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As a result of your letter I have looked up the more detailed anatomic relations
of the region as given in the atlas of Anson [Anson, B. J. Atlas of Human Anatomy.
Philadelphia: W. B. Saunders Company, 1950J. From the descriptions given there it
would appear to me that the blood-vessel, nerve and muscle relations in this area would
be more involved in the production of stigmata than would developmental changes.
The skin and also the hairs in this entire area a re innervated by a separate branch
of the trigeminal nerve, the supratrochlear nerve, which courses forward on the medial
wall of the orbit to emerge and care for the skin at the root of the nose, of the upper
eyelid, and of the forehead. This region is the terminus of a separate branch of the
superNcial temporal artery. The lateral part of the orbicularis muscle which lies over
this region is supplied by a separate branch of the ramus temporalis of the facial nerve.
From these morphological facts it is evident that this area is of mixed origin, since the
skin and hairs appear to have been derived from the ectoderm of the fi rst branchial
arch, while the muscles, blood vessels and nerves have been derived from the second
and third arches. Hence the shifting of the germ layers in this region during development must have been so great that they could hardly influence changes in later life.
QUESTION OF OPTIMAL SITE FOR THE LEPROMIN TEST
To THE EDITOR:

Replying to the question about the reason for our choice of the skin
of the back as the site for the lepromin test, and the possibility that it
may be a more suitable site for routine testing than the flexor surface of
the forearm, I know of no comparative study of the matter. For years I
have used exclusively the back (region escapular derecha) for lepromin
testing, and the forearm for the Mantoux test.
Some of the reasons for my choice of the back for the lepromin test
are as follows:
1. I believe the thicker, firmer skin to be the more suitable for nodular
reactions like the Mitsuda. According to my experience it is possible to
obtain more clear-cut positive and negative lepromin reactions there than
in the thinner, softer skin of the forearm, although I regard the latter site
as the better for reactions of the erythematoedematous type.
2. There is more room on the back for testing, when multiple tests
are to be made.
3. The patient cannot see what happens to the injections on the back.
Hospital I. Carrasco
Rosario, Argentina
-JOSE M. M. FERNANDEZ
[See the editorial setion of this issue for a note on the occasion for the inquiry
to which this was the reply.-EDITOa.J

ROLE OF THE PRIVATE PHYSICIAN
To THE EDITOR:

Although for a long time I have had no connection with the officialleprosy service, I am still interested in the problems of leprosy. In my work in
private practice I am becoming more and more convinced that the function
of the private practitioner is of exceptional importance, and that it is only
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through him that real benefits can be obtained when, for one reason or
another, patients avoid contact with the publice health services. Those services are usually resorted to only in the advanced stages of the disease,
when treatment becomes quite ineffective.
To aid the private physician in treating "leprosy patients there should
be available a resume of practical leprology, containing only the basic information needed for the private care of the patient. This little book should
carefully avoid terminology, such as the word "leper" (leproso), which
would maintain the unfortunate prejudices that surround this disease in
the popular mind.
My present effort, which is being pursued with more interest than time
or material, may serve as a trial balloon in a social atmosphere which, it
seems to me, is already considerably modified in many respects. It seems
entirely possible that in the not too distant future a human being affected
with neuroepithelial granulomatosis may exist without the handicaps to
which he has been subjected in the past, so that the physician can aid effectively in relieving him of most of the physical disturbances due to the
infection to which he is the host.
The results obtained at the Sta. Isabel de Hungria clinic can be summarized as follows: The patient who is really interested in his health and
free from social problems, and who needs and is desirous for work, is the
one who derives most benefit from treatment. In most cases of that kind
it brings about progressive regression of the symptoms, accompanied in
some cases by decrease of the bacillus count if not entire negativity, although that is rare.
The treatment undoubtedly seems to influence the frequency and severity of the reactional phenomena, the control of which is very difficult
since the various medications used for it (antimony compounds, antihistaminics, cortisone) soon lose their efficacy. There is still a great need for
a treatment with effect at least comparable to that of the sulfones for
those who are intolerant to that type of drugs.
On the whole much has been achieved, and, although accomplishments
are below expectations, if we recall the individual and collective pictures
of ten years ago we but can feel optimistic.
Bogota, Colombia
DARIO MALDONADO, M.D.

