86 pacientes com grau 2
em 1430 casos (6,0%). Por ordem decrescente de
troncos neurais mais acometidos, citamos: ninar
(55,8%), libular (27,9%), tibial posterior (26,7%),
mediano (23,3%), Facial (4,7%) e radial (3,5%). Dos
86 casos analisados, 63 eram do sexo masculino e 23
do sexo Hni ni no. Pacientes com idade entre 15 e 49
:mos predominaram sobre a infância e a terceira
idade. A forma dimorfa predominou entre casos e de-
formidades. Verificamos que havia frequência signif-
icante inaior para os idosos com acometimento de
troncos neurais de membros inferiores e, para a faixa
etária ativa, de membros superiores. Observamos
ainda que havia correlação significativa do nervo
libular com o sexo masculino o que não ocorreu com
os demais troncos avaliados.

PPOD 32
DISABILITY MANAGEMENT PROGRAM — A
MULTIPURPOSF SOFTWARE

Atui Shah, Neela Shah

Comprehensive Leprosy Cure Project & Medical Aid
Association

Novartis Ilidia Ltd. F — 701, Goregaon (E), Mumbai,
400063. Incha

The disability management programme facilitates
keeping track of the leprosy situation ou a geograph-
ical basis - whether village, taluka, district or even
state levei. One can monitor the impact of campaigns
by keeping track of suspected and confirmed cases in
a special directory. Key epidemiolo2ical indicators
can be easily calculated such as NCDR, new cases
per 10,000 population, type of leprosy, gender, dis-
abil ity grade for any arca. II zdso helps one esti mate
the requirements of health education materiais or
physical aids such as splints, grip-aids, self-care kits.
Simple data eu ti')' forms are part of the software. The
`Disability Analysis Report' shows which body paris
are afTected, as numbers and percentages among the
total cases, as well as rates ia a gi Ver) impulation. "At
a glance report" helps keep track of early recognition
of reactions and helps enlist the cases with estab-
lished disability for reconstructive surgery. The fol-
low-up of patients, improvement or deficiency can be
analyzed quickly through service rendered report and
other reports. Appropriate corrective actions can be

taken following analysis. DMP ais° has correction
features for wrone data entry and import export
cilities making it user friendly for multiple centres.
Since program is only 2.5 megabyte in 3 lloppies one
can create different databases for different purposes
or areas.

PPOD 33
DISABILITY PREVENTION, CARE AND REHA-
BILITATION ACTIVITIES IN THE INTEGRATED
SET-UP: INITIAL EXPERIENCES

Atui Shit. Neela Shah

Comprehensive Leprosy Caie Project & Medical Aid
Assoei alion

Novartis India Ltd. F — 701. Goregaon (E). Mumbai.
400063, India

Our project lias developed the appropriate ap-
proaches for providing disability prevention, cure
and rehabilitation services in the integrated set-up.
includes the use of key modalities of disability pre-
vention and cure services for leprosy disabled to be
extended to other disabled at the referral center. The
camp or group therapy approach for reaching the
backlog of cases also includes reconstructive sur,gery.
The basic training of the general health care staff up
to a levei useful to cater to 11CW and old cases is
simple and field based. The initial experience with
these approaches indicates that acceptance and
proper management of disabled leprosy cases
through the integrated set-up is feasible. The details
of the approztches, key modal ities and experiences
will be presented.

PPOD 34
DOES SSOD PREVENT PLANTAR ULCERS?

G. George Martin, Lalli Lazar, Dr. Jayaprakash
Muliyil, MD, MPH, Dr. PH (Epid)

Christian Medical College, Vellore 632002, Tamil-
nadu. India.

Vellore clistrict used to be hyper endemic for Leprosy
prior to introduction of MDT. Though the prevalence
bus declined there are a large number of individuais
with palmo plantar anaesthesia in this arca. The Lep-
rosy Control Unit of Christian Medical College, Vel-
lore has been encouraging tilem to practice regular
Soaking, Scrapitn._!.. Oiling zuld Dressing (SS()D) to
prevent damage to their feet. A cross sectional study
was carried out to measure the effect of this practice.
93 patients with plantar anaesthesia were followed
up in their homes. Their adherence to SSOD was
measured using a structured interview schedule.

of the feet was also simultaneously measured
terms of presence of callosities, cracks and ulcers.



302A^ International.Iou, nul of Leprosy^ 2002

Resttlts:

38.7`/ of lhe patients practiced SSOI) regularly at
the time of the study. There was a suvng associaiiou
hetween knowledge and practice relatei! to foot carc
There was no difference in the frequency of callosi-
ties, or cracks hetween those who practiced SSOD
regularly and those who did not. "Tose who prac-
ticed SSOD had significantly higher prevalence of
plantar ulcers as compare(' to Ihe rest.

It is possible that scraping with lhe stone itself could
have cause(' injuries to the foot. On Ihe other hand it
is also possible that those who had ulcers were prac-
ticing SSOD piore regularly. There is a need to eval-
uate the usefulness of SSOD using a longitudinal
study design.

PI'OI) 35
DROP FOOT CORRECTION BY TIBIALIS POS-
TERIOR TRANSFER TWO YEAR FOLLOWUP

STUDY

T. S. Narayanakumar; Santos!) Rath

Hoina Leprosy Research Trust, Muniguda, Orissa,
India

Drop foot is one of the most disahling deformities
among the leprosy affected. Paralysis of lateral
popliteal verve, the cause of this dcformity, is quite
often associated with paralysis of posterior tihial
nerve and anaesthetic foot. Uncorrected dropfoot re-
sults in altered gait, equinovarus dcformity, reeurrent
forefoot ulcerations and ultimale!y mutilations.
Timely surgical correction prevents these complica-
tions. Tibialis posterior transfer is the most com-
monly performed surgical procedure to correct drop
foot.

At Hoina Leprosy Research Trust Surgical Unit, Tib-
ialis posterior transfer is one of the commonest surg-
cries performed, more than 300 suei] procedures hav-
ing been done since 1994. In this study, data
collected from 125 operated feet, with followup
ranging from two years and more were analysed.
Gait pattern, position of foot at rest and range of dor-
siflexion were the criteria adopte(' for grading re-
sults. Residis were good in 34.4 % (43), fair in 56 </c
170) and poor in 9.6% (12). Good and fair results
were considered satisfactory as they positively im-
proved gait pattern, prevented abnormal weight dis-
tribution and consequent ulcers. Irregular followup,
inadequate aftercare and infection accounted for poor
results in the majority. Reasons for poor results were
furthur analysed and discussed. More regularly.
There is a need to evaluate the usefulness of SSOD
using a longitudinal study design.

PPOI) 36
EHF DISABII.l l Y SCORI: NOT IJSEFUL IN THE
EVALUAf1ON OF POD ACTIVI'I'IES

Henk 13uddingh

()mdurman Leprosy Control Programme, The Lcp-
rosy Mission Sudan, PO Box 15079, Amaral. Khar-
toum, Sudan. E-mail: hbudding!i@ hotmail.com .

The EHF disability score of patients auending a spe-
cialised leprosy clinic in the capital of Sudan were
used to evaluate the usefulness of the EHF score in
the evalualion of P01) aclivities. From 1997 lo 2000,
annually 6% lo I5(/ of the patients attending Aburof
Leprosy Clinie had a deterioration in EHF score he-
tween the start and end ol' MDT l eatment. A compa-
rable percentage of patients Itad an improvement in
EHF score. The change in EHF score did not always
refìect accurately the change in impairment. More-
over, there was no obvious chance in care hetween
the year with 6`/r and the year with 18% deterioration
in EHF scores. The number of patients with full de-
tails was small (25-41) annually) and it is likely that
inaccuracy of Ihe impairment testing/ recording, and
chance, have more influencc on the change in EHF
score than POD care. It is therefore argued that the
EHF score is not useful in lhe evaluation of POD ac-
tivities in integrated leprosy control programmes.

PPOD 37
ESCOLARIDADE DO DOENTE DE HANSEN-
ÍASE, E PREVENÇÃO DE INCAPACIDADES:
ESTUDO EM UM AMBULATÓRIO DE ESPE-
CIALIDADES

Vieira, Carmen Silvia de Campos Almeida. Silva,
Eliete Maria, Guisard, Carmen Luiza M.P..

Secretaria de Estado da Saúde. Ambulatório Re-
gional de Especialidades de Taubaté; End. Rua Al-
caide Mor de Camargo n.100 Jd. Russi, Fone: (012)
2 322220 / 2291043 / 2254279

A Hanseníase constitui sério problema de saúde do
ponto de vista físico, psicológico, econômico e so-
cial, considerando inclusive a escolaridade. Nas
ações da Prevenção de Incapacidades (PI), observa-
mos que o grau de escolaridade, interfere tanto no
autoconhecimento sobre a doença quanto na sua
aderência aos cuidados preconizados. O presente es-
tudo teve corno objetivo identificar o grau de esco-
laridade do doente, relacionando-o com o grau de in-
capacidade instalado e o diagnóstico inicial. Trata-se
de uma análise retrospectiva, com ênfase na epi-
demiologia, abrangendo uma população de 300
doentes (sendo que em 108 doentes em registro na
década de 90, não encon1tara a o dado de escolari-



dade disponível). Houve maior predomínio da faixa
etária entre 30 a 49 anos (48,2%), sendo 60% do
sexo masculino e 40% do sexo feminino.A maior
ocorrência foi nas formas avançadas da doença com
43,5% na forma Virchoviana, 25,5% Tuberculóide e
23,3% Dimorfa, prevalecendo os graus dc incapaci-
dades mais severos (2 e 3). A pesquisa é quantitativa
com análise das variáveis qualitativa. A coleta de da-
dos foi embalada nos prontuários, fichas epidemi-
ológicas e avaliação de Pl. Os resultados encontrados
identificaram um percentual significativo de doentes
com ensino fundamental incompleto (57,7%) e anal-
fabetismo (15.2%) portadores das formas mais
avançadas da doença e dos graus de incapacidades
mais severos (grau 2 e 3). Os dados mostraram que à
medida que o grau de escolaridade aumentou. o di-
agnóstico foi feito precocemente e houve diminuição
significativa dos graus de incapacidades

PPOD 38
ESTUDO COMPARATIVO DA EVOLUÇÃO DA
FUNÇÃO NEURAL EM PACIENTES COM
HANSENÍASE NO INTERVALO DE 1990 A 2002

Linda Lehman, Maria Beatriz Perna Orsini 

Unidade Básica de Saúde Citrolândia, Av. Dr. José
Mariano, 843 — Betim, MG.

O objetivo do trabalho é reavaliar 85 pacientes com
diagnóstico de hanseníase em tratamento no período
de julho de 87 a julho de 90 na Unidade Básica de
Saúde de Citrolândia — Betim/MG, que tiveram a
função neurológica avaliada e monitorada naquele
período, e comparar com a mesma avaliação real-
izada no 1" semestre do ano de 2002, determinando
se houve melhora ou piora. Objetiva, ainda. determi-
nar se o grupo de pacientes que apresentou alteração
neural na última avaliação em 1990 tinha maior risco
de desenvolver perda da função neural, e se tiveram
algum problema com a função neural após esta data,
se souberam identificar o problema e procurar o
serviço e se tratar adequadamente.

PPOD 39
EVALUATION OF EFFECTIVENESS OF LEP-
ROSY REHABILITATION PILOT PROJECT FOR
3 YEARS IN FOUR COUNTIES IN YANGZHOU
PREFECTURE OF CHINA

Zhang Xinhua and Su Jun

Yangzhou Institute of Dermatology, Yangzhou,
tangsu Province, 225002

To evaluate the effectiveness of leprosy rehabilita-
tion pilot project for 3 years in order to provido sei-
entifie basis for further implementation. A total of
3 125 active or cured leprosy cases were selected to

carry out early detection and treatment of neuritis,
self-care of eyes, hands and feet, application of
footwears, treatment of complicated plantar ulcers,
and installation of prosthesis. The study was based
opon the national unifornm protocol. Among 8 cases
with neuritis, nerve function was fully recovered for
20 nerves and significantly improved for 2 nerves.
The secondary intpairment on eyes, hands and feet
was improved at diflerent leveis. 66.7% of compli-
cated plantar ulcers were cured, among whieh
19.82% relapsed. The rate of cases with the suitable
prosthesis was 83.79%. The leprosy rehabilitation pi-
lot project is effective for preventing occurrence and
worsening of disability and lias 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 socio-economic re-
habilitation.

PPOD 40
EXAME OFTALMOLÓGICO EM HANSENÍASE:
COMPARAÇÃO DAS ALTERAÇÕES ENTRE
CASOS PAUCIBACILARES E MULTIBACIL-
ARES

Costa. M.S.; Gallo, M.E.N.; Nety, J.A.C.; Padoin, F.;
Bcnchimol, E.

Centro de Referência em Infecção Oftalmológica —
CPgHEC - FIOCRUZ — RJ.

Centro Colaborador Nacional em Hanseníase — IOC
— FIOCRUZ — RJ.

Estudo descritivo dos achados oftalmológicos real-
izados no momento do diagnóstico entre casos pau-
cibacilares e multibacilares. Foram examinados 107
casos no momento diagnóstico e o exame realizado
por oftalmologista utilizando padronização (OMS).
Do total de 107 pacientes, 77 foram classificados
como multibacilares, sendo 75,4% do sexo mas-
culino e 24,6% do sexo feminino. E entre o total de
casos paucibacilares (30) 54,5% eram do sexo mas-
culino e 45,5% do feminino. A média de idade dos
pacientes foi semelhante entre os grupos 36.0: 41.0
As queixas oculares foram relatadas em percentual
significativamente maior entre os pacientes pau-
cibacilares (67,5%) em comparação com os multi-
bacilares (36,3%). O percentual das alterações en-
contradas no exame oftalmológico foi semelhante
entre os casos paucibacilares (60%) e multibacilares
(55,8%). A ceratite de exposição, nódulo iriano e a
atrofia de íris só foram observadas nos casos multi-
bacilares, o que sugere. serem essas alterações, car-
acterísticas dessa forma da hanseníase. A presença
dessas alterações oculares deve ser diagnosticada e
tratada precocemente para prevenir seqüelas irrever-
síveis. Assim sendo, o exame oftalmológico deve ser
priorizado para todos os casos de hanseníase, inde-
pendente da forma clínica.

70, 4^ Abstracts of. Congress^ 303A



304A^ Imernational lournal of. Lepro.sy^ 2002

PPOD 41
FASCIA AND APONEUROSIS RELEASE FOR
LONG FLEXOR CONTRACTURE IN CLAW
HAND

Atol Shah

Honorary Professor of Plastic Surgery, Grani Med-
leal College and Sir J J Group of Hospitais. Byculla.
Mumbai 400 008, Ilidia

In the long standing cases of the claw hand one often
come across the long flexor contracture. The clinical
test of MP tlexion and IP extension often
strate that tendon contracture exist. Springing hack of
finger in tlexion after passive stretching demonstrate
that the 'tendeu' contracture flectis to be released.
While release of deep faseia may help to a certain ex-
tent it is necessary to explore the deeper roots of the
origin. The author's technique is carried out through a
longitudinal "S- shaped incision anteriorly in from of
elbow to avoitl veins. The deep fascial envelope of
about an inch is excised from the middle of the tóre-
arm to the titilar border. The tingers are moved pas-
sively and tightness in the long flexors is noted. With
careful dissection the aponeurotic libres of the lung
tlexors is incised till the tension in the passive stretch
on the table is decreased substantially. The entire pro-
cedure is in the forcam] and muscles are not slided as
opposed to muscle slide operation. The plaster cast
with lingers in extension completes the operation.
The technique and results will he presented.

PPOD 42
FOLLOW UP OF LEPROSY PATIENTS ATTER
RECONSTRUCT1VE SURGERY

Jacob Mathew, Vijayakumaran, P., Krishnamurthy, P.

Damien Foundation Ilidia Trust, 27, Venugopal Av-
enue, Spurtank Road, Chennai 600 031 Ilidia. E-
mail: damienin@vsnl.com

Long temi tóllow up of patients who have been
helped by surgical correction their detórmities is
not well documented. We have made ao attempt at
this in a study.

