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Twenty-one patients were given intravenous injections of the 
drug. Eight of them received 13 injections each, and another three 
from 10 to 12 injections; the others received less than 10 injections. 
This .treatment was given once a week, the dose being increased 
rapidly from 10 cc. of a 2 per cent solution to the same amount 
of a 5 per cent solution. There were no untoward symptoms. Almost 
all of the patients expressed satisfaction and declared that they 
were better, and three of them showed definite objective improve­
ment. However, neither of these facts indicates that intravenous 
injections of this preparation are of value in the routine treatment 
of leprosy. 

THE LIGHTING OF THE EXAMINING ROOM b 
By N. E. ~, M. D. 

U. S. P1~ blic Health Service 

[During a recent visit to the Kalihi Leprosy Hospital in Honolulu the 
writer was ShOwn', among other interesting f eatures, the specially designed room 
ill which the patients are examined with respect to their skin lesions. The prin­
cipal feature of this room, the illumination, was superior to anything theretofore 
seen for the purpose. Though many of the skin changes of leprosy are easily 
observed in any well-lighted place, there are some that are difficult to define 
-or, indeed, io detect at all under ordinary illumination, as was clearly dem~ns­
trated in certain of the cases of early leprosy in children described by Dr. 
\ \layson in the preceding issue of the JOURNAI.. Lesions over which there was 
very little or no change of color, and which were so slightly raised as to be 
hardly detectaQle in direct light, appeared quite prominent in controlled oblique 
light. On ~e<iuest Dr. Wayson has supplied this brief description of the room. 
It will be apparent that the arrangement of windows cannot be duplicated every­
where, but undoubtedly a corner room lighted on two sides would serve as well 
as onE! with three windows, and where a. skylight cannot be installed a high 
vdndow, reaching to the ceiling, would provide oblique illumination.-EDlTOR.] 

The leprosy examining room at the KaHhi Hospital occupies the 
end of a long, narrow, one-story building, and therefore is lighted from 
three sides. In addition, there is in the ceiling, near the center, a 
light well -or skylight, measuring approximately four by two and a 
half feet. The end wall of the building (the front wall of the 
examining room) contains a large window approximately seven feet 
high and ten feet wide, which occupies the greater part of the wall. 
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'I'he glass in this window is frosted for about two feet from the 
bottom, mainly as a protection from onlookers from outside. Each 
side wall contains a window of standard dimensions. Shades of dark 
material, on spring rollers, are mounted on the skylight and on all 
windows, thus permitting a wide range of light adjustment. 

The woodwork and walls of the room are painted a soft tone of 
green; the ceiling is white and the floor is gray. 

The patient stands on a small circular platform on which there 
is a guard rail for him to hold to. The platform is mounted on a 
pivot in a heavy low stool with a circular top, and can be easily 
rotated by an attendant, so that various parts of the body surface 
can be brought into view under the desired conditions of light. 
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TEXT-FIG. 1. Examining room with illuminaliou from thrt6 sides and above. 

The observer stands with his back to the large window- and the 
patient in front of him against the soft green background. The cross 
lights from. the side windows and from the skylight are controlled 
as desired. The beam of light from the skylight has been very helpful 
to us in the detection of the perspective of lesions; and the recog­
nition of slight changes in color of the skin has been facilitated by the 
adjustment of direct and cross lighting. This aid has been definitely 
noticeable in the examination of individuals of the dark-skinned 
races. 
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The arrangement of the lighting in this room has also enabled 
us to photograph lesions in a manner that exhibits their elevation 
from the general surface of the skin. 

The sketch of the room (Text-fig. 1) is drawn as a cube (with 
the front window in the foreground), and no' dimensions are given, 
since anyone making the same or a similar installation will neces­
sarily adapt it to the space available. 

LEPROSY WORK IN KENTUNG, BURMA 

By DR. R. S. ~ 

K entung, Shan States, Burma 

Kentung State, of which Kentung City is the capital, is a 
frontier Shan State with an area of about 12,000 square miles and 
a total population of 230,000. 'l'here are two main roads passable 
by car during the dry season, one leading to Siam and the other to 
Burma proper. Otherwise the state is practically cut off from the 
r est of the world by national and geographic boundaries. 

The number of lepers in the state is not known, and estimates 
range from 1,000 to 10,000. The lower of these figures would give 
a rate of 4 per thousand. In connection with our own work a census 
of cases was undertaken, a special man having been charged with the 
task. With nearly one-third of the state completed, over 500 cases 
have heen recorded, and there is reason to believe that the total will 
be over 1,000; but I doubt that it will reach 2,000. 

Leprosy work was started at nearly the same time, about 1922, 
by the Roman Catholic Mission and the American Baptist Mission. 
The former organization started a colony, the number of patients in 
which is between 70 and 100, fluctuating monthly. For tIllS work 
it r eceives relatively liberal aid from official sources. There is no 
medical supervision, and no regular treatment is given. 

Encouraged by the Pasteur Institute of Rangoon, the Baptist 
Mission started treating patients at the outset, but because of changes 
of personnel no colony was started until 1930. At first located within 
a mile of the Kentung city wall, it was later moved to a site granted 
by the government about five miles away. On this site have been 


