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Should boxing be
banned?

In Lynne Cohen's article on boxing
(Can Med Assoc J 1984; 130: 767=
T88) Dr. William Ghent, chairman
of the CMA's council on health
care, states that boxing should be
banned becauss its main objective is
to injure the opponent. One can
quibble and state that the main
objective is 1o get mere points thin

. the opponent, not nesessarily injure

bim. Injuring appears to be but one
means to an end, In other contact
sporis, such as football, hockey and
wresiling, the purposs is also 1o win
by outscoring the opponent, but no
“deliberate™ injury is allowed. The
protiem is in interpreting “deliber-
ate™.

In football continually battering
an oppanent serves several purposes,
including intimidation and “undelib-
srale” injury that may remove the
injured player from the game. This
snhances the opportunities 1o out-
scare the opponent, especially if the
injured player has a key position.

In hockey, injuring a key playes
during a fistfight can have a bearing
on the outcome of & game. The
intent of such activity is clear: beat.

—ing up the ocpponent to win the

maich,

In amateur freestyle weestling no
biows are actually exchanged, but
certain holds and mowes are execul-
ed with the intent to imjure if the
oppanent does not give up. Here
again, the interpretation of “deliber-
ae"” i impossible,

The CMA cites studies that have
indicated that boxing causes brain
damage. It would be interesting 1o
se¢ how much brain damage is suf-
fered by feotball players of different
ages at different levels of competi-
tiga.

I am not extolling the virtues of
boxing. But, while on the surface
boxing appears 10 be the most vio-

lent and brutal of sports, other
spoets, such as football, wrestling
and hockey, are just as viclent and
brutal. The only problem with these
spoarts is trying (o determine whether
an injury is deliberate, whereas in
boxing the intent to injurs is explic-
it.
STRATIS loANROY
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Dieparcmens of cammunity health

Manireal Generesl Hespieal
Mentresl, PO

CMAD rries to publisk ar wide a
selection of letters 1o rhe editor a5
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Assessment of 2
treatment for
epidermolysis bullosa

The genctic forms of epidermolysis
ballosa produce a variety of changes
on the skin and mucous membranes.
In gencral, the treatment of most
forms of the disease is easatisfncto-
ry. Mast paticnts realize this and do
not continue with regular follow-up
buet try to avedd the factors, such as
irawma, that  precipitate blisters.
Several types of systemic thery
have been used. Oral therapy with
phenytoin was reporied to have
#0me success in an wpeontrolled trial
in patients with the recessive dystro-
phic farm of epidermolysis bullosa.'
In addition, systemic steroid thera-
py* and oral therapy with vitamin B
have been recommended, usually an
the basis of single case reparts.

At the end of 1981, reporis
emerged of a form of treatment for
epidermalysis bullosa developed by
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Pavel Kozak, a lay person, in West
Germany, A number of patients
from Camadn were treated by Ko-
zak, and some were judged by Cana-
dizsn dermatologisis to have im-
proved. Mo published information is
available on the numbers of patients
treated, and the trize rate of success
of the therapy is unknown.

Kozak informed s of the details
of his treatment when he visited
Taoronto in November 1981, Follow-
ing this visit accusations were made
in the lay press that the medical
profession refused 1o acknowledge
the treatment because it had been
developed by & nonphysician and
because they were jealous of the
success of the therapy. 1t was decid-
ed that investigation of the treat-
menl was warranted, and a program
suppacted by & grant from the On-
tario Ministry of Health was estab-
lished at the University of Taronto.

The wrue effect, if any, of the
treaiment is unknown. The small
number of patients involved and the
specific diet led us to conclude that
a controlled double-blind trial would
be difficull, if not impossible, to
conduct. We therefore decided 1o
carry out an open study to deter-
mine whether il was possible io
imprave the skin of patients with
tpidermolysis  bullosa  using the
Kozak protocal.

Metkods and parients

The treatment had three compo-
nents, as follows:

% Topicil agenis containing cor-
ticosteroids, tetracycling,  bismuth
subnitrate, salicylic acid, benzoic
acid, phosphoric acid, resorcinol and
hydroquinone. Camomile ten was
used as a wet dressing.

® Vitzmins A, E, B, and B, and
nicotinic acid, togsther with orotic
acid and glycine, administered oral-

A diet.
There was no discernible rationals




for the diet, and it coold not be
precisely classified. In addition, be-
cause of the severe restrictions on
the types, quantities and methods of
preparation of foods in all four food
groaps, there was concern about the
nutritional quality of the diet, par-
ticularly with regard 1o the content
of iren, vitamin B, calcium and
sodium, Because the dier was mon-
otongus the potentidl for energy de-
ficiency was great. To protect the
patients from harm the diet was
amended to ensure adequite intake
according 1o age.

Ninstean patients with wvarious
types of epbdermolysis bullpsa were
treated, [0 initially in hospital.
There were 14 females and 5 males
aged from 1.5 w0 37 years. Sixteen
patients were followed up for at
least 3 and as long as 17 months.
Two were lost to follow-up afier 4
weeks of treatment, and one died,
Eight patients received all three
components of the therapy, seven
received topical and systemic thera-
py but were unable or -unwilling to
follow the diet, and one paiient
received topical therapy zlons.

TOPICAL
CREAM 1%
20, 30,809

TOPIGAL

SOLUTION 1%
20 mL

Assessment of the treatment was
by daily blister count and, whils the
patients were in hospitzl, by mea-
siarement of ercssons. The skin was
assessed s improved or showing no
change. Improvement was subdivid-
ed into objective (when the number
of blisters had decreased) and sub-
Jective (when the patient considered
that the blisters were smaller, healed
faster or were less painful).

Resulis

In 9 of the 10 patients who were
admitted to hospital there was a
clear pattern of improvement during
their stay in hospital, with a mean
decrease of 76% in the number of
blisters. In one severely ill child
fatal scpticemia developed. Longers
rerm results of treatment were avail-
able for 16 patients, 7 of those
admitted to hospital and all @ of
those treated as outpatients. Two
patients showed continued objective
and subjective improvement, eight
showed subjective improvement
alore, and six failed to improve in
the long term.

