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Preface

This manual is addressed to health care providers dealing with Mycobacterium ulcerans disease (Buruli ulcer).
The manual aims to achieve a better understanding of the disease, its clinical presentation and its surgical management.
The manual is aimed particularly at district health care providers. A comprehensive protocol, adapted to each form
and stage of the disease, is presented together with comments on the levels of resources and capabilities necessary
to shorten the length of treatment, to prevent complications and to minimize undesired sequelae and thus to obtain
the best possible outcome for each patient. Some sections include advice relevant to surgeons (e.g. relating to bone
infection). However, the level to which particular comments are intended to apply should be clear from the context.

Please note: This manual is not intended to set down a standard of medical care. It is not a replacement for
medical and paramedical textbooks. Adherence to the advice given will not ensure a successful outcome in
every case. The manual should not be construed as including all proper methods of care or as excluding
other methods of care. Ultimate judgement regarding a particular surgical procedure or treatment must be
made by the involved health care provider consistent with the clinical presentation of the patient and the
options available for diagnosis and treatment.
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