The numher of surgeries done was 169 from Decem-
ber 1996 to the end of 2001. The follow up was done
at intervals of 3, 6, 12 months and then every year.
thereafter. This was done by Physiotechnicians from
projects from where the patients were referi-ed. For
those patients coming from outside the project arcas,
follow up was done by Physiotechnicians attached to
the surgical centres. The parameters assessed include
appearance. function, possible social and economic
effects on the patients after the operations.

Over 90% of patients had restoration of the original
appearance and function on the operated limbs.

Further details will he discussed.

PPOD 43
GRAU DE INCAPACIDADE DOS PACIENTES
DE HANSENÍASE NA ALTA POR CURA ACOM-
PANHADOS NO HRAN NO PERÍODO DE
2000/2001

Nancy Pereira Moreira

Hospital Regional da Asa Norte - Secretaria de
Saúde do Distrito Federal

Estudo retrospectivo e descritivo dos oitenta e quatro
(84) pacientes que obtiveram alta por cura do
Serviço de Hanseníase do Hospital Regional da Asa
Norte (HRAN), Brasília DE Brasil, entre
2000/2001.

Tem como principal objetivo estudar comparativa-
mente o grau de incapacidade física (0. 1 e 10. no in-
ício e final do tratamento de hanseníase. discutindo
as condições de alta dos pacientes. traçando 11111 per-
til da qualidade da assistência prestada pelo Serviço.

Analisam-se também, algumas variáveis tais como
episódios reacionais e classificação operacional que
interferem na evolução das incapacidades durante o
tratamento.

Utiliza indicadores epidemiológicos e operacionais
prec(mizados pelo Ministério da Saúde para avali-
ação do Serviço.

PPOD 44
HANSENÍASE: CIRURGIA DE PREVENÇA0 E
REABILITAÇÃO/ HUCFRUFR.1

Gomes, Mk., Knackfuss.^Adeodato, S., Cabral, E.,
Saad, L.M., Oliveira, E.r, Santos, R.. Ferreira, A.,
Oliiveira, Mlw.

Faculdade de Medicina/Ufrj-Serviço de Dermatolo-
gia/titica' 5“ Andar Av. Brigadeiro Trompowski S/N,
Ilha Do Fundão/Rj.

Desde 1992 o HUCFF tem se solidificado como
referência para a região metropolitana do Rio de
Janeiro, na assistência ao paciente portador de
hanseníase. Enquanto órgão formador de recursos
humanos, tem se organizado no sentido de integrar
uma solicitação da demanda (o Brasil é o segundo
país em número de casos). com a responsabilidade de
formar profissionais aptos ao diagnóstico e trata-
mento da endemia.

Cumprindo o objetivo de treinar profissionais das
áreas cirúrgicas e de reabilitação. o HUCFF realizou.
no período de 30/11/98 a 04/12/98, o primeiro semi-
nário de prevenção e reabilitação cirúrgica em
hanseníase, envolvendo os serviços de dermatologia,
ortopedia, serviço social e medicina física, bem
como a Secretaria Municipal de Saúde/RJ.

Ao longo deste período de 3 anos foram realizadas
47 cirurgias, em pacientes submetidos ao pré e pós-
operatório.no serviço de medicina física, após se-
leção no ambulatório de dermatologia.
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Os autores apresentam a metodologia utilizada no
primeiro seminário ( foram realizadas 18 cirurgias em
5 dias), o processo de seleção dos pacientes, critérios
utilizados, a implantação das cirurgias-fluxo na rotina
do hospital os resultados das cirurgias do ponto de
vista funcional para o paciente e equipe, com ampla
discussão do processo de pré e pós-operatório lisio-
terápico, da técnica cirúrgica utilizada, motivação ini-
cial do paciente e suas expectativas quanto à cirurgia.

PPOD 45
HELPING DISABLED LEPROSY PATIENTS
WITH ADL — ASSESSMENT

Joy Mancheril, Hemant P.N., Ebenezer J. and A.A.

Samy

ALERTA nu ia Association for Leprosy Education,
Rehabilitation & Trem ment — 1 ndia. B-9 Mira Man-
sion, Sion (West), Mumbai — 400 022. India.

Leprosy cured persons with deformity or
doe to leprosy look forward to a "normal" day-to-day
living. It is a known fact that 'inisuse' and *disuse' of
insensitive and paralytic limbs are the main cause for
deterioration of deformities and disabilities. The ac-
tivities of dai ly life and the occupation of the patient
are greatly altered by the type and gravity of their de-
formity and disability. The study examines the rela-
tionship between the ADL and the type and severity
of &forni ity.

Specifically the study examines 209 leprosy patients
with Grade-II deformities ou the basis of Interna-
tional Classilication of Int pairments, Activities and
Participation ( ICIDH — 2 — WH() 1997). li outlines
the ADL (Activities of Daily Life) of the patients
terms of self care, work and leisure activities and
relative impact ou the deformities and disabilities.
Further, the study analyses the role and the impact of
the socio-economic factors on their daily life. It sug-
gests deformity related remediai steps for their ADL
— to preveni further deterioration of the ir condition

PPOD 46
HOW TO ORGANISE REHABILITATION SERV-
ICES

Abdulbitai k. Chatihan, Dr. P.V. Dave

District Panchayat, Bharuch. Helth Department.
Government of Gujarat —

Disabled persons are located through ali organized
case tinding programme and offered rehabilitation
service, if unemployed or under employed.

An expert diagnosis is !nade of their employment
needs and of their physical. mental and vocational re-
sources.

Corrective surgery of therapeutic treatment may be
provicled of secured, if necessary for employmont.

Prosthetic devices 11i itibs, aid etc.1 may be provicled
or secureel, ifnecessary for employment.

Expect counseling or guidance assist them to decade
upon a suitable employment objective.

A plan is prepared outlining the steps or service
needed to entibie the disabled person to secure suit-
able employment.

Training carefully planed and supervised, is provided
to Mose, who need suei] preparation for employment.

Maintenance during training may be provide in case
of need.

Othcr necessary services, incidem to the solution of
personalof family problems are provided or secured.

The culminating factor and essential step itt every
case is entry in to suitable remunerative employment
such placement in Ibllowed up to determine its last-
ing success or to provide any needed adjustment.

PPOD 47
IDENTIFICAÇÃO DE INCAPACIDADES EM
PORTADORES DE HANSENÍASE

Vânia Der Arco Paschoal;  Marilúcia Gonçalves Pin-
heiro; Margaret Gonçalves dos Santos; Angela Mi-
dori Akasaki

Faculdade de Medicina de São José do Rio Preto.
Curso ele Graduação em Enfermagem. As'. Brigadeiro
Faria Lima, 5416 CEP: 15.090-000 Fone: (017)
2275733. São José do Rio Preto, SP, Brasil

A hanseníase é um sério problema de Saúde Pública
pelas complicações e deficiências físicas que gera.
Este trabalho tem como objetivos levantar áreas de
comprometimento em pacientes acometidos pela
hanseníase em tratamento no ambulatório de cont-
role e alertar profissionais da área da saúde quanto a
necessidade da avaliação de incapacidades. Foram
estudados 8 pacientes portadores de hanseníase, em
tratamento quimioterápico no Ambulatório de um
Hospital-escola, com idades entre 22 a 66 anos, no
período de junho a agosto 2000. Utilizou-se o
método descritivo exploratório de dados referentes a
pacientes portadores de hanseníase em tratamento. O
instrumento de coleta de dados foi baseado em um
roteiro oferecido pela Secretaria de Estado da Saúde,
para identificação das incapacidades, com 53 itens
para determinar lesões em órgãos como o nariz, os
olhos, as mãos e os pés. Os resultados obtidos
mostraram que 87% dos pacientes faziam tratamento
multibacilar. 50% já possuíam algum tipo de lesões
em nariz ou mão ou olhos ou nos pés. No nariz as
maiores ocorrências foram obstrução e formação de
crostas; nos olhos, a diminuição da produção de lá-
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grima e a perda da sensibilidade: nas mãos e nos pés,
os nervos foram os mais lesados. Concluiu-se que a
prevenção de incapacidades é uni fator importante
para a avaliação do portador de hanseníase, pois de-
tecta elementos que não aparecem nas suas queixas.

Unitermos: Enfermagem, hanseníasc, prevenção de
incapacidade.

PPOD 48
IMPLEMENTATION OF COMPUTERIZED
HAND SCREEN

John Figarola anil James Foto

Nationa1 Ilansen's Disease Programs, 1770 Physi-
cians Park Drive Baton Rouge. Louisiana 70816,
USA

Along with the effurts that liave gone into eradicating
HD, surveillance could he improvetl hy the identifi-
cation of patients who have peripheral nerve
changes. Monitoring of peripheral nerves for
changes and early treatment is an integral part of the
prevention of disability in Hansen's Disease. The
Hand Screen has heen utilized at the Nacional
Hansen's Disease Progr:ns cor the last twenty years
to doeument sensory and motor function in the hand.
Data from the screen lias heen analyzed to estahlish
the levei of disahility in the United States HD popu-
latiun and to review treatment unicornes. An elcc-
tronic screen forro is in development to allow the di-
rect input of screen data into a datahase for
subsequent analysis. The systeni utilizes an interna-
tionally available software program (Microsoft Ac-
cess) for the input of information in the simple forro
of the Hand Screen and for the storage of data. The
program allows easy entry of information. printing,
and sharing of reports. Data is displayed in tahles and
can he easily expurted for statistical analysis to re-
view treatment outcomes and for surveillance activi-
lies. The process of the development of the screen.
the input of data as well as the application of stored
information wdl be presented.

PPOD 49
INSTITUTIONAL STUDY ON NEW IMPAIR-
MENTS SEEN AMONG PATIENTS WITH ES-
TABLISHED NERVE FUNCTION LOSS

Victor Parisipogula, Physio Therapist, Program Co-
ordinator: Kameswar Rao, Physiotherapist: Elia/ar
T. Rose

Hoina Leprosy Research Trust, M U N I G U D A-
765 020. Rayagada District. Orissa, India

Fifty-one patients with leprosy were admitted tu
LEPRA - HOINA Reconstructive Surgical Unit with
nerve function loss during the period 1" Oct' 2000 to

30 1 " Sept' 2001. Ali these cases were referred from
different SET projects of Orissa for correction of
their estahlished deformities. During our inicial as-
sessments it was also found that these patients had
dsease involvement impairing other nerves hesides
those causing their deformities.

Ali the cases were conrmenced on steroids as per
guidelines of Img/Ikg hodv wt. to the nmaximum of
40 mg, with an initial mal period of une month. If no
improvement was shown then the steroids se e ta-
pered off over 6-7 weeks. Ilowever with improve-
ment the same dose was continued for a further 2-4
weeks and then tapered to ensure an adnrinistatiun
period from 3 tu O nwnths.

Ruutine physiotherapy and protective splints were
ais() given. AII the patients who were inciuded in the
study additionally taught lo rigorously cace for their
anaesthelized arcas of skin.

At the end uf treatment 27 cases were found to have
improvement in motor status and 18 cases were
shown to have improvetl sensation. 15 cases showed
improvement in hoth arcas. Three cases were given
steroids only for tenderness of ntullipie nerves and
ali recovered completely without any surgical inter-
ventiou.

II patients reported that they had difticulties in daily
activities at the time of detection of nerve function
loss. Six of these had recovered hy the end of treat-
ment.

PPOD 50
INTEGRATED REHABILITATION THROUGH
VOCATIONAL TRAINING OF THE DISABLED
INCLUDING LEPROSY - AN EXPERIENCE IN
BOMBAY

S. Kingsley, Vinchala 13ala, V.V. Pai and R. Ganapati

Bombay Leprosy Project, Sion-Chunahhatti. Muni-
hai — 400 022, India

Physical handicap doe to disabilities caused by a dis-
case often perpetuate lack of conlidence and depen-
dency aniong the disahled persons including leprosy-
affected persons. Regaining self-reliance is a slow
process and does not occur sponianeously unless an
opportunity is given to acquire technical skills. As
literacy leveis are admittedly higher anwng urhanitis,
the computer technology is peneIrating even isto the
heart of the slums. Coniputer literacy as a qualifica-
tion for loh prospects hecomes the felt need of nor-
mal individuais as well as the physically disahled in-
cluding leprosy victims living m the slums. Our
initial attempt to rehahilitate the handicapped youths
along with leprosy cured in an integrated manner by
oftering vocacional 1 aining in conmputer have en-
abled them to secure gainful employment and
thereby improving the quality of their lives (Ganap-
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ali et ai. 1998). 42 disabled persons, of whom 13
were disabled chie to leprosy, living in the slum has
Li ndergone 6 months computer ti-aining till .1 ai
2002. The training is conducted in collaboration with
the local Computer Instantes situated in the slum as
well as at the BLP's Vocational Training Centre. The
training Ices were raised through public donations.

A questionnaire study revealed that uni of twenty
trainees, nineteen (95%) trainees preferred computer
training as it has better scope for jobs than the other
vocational trades. Although 6 (30%) trai ices secured
joh in the relatei' tield usine the acquired skills, ali
the trai ices l'elt that the traitnng [tad given them the
basic l'ciundation necessary to pursue further career
()denteei training.

We present our experience ou how the NGOs can
help the disabled leprosy patients and handicapped
persons through computer training, which have en-
abled them to lead a productive life.

PPOD 51
INTEGRATED. HOLISTIC REHABILITATION
ENDEAVOURS IN P.R. OF CHINA

Jean M. Watson, W. Withers, Gemei Lihna

Project Grace International, P O Box 130, Jin HuciPu
Yu Dian Suo, Xi Shan Qu, Kunming. Yunnan
Province, P R of China 65018

In this mountainous province of Yunnan in China,
the Government reports15,000-18.000 persons as be-
ing disabled as a result of former leprosy. Around
500 new patients are detected each year. 3,500 of the
disabled who were treated prior to the introduction of
MDT, live in isolated leprosy villages., many in
mud housing built during the 1960s and little re-
paired, some lacking clean water and electricity. The
remaining persons with nerve impairment were
treated by VI DT and live ai lio me, most in isolated
villages. many facing discrimination. The govern-
ment has fficused attention to new case linding and
cure. With fewer new cases, skin department staff are
now busy coping with other skin diseases and giving
AIDS education. Thus they are able to givelittle caie
to the cured,disabled. The Disabled Persons Federa-
tion are giving support by ways of grants for surgery
and aids such as some footwear, wheelchairs and
walking sticks.

This paper outlines the leprosy work of Project
Grace which is an international. Christian umbrella
group with teams working in seven arcas of the
province in cooperation with the Government
Poverty Alleviation Department. Their work is var-
ied. Most teams rui courses to traiu vi II age doctors
and school teachers. Some organise community de-
velopment projects, and lhe)' have an expanding re-
habilitation program me in support of the deaf, of

some younger persons disabled by poliomyelitis, of
persons with serious burn scars and of persons with
below-knee amputation.

This papei- describes how the project is now initiat-
ing work together with persons disabled or socially
isolated as a result of leprosy, integrating that support
where feasible with that for the other disabled per-
sons served by the project. Support is holistic and in-
eludes measures to minimise physical impairment, to
maximise function. to improve income in ways that
give minimal risk injury, to improve social partic-
ipation, to mend or replace some o! der. mud housing
and in some arcas to improve access to safe water.
Plans are under way iml only to work with village
doctors but also to traiu some leprosy disabled per-
sons as village doctors

PPOD 52
IS LEPROSY MORBIDITY LESS? THREE
DECADES OF HOSPITAL EXPERIENCE

Artinachalam Subramanian. Fr. M.A. Sebastian, Sr.
Linda Roseline

Sacred Heart Leprosy Centre. Karaikal Road. Sakkot-
tai — 612 401. Kumbakonam, Ta mil Nado, Incha.