TOPICAL
SOLUTION 15 WITH
ATOMIZER 40 mL

Commenis

Our experience strongly sugpests
that improvement with this treat-
ment oocurred when patlients were
admitted 10 hospital, although bene-
fits were alse seen in some ouipa-
tients. In the long term the treat-
ment had little effect on the forma-
tion of mew blisters, but accelerated
healing of blisters did oecur in 50%
of our subjects. Howewer, the im-
provernent may simply have been
due to the regular intense local
treatment that was given. Some pa-
tienis’ improvement continued when
they resumed a normal diet, and we
are not convinced that the wnusual
diet that is recommended is essen-
tial. Hewever, further studies are
required 1o prove this point.

Unfortsnately, there is little pub-
lished on treatment regimens Tor
epidermolysis bullosa in large num-
bers of patiemts with which our
resulis can be compared. We feel
that our patients benelited from the
intencive inpatient treaiment. There-
fore, we suggest that paticnts with
epidermolysis bullosa be regularly

Canada's most widely
prescribed topical anti-mycatic
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followed by a dermatologist and re-
ceive intensive treatment of the kind
we gave when their blisters are ac-
tive and widespread, even if this
means admission to hospital two or
three times a year.

Racmans M, Hapen, wo, mce[c]
Colin A. Bamsay, Mp, FRCP, FRCE[C]
Licwen BH. Boscare, on, ua, g5,
FRCF[C], DCu

Depariments of medicing and pediaLrics
Diviskon of dermatobogy

Universily of Torowo

Torante, Ont.
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Safety of intermediate
doses of pyridoxine

Citing a report by Schaumburg and
calleagues® on the development of a
sensory neuropathy in patients re-
ceiving 2 to 6 gid of pyridaxine, Dr.
Do Crawford (Can Med Assoe J
1984; 130: 343) recommends that
patients taking pyridoxine be
warped to aveld increasing the dose
without consulting their physician.
However, Schaumburg and col-
leagues' article leaves the medical
profession at o loss concerming the
safety of intermediate doses of pyri-

doxing — that is, those in the range
of 250 to 500 mgdd.

Even though Baker and Frank®
reported no untoward effects in six
patients receiving 225 mg/d of pyri-
doxing, Schaumburg' responded
that, to bis knowledge, “there has
been nmo study using systematic
quantitative sensory testing of large
numbers of peaple undergoing long-
term pyridoxine adminisiration in
the 200-10-500-mg range".

Pyridoxine in doses of 250 1o 500
mig'd has been found 1o be effective
in patients who have kidney stones
secondary to byperoxaluria) We
have followed 22 patlents with kid-
ney stones who were treated with
intermediate doses of pyridoxine for
8 months 1o 6 wears [average 2.3
years). Mope has shown any neuro-
logic complication. Furthermore, we
performed nerve conduction studies
in seven of them (all men, ranging
in age from 47 to 60 [average 43.4]
years), who were treated with 250 to
500 mgid of pyridoxine for 1 to &
(average 2.8} years. The results,
shown in Table I, were all within the
narmal range.

Qwr findings sugzest that the ad-
ministration of pyridoxine in doses
af 250 to 500 mgfd for long periods
{up 10 & years) is safe, and we have
decided to continee this treatment in
our patients.

AHMAR MITWALLI, M3

Goroos HLalk, Mo, FRCF[C]

Dimrrrics G. OreorayLos, Mp, FRCF(c]
Toronie Westean Hoapizal

Tasonte, Ont.
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Table 1—Results of nerve conduction studies performed In seven patients treated
with pyridoxing, 250 to 500 nxg/d for an average of 2.8 years I
Meas < standard deviathon

Meleasure and merve Paticnts Controls
Moator conduction vedocity (m./s)

ti{l;ln ﬁ.ﬂ w3l 573 =]

d & 16 60,2 = 83

Peroneal 49.1 & 2.5 A0 = 4.1
Distall motor latency (mm/s)

Median A7+03 32 & 04

Ulnar LT 0.2 L6+ 03

Feroneal 4.1 =05 4.1 4 0.7
Distal sensory latemcy (mm/'s)

Median 31 m 0.3 0 =04

Ulmar 18=0.2 5+0.3
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Commercial malpractice
insurance

I read with interest Dr. C.A. John-
son's letter on commercial malprac-
tice imsurance (Can Med Arsoc J
1984; 130: 672). 1 agree completely
with his sentiments.

However, Dr. Johnson suggests
that insurance companies sre the
canze of the problems with commer-
cial malpractice inswrance in the
United States. The insurance com-
panies are only a symptom, The
prablems are aclually duec to an
overabundance of lawyers; the jury
system, which not only judges the
facts of a case but also seis the
damages; no  limitation on  the
amount of damages due to pain and
suffering; continvamce fees (a per-
centage of the gross) for lawvers:
and patients” attitudes towards phy-
sicians.

Camman H. Winer, Mp, FECcs{c]
Sia. 656, Medical Aris Bidg,

TH) Spadira Cres.

Saskateon, Saik,

Teaching medical
students about
alcoholism

We read with interest Milan Kor-
cok’s article entitled “How can we
teach studenis about alcobolism?™
(Can Med Assoc J 1984; 130: 305
308). We have no quarrel with his
general thesis concerning the impos-
tznce of integrating mearinglul in-
formation and practical experience
in the area of aleoholism and drug
dependence  imtoe undergraduate
medical corricula, We are, however,
dismayed by Kercok's appacent lack
of knowledge concerning the train-
ing in aleobolism and drug depen-
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Ihe enclosed report 1m A compilation of factual
date obtained during my wisit to the Vital-Flinik and
& synopsis of my impressions gained both during and

after the interviews,

Om ég October 1981 I had the epportunity to
visit the Vital-Elinik and there spoke with the
ddministrator, ¥r (abriel Leonte, his wife, the
Deputy Administrator, thu-tiu Fhysicians involwed
with the clinic and Mr Eozak, the biochemizt, 411
meabers fled their hozelnnd, Rumania, from twg to
twelve years prier to establishing the clinie, The
chief physicien arrived in Germany seven years ago
and the chemist, M¥r Eozak, arrived two years ago,
A2 they did not formelly emigrate, all of their
research, papers ard medical documents were left
behind, Al of the amassed experience, therefore
lies in their heads and has neither been formalized
or joeurnslized. The only historical data that
exists are slides of patients treasted in Rumania

showing evidence of remarkable resolution of disease,

Probably becsuse of the paucity of written
data, casual interviews have, to date, been less
then complimentary regarding thu'cliuic. Charges
of deviousness, protectionisa, and suzgestions of
less then honourable vractice heve been mmds by
journalists seeking simple solutions to very severe
rnd cu:%lex diseases. I, too, had those same feelings

until, through patient discussion with the physicians

and



II.

