
TREATMENT OF ORIENTAL SORE. 

By G. N. DOYLE, 

Assistant Surgeon, Bushire. 

Unfortunately the method of treatment to 
be described was applied to only a limited 
number of cases, but the results obtained were 
so striking that I feel compelled to make them 
known, so that other workers in X-rays might 
employ this method to determine its real value 
in cases of this very chronic disease. 

Opportunitv has provided me with parti- 
culars of twelve patients suffering from Orien- 
tal Sore. The diagnosis in every instance was 
confirmed by bacteriological examination. No 
case was of shorter duration than three months, 
the longest being of nine months' standing. 
Every case had been under treatment before 

coming to me, and partly from the futility of 
the methods employed (which consisted of a 

variety of local applications and tartar emetic 

intravenously), and also from my desire to put 
into practice an idea I had conceived, it was 

determined that some form of X-ray treatment 
be tried as a last resort. 

Working on the assumption that metals of 

high atomic weight, when exposed to X-rays, 
absorb the soft rays, and when sufficiently 
charged emit them aeain, thus becoming radio- 
active (vide an article that appeared in the 
Indian Medical Gazette some ten years ago on 
the radio-activity of .certain medals in the 

Bombay Presidency), I selected lead for its 
atomic weight and for other reasons mentioned 

below 

. 

My procedure has been to expose a sheet of 
lead foil, six inches square, to X-rays at a dis- 
tance of six inches from, preferably, a soft tube 
for fifteen minutes. These exposures were 

given with voltages in the primary circuit of 72 
and 12 respectively. Appropriate pieces are then 
cut off from the lead foil so treated and applied 
to the sore, being held in position by a bandage. 
The routine has been to leave this on for four 

days, at the end of which another freshly pre- 
pared piece has been applied, and so on at in- 
tervals of four days. 
The appearance of the sore when the bandage 

is removed is that which it would assume had 
it been treated with compresses. It is inclined 
to bulge and gape and the tissues around look 

sodden, but as the healing process advances, al- 

though the sodden appearance persists, healthy 
granulations can be detected, and if it is desired 
at any time to get an accurate idea of the pro- 
gress that is being made, the treatment might be 
suspended for twenty-four hours, a simple 
antiseptic dressing being applied in the interval, 
and the sore examined at the end of this period. 
In this way I have invariably observed a marked 
change for the better in the appearance of the 
sore?sometimes after the first application of the 
lead foil?i.e., at the end of four days. It looks 

cleaner, there is less induration, and even as 

early as this I have observed granulation tissue. 
As time goes on. the healing- process becomes 
more apparent until at the end of from two to 
three weeks, in the cases in my experience, the 
sore has completely healed, no other treatment 
being necessary except to protect the de1icate 
scar wifh a small pad and bandage against pos- 
sib1e injury. 

I do not wish to propound a theory in explana- 
tion of the effect of this method of treatment. 
Th's is a ma+fer that I would nr^fer +o !f">ve 

open, but I am inclined to think that the effect 
mav be twofold. 

(1) I have known surgeons who have claim- 
ed to have induced benefit in these cases bv just 
applving to the sore pieces of lead foil (" un- 
treated"). I do not know of any actual cures 
having been obtained in this way, and having 
myself tried this treatment years a?o in a few 
cases I found that in the majority of them some 
benefit did accrue, but I failed to establish a 

cure. What actually takes place when " un- 
treated 

" lead is used I do not pretend to say; 
but, in the absence of any other explanation, it 

seems to me that what happens is, perhaps, that 
the lead foil when apolied to the sore acts as 

one pole of a cell while the tissues form the 

other, with the exudate from the sore acting as 
the electrolv^e. and so fulfiMiwr the requirements 
for the production of an electrical current. It 

mav be then that some process analogous to 

ionisat'on takes place, and the tissues become 

impregnated with particles of lead. This in 

itself, as has been observed, has had a beneficial 
effect, but something more than this appeared to 
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be necessary. It might be that the action was 
too superficial and that the parasites in the 

deeper layers were not affected. 

(2) On the other hand, X-ray treatment 

alone has been employed in cases of oriental 

sore, and I myself have had encouraging 
results from it, but my experience is that it takes 
a long time and it sometimes fails. 

It would then seem that both the "untreat- 
ed " lead treatment and X-ray treatment are 

in themselves insufficient. In the method 
described is seen a combination of these two. 

It is, however, not my intention to theorise. 
I am more concerned with the practical side of 
the question, which consists of the successful 
treatment of oriental sore. If my views possess 
an element of truth it would be gratifying, but 
the more important practical aspect of the 

subject is the one that I wish to bring forward. 