Though there is low leprosy prevalence all over, the
deformities and Li lcers is a major concern today.
Thirty years 01 hospital data regarding the number of
patients treated in 0.P.D.. I.P.D., deformities status
and positive cases was analyzed to evaluate the
change in the trend.

N". or^per ■car

1972 1982 1990 1992 1995 1996 1997 20011

16181 (60-Palient. 4704 6974 4892 4669

'10181111-palients 2383 2547 2500 21123

1 lu,^Ir e.0116911 1493 1775 1716 1514

laSCS 184 102

II^(IC111111111 \ 1730 2512 31611

Ou Analysis, New active untreated cases are still
present. No reduction in the number of patients with
deformity and ulcers. Reaction cases are less. After
the closure of Control Units, patients with severe -
cer and deformities auend the hospital despite avail-
abilny of govermnent treannent centres nearby.

Points to Ponder:

1.Strict vigil is needed in the field by skeletal staff to
diagnose fies li cases and early nerve involvement.

2. Voluntary reporting and self-care practices are re-
emphasised.

3. Complicated cases need care in specialized centres
which are to he supported tbr sustained work.

4. History has taught lesson abou' hurried closure of
programmes (e.g. resurgence of TB and Malaria).

5. Consumption of resources is high to restart that) to
mai main.
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PPOD 53
IS THERE A RELATIONSHIP BETWEEN LIGHT
TOUCH-PRESSURE SENSATION AND FUNC-
TIONAL HAND ABILITY?

Hanna Melchior

Israel Leprosy Control ('enter, Hansen Government
Hospital, 17, Marcus St.. Jerusalem 92232, Israel

Introduction: The Semmes Weinstein Monofila-
ments are designei to test light touch-pressure sensa-
tion. Thresholds measured by this tool have been re-
lated to leveis of functional sensihility. It is known,
that loss of sensation does nol influence merely 1 u c-
tional sensihility, it lias also ali intpact on motor pre-
cision, control of grip force and tine coordination.
For this reason a correlation hctwecn the sensory
thresholds measured by Semmes Weinstein Monofil-
aments and manual function tests would add ali im-
portant predictive functional value to this tool.

Objective: The purpose of Ihis study was to investi-
gate and compare the levei of light touch-pressure
sensation as tested with Semmes Weinstein monofil-
aments with the levei of functional hand ability.

Methods: Thirty leprosy patients with some loss of
sensation and 30 healthy controls were tested with
Semmes Weinstein Monotilaments to determine their
sensory threshold on the palms. Ali suhjects were
measured by the Medical Research Counsel muscle
grading scale to exclude any motor impairment.
Then their functional hand ability was tested via the
Functionat Dexterity Test and the Jebsen-Taylor
Hand Function Test.

Results and Discussion: Statistical analysis compar-
ing the sensory thresholds and their relationship to
the scoring ou the manual function tests will lie per-
formed. The results will lie reported and discussed.

PPOD 54
KUSHTROG KAYAKALP KARYAKRAM (RE-
CONSTRUCTIVE SURGERY CAMPS) -- THREE
YEARS EXPERIENCE IN GUJARAT STATE (IN-
DIA)

Dr. Paresh V. Dave, Dr. Kamal Pathak, Dr. Anil
Chadha, Dr. Yogesh Bhatt, Mr. Ashuk Bhatt

S.S.G. Hospital, Vadodara, Gujarat (India)

Under the banner of Kusthrog Kayakalp Karyakram.
Reconstructive Surgery Camp approach was success-
fully done in Gujarat, India. Three Mega Camps con-
tinuously 300 hours non-stop in January 1999, 500
hours non-stop in January 2000 and 300 hours non-
stop surgery camp in January 2002 were organized at
S.S.G. Hospital. Vadodara. In January 1999, 514 de-
formed leprosy patients were operated, in January
2000 total 1001 deformed leprosy patients were op-
erated and in January 2002, 467 patients were oper-

ated during these mega camps. The eminent surgeons
from ;dl over India had attended these camps. The
detail results and planning of these camps will be
discussed in the Congress.

PPOD 55
LAGOPHTHALMOS IN LEPROSY - A CURR ENT
STAI I.IS REPORT FROM EASTFRN INDIA

Swapan K.Samanta. I.S. Roy, Asint K. Dey. Acoitava
Chattaraj

B.S.Mcdical College & Ciouripore State Leprosy
Hospital, Bankura, West Bengal, PIN 722101, Ilidia

Next to Cataract, Lagophthalmos is une of lhe major
ocular complications in leprosy encountercd in East-
ern Ilidia where 8 0% of the Leprosy sufferers are PB
patients and 20% are MB variety. But most of these
leprosy sufferers remains untreated due to the lack of
proper eye health care delivery system for lagoph-
thalmos surgery and patient's apathy towards
surgery. In a random rapid epidemiological assess-
ment conducted in this part of lhe country in the Oc-
toher-November 2001. 125 patients with lagophthal-
mos in one or both eyes were examined. The
associated ocular lesions include corneal exposure in
60%, cataract of different degree in 30%, exposure
keratitis in 40%, hyposthetic cornea in 70%, corneal
opacity in 56%, panuveitis in 10% and phthisis hulhi
in 10% , of cases. Lagophthalmos surgery was found
to lie performed only in 26 patients. With a few ex-
ception of Temporalis Muscle Transfer (TMT), the
lagophthalmos correctiun was mostly limited to tars-
orrhaphy. The Lagophthalmos Surgical Coverage
(No. of operated eyes with lagophthalmos x 100 di-
vided by Total No. of eyes with Lagophthalmos +
No. of operated eyes with lagophthalmos) was only
15.7%. So there was an urgent need to provide
proper surgical care for these neglected leprosy suf-
ferers with lagophthalmos and high risk eyes. In this
respect a special unit of Ocular Leprosy has been de-
veloped recently in a Non Governnent Eye Hospital
to conduct screening camps by mobile team of Eye
health Care personnel at the different aftercare lep-
rosy colonies and clinics so as to identify and moti-
vate the patients to undergo mass surgery in a cantp
fashion in the base eye hospital. The encouraging
outcome of this mudei shuw an average outcome of
five to six cases of lagophthalmos surgery per week.

PPOD 56
LEPROSY FOOT DISABILITY IN NEPAL

Sharan Ruchal, Narendra Khadka and Mark Mac-
donald.

Anandaban Leprosy Hospital, PO Box 151, Kath-
coandu. Nepal. E-mail: anandaban@mail.com.np
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Aim: To docuntent existing foot disability suffered
by person affected by Ieprosy in Nepal, and to high-
light factors mos( likely to endanger their feet.

I\• lethods: Two hundred and lifty seves leprosy pa-
ticnts who received protective footwear were en-
rolled in this study. Five hundred and fourteen feet
were exantined and recorded. Data collectcd in-
e Iuded altere(' foot ntechanism, geographical loca-
tion and occupation.

Results: Of the 257 subjects, 218 (85%) were Inale
and 39 (15%) female. The average age was 42, rang-
ing from 11 to 71. Grade 2 disability (WH()) was
found on 75% and 25% had grade I disability. More
1han 2/3 (73%) bati fairly normal gait (heel Strike,
ntitlstance anil toe off). Ninety-two (36%) of those
cxamined had either unilateral or bilateral foot drop
and 45 of there (49%) had surgical intervention. AI-
most 30% of feet (146/514) were found to have
single or multiple claw toes. The forefoot was oh-
served to be nu tst liable to plantar ulcers: 50% of ul-
cers were found on the metatarsal head, 26% on toes,
with heel (16%) and lateral border (8%) less coar
monly affected.

Sixty percent of those enrolled were farmers, 7%
labourers, and 7% housewives. Sixty four percent
lived in the Terral (plains), while 36% in hilly re-
gions of the country.

Conclusion: This study has sought to documcnt foot
disability among Nepali leprosy patients, and to ex-
amine factors which may contribute to foot destruc-
tion. A further follow up Study on the same subjects
after a period of time is planned, to compare whether
the state of foot disability remains the same or dele-
ri orates further.

PPOD 57
LEPROSY VILLAGE IN SHANDONG PROVINCE
—PAST, PRESENT AND IN FUTURE

Zhang Furen, Chen Shumin, I.iu Bing, 1 iu Dian-
chang, Zhang Lin and Yu Xioulu

Shandong Provincial Institute of Dermatology and
Vereneology

57 .liyan Lu, finan. shandong, P.R. China, 250022. E-
mail: chenshm@puhlic.jnsd.cn

In the late phase of leprosy control program in Shan-
tlong Province, there are few okd and tlisabletl ex-pa-
tients affected by leprosy in the 54 leprosy
villages/leprosaria. This makes the running of these
leprosy village/leprosaria more costly. In Chis paper,
we reviewed history of the development anel the
roles of leprosy village and leprosarium. And then
we analyzed the present situation of leprosy-affected
people living in there leprosy villages/leprosaria in
Shandong province, using the information collectcd
from a questionnaire-based survey. Final ly, we 'nade

some suggestions and recommendations for policy
makers concerned and leprosy control manag rs, in
order to i aprove the present situation and better use
of exitino resources.

PPOD 58
LESÃO DO NERVO FIBULAR EM HANSEN-
ÍASE: RESULTADOS OBTIDOS ATRAVÉS DE
UMA ABORDAGEM FISIOTERAPÊUTICA

Byanca C.G. Ferreira; Danyelle M. Cavalcante;
Geísa C.P. Campos

Hospital Clementino Fraga, rua Esther B. Bastos,
s/n..Iaguaribe, João Pessoa-PB.

A hanseníase é unia doença infecto-contagiosa,
provocada pelo Mvcobaeterium leprae, de evolução
crônica, caracterizada por manifestações dermato-
neurológicas. O nervo 1ibular quando acometido
acarretará alterações sensitivas, motoras e autonômi-
cas, dentre as quais a motora é a mais incapacitante,
causando o pé caído por paralisia ou paresia da mus-
culatura dorsiflexora e/ou evertora do pé. O fisioter-
apeuta, profissional integrante da equipe de trata-
mento atua auxiliando o diagnóstico precoce das
neurites, através de uma avaliação específica e
traçando uni programa cinesioterapêutico, que asso-
ciado ao tratamento medicamentoso, promove a re-
cuperação do paciente. Objetiva-se demonstrar as
principais características da lesão do nervo libular,
devido à hanseníase, bem como a freqüência desta
lesão no Hospital Clementino Fraga/PB, enfatizando
a importância da fisioterapia neste agravo. Fez-se re-
visão bibliográfica e análise da incidência dessa lesão
nos anos de 2000 e 2001. Oito pacientes apresen-
taram paresia/paralisia dorsiflexora até o mês de
Maio de 2001, estando em fase de estudo o período
de Junho a Dezembro do citado ano. A partir disto
elaborou-se unia conduta fisioterapêutica baseada em
cinesioterapia (exercícios, marcha com uso de órtese
e preparação para cirurgia). A hanseníase é uma
doença curável, porém suas complicações nem sem-
pre podem ser revertidas totalmente, dependendo da
intensidade do dano neural, da precocidade do diag-
nóstico e de uni tratamento eficaz.

PPOD 59
LIPOENXERTO PARA AMIOTROFIA DO 1" ES-
PAÇO INTERDIGITAL

Dr. Roberto do Couto Pinho; Dr. William John
Woods; Dr. Silvano Renzo

Secretaria Estadual de Saúde de Saneamento. Hospi-
tal Geral das Clínicas. Avenida Getúlio Vargas s/n.
Rio Branco – Acre. E-mail: wwoods@uol.com.br

A técnica consiste em retirada do enxerto gorduroso
da região para – umbilical com incisão transversal de
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5 cm de comprimento. Retira-se o lipoenxerto de
aproximadamente 10 til. conforme a necessidade da
área receptora. Sutura por planos da área doadora, e
faz o preparo do lipoenxerto retirando todo o tecido
conjuntivo. Faz-se unia incisão de 4 cm na prega in-
terdigital palmar do I" espaço entre a pele votar e
dorsal (na área de intersecção) e disseca se o espaço
cutâneo onde iiijeta. com unia pinça o lipoenxerto.
Sutura se o subcutâneo e a pela. Com 7 anos de 161-
low up não foi observada reabsorvição do enxerto.

PPOD 60
LONG TERM EVALUAT1ON (17 YEARS) OF A
PERSONAL TECHNIQUE FOR OPPONENS
PLASTY

A. Sahnia G. Chanhan

Vimala Dermatological Center - Yari Road Versova,
Bombay

Low median nerve palsy is usually accompanied by
low Ulnar ncrve palsy causing Ulnar and Median
Claw and Opponens palsy.

None of the techniques wherein Intrinsic muscles are
used pro Opponens can be applied to leprosy because
ali the Intrinsics are usually paralyzed. In hyper-mo-
bile tingers, the route of the grat't and the attachment-
as suggested by Bunnel and Brand- may lead to a
'Swan-neck' of thumb (Tsuge) because —we believe-
one of the tails presses dorsally over the Metacarpo-
phalangeal (MP) while the hyper-flexion of the distai
phalanx is tiot attended to.

Our mo(Iiticatiom aims at eorrecting these deformities.

The chosen motor tendon - the Sublimis or the Ex-
tensor Incheis Proprius- are routed through a small
incision just distai and medial to Pisilbrin bone and
split in 3 tails; the pisohamate ligament will he acting
as a pulley. One tail is suture(' ou the dorsal expansion
at the levei of Interphalangeal (IP) joint, after plicating
the dorsal expansion and thus correcting the hyper-
tlexion. The odiei- two tal Is are sutured at the levei of
MP joint. OU these, one tail is routed dorsally to ME'
under minimal tension, while the other is passed yen-
trally under tension; this will act as a tenodesis of the
MP, further will replace —partly- the action of the
paralyzed adduetor and thus prevent the 'Swan-neck'
deformity. In the hist 17 years we have operated 595
cases; in 87 cases (prior to 1987) the Brand's tech-
nique was used, our technique in all other cases.

The results::508 casers were operated \vith our tech-
nique: 472 (93%) had excellent functional and aes-
thetic results; 36 (7%) hael poor results doe mainly to
sepsis and not technical errors. We achieve excellent
extension of P1P joint and have never had a case of
Swan-neck deforma), of the thumb following
surgery. In °reler to assess the pre and post operative
function of the thumb we use a moditied Kapandji

scale. Clinicai plintos and drawings will highlight the
mechanical problems leading to opponens palsy and
the signiticance of the proposed corrective steps.

PPOD 61
I.ONG TERM FOLLOW UP OF PAT1ENTS WITH
MALIGNANT CIIANGE IN PLANTAR ULCERS
IN LEPROSY

Dr. Mannam Ebenezer, 1)r. S. Patheebarajan and Dr.
Anil Thoinas

Schieffelin Leprosy Researeh and Training Centre,
Karigiri, Incha

Malignant change is a known complication of plantar
ulcers in leprosy. Often the plantar ulcer is elimine
and becomes a cattlillower growth or a fiai lesion
with evertcd edges. On clinical suspicion cif malig-
nancy a biopsy is done. If the ulcer is found to be
malignant, it is usually a well differentiated squa-
mous cell carcinoma of the skin. The treatment of
choice is a wide excision providing a 5 crus margin.

In this study, 110 cases who underwent surgery for
malignancy in plantar Ideei- are studied retrospec-
tively. The age, sex, duration of the ulcer, site and
size of the ulcer, histology and the presence or ab-
sence of metastasis at the time of diagnosis were
analysed. Depending upon the site and size of the ul-
cer eithcr a wide excision and skin grafting (24%) or
a radical procedure was done (76%)

Long tern] follow up of 90 patients is presented. The
duration of the 1611" up ranged from I() to 20 years.
Four patients died of causes not related to malig-
nancy of plantar ulcer. Four patients who had poorly
differentizaed squamous cell carcinoma developed
metastasis. 12 patients were lost to t011ow up.

Adequate wide local excision and skin ;_ysafting where
possible or local radical excision give good results
treatment of malignancy arising in plantar ulcers.