and with the assistance of the sdministrator, ‘T
understood perhaps the problems in information

digpeminatien with mhich they contend.

"

A1 discussions were in R'l.mu:ﬁ!n and German
and I was aided excellently by Mra Inge Power, thas
CFHE tranelator, without lhosell expert masistanca
none of this report mould be possible.

THE FACILITY
1% Location and Structure

" The Vital-Elinik is located east of Prankfurt,
West Germany, neer the town of Alzensu., The formal
address is Streuweg 100, 8755 Alzenau-Nichelbash,
'.'l':luphn:l:: l;l:mnb:r in‘ GEGEJ}’J.GGL Fron ?ﬂnk:furt i't

is npprnﬁnntely EG-JD minutes by car. !‘ru:n I.a.hr
the total driving time is 24-3 hours.

The clinic ippaarn to be a aunv:r1=§ Gasthaus;
visible from the main road and divided into three
main arees: T

&. The "hotel” portion is the main patient

area, with the a.-iminia';rati'n offices
and out-petient department on ;r:he main
floor and the bedrooms and treatment

aress above,

S,
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"b. The kitchen and "restaursnt” pertion
is similar to many German Gasthofs and
provides Touoa for both patients and
fmilien. te eat. Attached to this is

& patient recreational area,

¢. The “taverr" portiom has been converted

te & meeting or conference room for guests,

The structure is sound, ﬂmetinnal but mot
e:travngsnt and shows evidence of good r:pa.ir and
mn.intemca. There is a lurge parkinog lot im fremt
of the building, capable of holding thiﬁ:: to forty

automobiles.

!here n.ra. at preunt thirty-thres fun—-t!.nn ;
etaff in the clinic nnnsisting of the rullmrmg:

Administrative staff - 2
Physicians - 2
Hlltu-suu - HR or equivelent - 4
Fursing 'usista;t: g iy

Cleaning, ‘Maintenanse,
SecrEtaual and Eitchen staff - 12

Negotiations are underway to employ tws further
full-time physiciens, The chief ph;r:siciu.n, Ir Redovicei,
is & graduste of medical school in Rumania (1950) ana
Prier to her departure from that country in 1974 wea
chief of pathology at one of the large central
; hospitals there. She hes elways pomsessed an

interest in dermatolosy and wes invelved in the

l-l-lf‘



treatment programmes with Dr Eozek prior %o her
departure. Fulluwi;g her arriwval ;n West GEF“‘“In_
ghe worked a8 a general duty physicien in a privete
hospital until 1980, when she began her omn practice;
I kmow little of the second physician who arrived
in Germany two years ago eainéﬁdenz with Mr xpzﬁ;?'
who is =& Euézhiun biochemizt, Mr Eozak was
apperently involved directly with the ampirical
research regarding therapy of severe skin disease

in Rumania end the m7ailable case exazples were

former patients of Nr Eozak.

Both physicians are in their late fifties
or eerly sixties and Mr Eozak is about ten years
younger as are the Administrator and his wife,

III. THE OPERATION

1 Concerts of Pathophyzioloey

With respect to pathophysiclogy, the clinic
holds the wview that there is a genetic predisposition
in patients with dermatitides to asquire the diseamse
end that effected patients ere subjected to a vEriety
of out=ide influencen that cumulatiyaiy and cnllectivelf
initiate the disease. Subsequently & wider number

of influences cen sustain the condition,

However, they have m5solutely no research date
with respect to pathopbysiology that they can produce
es all pepers were lef: behind in Rumania. On close

ienfD



questioning it would appear that little "secientific"”
method hna'gane‘iniﬂ their current pracstice of
dermatology; in:gqad, they rely on a wast experience
of multitudinous empirical trisls and as stated by
Dr Badavic.ni, "All our kmowledge is in our heads".

Perhaps due iﬁ part to their senior yemrs but
also perhaps due to their methods of medicel training,
the physicimns ars apparently unaware of double=blind
crossover methods of investigation end ‘appear not ta
be well wersed in objective methods of disease-state
or Severity classification. As n result, they are,
at present, unable to describe lesion types, degrees
of severity, temporal relationships in healing phases,
etc in terms of objective eriteria, Without this
objective assesament and clessification of the myriad
lesions they see, they cannot discuss their raticnale
in the application of specific, repemtable and, therefors,
transferrable modes of therapy to each lesion type.
In my discussions with the clinic physicians, I fully
realize that within their minds they constantly make
these mssessments before choosing a mode of therapy
but, unfortunately, are unable to coﬁmuninnta their
judgements in a manner useful %o uihurﬂ who do not
learn their methods through months or Years of

assimilation.

Therefore the remainder of this section discusses
treatzent options ard methods in generel terms only

and specific therapeutic memsures are not mentioned.

L



2. ITeatment Methods ard Optiona

Repeatedly throughout our discussions, the : .
physiciana stressed that the total treatment programme
was highly individualised and specific for each
patient. &anernlly bhowever, & three-pronged approach
is taken with each patient, the course of initiml
therapy lesting one year. The main areas of therapy
ere topiecal, internal and ﬂietarr. As they have
come from & country much different in climste,
1nﬂustrializatian.nnd dietary habitz to that of the
patients they treat, they freely admit ignorance
of many geographicel factors responsible for
precipiteting or sustaining their patients' ills.
However, patients, especislly adults, often bring
mwith them lists of substanzes which cause problems.

