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W I T H  H Y A LA S E  A N D  CO RTI SON E 

by R .  H .  THANGARAJ ,  M . B . B .S .  and Mrs .  SAROJ I N I  THANGARAJ, M . B . B .S .  
The Mission to Lepers, Purulia Leprosy Home and Hospital, 

Purulia ( West Bengal). 

A total of 40 cases were treated for acute leprot ic neurit is i n  four 
groups, each group consist i ng of 10 patients. The patients were put 
in  the d ifferent groups by drawi ng lots .  Only patients who had one or 
two attacks prev ious ly were selected for the study. 

I nvestigations 

CL in ical and electrical assessments of the affected muscles were 
carried out every week in a l l  the cases . The electrical assessment was 
done by R .A . F. type I I  electrical muscle st imu lator. Table No .  1 
shows the electrical condit ion of muscles before the treatment .  

TABLE 1 

Electrical Response of Muscles 

Nerve Normal Weak Poor Total 

Ulnar 23 5 28 

Lat. popl i teal 4 2 6 

Median 3 3 

Radial 2 

Gr. A uricular 

TOTAL 30 8 1 40 

The swollen part of the nerve was measured by means of calipers 
every fourth or fifth day .  The progress record was maintained by the 
physiotherapist. 

GROUP  A :  1 ,000 units of Hyalase dissolved in 1 ml . of 1 % 
Lignocaine was injected intra neurally to this group of patients. The 
second injection was repeated after 4 days .  Only in two cases a third 
injection was repeated . 

GROUP B :  0 .5  ml. of cortisone acetate ( 1 2! mgm.) with 1 ,000 units 
of Hyalase in 1 ml. of 1 % Lignocaine was administered intraneuraUy 
to this group. The second injection was repeated ::tfter four days. 
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GROUP C :  Only 1 ml .  of 1 -% Lignocaine was administered to this 
group intraneural ly _  This group was taken as a control group. A 
second injection was repeated after four days. 

GROUP D : This group was given intravenous pot. antimony 
tartrate on alternate days with an initial dose of 0 .02 g . gradually 
increasing to 0.05 g .  Disti l led water was injected subcutaneously over 
the affected nerve to this group .  Groups A. B .  and C .  were given a 
placebo replacement of pot. antimony tartrate (sterile 1 % glucose 
solut ion was used for the purpose) . This was to satisfy the psychology 
of the patient. 

Nerves 

Ulnar 
Lat. popl i teal 
Median 
Radial 
Gr. Auricular 

TOTAL 

A 

5 
3 
2 

1 0  

TABLE 2 

B 

7 

1 0  

c D 

8 8 

1 0  1 0  

Total 

28 
6 
3 
2 
1 

40 

I n  the case of lat. popl iteal neuritis the l imb was immobil ized 
with the knee in ful l  extension and the foot in dorsiflexion. No 
immobilization was done in t he case of other nerves .  Of the 40 cases 
38 were lepromatous and two were dimorphous. 

Results 

TABLE 3 

ShoWing the Progress after the Treatment 

Groups Complete Partial No relief Muscles Relief after 
relief relief Paralysed stripping 

A 6 2 
B 8 1 1 
C 5 1 1 3 
D 6 2 

The best results were obtained with group  B .  The notable thing 
in this group was the complete recovery of the radial nerve. The 
patient was not able to lift his wrist against resistance. The electrical 
condition of the affected muscles was very poor. In the last case of 
this group the patient developed foot drop immediately after the in­
jection into the lat. popliteal nerve. This was a case of dimorphous 
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leprosy and the muscles which were normal before the injection never 
recovered . In another case of dimorphous leprosy H yalase was 
admin istered with Lignocaine, but without success. The results with 
potassium antimony tartrate and Hyalase were also good but in  the 
control group as many as three nerves had to undergo nerve stripping. 

FOLLOW-UP : As we carried out this trial mainly on our in­
patients, 36 patients were available for fol low-up studies after 
eight months .  Table 4 wil l  show the electrical condition of muscles 
and the relapse rate in each group.  