PPOD 62
LOSS OF DORSAL SENSATION COMPAREI) "1-0
LOSS 01' PALMAR/PLANTAR SENSATION OF
LIMBS IN LEPROSY PATIENTS

lamina Melchior and Ruth Wexler

Israel Leprosy Control Center, Hansen Government
Hospital, 17 Marcus St., Jerusalem 92232, Israel.

Introduction: Loss of light touch sensation in the
limbs is a frequent consequence of nerve function
impairment. In leprosy programs, sensory testing is
routinely performed on the palmar/plantar aspect,
usually not on the dorsum.

In Israel, dorsal sensation is routinely tested.
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Objective: This study compares Ioss of plantar/pal-
mar sensation to loss of dorsal sensation in hands and
teci, and investigares the relationship between them.

Material and ntethods: Data was collected from
125 leprosy mictas' files.

These patients were tested with SW Monofilaments.
The threshold of Ioss of sensation was defined as a
lack of response to 4.31 filantent.

Results: Prevalence of loss of dorsal sensation in
hands was 63.2% compareci to 46% loss of palmar
sensation. In feet, the prevalence of loss of dorsal
sensation was 70.4% compareci to 66.8% Ioss of
plantar sensation, heels excluded. In 31.9% of pa-
tients with normal palmar sensation, loss of dorsal
scnsation was present. In feet, Ioss of dorsal sensa-
tion was found in 12.5%. of patients with normal
plantar sensation.

Conclusion: In hands and feet, Ioss of light tonel]
sensation 011 dorsum occurs more frequently than
Ioss of palmar/plantar sensation. Full nerve function
assessment will therefore be incomplete if dorsal
sensation is not testei!, especially in patients \vith
normal palmar/plantar sensation.

PPOD 63
MAGNITUDE, TRANSCENDENCE AND VUL-
NERABILITY OF THE LATE REACTION IN
LEI'ROSY PATIENTS: IMI'LEMENTATION OF A
SPECIFIC CARE PROGRAM

Goulart, I.M.B.; Rodrigues, A.L.P.; Rodrigues, B.F.

Centro de Referência Estadual em Hanseníase/Der-
nuttologia Sanitária Faculdade de Medicina / Univer-
sidade Federal de Uherl3ndia. Av. Paina 1720, CEP
38400-902 — Uberlândia-MG, Brasil. Fax: +55-
32182349; E-mail: imbgoular(o'ttfu.br

The leprosy, cronical infection clisease, is a large
puhlic health problem. If not diagnosed and treated,
it may cause physical disabilities in Hansen's dis-
eased patients, due mainly to reaction episodes. 'Fite
leprosy reaction and its grievance, may happen be-
fore, during and atter multiclrug therapy treatment.
The aim was to evaluate the magnitude, transcen-
dence and vulnerability of late reactions; calculate
the epiclemiological and operacional control indica-
tors; implement action for monitoring the patients af-
ter treatment, through the analysis of charts of 335
leprosy patients in the Jaragu:í I lealth School Center
(CSE - J:u'aguá) and 256 leprosy patients in the Clin-
ical Center of the University Hospital (HC-UFU). A
total of, 84 patients (25%) attended in CSE - Jaraguá
and 66 paticnts (25.7%) atteneled in HC-UFU, due to
reactive episodes after treatment. In terms of tran-
scendence, the disability grade I was found in 21.2%
and grade 2 in 25.8% of patients that presented reac-
tion after treatment in the HC-UFU. In the CSE -

Jaragu:í the disability grade 1 was found in 15.5%,
grade 2 in 6%. and grade 3 in 2.5Y(. About the vul-
nerability, the implementation of the Associated
Macroregional Referral Center in UFU, involving
both the CSE - Jaragu:í and HC-UFU, was atile to
subsidize the implementation of a specitìc leprosy
control program for follow up of these leprosy pa-
tients after treatment in city district and region.

PPOD 64
MANAGEMENT OF LAGOPIITIIALMOS

Dr. A.K. Mohapatra

Resident Surgeon, Surgical Unit, LEPRA bulia,
Hoina Leprosy Research Trust, Muniguda, Dist-
Rayagada, Orissa, Inclia.

205 Leprosy curecl persons with ocular complica-
tions were treated in Surgic:tl Unit, HOINA Leprosy
Research Trust, sluniguda, Orissa, hetween 1997
July to Aug' 2001. They were reffered front elifferent
Projects of LEPRA Inclia viz. Koralep, Junlep,
Bolep, HOINA and Mayurlep. Out of 205, 56 per-
sons had Lagophthalmos. 36 had bilateral and IO had
unilateral. 10 cases were unlit for operation due to
other ocular complications. In total 62 eyes were op-
erated for Lagophthalmos giving henefit of doubt to
10 persons hztving one eye incomplete paralysis. The
patients operated werc predominately males and cl-
derly age group (40-50 Yrs.). 52 were MB cases. 60
operations of TNI'1-2T (Johnson's method) were
done and 2 lateral tarsorraphy in rest 2 cases. The
maximum period of follow up was +3 Yrs.. Results
were analysed after last follow up. Integration was
good in ali cases. Th ink blink was fair in niaximum
numherof cases. Only 2 cases needed retightening of
suture and one patient hacl opcning probleni. It can
be concluded that TMT-2'1' Johnson's method is a
very effective proceclure for correction of Lagoph-
thalmos by a skillcd and experienced surgem].

PPOD 65
MEDIAL PLANTAR ARTERY ISLAND FLAP
FOR CHRONIC HEEL ULCERATION

Ricüard Schwarz.

Green Pastures Hospital & Rel]abilitation Centre,
INF-RELEASE, PO BOX 28, Pokhara, Nepal

Green Pastures Hospital, run by the International
Nepal Fellowship, is one of these tertiary referral
centres in Nepal to which people affected by leprosy
are adntitted for reconstructi 'e surgery.

Chronic heel ulcers can be a difficult prohlem for the
leprosy patient, necessitating ntany ad n tissions to
hospital with resulting Ioss of tinte at work. The risk
of subsequent squamous cell carcinoma is asso pres-
ent in chronic ulcers.
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To correct the defect and ires CIII coniiiming ulcera-
1 1011 both remova] ()I underlying bone spurs and cov-
erage with healthy sole skin with underlying tal pad
are ()Rei) indicated. We report nine patients with
chronic tilcers ou the 'Icei or carcinoma who under-
went medial plantar ;irtery island from the instep
to the heel. Operations were caule(' out between
1997 and 2001. The average sue of the (11(..er was 3.5
cm and the average duration was 6.8 years. IÃght of
the patients had an associated bone spur excised.

was une ii III post-operative wound infection
and une minor dehiscence. both of whi e h healed
without further intervention. Follow-up at an average
of 14.5 montits demonstrated no recurrence oluicer-
ation.

We would recommend this Ilap as suitable in the
treatment of recurrent or chronic !teci ulcers as it re-
moves the tilcer with the associated scar tissue and
restores fui padding to the heel.

PPOI) 66
MEDIAN NERVE REPA1R US1NG MUSCLE
GRAFT IN LEPROSY

T.S. Narayanakumar J.H. Pereira D.I). Palande A.
Subramanian

Sacred Ileart Leprosy Centre. Kumbakonain. Tamil-
nadu. lndia

Mediai] nerve paralysis results from segmentai lo-
calized) lesions in leprosy. Nerve repair could not be
successfully done in these hands as the nerves used
conventionally as grafts were also affected by the
disease. In this stutly, denatured autologous muscle,
established as grah in the surgery of peripheral [terve
injuries was used to repair leprosy affected median
nerves in selected hands. primarily to restore sensi-
bility in the paint.

At Sacred Heart Leprosy Centre. autologous muscle
was used as grafi to repair mediai) nerves in 1() hands
with total irreversible paralysis due to leprosy, during
the period between 1989 and 1994. Objective sen-
sory assessments with graded nylon lilaments,
weighted pins and biothesiometry and subjective as-
sessments were done prior to surgery tind at six
monthly intervals thereafter.

Follow-up data were available for 9 hands, for peri-
ods ranging from 7 years to 11.5 years (mean 8.25
years) and were analyzed. For grading the results,
both objective and subjective sensory assessments
were used as criteria. Results were successful in 5
hands. Grade 1 in 2 and Grade II in 3. This study
showed that the technique of using muscle as grafi
works in nerves affected by leprosy and remaining
part of the nerve including distal sensory apparatus
rentains

PPOD 67
MUI HODS TO PREVENI' NERVE FUNCTION IN
LEPROSY BY DUECTING EARLY SENSORY
NEUROPATIIY - AN OVERVIEW

5  Kinsley, V.V. Pai and R. Ganapati

Boinbay Leprosy Project, Sion-('hunabhat0. Mum-
bai - 400 022. Ilidia

Although the earlv th.lection .111(1 prompt treatment
has considerably minimized the proportion of dis-
ability among new cases. invariably certain number
o) cases develops neuropathy leading to deformity
and disability. II is mandatory for instituting special
intervention as well as to monitor the response to
sutil interventions lo evaluate the nerve lunction sia-
tus indi idita! patients. Since the earliest manifes-
tation of nerve damage in 1(.prosy is mai nly sensory
neuropathv, it is important to detect and treta before
it become; irreversible. The aval lability of different
methods to evaluate the IICI.VC function loss to judge
the actual neuropathy stalus can be misleading. The
reliability and reproducihility of sensory testing is
dependem upon a standard method of application.
Studies on the use of SWM Filament to detect the
early sensory changes indicate that it is sensitive and
reliable. However the limitations of such tests have
nade it difticult to incorporate these modalities in a
mut Me leprosy control programme. Efforts have
been made to device a standard tool to make the sen-
sory testing more sensitive and reliable. There is no
unitOrm pattern sensory neuropathy and the sever-
ity of loss in terms of duration and extent is always
uncertain. II is also necessary to differentiate whether
the sensory loss is directly a consequence of the pe-
ripheral nettropathy or due to other factors.

We made an atue mi to review different sensory test-
ing methods published in literature to compare their
merits and adaptabilitv in rumine leprosy control
progranunes. The advantages and ellicacy of various
studies will be analyzed and presented with a suit-
able recommendation.

PPOD 68
MR IMAGING OF NEUROPATH1C FEET IN LEP-
ROSY PATIENTS SUSPECTED FOR OS-
TI:OMYELITIS

E.Slim, AF lloeksma. AJ van der Kley. GJ
den Heeten, WR

Department of Radiology, Dermatology and Surgery
Acadeinic Medical Center.

Dept of Rehabilitation Jan vau Breemen Institute.
Amsterdam, The Netherlands.

E-mail: in.maas@amc.tiva.n1

The MRI of 12 leprosy patients with 18 events of sus-
pected osteoinyelitis were retrospectively analysed.
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Ali patients had longstancling neuropathic feet with
neuro-osteoarthropatity. Ali patients underwent con-
trast enhanced MRI with Two Point 1)ixon Chemical
Shift Imaging as ft suppression technique. For the
analysis of osteonlyelitis primary and seconelary
MRI signs known from ti iabetic feet literature were
used. Goiden standard 16r the diagnosis Os-
teoinyelitis was a positive cuiture and/or histopanhol-
ogy. Clinicai outcome after 6 months, using a combi-
nation of clinicai criteria, was retrospectively
eval ti ated when the goiden standard was not avail-
able orno( conclusive.

MRI \A'ZIS positive for osteomyelitis in 17 of 18
events and negative in I event. Compareci to the
goiden standard and/or clinica] outcome there was
agreement in 16 of 17 events positive for os-
teomyelitis and in I of I event negative for os-
teomyelit is.

We conclude that M121 can serve as a one step diag-
nostic strategy to diagnose osteomyelitis in leprosy
patients with a longstanding neuropathic foot and
neuro-osteoarthropathy suspected for osteomyel lis.

PP()1) 69
M121 IN CLIN1CALLY ASYMPTOMAT1C NEU-
ROPATHIC LEPROSY FEET

M. Matas', F,..I. Slim' E.M. Akkerinan', W.R. Faber=

11)epartment of Racliology, =Department of 1)erma-
tology, Academie Medical Center, Amsterciam. The
Netherlands.

'Department of Rehabilitation, Jan vai) Breemen In-
st itute, Amsterdam, The Netherlands.

Correspondence: M. Matas, E-mail: in.maas@zame.
uva.n1 

MRI examination wats performed in clinically
asymptomatic neuropathic feet of leprosy patients.
Ten adult leprosy patients with normal or nearly nor-
mal shaped neuropathic icei. without a histor■,,, of os-
teotnyelitis or clinicai symptoms ol iiillanunation at
the time of MRI were anatlysed. Ali patients uncler-
went the MR1 protocol with the inclusion of Two
Point Dixon Chemical Shift imaging as tal suppres-
sion sequence.

In 90% of the patients MRI-abnormalities were
fmind in the MTP I reinou. Abnormalities ranged
from degradation and interruption of the subctitat-
neous tal, plantar faseia. and small fistula to effu-
sion/synovitis in the MTP 1. Bone marrow enhance-
ment was seen in 3 patients.

Our study reveals significant MR1 findings, which
may possibly be related to the development of ulcer-
ations. We conciude that with the use of MI21 impor-
tant changes are found in clinically asymptomatic
neuropathic feet of leprosy patients. The conse-

(vence of this study could he that more ata: raiou is
paliei to the clinicai examination and longitudinal foi-
low up of ieprosy patients with asymptomatic iteuro-
pathic feet.

P1()1) 70
NASAI, RECONSTRUCTION IN LEPROSY

Richarci  Schwarz. Mark McDonald, Jo McDonald,
Ruth Murphy

Green Pastures Hospital & Rehabilitation Centre,
INF-RELEASE, PO BOX 28, Pokhatra, Nepal

Green Pastures Hospital, run by the International
Nepal Fellowship, is one of three tertiary referral
centres in Nepal to which people affected by leprosy
are achnined tbr reconstructive sureery.

Destruction of the nasal septum and nasal hones by
mycobacterium leprae and subsequent infection is
still reguiarly seen in leprosy endemic arcas. The so-
cial stientat associated with this deformity is signifi-
cam in many countries. Different procedures have
been developed to reconstruct the nose.

Patients operated ott at Anandahan Hospital (Kath-
manejei, Nepal) anel Green Pastures Hospital
(Pokhara Nepal) between 1986 and 2001 were re-
viewed. There were 49 patients with an average age
of 47.5 years, operated by 6 different surgeons. De-
formities were mi lei (14). moderate (23) and severe
(12). Bone grafting with skin flaps was done in 14
cases, bone grafting alone in 10 cases, flaps afane in
7 cases and cartilage graftin2 in 10 cases. In 3 pa-
tients a prosthesis was inserted and in 3 patients a
euliwing forehead flap was performed. Grafting with
conchal cartilage was associated with the best cos-
melte results and had mini mal complications. Bone
grafting either with or without Ilaps was associated
with a 50% complication rate, of infection or graft
resorbtion. In mi lei to moderate deformities cartilage
grafting is recommencled while for more severe de-
formities cone erafting with fixation and skintlaps is
recommencled. In very severe cases reconstruction
with a forehead ilitp gives good results. These proce-
dures simulei only be carried out by an experienced
surgeon and peri-operative antilnotics must be used.

PPOI) 71
NEED FOR REHABILITATION OF LEPROSY PA-
TI ENTS

Ah/11111)11M K. Chatiliati, Dr. P.V. Dave

District Panchayat, Bitatruch. Held) Department,
Government of GMaratt — lndia

As in olhem diseases or conditions associated with
disabiIity anel/um deformity, rehabilitation services
are also needed 16r leprosy patients. The introduction
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ai' effective nethods aí teatnienl-ntedical, surgical
and physical lias hrightencil lhe praspecls of cure aí
the disease. As a result, rehahilitation of a leprosy pa-
tients has now hecome practicahle. Cure of the dis-
case does not have much meaning KM' the patient if
he si)ll remains socially and ecananically dislocated.

The general principies of rehahilitation of leprosy
handicapped persons are no douht the same as those
for other handicapped persons, However. there are
two significam and vital difierences. First, while other
handicapped persons da not carry any sti,_ma and/or
are not socially dislocated. leprosy is unfortunately
assoe ated wah a stigma and patients sufiering or
having suffered trom this disease are apt to he so-
cially austed and considere(' as out casts broni society.