In spite of this lack of kmowledge, however, good

results are achieved,

At the onset, the cliniec physicimns stressed
that.'in their epinion, thg mein reason for failurs
‘of traditionel Westemm méthods wes due to preoccupetion
with the skin as an isolated entity, trested mainiy
by tupi:nl therepy and, when frustration wes coupled
with failure of topical treatment, by irrational

use of steroids.

Dietary therapr is rigid and resembles curreat
methods of elimination diets. A1) petients receive

dietery therapy but cach diet is individuslly designed.

aaafT



All processed foods nnd foods with additives,
preservatives and dyes are eliminated. The inifial
dist ia highly veéeturinn although potatoes are
initially withhald. Greduslly, one food substance

is added l; & time, initially in ite hlnpﬁnat form
(eg boiled) in small amounts and if no relapse or
aggravation occurs then the substance is incorporated
into this diet. By the Eni of one year the patient
ia taking a nearly full diet, eating even those foods
to which he claimed "allergy”, albeit in moderstion.
Simple vitamin supplementation may be ineluded but

never in mega-doses.

"Internal" therapy consists of & nqnher of
substances, all available in loesl pha;unéiéu but
combined by preseription from Mr Iu:ak.lnd him
teaz-mates. On elmost no ocomsion is "cortisol™
“used either internally or externally. The elinie
physiciens claim that the internal use of steroids
negates all other mapects qf therapy and makes
disease resolution remuté. Remembering that the
patienta aeeﬁ at the clinic are severely afflicted
and "refractory to therapy™ by the usually accepted
treatment modalitiea, the non-use of stercids is
& radical departure from currently promulgated

teachings in these cases.

seu /B



However, I fow:d it difficult to precisely
determine what compounds and substances were mctually
used, This, for me, was somewhat frustrating but
my lack nf.aucceua muy have been due to the length
of the interview recnlling that each guestion was
asked in English, trunslated to German and then
Fumanian, discussed in Fumaniesn, discussed in German
and, finally, distilled to me in Bnglish,

Revertheless, there is almost no use of
analgesice and certainly no use of narcotics in
therapy. Sedatives are rarely prescribed and, if
Bo, are usually mild bromine compounds., No heavily
advertised hypnétiuu or tranquiligers are used.
Antibistamines may be used but in doses much less

than seen in standard medical prectice.

Topical therapy a3 practieced in tha clinie

I is radicelly different from preetice in North America.
Intensive nursing care is provided to ?ach patient
during the scute phase with total trestments being
repeated as often asm every three hours, The
iontensity of nursine care is huch akin to that seen
by medern burn wards in North America. Moreover,
at any one time meny different topical therspies
are initiated depending on body =ite, degree of
ectuteness, etc. A8 zn example, lesions on the face
might be treeted witk lotions to the chin, creams
to the cheeks, ointments to the Torehead with
different active ingredients in eazch. Such an

approach to therapy is wirtually impossible to

o



describe in & manmer auitable for tranaferance of
medical knowledze without the development of

objective measures nf lesion type, site and severity,

The ‘topical agents rarely contain steroids
and, if they do, are in strengths which are
fractionsl compared to Western methods, Active
ingredients include resorcinal, zinc oxide, bismuth
compounds end white petralatum although not all
substances are used with all patients por in aTETY
formulation. :

Tranfuent methods, therefore, are directed
to "the whole patient" rather than just to "the skin®.
Diet, medicetion nnd intensivea tupiunl therapy are
blended into a rigid treatment prﬁgrmumet unique :
to easch patieut

1; Preatment cosis

Cut-patients zre =een weekly. In-patients
are usually placed in hospital from two weeks to
three moﬁ;hé. Current costs are IN 225 per day
plus medications. 1This can rise as high as DM 600-
TOO per day in'v¢r?-aevera cases but full accounting
Tecords are maintaired and mccounts are itemized.
As noted ebove, the clinic is approved for coverage

through aedical health plans.

4. Relzpse and Recurrence

When asked abcut frequency of recurrence of

illness and the incidence of to%al relapse, no

ves /10



IV.

factual data was availsble for reasons gtated sbove
end ms the c€linic has only been operational sinece
August 1981 inetifficient caseload hes been accumylated
to develop meaningZul statistips, Anegautally,

Dr Rm;l.ovi:cci Suggested that she was unaware of any
totel relapee in patients nhﬁ mainteined all aspects

of theraux and that recurrences, if Bny, were ususlly
mifd and resdily controlled, those too being
attributed te failure to maintein therapy in all

respects,

INPRESSIONS AND CONCLUSIONS

The Vital-Tlinik has been open since Avgust
1981 for the trestment of severe dermatologie
disease. Almsst all claizs of Success have been
with patiepts treated in Rumapia with no hard fastual
evidence of cure other than one set of slides showing
"before and after" photozraphs of PBtients with
severe disease, The slides however are remarkable
a8 they not only deal with patients who bave
extrenely severe disease but also deal with diseases
such az seleroder=s and 1upﬁz erythematosus which,
eccording to Western medicine, have no cure. In
2ll cases shown there has beesn extensive or coaplete
healing., However, no evidence iz aveilable on

overall suczess or sure rate.

Hntwithstandi:g the currenmt lack of substantive
evidence for a successfyl treatoent method of & wide

varieiy of skin dissases, casges treated 2t the glinie



MAVE BPPATENTLY FelATKav.c 1EoUluvivii v moduo—=:
No finel judgement on credibility of the treatment
Drogramme can be maje until esuch time as the
patient load and time apan have allowed meaningful
statistics to be cozpiled., I did not meet any
reluctance on the part of the administrative or
medicel staff of the clinic to discuss patient
eare nor was there any obvious attempt to "hide®
anything. My major criticism is the lack of
objective tabulated criteria on the basis of which
treatment methods ere implamented. To date the
eriteris remain within the heada of only a few

individuala,

With respect to treatment specifics, I ecan
likewise make no finel judgement. A biochemical
basis for therapy appears to play a distant second
to the vast accumulated evidence of mﬁiri&:al
- triale done in Bumarnia, The actual “"active 3
pubstances” have not been fully identified and
 the role of each mode of therapy, diet, medication
and topicel hes not been imolated for study as to

ite necessity.

