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the molecula r basis for th e induction of ce\l 
media ted immunity, the Ir gene product re
la ti onship to ce \l-mediated im munity, the 
fu\l clinica i significance a nd functional de
ta il s of subtypes of human T lymphocytes, 
the specificity and molecula r mechanism of 

the TF phenomeno n, etc. , a li as they relate 
to our parti cula r orga nism, M. leprae, and 
the intriguing but elusive nature of the de
fect in the defenses of its victims. 

- R OBERT C. HAST INGS, M.D., Ph.D. 
Chiej; Pharmacology Research Department 
USPHS Hospital, Carville, Louisiana 

The Need for Long-Term Follow-Up of Surgical 
Reconstruction in Leprosy 

It is now about a quarter of a century since 
reconstructive surgery in leprosy first re
ceived great emphasis, carne into vogue and 
was widely acclaimed as a maj o r advance in 
the care of leprosy patients. 

In at least some major areas of leprosy en
demicity, during this sa me quarter of a cen
tury there has been a marked decline in the 
incidence of new leprosy cases under the in
fluence of chemotherapy and rising stan
dards of living. Consideration of these trends 
suggested that in endemic areas where there 
are reasonably active therapeutic campaigns 
it can be expected that leprosy may be ex
pected to be a minor problem in 25 to 30 
years in-so-far as active new cases are con
cerned.' These conclusions seem to be sup
ported by the computer model studies re
ported by Lechat et ai. 2. 3 This assumes, of 
course, that there does not appear to be a 
far higher incidence of transmiss ion of drug 
resistant bacilli than has been evident to 
date. Some workers have recently been an
ticipating this latter possibility.4.5 

Be this as it may, it is fair to assume that 
in either case, there will for the foreseeable 
future be a considerable residuum of leprosy 
crippling necess itating care and attention. It 
would be good to have so me long-term as-
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sessment of the results, effectiveness, and 
durability of reconstructive surgical proce
dures in leprosy after a generation of experi
ence . We have not found such studies. 

There would seem to be particular need 
for such long-term evaluations in leprosy 
since it might be ex pected that the usua\ly 
irrevers ible nerve damage and changes in 
vascu lar circulatory dynamics might result 
in ongoing bone changes,6 which might mod
ify or vitiate the results of some reconstruc
tive procedures. 

Essentially the same holds true for x-ray 
studies of deformities. Several studies of the 
pathogenesis of bone changes have been 
published 7 14 from which it seems evident 
that there are progress ive changes resulti ng 
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from neurovascular changes, from pressu re 
atrophy, and from the imbalance following 
on varied muscle pa ra lysis even in the ab
sence of active leprou s or pyogen ic in
fection s. 

Roentgenologic, angiographic and func
tional studies of the extremities of patient s 
15 to 25 years after similar studies carried 
out in preparation for reco nstructive surge ry 
could be ex pected to be revea ling, va luable 
and timely. They could include not only sub
jects of reconstructive surgery but also pa
tients with extremity deformity who have 
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been bacter iologica ll y negat ive for many 
years as a res ult of chemotherapy. 

Surely records and suitable patients for 
such study must exist in many centers. To 
our knowledge, for exa mple, the x-ray and 
other records of Hay Ling Chau in Hong 
Kong are well cared for by the Hong Kong 
Government ,15 and when one sits in the out
patient clinics one recognizes not infrequent
Iy patients first see n in the ea rly 1950's, some 
of whom have had the benefit of surgical 
procedures and are ava ilable for compara
tive functional and roentgenological re
evaluation . 

- OLAF K. SKINSNES 

Abstracting ond Indexing of This JOURNAL 

Some years ago a cherished contributor to 
this JOURNAL volunteered that he was reluc
tant to submit some of his work to us be
cause the lJ L is a relatively small specialty 
journal and was not indexed so that a broad 
range of scientists could be made aware of 
his work. 

Recently , we received a suggestion from a 
subscriber that we should seek indexing in 
one of the CURRENT CONTENTS listings. 

The present situation is that the lJ Lhas 
been listed in CURR ENT CONTENTS/ CLINICAL 
SCIE NCES since 1972. Since the first issue of 
1972, notice to this effect has been regularly 
carried at the bottom of the inside front 
cover. 

This inclusion is not "automatic." lt is 
achieved by negotiation, the payment of an 
initial fee and regular provision of free cop
ies of each issue. This JOURNAL which, by de
cision of the I LA membership meeting in 

Congresses, sells at a subscription price that 
is well under half its production cost, was a 
little delayed in its inclusion by difficulties 
in financing the initial inclusion fee . 

Interested readers will note that cur
rently the IJL is regularly abstracted or 
indexed in the following indexing or abstract
ing publications: CURRE NT CONTENTS/ CLINI
CAL SCIENCES, TROPI CAL DISEASE BULLETIN , 
CHEMICAL ABSTRA CTS and BIOLOGI CAL 
ABSTRACTS. 

Our published manuscripts are, of course, 
regularly indexed in the CUMULATED INDEX 
MEDI CU S, INDEX MEDI CU S MEDLlNE and 
SDILINE. From 1973-1977 the JOURNA L was 
also indexed in the KOK UNA I IGAK U ZASSHI 
KIJI SAK UIN (Index of Japanese Medicai 
Periodicals) until it ceased its production in 
1977. 

- OLAF K. SKINSNES 