In other diseased, the questian af rehahilitation is
considere(' aiter the teatnent of lhe paliem has heen
completei', hm in leprosy the process at rehahilita-
tion should start as soou as a diag.nosis aí the disease
has heen made. Because of the i iimetise diftìcullies
in rehahilitation after he has heen socially and eco-
nomically dehahilitated or dislocate. efforts should
he nade to preveni dehahilitMn.

There are vast nunbers of leprosy patients represent-
ing an enormous waste of human resources who are
disahled physically, socially, spiritually, vocationally
ar economically. We are to preveni this froni occur-
rins in the first place.

PPOD 72
NEW CONCEPT IN FOOT WEAR FOR LEPROSY
PATIENTS WITH PLANTAR ULCER

K.Udaya Kiran

Hansen's Infarmation and treatment centre. Hyder-
abad.A.P.India.500028.

Custam made Micracellular ruhher foot wear with
rigid sole has estahlished thcir importance in healing
plantar ulcers and preveni reccurence.

Arch support has the iniportant role of increasing
weight bearing arca and scooping is helpful m mak-
ing the ulcer to take less weight.

Our concept incorporates ali the ahove plus use of
silicone gel inside the arch support and scoaping is
done an the hottom sitie rather than the foot contact
sitie aí the MCR.

The silicone gel is incorporated in lhe arca of scoop-
ing and the sale.That is in hetween the insole and the
sole. This help in ereating a water hed like effect in
the arcas where it is required.This has the positive ef-
fect of decreasing the friction effect as well as reduc-
ing the weight bearing.Such effect is given where
ever it is required.

The criteria invalved,methods.patient acceptance and
the henefils sill he discussed.

As seen in 5(X) patients will he discussed.

Cair slides as the whale pracedure will he shown.

PPOI) 73
NOSE RF.CONSTRUC'TT ON IN LEPROSY

Tubi Neder Meyer

Sanatórios Santa Fr and Santa Izahel. I HFMIG. Três
Corações. MG. Brasil

Amoras the many debbrnities caused hy leprosy, fa-
cial unes are the most evident and stigntatizing, as
thev are easilv seen. Patients with facial deformities,
even when hacterially cured, see themselves, and are
seen hy other people. as still heing sick. Leprosy
causes loss of eyehrows, excessive facial wrinkling,
eyelid paralysis, ear and nose deformities. These last
unes are ugly and mark their hearers. They are
caused hy direct hacillary destruction aí nasal lining
and framework, generally sparing the skin. Surgical
reconstruction intitules a new lining for the nasal
cavity and a new 1ramework. The :unhar presents
nine cases aí nose reconstruction in leprosy. Lining
reconstruction was achieved hy nasalahiai (Farina's)
Ilaps. A new bane support was huilt either with ulnar.
tihial ar skull grafts. A complete sequence of surgical
techniques illustrates this presentation. Relate and
after pictures are exhihited. One camplicated case is
also detailcd. Nose deformities, which are very stig-
matizing. can he satisfactorily carreeted Ihrough the
utilization of presente(' techniques. Surgical recon-
struction mus( he a pari aí leprosy patients' rehahili-
latia)).

PPOD 74
ORTHOTIC INTERVENTION IN NEUROPATHI('
FOOT OF LEPROSY AND OTHER DISEASES

Dr. V. H. Jadhav, Dr. V. N. Kulkarni, A. Day, Dr. J.
M.Mehta

Dr. Bandorwala Leprosy Hospital, Kadhawa, Pune
411048, Maharashtra, India.

Total of 124 patients aí leprosy (65 with ulcers, 52
w ith callasities, 5 with knee and calf pain and 2 with
corns) and 26 nan-leprosy patients (9 with nceuma-
taid arthrit is, 4 each of palia and diabetes nicllitus, 6
with caris and 1 each with tahes dorsal is. calcaneous
spur and pain at first metacarpal head) were assessed
clinically and radiologically. Harris mat footprints
were taken. C'uslams nade orthatic devices were
prepare(' from MCR. Harris footprints were taken
with orthosis in place. These devices were fitted in
apprapriate ioatwear. Pai cnts were followed up six
monthly for une and half year. They were reassessed
and given new orthotic devices and foatwear at every
follow up. Clinicai photagraphs were taken periodi-
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cally to record the findings. In leprosy grou') lliCCIS

showed healing in 55 patients. improvement in 6 pa-
tients and development of new ulcer due to 110! in-
jury in I patient. All showed reduction in callosities.
Size of curtis was reduced and patients were relieveel
()I pai n. Non- leprosy patients were relieved of. pain
and could walk comfortably. Patient of tabes dorsalis
couid walk with stability and with ininimum support.
Those with com showed reduction in size. Diabetic
ulcers showed complete healim_i and were free from
recurrence. The benetits obtained from orthotic de-
vices are attributable to redistribution of planter pres-
sure achieved.

PPOD 75
PAUTAS DE INTERVENCIÓN DEL EQUIPO DE
PREVENCION DE INCAPACIDADES Y RENA-
BILITACION EN LA ENFERMEDAD DE
HANSEN

Dras Silvia Paredes. Cristina Cuello y Cristina Vaca
Cardoso

Programa de Dermatologia Sanitaria. Lucha An-
ti leprosa. Hospital Protomédico. Santa Fe. Ar-
gentina.

La lepra es una enfermedad discapacitante e invali-
clame ai presentar o ii compromiso específico de los
nervios periféricos denominado -neuropatia hanseni-
ana-. ai ser las células de Schwan el Nane() especí-
fico dei Mycobacterium Leprae.

Esto implica que la persona que lo padece tiene un
alto riesgo de presentar disfunciones sensitivas- mo-
toras y vegetativas que comprometen su autonomia.

La patologia neurítica responsable de la mayoria de
los casos de la discapacidad, requiere de control y
seguimiento permanente por parte del médico y de la
intervención precoz dei equipo de Prevención de las
incapacidades y rehabilitaciOn (PIR).

El objetivo principal de este equipo es "mantener las
capacidades funcionales intactas a Iin de evitar la
pérdida de independencia de la persona-.

Para cl logro de este objetivo se implementan pautas
de intervención específica que se desarrollan a través
de citam) programas

I. de educación

2. de prevención

3. de recuperación funcional

4. de reeducación funcional.

Se desarrollan eu este trabajo los mismos y se
evalúan los resultados de 7 aios de actividades in-
herentes a esta propuesta.

PPOD 76
POST OPERATIVE OUTCOME OF CATARACT
EXTRACTION WITH POSTERIOR CHAMBER
INTRA OCULAR LENS IMPLANTAT1ON IN
LEPROSY PATIENTS AS COMPAREI) TO NON-
LEPROSY PATIENTS

Taffessework Guina

AlI Africa Leprosy and Tuberculosis Rehahilitation
and Training Center.

E-mail: leprosytb@sparrow.telecommet.et

A retrospective analysis of the post operative out-
come of a sample [mulher of leprosy and non leprosy
patients who underwent cataract extraction with pos-
terior chamber Mira ocular lens implantation over
three years in the eye unit of ALERT will be pre-
sented. Sample groups svill be studied with respects
to age sex and type of leprosy. Postoperative out-
come will be divide(' imo visual outcome and post-
operative coto p1

PPOD 77
PRELINIMARY PROBE ON INVOLVENENT OF
GRASS-ROOTS LEVEL HEALTH DOCTORS IN
POD AND REHABILITATION FOR PALS

LIN Shengzhi 

Yining County Epidemic Prevention Station,
Guangxi Province, China

Purpose: To probe the feasibility of involving the
grass-roots levei health doctors in the prevention of
disability (POD) and rehabilitation for the persons
allected by leprosy (Pais).

Method: Takint_t the advantage of the opportunity
supplied by Handicap International Organization's
project, to icaiu the health doetors while involving
them in the POD and rehabilitation for the Pais from
community.

Result: Totally 108 pais have been assessed abola
the disability. 15 Pais have been found with disabil-
itv grade 2. which covers 13.9% of the total number,
16 Pas with disability grade I, covers 14.8W. The
situation of ali ()I' the pais with disability have been
proven to be 'Iludi more better tinto before.

Conclusion: The active involvement of the grass-
roots levei health doctors will be surely favorahle to
POD and rehabilitation for Pais. Reinforcement of
the doctors training and a mechanism to mprove the
doctors' motivation is essential for our work in the
future.

1Key words1 the health doctor POD and Rehabilita-
tion I6r Pais
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PPOD 78
PREVENÇÃO DE INCAPACIDADES

Ana Cristina Costa Augusto; Ana Maria Chagas
Sette Câmara (Coordenadora); Ana Paula Azeredo
Teixeira - Cynthia Rossetti Portela (Colaboradora);
Jacqueline Farnese Rezende; Luciana Miranda Bar-
bosa Melo (Colaboradora); Nadja Paul ino (Subcoor-
denadora)

Universidade Federal de Minas Gerais — Departa-
mento de Fisioterapia

Av. Presidente Antônio Carlos,6627, Bairro Liber-
dade - Cep 31270-000 - Belo Horizonte - MG -
Brasil

A hanseníase representa uni grave problema de saúde
pública no Brasil. A cada ano, são registrados no país
cerca de 40 mil novos casos da doença. Trata-se de
uma patologia infecto-contagiosa crônica causada
pelo bacilo de Hansen. A transmissão acontece via
contato direto e prolongado com pacientes
bacilíferos não tratados. O bacilo apresenta afinidade
pela pele e nervos periféricos, o que pode levar a al-
terações sensitivas, motoras e autonômicas que pre-
dispõem a incapacidades físicas severas. Dessa
forma, ressalta-se a importância das técnicas de pre-
venção, controle e tratamento das incapacidades físi-
cas na hanseníase. O projeto de extensão "Prevenção
de Incapacidades" tem como objetivo facilitar o
acesso dos acadêmicos de fisioterapia às ações de
controle das incapacidades físicas em hanseníase.
São desenvolvidas atividades no Centro de Saúde
Jardim Montanhês (CSJM) e no Anexo de Derma-
tologia do Hospital das Clínicas da tJFMG
(ADE/HC/UFMG). No CSJM, além do acompan-
hamento dos pacientes, tem-se a proposta de treina-
mento dos funcionários e agentes comunitários de
saúde, sensibilizando-os para a busca ativa de casos
novos e acompanhamento dos pacientes em trata-
mento e pós-alta. O ADE/HC/UFMG constitui um
serviço de referência do programa de controle da
hanseníase em Minas Gerais.

Nas ações de prevenção de incapacidades físicas em
hanseníase a fisioterapia pode atuar precocemente
através da avaliação neurológica periódica dos olhos,
membros superiores e membros inferiores; acompan-
hamento das reações e/ou neurites; orientação quanto
às atividades de auto-cuidados; e abordagem das al-
terações da função neural durante o tratamento e
após a alta. Unia das formas de avaliação da efetivi-
dade das ações de controle em hanseníase é o reg-
istro do grau de incapacidades físicas, que tem corno
objetivo traçar um perfil epidemiológico da popu-
lação assistida.

Com a ação integrada dos participantes do projeto e
da equipe de saúde dos serviços pretende-se con-
tribuir com o Programa Nacional de Controle da
Hanseníase do MS na tentativa de erradicação da
doença.

PPOD 79
PREVENTION ANI) MANAGEMENT OF DIS-
ABILITY - ANGOLA

Jean Pierre Bréchet. MD

SOLE — AI,M, CP 5968, Luanda - Angola

Disability has been measured for the last 4 years in
leprosy patients. The National Leprosy Control Pro-
gram has trained hcalth workers to recogni se and
treat leprosy with MDT. 1t is noted that as the num-
ber of newly detectcd cases risc, the proportion of
patients with Grade II disability tends to gradually
drop.

On the other hand patients with open ulcers on hands
and feet continue to give a horrible image of the dis-
ease. Neuritis and reactions are prescnt in approxi-
mately 20 % of patients. Prevention of disability is
part of the training hcalth staff receive when trained
in leprosy Gare.

Care of ulcers in the Health Centres is frequcntly for-
gottcn for lack of dressings and dressing instruments.
lnstrument and dressing Kits have been introduced
into 56 Health Centres in 9 Provinces. The impact is
measured in the number of ulcers f i und and the time
ulcers take to tical. After one year the number of ul-
cers has reduced hy 50 % and hcalth education has
encouraged patients suffering fronm ulcers to develop
self-tare groups.

By the end of 2002 it will be possible to manage ul-
cers and prevent disability in ali 18 Provinces of An-
gola.

PPOD 80
PROBLEMS RELATED TO PHYSICAL REHA-
BILITATION AMONGST PALS AFTER RELEASE
FROM 'IREATMENT

Yamin EFasibuan 

Netherlands Leprosy ReliefJakarta. Wisma Bayuadji
Kamar 3.06

Jalan Gandaria Tengah III No.44. Jakarta Selatan
12130, Indonesia

A study was conducted to assess prohlems related to
physical rehabilitation in Subang district, West Java,
in 2001. In 8 Health Centres 53 PALs were identi-
fied, of which 43 participated in this study. The re-
sults show that 37.2% are young adults, presenting as
having the highest priority for physical rehabilita-
tion. The majority of PALs are poor with a low levei
of education, work in heavy manual jobs and walk
long distances to works. Of the 43 examined, 9 PALs
had additional disability grades while the others had
remained 3 years after RFT. Of the 43 interviewed.
38 PALS presented with great hopes of finding help
at the HC's. The performance of HC's are poor in
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physical rehabilnation, the district general hospital
doesn't cater for leprosy and isn't actively involved
in physical rehabilitation for PALs. The levei of
knowledge about physical rehabilitat 1011 zunongst the
PAL's was as follows: 74.4% had heard abo-ut the
possibility oU rehabilitative surgery, 65.8% said the
residi of surgery must be gond. 65.1% said that
surgery must be very expensive. OU the 43 inter-
viewed, 22 are ready to undergo surgery, under the
conditions of: free of chame (100%), hospital inust
be dose to their homes (72.7%), a preference for
Subang general hospital (63.6%). The remaining 21
are not ready for the reasons: fear of operation
(25.6%), no indication as the.), only have G-I disabil-
ity (16.3%), a feeling of hopelessness (2.3%), have
adapted with the presence of deformities (2.3%),
must earn a living for the family (2.3%). Currently
inost patients needs are physical rehabilitation with
ulcer care, septic surgery including protective shoes.
Many PALs present with recurring ulcers, but 79.1%:
have never beco referred to the hospital, as the refer-
ral system is not working well.

PPOD 81
PROTECTION OF FOOT FROM DEVELOPING
THE FIRST UI,CER

Revannawar. Dr. V. V. Dongre

Gandhi Memorial Leprosy Foundation, Ramnagar,
WARDHA-442 001 (Maharashtra State) INDIA

Plantar Ulceration is a common complication in lep-
rosy doe to peripheral nerve damage causes impair-
ment of sensory. motor and suclo-motor function of
the hands and feet, may occur inall types of Leprosy
often the itIcer become infected with micro organ-
isms that produce recurrent episodes of cellulitis of
the surrounding tissues, osteomyelitis and destruc-
tion of bones results in deformities.

In our hospital out of 108 patients admitted during
the year 2000. 63 were achnitted for ulcers and most
of which were plantar ulcers. As we see ordinarily,
ulcers will not be so comum], if the patient takes
care of his feet. Bui once the patient allows an ulcer
to form in his foot, the foot becomes more prone to
develop a recurrent ulcen Thus it becomes necessary
to take ali precautions to prevent the formation of the
first ulcer. this is what Paul Brand refers to as ''The
Doctrine of the first ulcer-.

Anaesthetic foot patient take some steps like
avoiding long walks and Ias! walking. Wearing MCR
chappal, trimming his toenails, everyday hydrother-
apy and oil therapy for 15-20 minutes and ~st im-
portant is patient simulei examine his feet everyday to
see whether any fissure or break in the ski o lias oc-
curred etc.

afim) the treatment should be followed. What ever
ntay be the intervention advocated to treat the plantar
olcers, the ideal intervention is to emphasis more on
selfcare.