Wnenever an extremely rigid therapeutic
regime is initiated, it is always tempiing to
inveke failure of compliance a3 the cause of
disease recurrence. Until such time as each mode
of therapy has proved its worth it is not gtrictly
valid to attribute the return of illness with

improper complience.

on s IR



Pinally, and perhaps most importantly, one
must take cognirance of the value of empirieal
treatment. PFor Iiml Pozglove tea wes used to
treat heart failure. It would have been absurd
to deny patients the banefita_nf the tes just
because the active cardiams Elycosides had not been
isolated. In the treatment of the skin, claims
of thermpeutic success are supported by highly
visible markers. Therefore, success whers all elase
hes failed augers highly for extremes interest in
the proffered therapy. The cases hendled by the
elinic have been largely given up ans "imposaible®
by the traditional medical community. The elinic's
methods must be Beriously regarded as ita patients
are claiming spectacular results., Unliks fly-by-night
cancer clinics, the signs of success are highl:
visible.



¥a

HEUUMBMENDATI NG

1. This elinie whowld be considered by Canadian
patients mhose mkin dimense is as severe that
meaningful quuli%r_uf lite is affected and whe
have faiXed in therapy despite the best efforts
Bhom by Cansdisn phyeicians’ Mo similar elinic
existe in Canada.

2 As no mimilar unit exiets in Ceneds, the
Federal Government should negotiate with provincial
hn;ith bodies regarding coverage of patients by

their respective Health Flans when euch patienta

are properly referred through normal medical channels,

1. Consideration should be given by a racngﬁized
pchool of dermatology to send a resident to the
clinic for m year with the purpose of lemrning
treatment methods and perhaps developing a
tabulated treatment profile for implementation in ‘
Canada.
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Anfragen aus
dem Leserkreis

Dr. PH. s W,

Frape

Gibr o1 eime Maglichkeir, in Erfafevag 5u Arin
oem, wildr welchen  Bedingunpen digser D5 P,
Kofzak bef uns seine arzilicke TEriphell ausibe?
Tav Lomnte mi vorstellen, daff der betpelesre
Artikad i dor NEUEN REVUE eine erketlicke

o urrerer  Path werurmachen
adrfie
Andwodt
fY re—— e T T
Im & 1960 ceablisrle sich in Homburg!

daar eime JHevita-Klinik fr biolagiche M.ﬂ.li:l;.
SpezialkBnik fir  Haulkrarkheiten™ {in ihren
Briefbigon auch ok Praxis und Diagnose Klinik
Bir Hauteeinkhaiten' flmibersad), die dber An-
nencen und durch ibveise reisernich  aufpe-
machie Artikel in divessen Tllustrieren sich pus
Babandiung voa Hautkmankheiles anbol bew.
angepriowen wurde, Inibesosdere soflicp sebul-
medizineel usheilhare chreniiche Dermatosen
dart mil Erfolg hehandelt werden kiganen. Seil
Anfeng Mai diceen Bahees vl dio . Revita Klinik™
peschlossen. Ob vorkiullg, mit der Absichl des
Qirtwweclmels guen s welchen Grimden, wisuen
wil nixha.

Drurch die yufillige Machbarichall bidingle
Anfesgen  zahbrefcher Fationten wnd ollsgen
veranlalen uwns, Infesmationen dber die Prake
tiken der Einrichtung zu ssmmeln, dic hetlen
solben, anl’ entaprechende Fragen ven Patialen
Auskunfl peben 2 konnen. Die Faklen mégen
fir sich sprechen:

I} iNe Behandeivdon: Az der KEnlk™ @b
len def ruminische Envigsand Feer Pavel Kozak
and diw rumbnisehe Arztin Dr. med. Lucla B
Rabovicd dic Heifkunde wus, pumindest pest-
weilip auch ein  Beilpraktiker Lenzen, Hery

A




Fozak, dor Entdecker der angopricsemen Flaik
methede, war bis zu siner Emmgratsan im Mai
1ED am eiser Hautklindk in Busninien b wis
semschafltlizher Hauptloncher 1. Grades" tfug
Er it nichl Aret wnd nach desutschesn Techi
kcin Heilprakticer. Fraw De. Radovici ist hinge-
gen im Bedite einer glligen deutichen Approba.
fion.

2) e Werbmng: Die aus dem Gebsed der
ganzem Dendesrepildik (und dariber himaui) an-
ruiscmlen Petknisa wundon in der Mehirzail
wohl angelock? dureh Presieweriffentlichuzg
densn Schlagreilen wie , welibesihmise Experie
arbeited jeize-ja Deutschiand, Kinder mif ushed:
Barei Krankheit nach 4 Wishen pesumd®™ {Meoe
Revue) oder . der rumbinische Arst Dr. Parel
Kozak bat eine sulsehencregends Thesapic onl-

1. Irterne: Betusdbing, bestchend mus Aktivigbe
stanzen, Medizinalices und Pflasgesestmakien,
2, duflerliche Dehandiueg aus Salben wnd La-
tionan nach eipemer Originslmathode, 3. Natur-
Alst. Lrumdlnge der Behandbang is? eine teuese
und sehr schwierig singuhaltends Didt, So sind
an Fiebeh nur Huhn, Putenbrust und magems
Risdlleisch ectaubl, nach besomderem Pubereis
tungrrogechrifien mis Wechss! des Kochwasers
abzukochen. Rindfloisch, Gefitpel usd Fisch
dicfen nue von Mizsch geschiachieten Tieran
dznmen (Usgidens 4 Tige nsch der Schisch-
tang, Fhch wllte lebendip pekaull wnd selba
goichlachtel wepden). Die Patlenten erhslien
einen  wnlangrelchen Didtplas und  abaolutes
Verbol, andero abs die erfaubten Spelicn Mo die
Drauer der Debasdlung tu essen, was aber nach
A

