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Abstract +  Causstive bacterium of Rawon Stunting Disesse (H.5.D.) of sigarcane
was isolated and characterized in this sudy, The study of the life cyele of this
bacterium, cirried out using 8 mictomanipulator under the phase contrsar micros-
copic feld, indicsted the charactedstic cell division of the bacterium. The hacterium
lies the abllity to survive on e inneret giss dorfece withiour any nutrcnt Up 1o ahoar
19 duyys. Results alvo indicared that the hot water resrment currently employed to
prepare. RS, free seed eane by not effective and thar this organism i resistait to
miodersts concentrations of phenol and Iysol. The Jdisease surveys indicated that the
R.S.D, incidence in hot water teated primary nuesery was found to be 25% and that
of secondary oursery was 33%. The yield reducdon in sugurcane plant oo due o
5.1 infection was found ro be about 10%,

1. Introduction

The Ratoon Stunting Disease (R.S.D.) of Sugarcane has been recorded since
1961 in Sri Lanka. Hutchinson® reported that the infection was present in
every stalk which he observed during his visit in the island.

The disease causes significant yield losses, especially when cane is
growing under water stress conditions. The yield reduction is more severe in
ratoon crops than in plant crops.

The electron microscopic studies’'" showed that a coryneform
hacterium is always associated with the diseased sugarcane plants. The
bacterium: was isolated and its pathogenicity tested for the first time in
1980.' Davis et a/* proposed a new genus Clavibacter for some phytopatho-
genic coryneform bacteria. Accordingly causative bacterium of R.S.D. was
classified as Clavibacter xyli sub sp. xyli sp nov. sub sp. nov.?

The disease diagnosis of R.S.D, is often confused as the external and
internal symptoms are not specific. Therefore electron microscopic
method® or phase contrast microscopic method® are used for reliable
diagnosis.

* Qugarcance Rescarch Institute, Kantale, 56 Lanks
+ Deparument of Microblology, Faculty of Scieoce, University of Kelaniya, Kelanlya, Sri Lanka.