PPOD 82
QUANTIFICAÇÃO DO GRAU DE MELHORA
DA FORÇA DE PREENSÃO EM PACIENTES
PORTADORES DE HANSENÍASE SUBMETIDOS
À NEUROLISE DOS NERVOS ULNAR E MEDI-
ANO: APRESENTAÇÃO DE CASO

Prof Ms. Demóstenes Moreira; Prof Dr Rosicler
Rocha de A izzt Alvarez: Prof Dr Guilherino Mon-
cada, Dr Renata Nascimento

Universidade de Brasília — UnB. Campos Darcy
Ribeiro —Asa Norte — Brasília/DF — CEP. 70910-900

Introdução: Nos últimos anos, as doenças do punho
vêm merecendo destztque na literatura cientílica, com
progressivo aumento do número de trabalhos clíni-
cos e experimentais. Na avaliação dos resultados dos
pacientes hansenianos submetidos à neurólise, são
utilizados vários parâmetros clínicos, entre os quais
destacamos a força de preensão palmar.

Objetivos.: Avaliar o grau de melhora após neurólise
em um paciente hanseniano com seqüelas motoras da
mão.

Métodos: Realizou-se um estudo de caso com uni
indivíduo jovem portador de hanseníase apresen-
tando grau 2 de incztpacidade nas mãos. O paciente
foi submetido a avahação da força de preensão na
mão direita através do dinamômetro-JAMAR
(posição 2), durante o pré e pós-operatório de
neurólise dos nervos Atar e mediano.

Apresentação do Caso: ANPS, 19 anos, sexo Inas-
culino, estudante. destro, procedente de Brasil-
inha/GO, M El Multibacilar, encontra-se na 8"dose de
PQT. Q.P: dormência com paresia de musculatura in-
trinsica e extrínsica na mão direita. Apresenta-se com
neurite nos nervos 1.1 I nar e mediano direito há mais de
3 meses. Grau máximo de incapacidade 2 para as
mãos com perda da sensibilidade protetora, garra
móvel e reabsorção discreta.

Resultados: Houve melhora significativa da força de
preensão palmar após a realização do procedimento
cirúrgico (neurólise).

Conclusão: O uso do dinamômetro Jamar consiste
em um método conliável na quantificação da preen-
são palmar de pacientes submetidos à neurólise dos
nervos ninar e mediano.

PPOD 83
Rest is the most important thing in the treatment of REASONS FOR REFUSAL OF RECONSTRUC-
ulcers of tom. Depending upon the severity of ulcer- TIVE SURGERY IN LEPROSY
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Dr Mannam Ebenezer and Mr Preinraj Isaac

The objective of the study is to determine the reasons
tì ir [ -efusa! of surgery and lo identify ways to over-
come them. In Chis study 75 patients helonging to the
leprosy control area of Schieflelin 1 eprosy Research
and Training Centre, Karigiri with impairments re-
yuiring reconstructive surgery and who refused
sur gery were interviewed.. Ali these patients were
advised to undergo surgery during their regular visits
lo the leprosy clinie. A signiticanl observation is that
only 23% semi to have understood the henelils and
risks of surgery.

The reasons for refusal included long duration of
hospitalization (42%), loss of wages (18%), hoth
Ione hospitalisation and loss of wages (20%), non
availability of a family memher to tare (14%) and
tear of surgery (6%). Of the patients who refused
surgery 86% said that they had adapted with their
impairment to carry out ADL and their vocation al-
though at a lower levei of efticiency. The reasons for
retosal of surgery were also analyied according to
age, sex, occupation, literacy, type of paralysis and
bilateral involvemeot the major reason heing long
duration of hospitalir.ation (62%).

This study hrings out lhe need to reduce duration of
hospitalization in our situation to enable patients to
undergo reconstructive surgery. Alternativa methods
required to releasejoint contractures m a shorter time
prior to surgery and methods to reduce postoperative
period of physiotherapy for re-education needs to be
explored.

PPOD 84
RECONSTRUCTIVE SURGERY FOR BACK LOG
PATIENTS

H. Srinivasan FRCS., FRCSEd.

25, First Seaward Road, Chennai 600 041, India

Worldwide implementation of multidrug therapy
(MDT) has resulted in a rapid increase m the number
of persons cured of leprosy over a short period. A
proportion of them have WHO grade 2 disability. In
India alone about ten million patients have been
cured of their disease since the inception of MDT in
1982. We may expect about two million of the stiII
living eight million among cured persons to be hav-
ing grade 2 disahility. Our experiente shows that
only a proportion of these persons are fit and willing
for surgery straight away and that Chis proportion
may be about 15% ± 5%. Thus we may have about
0.8 to 1.6 million persons who are fit and willing for
surgery. The problem now is how to make surgery
available to them within a reasonable period. While
no systematic efforts to solve Chis managerial prob-
lem have been made on a large scale, various kinds
of efforts have been made to tackle Chis issue at dif
ferent places at different times and for different peri-

ods by different organizations. The experientes of
various strategies are examined here. They may be
hroadly described as under: (i) special instilulions
modrl. (ii) sensitizing and niolivating the surgical
con u nunity, (iii) sensitizing and niotivating acadenmie
departnients of surgical specialties. (ivl incentives to
inslitutions and (v) ca n up/campaign ^pproach. The
lirst mudei has mostly outlived its utility. The next
lhrec mudeis have had very limitei! success. The last
nmodel lias beca very successful in lhe State of Ou-
jarat. bui it may not be possible to replicate it in most
other States. However, that nwdel well il luslrates the
importante of polilical will and widespread parlici-
pation of the medicai and paramedical professionals
as whole and wide puhlic support for a satisfactory
solution of chis otherwise unsolvahle problem.

PPOD 85
RECONSTRUCTIVE SURGERY iN THE LEP-
ROSY NOSE, A NEW CONCEPT

G..I. Nolst Trenité, W. Fokkens, K. Ingels, M. Vir-
nmond

The typical pathologic-anatontical lindings in the
leprosy nose are doe to the destruction ol paris of the
nasal skeleton.

In particular destruction of the nasal septum and lhe
anterior nasal spine are responsible for a saddle nose
deformity and an acute nasolahial angle with lack of
coluntellar show.

In severe cases there is also a lack of projection of
the bony pyramid and veslibulur stenosis with typi-
cal vertical alar grooves due to scar tissue retraction.
In the past different reconstuctive techniyues were
used to reconsirucl the nose, from forehead flaps to
implantation of iliacal hone to restore prolile and
forni with varying success. Ideal would lie to restore
the normal cartilaginous skeleton. Endoscopic analy-
sis of 40 leprosy patient in Brasil ( 1994) showed ex-
tensive destruction of the interna) nasal framework.
with makes reconstruction of the sepulta impossible.

Froni inicial surgical procederes to restore function
and forro we learned that the soft tissue envelope
coute' lie freed and used after dissection of the scar
tissues.

Depending on the severity of the deformity we were
able to reconstruct the nose with autogenous mate-
rial. (rib cartilage) and composite grafts frota the au-
ricle to restore the inner lining and to preveni retrac-
tion.

We classified the leprosy nose in four grades of
severity of the deformity.

Depending on the severity, conchal cartilage alone
(in nuxlerate deformities) te) rib cartilage combined
with composite grafts (in severe deformities) were
indicated for reconstruction.
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From 1995 untill 2000 23 patients were operated
with a follow up from 2 — 5 years. In ai l but one case
there was aesthetic and íu 1111 i011a 1 improvement. The
technique with dorsal (rit)) gralts attached to a col-
umella som ( \xith extention to rebuild the anterior
nasal spine) showed no resorption of the dorsal auto-
genos rib cartilage implant but a rather high percent-
age of partial resorption of the columella strut (rib).
possibly due to the tension of the soft tissue 00 this
grafi. The composite grafts of the aurical survived in
all cases.

PPOD 86
REHAI3ILITATION IN THE EYES OF INSTITU-
TIONALISED LEPROSY PATIENTS

Kiskhor Landge

National Organization for Community Welfare. 8,
Srinivas Colony, Earclha — 442001

(Maharastra — Ilidia)

There are thousands of leprosy patients staying in
colony today and new patients are also coming to the
colony 10r their rehabilitation. This ffict is disturbing
in connecting with Community Based Rehabilitation
of leprosy patients. In 1h is direction a study is under-
taken to know the opinion about the rehabilitation in
the eyes of institutionalized leprosy patients ia mine
district of Vidarbha — Maharasiora, Ilidia. A data is
collected forni 175 institutionalized leprosy patients
and analyzed. In this study, the knowledge of the pa-
tients, their experiences in the families and with so-
ciety, the reasons for their dehabilitation from normal
social environment, their opinion about their rehabil-
itation, their educational, economical and own sonos
in the family and society etc. sua factors are studied
in delai l.

However, it also found that not old or deformed pa-
tients are settled in colony bui the patients with no
visible deformities are also coming toda), in colony
for stay and this is disturbing. II is also found that
qualified patients have more psychological problems
and today on the verge aí elimination the patients are
facing familial, social. physical, economical, psycho-
logical and medicai problems. These patients have
no hope about their acceptance in the family and so-
ciety as one aí tilem and don't believe that the con-
cept of Community Based Rehabilitation will be
seen in reality in future completely

PPOD 87
REHABILITATION PROGRAM OFJICA ON LEP-
ROSY IN MYANMAR

Dr. Yutaka Ishicla; Ms. Hiroko Baba

Leprosy Control and Basic Health Services Project
in Myanmar, .11CA

From I'. April, 2000, JICA project named Lep;osy
Control and 13asic Health Services Project was
started as a pi 101 project covered 48 townships (4
townships in Mandalay Division, 19 townships in
Sagaing Division and 25 townships in Magway Divi-
sion).

Now the government of Myanmar is devoting all its
powers to eliminate leprosy accordinsy, to WHO's
regi men in the not too distant future. After elimina-
tion of Leprosy, it will become to be important to
control ex-patients vali disabilities and deformities
who are oficiem- the number in more than 230 thou-
sand RFTs at the present. Therefore, we were starting
to carry out some programs concerning rehabilitation
ou Leprosy in collaboration with the government aí
Myanmar. This project are stating to collaborate to
control them within the project sites such as Recon-
structive sorgical training, Sewing training, Shoe
making training, Physiotherapy training and so on
using Yenanthar Leprosy Training Centre that was
built up in 2001 by the government of Japan. Yenan-
thar Leprosy Hospital to which this training centre
belongs is only one nal anal leprosy hospital in
Myanmar tliat lias a responsibility to give medicai
services to leprosy patients.

Reconstructive surgical training for orthopedic sor-
geons in the divisional hospitais and district hospitais
were conducted as first step of surgical training, Shoe
making training for sutil. aí Yenanthar Leprosy Hos-
pital and physiotherapy training for physiotherapists
of Myanmar were also conducted by Japanese ex-
perts dispatched from Japan. Sewing training for lep-
rosy patients and their members of family were car-
ried out in collaboration with Japanese NGO that are
working in Mandalay city, Myanmar.

We would like to show the above activities and eval-
uation concerning with the rehabilitation ao leprosy
that we are just starting to carry out from this year.

PPOD 88
ROLE OF POSTERIOR T1BIAL NERVE DECOM-
PRESSION IN PLANTAR ULCER

Arunachalam Subramanian

Sacred Heart Leprosy Centre. Karaikal Road, Sakkot-
tai —612 401. Kombakonam. Tamil Nado. índia.

Plantar ulcers continue to be a major Nublem in lep-
rosy. For various rCati011 ti Posterior Tibial Nerve
(PTN) damage is neither noticed by the patient flor
managed by the doctors early. The consequence is
deformities and ulcers causing physical, social, fi-
nancial and psychological problems to the patients. A
study to assess the effects aí PTN decompression
was done. Patients with sensory loss oi more than
one year and plantar olcers of varying doration were
operated and followed up for 2 to 16 years. Total pa-
tients 78 (Male - 59, Female — 19). Total nerves 100.
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Results: Fourtcen onI of Ih patients with two years
duration of sensory loss had good sensory recovery
and there were no ulcers. Among 44 who had single
or recurrent ulcer of less than six months there was
no recurrence in 30 and the rccurrence was Iess in 14.
Twelve with recurrent nlcers more than one year
showed poor improvement. Six patients with sensory
loss and tilem - of more than theee _years did not show
any improvement.

PTN decompression has an important role in the
management of carly nerve damagc. If done within
two years of sensory loss and ulcer recurrence, the
residi will be tam_ibte. PTN decompression at a 1ater
stage is beneficiai to enhance the healing and reduc-
tion of ocurrecurrence. This surgery can he done in
centres with a minimal infrastructure and I ained
team. By numaging the PTN involvement effcctivcly,
lhe manpower and money spent on hospitali/ation
and rehahililation can be reduced to a larue extent.

PPOD 89
ROLE OF SELF CARE CUM TRAINING CAMPS
IN DESTIMATISING LEPROSY — AN EXPERI-
ENCE WITH THE PATIENTS, PROVIDERS AND
PEOPLE

Dr. (Mrs) K.R. Mishra; Dr. D. N. Nayak

MO LEU, Program Officer, DANLEP; Jajpur.
Orissa, India

Back-ground: Leprosy is hetter known for defor-
mity it causes to the patient_ resuiting in social
stigma, discrimination and ostracism This is a con-
cern for ali of us but the problem is actually taccd by
the patients and their families in the community.

In Orissa since Implenmentation of MDT, 794485
cases have been detected and 85% have been cured
with MDT. The deformity rate has come down from
nearly 17% in 1983 to 1.8% by March 2001. This
looks convincing. But there is huge Ioad of already
deformed patients who needs both care and cure in-
cluding community acceptance. To further worsen
the situation roughly 800 cases are added each year.
Inadequate vertical set up coupled with increasing
disahility burden calls for inmmediale attention of ali.
This is a real challenge to he faceei.

Objective: To provide both curativo and preventive
services to the deformed patients through self care
practices and counseling.

To equip the service providers with the technical
knowledge and skill of disability care through learn-
ing hy doing approach.

To make aware the community that leprosy is treat-
able, curable. and touchahle and we really mean it
ensuring community participation.

Strategy: Self-care practices including counseling
for recenlly devclopcd visible (gr-II) deformity
cases.

Self-core teachines to the General Health ('are
providers bascd on Icarning hy doing exercises.

Community participation ensured.

Observations:

Number of eamps
^12

patients
^ 338

Health provider
^

489

Community Participalion
^

C'uninnmiry

leaders. teachers,

students, NGOs

and others

participated

Conclusion: These camps provided an excellent op-
portunity for patients, providers and people to inter-
acl with each olher and enrich their knowledge and
skills.

Generate a common undetstanding of disease and as-
sociated deformity.

PPOD 90
SENSATION TESTING OF HANDS AND FEET:
EXPERIENCES WITH THE TRAFFIC LIGHT
PRINCIPLE

J Wim Brandsma, Khadga Gurung

Green Pastures Hospital & Rehahilitation Centre,
INF-RELEASE, PO BOX 28, Pokhara. Nepal

Assessment and evafuation of nerve function is im-
portant m the diagnosis and management of leprosy
reactions/neuritis. Loss of sensory function is an
early sign of nerve function impairment and often
may precede motor function impairment.

In many projects graded monofi1aments are used to
(semi)-quantitate the sensory status of the nerves.
Often the sensory status of the nerve is visualised by
marking the selected points on the diagrams of the
hands and feet with the colour that corresponds to the
graded lilantent.

Hands and feet have different leveis of normal, di-
minished, and protective sensation. When interpret-
ing the sensory status of the ninar. median and poste-
rior tibial nerves, the cxaminer lias to do a mental
exercise because the different colours have a differ-
ent meaning for hand and feet.