wicketi™ (Gald Biaee) geiteil wares.
Dt Schlagreilen mbgen von don Batresbern ey
Kline nkcht pu veranbwortea sein, Es wusd.
aber auch in den Zwschrillen an dia Paliemicn
Versprechungen gemacht, die eln gewinenbaltor
Arzl nicht vwerantworten wisnle, So Dmdel siel in
Sosreiben an elnen Namburger Pationtes it
Sthoppenflechts {Sekrelben vom 5.1.19813 d:
302 . Wenn unsere Dhardloeg beendet i, wird
s von et Schappenflociule gelwilt’ und 2u -
net Anlfage sber Dohamilunganbgbohkeilen boi
Eryihrodermse devibiyonilveme congenitabe el
beuse die Aussage , Die Erkrankung kans b pas
mit Erfolg behandsli wenden” (Sshgibon von
25101580}, Im Gespeich mit Pationtes wunden
sllendings Erfolgsgarentien & der Regol eing
schudnkt; indom daraul hisgewiesen wunde, dad
ju miemend kontrollicrea kiane, ob die D1, aul
der dic Bohandbang benahe, vom Patlenten ai-h
tatskciilich ginpehallen wenle.

I e Therapiemierhaden Mach igenes Aus-
kumft der Revitrklink' hamlelt oo such b o
dit durchgelhrien Therape mm eing | kom:
plexe Behandlung st 3 Hasptkompansaton:

igen vom Patienien, dic sich in unsere Be
handbang begebes habien, fast unmisglich i1

Bai den zur ineeelichen Bechanrdlu o verosds

ten Medikementen (L Aktivubslarzen™), dig
En vom Apetheker zubereitenden Oblatenkapseln
verabifolig! wurder, hendele ¢ sich — von Fall zo
Fall stwat abweichead - um verichisdene Vids
mine, Methionin, Glykokol, s gul we regel
mifilg mit BeSmischung von Atosil. Die suber-
liche Dekasdiung (. 8ach eigener (viginalmelbo-
de} erfolgbe mit slkeholschen Lésungen mit
Lusalz von Resorcin, Hydsachinen, Salisyhaune,
Bemzoesiuge sowie Phosphossiure und mi Sal
benmiachangen. dis i dec_Regel bochpetents
Keonkosiemaide " emthielten (2B, Valosimat
“CrEme 300, Ulleslan Creme 20,0 und Meribas
Creme 20,0 gemiacht oder rolonimat Safbe 30,0,
Uliralen Salbe 300, Eucerin andiydricem 200
pemischl = weltere Rentpluren Megen hise var),
Dibei wurde genz offesdenilich verweht, die
Fatlenten dasiiber im Usklaren tu bissen, dad
cine daberliche Behandiang mit Koritkestcroiden
erfalgie.

4! Drag Gercharrigebaren: Gonauere Angaben

Anosnhriftanimdar iememes
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Ladies and gentlemen: I am certain vou are Familiar with
the work of Pavel Kezak, the bioclogist who has become the
focus of some public attenticn because of his pioneering
work In the treatment of the chronic skin disease
Epidermolysis Bullosa. This disease has been one of the
cruelest skin disorders: it can cause death and it does
cause severe blistering and fragfility of the skin dooming
the sufferer to years of paln and isclation. .

I am very pleased to be able to announce today that Ontaric
is about to become a key centre for research and treatment
into chronie skin diseases and into the apparently
successful treatment methods developed by Mr. Kozak.

The Ministry of Health of Ontario is awarding 2 new research
grant of 5$900,000 to the University of Toronte so the
university may establish an intensive research effort.

This new research program will be under the direction of Dr.
Colin Ramsay who is head of Dermatology at Toronto General
Hospital and Professeor of Dermatology at the University of
Toronto.

Dr. Ramsay will be getting in touch with Pavel Kozak
immediately to tell him of the award and ask him te come to
Toranto. We will be relying heavily en Mr. Kezak's findings
and his expertise. His work has stimulated interest and
concern throughout the health care community and this
research effort is certainly a result of this focus.

It is our hape that thils major grant will open a new era of
medical Inquiry Inte skin disorders. To the treatment
procedures being applied at Mr. Kozak's clinie in West
Germany, this research project will add studies ints a
variety of skin econditions,

Fifteen per cent of the patients whe present themselves to
their family physiclans do so because they have a ‘skin
disorder. But of all patients seeing thelr family doctors
for any complaint, close to one-third are found to have
serious skin problems. Yet only limited research en skin
diseases has been carcied ocut in Canada and throughout the
world,

By encouraging this emphasis into unlversity-based research,
the government beliaves that, within a few years, the
province's ploneering efforts may lead the way toward
improving the treatment or ewven discovering cures for those
afflicted,

Patient care with backup from laboratory research will he
the focus of-this program as it has been with Mr. Kozak's
program in West Germany.



I am sure we all have Felt the impact of this kind of

project through the successes of the Kozak elinie in workling
with actual patients. I might point out that treatment such

as the Kozak procedures will be covered by Ontario's Health
Insurance Plan if it is ecarried out at home by physicians,
Thete would ne longer be a need for Canadians to g0 outside
the country.

I am gratifled to £ind several Ontaris instituklons
pacticipating In & venture which sheuld rasult in bath
immediate and long term benefits for clinical care and
traiming.

The Tarente General Hospltal, the Hospltal fer Sick
Children, and Women's College Hospital have all agreed tao
make their facilities available for this research praoject,

Medical residents who are specializing In dermatolegy at
McHaster University, the University of Western Ontario and
of T will alszc partleipake through the collaborative
training pregram that now exists among them,

The actual research project will include several areas of
Study. The first will be an inquiry of treatment Programs
for 2 group of genetically-determined diseases known as
epidermolysis bullosa: as I mentioned this is the disease
on which Mr. Keozak has concentrated.

You will remember that Mr. Kozak met with a team of doctars
in Toronke last Autumn and agreed te participate in a study
of his methods with treatment of this allment.

But the preject will go quite a bir farther. Studies will
be conducted into abnermal reactions to ultravislet
radiation and even ordinary daylight. Another ared te be
studied ig clinical pharmacology or the study of drugs as
they relate teo the treatment of skin disease...

Hy Ministry is Indebted ta Ehosze who have worked s¢ hard te
bring this proposal to frultisn.

I would like to thank, particularly, Dr. Gerrard Burrow,
Chalrman of the Department of Medicine a the University of
Toronto, Dr. Lieonel Boxall, Haad of Dermatology at the

Hospital for sick Children and Dr. Ricky Schachter, Chlef of

Dermatology at Wemen's College Hospital,

Of course, I would like to express our deep gratitude to Mr.
Pavel Kozak for bringing to the attention of the health care

cemmunity the need for such research inte skin disorders.

He has turned ‘on the light, se to speak: it s up to us to
explore as well as we can the many areas which that light
has {lluminatad,

&



I would ask Dr. Ramsay If he would Jein me now so that 1 ean
present the government's award te him for this new research
venture which should make Ontaric and our health carg
community a key centre in finding ways te bring blesged
relief for all of thasa suffering frem these dread skip
diseases,

R T
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NOTE PRIVIND
DISCURSUL TINUT DE

DOMNUT LARRY GROSSMAN
MINISTRUL SANATATII

SFITALUL DE COPII - TORONTO

VINERI, 19 MARTIE, 1982

DOAMNELOR ST DOMNILOR: SINT CONVINS CA SINTEPI RAMILIARIZATX
CU LUCRARILE DOMNULUI PAVEL KOZAK, BIOLOGUL CARE SE AFLA TN
CENTRUL ATENTIEI PUBLICE DATORITA ACTIVITATII SALE DE PIONERAT
IN DOMENIUL TRATAMENTULUI MALADIEI CRONICE DE PIELE
EFIDERMOLYSIS BULLOSA, ACEASTA MALADIE ESTE UNA DIN CELE MAT
GRAVE AFECTIUNT ALE PIELII, PRODUCIND O DESCUAMARE FOARTE
ACCENTUATA §1 O AVANSATA FRAGILITATE A PIELII, CONDAMNIND BOLNA-
VUL LA O LUNGA SUFERINTA $I IZOLARE SI POATE CAUZA MOARTEA,

AM PLACEREA SK PIU N SITUATIA DE A ANUNTA AZI CA ONTARIO ESTE
PE CALE SA DEVINA CENTRUL CHEIE DE CERCETARE $I TRATAMENT AL
MALADIEI CRONICE DE PIELE, PRECUM SI DE APLICARE A REUSITELOR
METCDE DE TRATAMENT DESCOPERITE DE DL, KQZAK.I

MINISTERUL SANATATII DIN ONTARIO A DECERNAT UNIVERSITATII DIN
TORONTO, O NOUA SUBVENTIE PENTRU CERCETARI IN VALOARE DE
900.000 DOLARI, ASTFEL CA UNIVERSITATEA SA POATA FORNI LA UN
INTENS EFORT DE CERCETARI,



ACEST NOU PROGRAM DE CERCETARI VA FI 8UR DIRECTIA DOMNULUI
DR, COLIN RAMSAY, CARE ESTE $EFUL SECTIEI DE DERMATOLOGIE A
SPITALULUI GENERAL DIN TORONTO $I PROFESOR DE DERMATOLOGIE
LA UNIVERSITATEA DIN TORONTO,

DOCIORUL RAMSAY VA LUA IMEDIAT LEGATURA CU DL.PAVEL KOZAK
FENTRU A-I COMUNICA DESPRE ACEASTA SUBVENTIE $I PENTRU A-L
INVITA SA VINA LA TORONTO. NOI NE VoM Baza MULT PE DESCOPERI-
RILE $I COMPETENTA DOMNULUI KOZAK. LUCRARILE DOMNIET SALE AT
STIMULAT UN INTERES CRESCIND N RTNDURILE SPECIALISTILOR §SI
ACEST PROGRAM DE CERCETART ESTE NEINDOIOS REZULTATUL ACESTEI
CONCENTRARI DE INTERES,

SPERAM CU TOTII CA ACEASTE IMPORTANTA SUEVENTIE VA DESCHIDE o
NOUA ERA TN DOMENIUL CERCETARII AFECTIUNILOR DE PIELE, ACEST
PROGRAM DE CERCETARI VA ADAUGA LA PROCEDEELE CARE SINT APLICATE
I¥ CLINICA DOMNULUI KOZAK DIN GERMANTA DE WEST, STUDIEREA UNOR
VARIATE MALADII DE FIELE,

UN PROCENT DE 15 DIN PACIENTII CE CONSULTA DOCTORUL DE FAMILIE
AU DREPT MOTIV O AFECTIUNE DE PIELE. DAR APROAPE O TREIME DINTRE
PACIENPIL CE SE PREZINTA PENTRU CONSULTATII LA DOCTORUL DE FAMI-
LIE PENTRU INDEFERENT CE AFECTIUNI, Str DESCOPERITI ¢X sSureri

DE BOLI SERIOASE DE PIELE, CU TOATE ACESTEA, CERCETARILE &y DOME~
NIUL DERMATOLOGIEY, ATIT IN GANADA cip §I LUMEA INTREAGK, sifyr
EH‘[IT#TE,
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INCURAJIND ACESTE CERCETARI STIINTIPICE DE SUE EGIDA UNIVERSITARA,
GUVERNUL ESTE CONVINS ¢A DUPA CIPIVA ANI, EFORIUL DE PIONERAT AL
PROVINCIEI VA DUCE LA IMBUNATATIREA TRATAMENTULUL SAU CHIAR Ta
DESCOPERTREA UNOR CURE PENTRU CEI CE SUFERK DE ACESTE AFECTIUNI.
CENTRUL DE ATENTIE AL ACESTUI PROGRAM VA PI TRATAMENTUL PACIENTI-
0R IN PARALEL CU CERCETART DE LABORATOR, ASA CUM SE DESFASOARE
PROGRAMUL DOMNULUI KOZAX IN GERMANTA DE WEST,