A colour partem is proposed: green, orange and red,
based on the colours of a traffie Iight. This liar-
monises the interpretation and can facilitate lhe eval-
uation of the sensory status of the nerves affected in
leprosy. The recording and visualisatiou of lhe sen-
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sory status respect the different leveis ou normal sen-
sation of hands and feet. The advantages and disad-
vantages of 1h is method of evaluating and monitor-
ing sensory function of peripheral nerves will be
discussed.

PPOD 91
SERVICES AUGMENTATION FOR INTEGRA-
TION OF LEPROSY (SAIL) AN EPOCH MAKING
VENTURE IN A DEVELOPING COUNTRY

C.S. Cheriyan, 1)r. Thornas Abrahani, 1. Jayaraj De-
vadas

German Leprosy Relief Association-India. No.4, Ga-
japathy Street, Shenoy Nagar, Chennai-600 030

Introduction: The Government of India has set forth
a parameter for integrating leprosy with general
health care services in states where MDT is in opera-
tion for 5 years or more and where the prevalence
rate has come down to less than 6 per 10,000 popula-
tion. With excellent leprosy control and elimination
activities carried out by the Government of Tamil
Nado during the last two decades, integration of lep-
rosy has become a reality in the year 1997.

Objectives:

• To identify the his.M risk groups through the exist-
ing leprosy and public health staff in Tiruvallur,
Coimbatore and Vellore districts.

• To assist in augmenting programs as an integral
part of the medicai campaign and to implement
the field programs effectively through IEC assis-
lance of the existing systems.

Operational Modalities: Advance programs were
prepared to reach at the public health centres through
a circuit plan drawn out and distributed among the
PliCs one month in advance. These programs cover
a population of over 10,000,000 in 3 districts where
we had supplied over 16,000 MCR chappals and
over 80,000 POD/Selfcare Kits. The services of
SAIL have certainly enhanced involvement of the
oovernment health staff in

PPOD 92
"SWIFT" DISABILITY ASSESSMENT — AN NGO
BASED STUDY TO OFFER EFFECTIVE POD
SERVICES

Dr. Thomas Abraham, M.V. Ramaria, T. Jayaraj De-
vadas and Shibu George

German Leprosy Relief Association-India. No.4, Ga-
japathy Street, Shenoy Nagar, Chennai-600 030

German Leprosy Relief Association (GERA) and
Swiss Emmaus Leprosy Relief Work (ALES) are two

International Organisations working for leprosy in
Ilidia for more than 40 years. Through the projects
supported by these organisations, 34607 disability
patients were registered for treatment and care.

The objective of the "SWIFT" Disability assessment
was to organise systematic special campaign to carry
out the quality assessment of disability on a fast
pace, so that a realistic picture of the disability par-
ticulars will be available from the supported projects.
It could also cover ali the deserving patients suffer-
ing with deformities under the medicai, surgical,
physio and rehabilitation services on priority basis.

The project physio technician and the field staff of
the concerned projects were utilised for this assess-
ment under the guidance of the Technical Advisory
Unit (TAU) of GLRA/ALES — India, using a spe-
cially designed format. 'The assessment was done in
two phases, an intensivo phase of une week followed
by an evaluation atter one month.

The result showed that some of the old registered pa-
tients were not available in the given address for as-
sessment and Me number of deserving cases for re-
constructive surgery was on the higher side. The
teams also could identify the right candidates for dif-
Ièrent POD services.

PPOD 93
THE ACCEPTABIL1TY OF PROSTHETIC REHA-
BILITATION AMONG PERSONS AFFECTED BY
LEPROSY IN NEPAL

Sharan Ruchal, Narendra Khadka and Mark Mac-
donald.

Anandaban Leprosy Hospital, PO Box 151, Kath-
mandu, NEPAL. E-mail: anandaban@mail.com.np

Aim: To review the acceptability of prosthetic limbs
among users, their families and their communities.

Methods: More than 150 leprosy and non-leprosy
patients have had below knee amputation (BKA) and
been fitted with prosthetic limbs at Anandaban Lep-
rosy Hospital, Nepal. Sixty-two of these patients (52
leprosy and 10 mm-leprosy patients) were inter-
viewed using a standard questionnaire. There were
48 statements divided mio seven eategories to assess
the difficulties faced as a result of the prosthesis in
arcas such as personal, domestic and social activities.

Results: Over 90% of Mose interviewed were able to
do domestic activities bui indicated inability to do
field work; half of them possess no lands and calhe.
More that] 70% were allowed to partake in family
and community ceremonies; 28% refused the invita-
tion. Ninety percent had received a positive altitude
i'rum the community. Almost ali patients managed to
go to the toilet with the prosthesis, but found squat-
ling difficult. Half of those interviewed felt physi-



322A^ /meoontlionul JOU /n(/ u/'Lep o.sŷ 2002

cally able to carry 011 Iheir work efficiently. 1'wo
thirds were capahle of e:ning, while 25'/ depend
upon leprosy and other social organisations. The av-
erage use of a prosthesis was 8. 9) houn (range: 1-16
hours); walking distance was 3 kin (range: 1-10)
each day.

Conclusion: There is no significam change in the so-
cial. religious and cultural lives of patients with pros-
thetic limhs. Social integrado') seems to lie positive
and the nuclear family appears to he strong

improye patients' physiological function ohviously
and should lie spread out.

1Kep WordsI I.eprosy disahility rehahilitation.

PPOD 96
THE APPI.ICATION OF THE INTERNATIONAL
CLASSII'I('ATION OF FUNCTIONING. DIS-
ABILITY AND HEALTH IN LEPROSY

PPOD 94
THE ANALYSIS OF EFFECT FOR 500 CASES
WITH EYE, HANDS, FOODS DISAItII.ITIES BY
SELE CARF. IN 3 YEARS

Qian Jianrong, Jin Gangshi

Tongxlung Institute of Derrnatology, 314500. Tongx-
iang. China

Objective: To observe the effectiveness after the dis-
ahility persons who atlected hy leprosy had eyes,
hands and feet self-care.

Methods: The disahility persons who attected by
leprosy were guidcd termly hy staffs to have self-
care, then we registered their disahility situation ac-
cording to unifìirm standard.

Results: After ohserving for three years, total 500
persons, their red eyes were decreased 43.57%,
cracks of hands and feet were decreased 33.33%. ul-
cers of thenar were decreased 37.14%, the proportion
of implement1ng self-care consciously was 81.0%.

Conclusion: Eyes, hands and feet self-care can pre-
vent trone and control leprosy disabi1ities effectively.

PPOD 95
THE ANALYSIS OF REHABILITATION EFFECT
FOR 823 CASES WITH DISABIIITIES IN 3
YEARS

Mo Yingiian, Huang Peiyong, Huang Xiuyun, Huang
Geng, Fana Xicai, Liana Jianxiu

Guangxi Institute of Dermatology, 530003, Nanning,
China

Objective: Prevent and stop disahility increase. min-
prove  and recover the physiological functiun so to
get a higher life yuality. Methods: teaching the care-
self method of the Watson (eye, hand and foot care-
self) to leprosy patients and treating the eomplex foot
ulcer in a compositive measure. Result: disahility
was improved ohviously, the cured rate of foot ulcer
is 73.5%.

Conclusion: The Watson method is a effective men-
sure to preveni and reduce leprosy disahility. It could

J. Wim Brandsma Friedhert Herm. \Vim van Brakel

Green Pastores Hospital & Rehahilitatiun Centre.
INF-RELEASE, PO 13OX 28, Pokhara. Nepal

In 1080, the World Health Organisation (WHO) puh-
lished, for trial purposes, the International Classifica-
do') of Impairments, Disahilities and Handicaps
I ICIDH). During the last decade many international or-
ganisations have collahorated with WHO in the devel-
opment of a detinitive classilication. This is now called
the International Classificado') of Functioning. Dis-
ahility and I lealth and syiII lie known hy the acronym
ICE In its 54 1 assentbly (May 2001) WH() endorsed
its international use. The overall aim is " to provide a
unitied and standard 1anguage and framework for the
descriptiou of health and health related statesi

The classificador is divided 11110 two paris:

1) Function and disahility, consisting of the compo-
nente a) hody function and structure, and h) activities
and participation.

2) Contextua! factors, consisting of a) environniental
and h) personal factors.

The important health-related terms impairment. dis-
ability. actiyity, function1ng and participation are all
defined. The classification shows how these are (in-
ter) related and how the experience and evolution of
'health (prohlems)' is intluenced by environmental
and personal factors. To he able to assess the need for
rehahi1Itation and to monitor and evaluate the effect
of rehahilitative interventions, it is advised that the
concept and definitions of . the ICF be used.

Leprosy can affect the person in every important do-
main of functioning. In the past, much emphasis lias
heen given to the assessment and treatment of im-
pairments only. For a contprehensive or holistic re-
hahilitation. :mentiu') needs to lie given to ali do-
mains of functioning.

Case studies wi II illustrate how the concepts of the
ICF can lie used and applied in the rehahi I itation of
leprosy affected persons.

PPOD 97
THE COGNITION AND DEMAND OF INPA-
TIENTS WITH LEPROSY FOR REHABII.ITA-
TiON
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HUANG Zhen-lan 

Guangxi Tine-lane Leprosy Hospital, 530022,
Guangxi, China

The rehabilitation is an important part of leprosy
control and ais() ao important puno of our work now
toel onward. In order to exploring and demanding, of
rehabilitation of leprosy patient, through question-
'mires of leprosy patients, through questionnaires
'nade by ourselves, making dialocue wOh and inves-
tigating 96 patients. The result showed that most of
the ixitients know ._,..eneral knowledge of sei!. rehabil-
itation but lack of deep coneern, and doing apart
fruto knowledge. The demanding rehabilitation
forms are most from medicai professional perfor-
mance and pamphlets, \vatching TV and listening
tape records. The discussion indicated that the
knowledge and doing of rehabilitation for leprosy
patties should be in step.

We recommend that the time of rehabilitation
be in advance, contents should be systematically and
the forms of performance should be multiplex

1Key words1 leprosy rehabilitation exploration.

PPOD 98
THE EFFECT OF PREVENTION FOR LEPROSY
DISABILITIES

Liang Jianxiu, Huang Peiyong, Fu Zhizhi, Eu Yun-
ging, Huang Xittyun, Mo Yingjian

Guangxi Institute of Dermatology, 530003, Nanning,
China

Objective: To assess the effect of actual measure for
prevention from leprosy disability.

Methods: Comparing the leprosy disability rate be-
tween now and before the measure of prevention
from disability by using the retrospective research in
new cases and relapse patients.

Result: Since a compositive measure of prevention
from leprosy disability was used in Guangxi, the rate
of leprosy disability grade II has descended to aver-
age 13.02% of near this 10 years from 45.09% of be-
fore and the disability rate in new cases has been de-
scenderl to average 10.95% of near tios 10 years
from average 23.14% of before 30 years (P<0.05).

Conclusion: It is a compositive result of many fac-
tors for the descending ou leprosy disability in
Guangxi, of it, measures of disability recorri form,
early detecting and treatment for periphel-al neuritis
have played a key role.

[Key Words] Leprosy disability rehabilitation

PPOD 99
THE FOLLOW UP STUDY OF THE OUT COME
OF INTRA OCULAR LENS IMPLANTATION AS
A PART OF THE CATARACT SURGERY
AMONGST THE LEPROSY SUEFERERS

Swapan K Samanta, 1.S. Roy, Asim K. Dey, Amitava
Chattaraj, Arpana Samanta

I3.S. Medical College & Gouripore State Leprosy
Hospital, Bankura. West Bengal, PIN 722101, lndia

At present Cataract is the major cause of blindness
amongst the leprosy sufferers of Eastern Ilidia. In
most of these cases it is clue to senility. Complicated
cataract possibly due to leprous process is encoun-
tercei in 20% of the cases. Extra Capsular Cataract
Extraction (Can Opener Technique) with Ima Ocu-
lar Lens (10L) Implantation with a Peripheral Button
Hole Iridectomy and Interrupted Selero Corneal Su-
tures was the surgery of choice in tios study. In a
rapid epidemiological assessment conducted in Janu-
ary,2002, out of 300 eyes of 210 MB leprosy suffer-
ers with operable cataract, 170 eyes of 120 patients
werc found to underwent cataract operation With In-
Ira Ocular Lens Implantation. The Cataract
Coverage (No of operated eyes with cataract x 100
divided by Total No of eyes with Cataract + No of
operated eyes with Cataract) was 36.6%. However
ali the 170 eyes of this series was operated by the
same operative technique,surgical team,surgical at-
mosphere of a particular hospital with the single op-
eration theatre and a single speciiic brand of vis-
coelastic agents. IOL and suture material and
uniform post operative care (a course of oral steroid
along with local steroid and cycloplegics). The post
operative follow up penou varies l'roin two and half
years to three months. The mean follow up period
was one year. The visual outcome following surgery
after mean period was 6/12 and above in 90% of
cases. Posterior Capsular Opacity resulted corrected
vision upto 6/12 in 5% of the study group. 4% of the
cases had Vision limited to 1/60 chie to corneal opac-
ity following corneal ulceration as a result of hypos-
thetic cornea, associated lagophthalmos. I% had PL
only due to blood staining of the cornea. Not a single
case of post operative endophthalmitis or intractable
uveitis was encountered. So Cataract Surgery with
IOL implantation is a safe procedure in MB Leprosy
sufferers even with the history of reaction.

PPOD 100
TI-IE INFLUENCE OF PSYCHOLOGICAL STA-
TUS OF LEPROSY CASES WITH DISABILITY
ON REHABIL1TATION
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ZHOU Zhiguang, WEI Guangming, Mariolein
Loren, HUANG Qingping

Guangxi Institute of Dermatology, 530003. Nanai tg.
China

Objective: Understand and mastery the influence of
psychological status of leprosy cases with disability
on rehahilitation.

Methods: Studied lhe influcnces of sex, age. educa-
cional levei, disability and having or not dose rela-
tives on their minei in 82 leprosy cases with disabil-
ity by using the disease self—estimate table of
SCL-90.

Result: The suffering leveis of the study ohject is
higher that those in healthy status and the total ntean
score of psychological response was eyual to 116.55
± 47.21. The degree of disability has ntade a direct
impact on the patient's mind. As compareci with the
patients living at honre, the patients isolated in lep-
rosaria without dose relatives have higher scores in
compulsion, depression, phohic anxiety. higoted
icicas and psychosis. The longe' . the disease duration,
the more severe the lost and phohic feeling and hos-
tility. The illiterate patients have more serious lost
and phohic feeling. According to eight factors in
SCL-90. the most sensitive ones are intetpersonal
sensitivity, depression and phohic anxiety, and the
next ones are compulsion, anxiety and hostility. After
they firmly belicved thc etiagnosis, a few cases hegan
excessively drinking, hecame superstitious, gamble-
some, hostile and even tending to suicide. Forty-
eight of the 74 cases had suicide intentions and four
comtnited suicide thentselves (with(ut completion).

Conclusion: For lhe psychological hcalth of leprosy
patients with disability it will be necessary to obtain
the support of the puhlic in removing discrimination
against the patients through popular hcahh cducation
and to tind and treat the patients as early as possible
in the interests of prevention of the disability.

!Key Wordsj Leprosy Disability Psychological Re-
action SCL-90 Form

PPOD 101
THE INTRINSIC PARALYSIS THUMB; A CHAL-
LENGE FOR SURGEONS AND PHYSIOTHERA-
PISTS. A SUGGESTED APPROACH.

Roland Kazen, Sahilu Zewge

ALERT, P.O. Box 165, Addis Ababa, Ethiopia.