AM FERMA CONVIMCERE CI FIECARE DINTRE NOI REALIZEAZA IMPORTANTA
UNUI ASEMENEA PROGRAM DATORITA SUCCESELOR CLINICII DOMNULUI KOZAK
DV TRATASEA PACIENJTLOR. A§ DORI SA SUBLINIEZ CA TRATAMENTUL
#PLICIND PROCEDEELE KOZAK, VA FI ACOPERTT DE PLANUL DE ASIGURARE
A SANATATII DIN ONTARIO, GU CONDITIA DE A FI APLICAT AICI DE
CATRE MEDICIT NOSTRII. NU VA MAI PI NECESAR PENTRU CANADIENI

sk PLECE IN STRATNATATE PENTRU TRATAMENT,

MA BUCURK PAPTUL CK MAI MULTE INSTITUTII DIN ONTARIO PARTICTRY LA
ACEASTA ACTIUNE CURAJOASA CARE VA DA NEINDOIOS REZULTATE ATiT
IMEDIATE CIT ST PE TERMEN LUNG, DE CARE VOR BENEPICIA N EGALK
MASURA INGRIJIREA MEDICALA §I STUDIUL TEORETIC,

SPITALUL GENERAL, SPITALUL DE COPII $I SPITALUL COLEGIAL AL
FENEILOR DIN TORONTO AU CAZUT DI ACORD PENTRU A OFERI TOATE
CONDITIILE §I PERSONALUL NECESAR ACESTUI PROIECT DE CERCETARI.



s

MEDICII RE‘ZI‘DE‘I’}'I CARE SE SPECIALTZEAZA TN DERMATOLOGIE La
UNIVERSITATEA McMASTER, UNIVERSITATEA WESTERN ONTARIO SI U OF T,
VOR PARTICIPA DE ASEMENEA IN CADRUL PROGRAMULUL DE COLABORARE
$TIINTIPICA CE EXISTA IN PREZENT INTRE ACESTE ACESTE INSTITUTII,

PROIECTUL ACTUAL DE CERCEPARI VA DNCLUDE CITEVA DOMENII DE CERCE~
TARE, PRIMUL VA FI O CERCETARE A PROGRAMELOR DE TRATAMENT AL UNUI
GRUP DE MALADII DETEFMINATE QENETIC, CUNQSCUTE SUE DENUMIEEA DE
EPIDERMOLYSIS BULLOSA. ASA CUM AM MENTIONAT, ACEASTA ESTE MALADIA
ASUPRA CAREIA SE CONCENTREAZA EPORTURILE DOMVULUI KOZAK,

DEASEMENEA, VA AMINTITI CA DOMNUL KOZAK S-A INTILNIT ToAmiA
TRECUTA CU UN GRUP DE DOCTORI N TORONTO, SI A ACCEPTAT SA
PARTICIPE LA UN STUDIU AL METODELOR SALE DE TRATARE ALE ACESTEIL
MALADII.

DAR PROIECTUL NOSTRU VA MERGE CEVA MAI DEPARTE, CERCETARILE

VOR FI CONDUSE N DOMENIUL REACTIILOR ANORMALE LA RADIATII ULTRA
VIOLETE SAU CHIAR LA OBISNUITA LUMINA DE ZI, UN ALT DOMENIU DE
CERCETARE ESTE PARMACOLOGIA CLINICA SAU STUDIEREA MEDICAMENTELOR
$I A IHFE.'LE-.‘N'}'II ACESTORA ASUPRA TRATAMENTULUI MALADITLOR DE FIELE,

MINISTERUL MEU ESTE INDATORAT CELOR CARE AU MUNCIT ATIT DE GREV
LA TRADUCEREA IN VIATA A ACESTEI PROPUNERI,



o

A§ DORI SA MULTUMESC IN MOD DEOSEBIT DOCTORULUI GERRARD EURROW,
§EFUL DEPARTAMENTULUI DE MEDICINA AL UNIVERSITATII DIN TORONTO,
DOCTORULUI LICNEL BOXALL, SEFUL SECTIEI DE DERMATOLOGIE'A SPITA-
LULUL DE COPII $I DOCTORULUI RICKY SHACHTER, $EFUL SECPIEI DE
__mmmum A SPITALULUI COLEGIAL AL FEMEILOR ,

DESIGUR, AS DORI SA EXPRIM RECUNO$TIINTA NOASTRA PROFUNDA
DOMNULUI PAVEL KOZAK PENTRU ADUCEREA LA ATENTIA COMUNITATII
MEDICALE A NECESITATII UNOR ASEMENEA CERCETARI IN DOMENIUL BOLI-
LOR DE PIELE, EL A APRINS LUMINA, DACA POT SA MA EXPRIM ASTFEL,
ACUM NOUA NE REVINE MISTUNEA DE A EXPLORA CIT PUTEM MAI BINE
DOMENITLE PE CARE ACEASTA LUMINA LE-A CONTURAT,

A3 DORI ACUM SA-L ROG PE DOCTORUL RAMSAY SK SE APROPIE PENTRU
A-I InmINa DECIZIA DE SUBVENTIE A GUVERNULUI PENTRU ACESTE
CERCETARI INDRAZNETE, CARE VOR PACE CA ONTARIO SI COMUNITATEA
NOASTRA MEDICALK s DEVINA UN PUNCT cHEIE IN GASIREA UNOR CAI
NOI DE A ADUCE USURARE BINECUVINTATA TUTUROR CELOR CZ SUFERA DE
ACESTE nsPAIMINTXTOARE MALADIT DE PIELE,

Sl
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ij&f : CLINICA DR. KOZAK
J_‘..l:
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' ::y RECONSTITUIM SANATATEA
P DIN INTERIORUL DVS..
i I{I-_' .I'
CONTACT

Clinica Bucuresti

Str. Plantelor Nr.52A, Sector 2
Bucuresti

Telefon (+4) 021 320 3002

Urgente (+4) 0740 093 333
Email: contact@kozak-dermato.ro
WEB: www.kozak-dermato.ro
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