A well functioning lhumb is depending on stabi1ity in
its joints to allow sufficient power in its function ns

an opposing finger in grips as well as sufficient joint
mobility for dexterity. The ninar nerve in its function
as a metacarpophalangeal joint stabiliser also serves
the first ray through the m. adductor pollicis, the m.
flexor pollicis brevis deep head as well as (to some

extent ) through the first dorsal interosseus nntscle.
Paralysis of those muscles, whether due to an ninar
paralysis or a conthined ninar and niedian paralysis,
leads to Z-ing anil weakness of the thumh. Stuhilis-
ing procederes. dynamic or stalic, encounter risks for
cr:utkshaft dcforntity and/or Iess than desired dexter-
ity. In an attempt to [ -estore independent nwvements
in the carponuetacarpal, metacarpophalangeal, and
interphalamceal joints I I patients (6 with ninar paral-
ysis only, and 5 with conthined ninar and ntedian
parai \ sis) have had tendo') transfers using the exten-
sor i nd icis proprius routcd Imas-interosseus. trans-
then: u i, volar-ninar to the ntetacarpophalangeal ¡oiti
and inserted isto lhe extensor pollicis longus on thc
hasephallan.x. The task of hringing hack the skills of
indcpendent movements of the three joints present
certain challenges cor the physiotherapist bolh in
ternts ol Iraining as well as in terras of evaluating lhe
result. The niethod and results are discussed.

PPOD 102
THE NEEDS AND COGNIZE ON REHABILITA-
TION FOR 135 LEPROSY CASES

Xu Yapino, Zheng iinjun, Chen Chaoyun

Zhejiang Provincial Institute of Dermatology,
Wukang, 313200£-China

Objective: to know the leprosy patients' cognizing
and reyuirentents to rehahilitation.

1\lethods: 135 leprosy patients were investigated by
interview and yuestionnaire, the investigation forro
designed by national STD and leprosy control center
was used.

Results: 60-55% patients knew normal knowledge
of leprosy rehahilitation, they were lacking of deeper
knowledge and can not implement rehahihtalion as
what they knew. About rehahilitation reyuirements,
most of patients(72%) chose den umstration of doc-
tors and nurses;Osimple hooks, 50-70%of them
chose watching kinescopes and listening to records.

Conclusion: we ought to lei leprosy patients imple-
ment leprosy rehahilitation as what they knew, which
is very important 11 is suggested that time of rehahil-
itation should be earlier, contents should be systema-
tism and formais should be diversification.

j Key words] Leprosy Rehahilitation Cognize

PPOD 103
THE REVIEW OF EFFECT FOR INTEGRATING
CONTROL OF FOOD ULCERS WITH LEPROSY

Huane Xiuyun. Huang Peiyong, Chen Bodong

Guangxi Institute of Dermatology, 530003, Nanning,
China
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The effect of a comprehensive protection measure on
608 leprosy cases with 423 plantar uleers for three
years was reported. Out of 423 ulcers, 370 ulcers
healed, 4 had no changes, 13 deteriorated. 43 were
newly-found and 34 relapsed. The improvement rate
and the cure rate were 87.49% and 87.47%. The inci-
dence of new olcer and the relapse rate were 2.80%
and 4.13% in the tirst year, 1.15% and 15.92% in the
2nd year and 3.13% and 4.35% in the 3rd year.

PPOD 104
THE USE OF PODIATRIC ORTHOSES IN THE
MANAGEMENT OF PLANTAR NEUROPATH1C
ULCERS IN LEPROSY

S. Kingsley, Hylton B. Menz, Elizabeth I3arr. A.K.
Tripathi, V.V. Pai and R. Ganapati

Division of Podiatry, University of Western Sydney,
Austral ia and Bombay Leprosy Project, Mumbai. In-
dia

Although the conventional methods of treating the
neuropath plantar ulcers in leprosy has been fotind
effective, it does not compromise with the mechani-
cal factors that is needed for pressure clistribution.
Podiatry orthoses (Custom insoles and padcling tech-
[tiques) are used widely particularly 1 most devei-
opecl countries for the management of foot ulcers in
diabetes. The rationale of this intervention is to keep
the levet of physical stress sustainecl by the foot be-
low the tissue damage threshold thereby enhances
the healing process. Podiatric orthoses can be manu-
factured from a range of materiais, including com-
pressed l'elt and microcellular rubber 1MCRI. We
present our experiences of a randomized control
study with 20 leprosy patients having non-healing
plantar ulcers conducted in Bombity to measure the
use of Pocliatry orthoses in the management of neu-
ropathie plantar ulcers in leprosy.

20 subjects (10 - Study group and 10 - Control
group) with non-healini! plantar olcers were recruited
for the study. Size, location, surface morphology,
pathological condition and cluration were observed at
regular intervals. Podiatric orthoses were designed
using the self-adhesive compressed felt pad depend
on the nature of wounds and provided to the study
group patients. The healing rate was measured in
terms of reduction in the mean area of plantar ulcers
in both the groups. There was no change in the mean
arca of plantar ulcers in both the groups after 3
months, signiticant difference xvas observed after 6
months, however it is not statistically signi licant. Our
tinding hichliats the importance of self-care meu-
sures to be practised by the patients themselves. II
was also found that these podiatry devices titted in
the footwear could preveni recurrence of ulcers.

PPOD 105

THUMI3 WEBPLASTY: TECHNIQUE AND QUT-
COME

Prem Ale Richard Schwarz

Green Pastures Hospital & Rehabilitation Centre,
INF-RELEASE, PO 130X 28. Pokhara. Nepal

Green Pastures Hospital, run by the International
Nepal Fellowship, is one of three tertiary referral
centres in Nepal to which people affected by leprosy
can be achnitted for reconstructive surgery.

Patients with prolonged medial) (or median and til-
nar) nerve palsy often develop a contracted web
space and may also present with shortening of the
thumb. While physiotherapy and splinting may be
adequate in mild contractures, many cases will re-
quire suft.lical release. Thumb length is an important
determinant of hand function and therefore lengthen-
ing of the thumb by deepening the web through web-
plasty can be expected to improve function.

This revim of the outcome of various types of web-
plasty was perlOrmed in Green Pastures Hospital.
Pokhara, Nepal, between November 2001 and Janu-
ary 2002. There were 14 operations on 11 patients (5
mate, 6 female, average age 45 years).

Four z-plasties, eight dorsal fiaps, one dorsal release
with skin gralting with Z-plasty and one second
metacarpal excision were performed. The average
web angle was 330 pre-operatively and 56° post-op-
eratively. The average thumb leng.th was 2.7 em pre-
operatively and 4.2cm postoperatively. The average
web distance 2.3 em preoperatively and 4cm post op-
eratively.

Following a dorsal flap procedure thumb length in-
creased from 2.1 to 4.2 cm (+ 2cm) while following
Z-plasty thumb length increased from 3.4 to 4.4 cm
(+ lcm). The web angle following a dorsal fiap pro-
cedure increased from 270 to 53°, (+ 26°), whereas
following Z-plasty the web angle increased from 38°
10 550 (+17°). All patients were satisfied with the re-
sult. There were no post-operative complications.
Dorsal tlap web-plasties are ideal for creating length
and release of severe contractures, and Z-plasties are
adequate for mild to moderate contractures.

PPOD 106

TREATMENT OF COMPLICATED FOOT UL-
CERS WITH A COMPREHENSIVE MEASURE IN
1804 LEPROSY CASES

Yan Lianobin-Zhang Guocheng, Zheng Zhiju, et til.
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iria!. Out aí these, forty patients constituted the study
gr( p. The patients with cracked foot were grimpei'
In une and treated with a combination aí three lio-
moeopathic medicines. The panem with cracked foot
and ulcer were tremei! ah aninhei- graus) of medi-
cine. None of the panem was advised to give rest of
the affected part. Ali the panei/is with cracked foot
showed disappearance of the cracks with remark;tble
change in the texture. The other grou) with Meer
showed complete healing. The mos( noticeable
change in ali ihc patients recordei! was regam of
tonel] sensation and sweating of pala and sole of the
feet. The two changes like sweating aí pitu and sole
of the Feel and regai]] touch sensation could take
place only if the sensory nerves are functional.
Therefore, it can be concluded that this line of treat-
ment can be adopted tbr prevention of disabilities
leprosy curei! persons with anaesthetic extremities.

Institute a Dermatology, Chi nese Academy of Med-
ical Sciences and Peking Union Medical College,
National Center f(w STD and Leprosy Contr()I, Nan-
jing 210042. PD Samson, J M Watson and A Piefer.
The Leprosy Mission International

To itpproach the feasible methods to preveni plantar
ti lcers in leprosy patients according to the agreement
between M( )E1 and TI .MI. The results of 2599 com-
plicated foot ulcers in 1804 leprosy cases treated with
surgical interventions, piaste lixation. supports, dress-
ing, rest, provision of protective footwear and modi-
iied insoles were presented. The results showed that
1446 foot ti lcers in 1055 cases healed, accounting f()r
55.64% ai. the 2599 fitot ulcers. The cure rate
those who live in leprosy hospitais was 71.31%. 219
foot nicers in 172 cases (15.15%) recurred. The re-
current rate in those who live ai home was more than
18.35%. The comprehensive measure in treatment of
foot tdcers had high cure rate and low recurvem rate.
Reduction of workload, avoidance of long distance
walking, intensilication of education on boi self-
care and provision of financial support are the main
MeatilIrCS in prevention of recurrence of foot ulcer.

PPOD 107
TRIAL OF HOMOEOPATHIC MEDICINE IN THE
PREVENTION OF DISABILITY

D. Chakraborty S. Duna and T. Chakraborty

Society For Welfare Of The Handicapped Persons
27, Tagore Avenue, Durgapur-713 204, Iniba

Neural deticits are often tomai to.result in episode of
anaesthetic hand and foot which leads to cracks, ul-
cer, septic hand and feet, joint stiffness, mutilation of
hand and foot. These anaest beije extremities are a
major source of disability in leprosy which is respon-
sible for the rehabilitation of the Ieprosy affected per-
son.

As no treatment is available for regain of nerve fane-
tion 50 under NLEP sole emphasis is given to prevent
disabilities by practicing hand and foot care. The
principie of ali disability prevention education pra-
grammes is to make leprosy affeeted persons aware
about the protected use of hand and boi though in
the field most of the affected persons do not follow
the guidelines. To find out some practical solution to-
wards prevention of disability, regain of nerve func-
tion to any extent would give real benefit. To augment
disability management, a randomized controlled clin-
icai trial was undertaken for a period of six months to
study the effect of some selected Homeopathic med-
icine ou patients with anaesthetic hand and fitou

Eighty leprosy cured persons with anaesthetic hand
and foot who had been completed MDT or release('
from surveillance were rantiontly selected for this

PPOD 108
ULCER CARE THROUGH CAMP MODE WITH
MINIMUM RECURRANCE RATE A STUDY OF
85 POD CA M PS

Ishwari Sorti; J.K. Kalchuri

DANLEP. 8 C Paramount Villa, Shantla
Bhopal 1 M.P.). E-mail: danlep bpl(a)sancharnet.in  

1ntroduction: Recurring ulcer is a problem with
LAPs. Uicer retlects ou MDT compliance. Image of
leprosy is to be changed. Therefore it is priority.

Objectives:

I. To develop conviction among leprosy cases with
planter alcer that alcer (I() 'leal ( by demonstration. by
counseling, by support)

2. To promote adoption of self care practice to cure
and preveni ulcers.

Method: Counseling, demonstration, practices
(training), group discussion, community support (re-
moving apprehensions), rapport development, mu-
tual counseling.. encouraging and improving self
steam (generating hopes). Ulcer care done in resi-
dential camps of 7 days and the main emphasis was
to convince patients to heal the ulcer and made con-
cern abola no recurrence.

Results: A study of 85 POI) camps 3192 cases with
['Ler in hand, 3629 cases With itIcer in foot
iticer heals within 7 days (Table-2). Recurrence of
cer in those patients was observed up to 3 years from
the period of time. How many adopted self care, how
many cover back with iticers. MDT was nal de-
mandei' to heal iticers.

Conclusion: Self care, ulcer healing. P01) is essen-
nal I() remove tear and frustration which is barrier in
leprosy
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PPOD 109
USEFULNESS OF ALTERNATIVE THERAPY
(HERBAL) FOR MANAGEMENT OF ULCERS
AMONG LEPROSY PATIENTS

Sr. Manda. Dr. Manintothi, N.

St. Joscphs Leprosy Rehahilitation Centre. Nidadav-
ole — West Godavari — Andlira Pradesh. India

The center lias 216 Hansens disease patients who had
conipleted their course of MDT under their caro. 120
males and 96 female patients, 42 patients are inmates
of the center, 36 patients frota nearby patients
colony. 36 patients from outside arca frequently vis-
iting, and 102 patients who had attended once the
center for ulcer treatment. Ali the patients except 36
had grade-2 deformity of hands and feet. Chronic,
complicated ulcers where constam problem. since
the project was started in the year 1987.

From the year 1995 Herbal products were been used
for ulcer dressings along with self-care practices and
antibiotics or surgeries wherever needed. For ulcer
dressings (externa) use) paste was madc front
Turmerie (Curcuma longa), Common salt (Sodium
Chloride ), Neem leaves (Atadirachta indica) (or)
custará a1ele leaves (Annona Squamosa).

The results proved that the herbal products when
used were found to be useful along with regular ulcer
management procedures. Thcse products are locally
available, easy to prepare, cheap, no lide effects,
well accepted. minimited use of antihioties, and the
healing time of the ulcers was reduccd.

Methods and results of this alternative treatment
have been discussed

PPOD 110
WHO 'DISABILITY' GRADING: OPERATIONAL
DEFINITIONS

J. Wim 13randsma. Wim van 13rakel

Green Pastores Hospital & Rchahiliouion Centre
INF-RELEASE

A 'disability classification' for use in leprosy has
been ads ocated by WHO since 1960. Two revisions
of this grading systeni were subsequently published,
a 4-point scale in 1970 and a 3-point seale in 1988.
The original purpose was to record a baseline
ahility' status and monitor changes during follow up.
The grading systcm was therefore quite elaborate. By
1988, thc main purpose of the grading had changed
to being an indicator to estimate delay in case fincling.
It is assomed that if patients delay in reporting. they
are likely to have more impairment at diagnosis, so
low rates of impairment in new patients at diagnosis
are interpreted as an indica tion of early case reporting.

Usually. the 'maxin um grade'. which is the highest
of 6 scores listed for eyes, hands and feet. is used as
an indicator of severity of impairment. In reeent
studies, the individual grades for eyes hands, and feet
have been totalled to gct a 'sum-score'. The maxi-
nnun sum score is 12 (2 for each eye. hand and foot).

This presentation provides operational definitions for
thc WHO grading, which are needed as thc grades are
often interpreted differently in different programmes.
If programmes / projects follow definitions that are
less protie to misunderstanding and different inter-
pretations, the data they report will be more reliable.
and more reliable comparisons with the individual
grades, the maximum or the sum-score, can be 'nade
betwecn programmes or colmas of patients over time.

SOCIAL ASPECTS

PSA 1
A COMPARATIVE STUDY OF SOCIAL REPRE-
SENTATION OF HANSEN'S DISEASE AMONG
PATIENTS, HEALTH PROFESSIONALS AND
POPULATION IN BRAZIL

Oliveira, M.L.W.: Mendes. C.M.: Tardin. R.T.:
Cunha, M.D.: Oliveira E.R.: Alves, A.A.

Federal University of RJ; Municipal Secretariar of
Health- R.I/ D. Caxias and Reprehan/IB1SS

The term "hanseníase" or Hansen Disease (HD) is
eonsidered to be the politically correct term at a na-
tionwide levei in Bratil. Using the test of "free-
word- association", 119 health protessionaIs, 436
wonten, mostly housewives, and 94 Hl) patients,
were invited to express promptly their associations to

the word "hanseníase". Their answers coded as short
phrases formei' by one or two words was arranged by
EVOC software in a spatial way, which allows us to
understand this structural organitation of social rep-
resentation (SR) of the tln 'ec groups. In order to ap-
ply the model focused on social psychology -the
theory of social representation (SRT). the words dis-
ribution considera not only their frequency. but also

the order in which they were evoked, and its co-oc-
currence.

The results presenteei in a special figure. denontinated
"garfos" shows an aggregate evocation being more
pronounccd in the population group regarding the el-
ements, patch. skin, insensitivity and disease: but also
presenting others as "itching'' and "wounds'' reierritig
to leprosy RS. The elements such as "cure'' and
"treatment" presenting in both groups of health pro-
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