TABLE 4 

Croups Relapse Condition of Muscles 
Normal Weak Paralysed Not available 

A .  2 6 2 2 
B .  1 *8  I 
C. 2 6 3 
D.  4 7 I 

* This also includes the great auricular nerve. 

From the above tables we found that the resu lts from group B 
were very good. I agree that the results wi l l  vary very much if a l l  the 
cases of leprotic neuritis (virgin cases and those who have had 
repeated attacks) are put on these drugs. S ince we started the series 
with cortisone acetate two years ago this was continued t i l l  the end 
but the results with Hydrocortisone may be sti l l  better. 

Discussion 
We must mention in ful l  the very interesting comment made by 

Dow in an article on the late results of decapsulation as long ago as 
1 936. His comment reads as fol lows : " In  the l ight of the results which 
have followed upon operat ions on thickened nerves, we now feel 
just ified in resorting to surgery only in cases of nerve abscess and 
only exceptionally i n  these cases it is necessary to decapsulate the 
nerve. The best results are generally obtained by exposing the 
abscess, removing the caseous material and closing without drainage. 
In all other cases of nerve enlargement the practitioner wi l l  be wel l 
advised to cling to the less spectacular but in  the long run more 
satisfactory medical forms of treatment, for he wil l  find that nerve 
decapsulation does not real ize the hopes raised and its end resu lts are 
apt to be anything but satisfactory" .  

In  the Purulia Leprosy Home which has 840 inmates and 6,000 
out-patients, we resort to stripping only in  the fol lowing cases : 

1 .  Patients who do not respond to medical means. 
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2. Tubercu loid nerve reaction when the funct ion of the nerve is 
threatened . 

3 .  Gradual deteriorat ion i n  the e lectrical condit ion of the affected 
muscles in lepromatous leprosy. 

4. I n  some cases of dimorphous leprosy . 
From the l i terature we find that severa l drugs have been tried 

both in traneura l ly and subcutaneously a long the nerve with variable 
success. 

I n  1 936 Coch rane and Pau lraj tried injection of 80% alcohol  
intraneural ly in  two cases wi th good results .  

In 1 938 Gass tried cobra venom parentera l ly with good results .  I t  
i s  i nterest ing to note that snake venom conta ins hya luron idase. 

Alexander in  1 944 tried i njection of 25 % magnes ium su l phate 
around the nerve. He observed that the effect of the i nject ion lasted 
for 2-3 months .  

Horan i n  1 949 reported about the successfu l  resu l ts obtained 
from nerve b lock with 0. 1 5 % pontocaine solut ion with J /200,000 
epinephrine . 

Garret i n  1 956 used Hyalase in traneural ly in few cases with en­
couraging resu l ts .  The i nject ions were given once weekly and a course 
of five inject ions was used as a standard . 

I n  1 957 Jop l ing and Cochrane tried Hydrocort isone with pro­
L:aine i ntraneural ly in few cases and later Jopl ing reported on a case 
of foot drop in which he admin istered intraneural Hyalase and 
Hydrocortisone in procaine solution .  The lat .  popl iteal nerve com­
pletely recovered. 

I n  a paper read at the regional conference of the M ission to Lepers 
at Purul ia in  1 958, Th iessen reviewed the different measures in the 
treatment  of acute neurit is .  

Hyalase i ncreases t he tissue permeabi l ity and disperses the 
oedema. Cortisone i s  a fibrolytic agent and a lso reduces the capil lary 
permeabi l ity thus reducing the oedema. 

According to Brand the nerve during t he i nflammatory stage 
should be rested in its stretched pos i t ion .  The t issues of the 
nerve contract and fibrosis takes p lace during the resolv ing stage of 
i nflammation . If immobil ization is done in its contracted posit ion it 
ruptures when stretched causing more damage to the nerve. 

It i s also in teresting to note that Hyalase or the combinat ion of 
Hyalase and cortisone did not have any effect on dimorphous nerves. 
In  one case i t  actual ly did harm.  

Though the series is sma l l  and confined only to certa i n  types of 
cases, i t  i s  ev.ident from the resu lts obtained that a combinat ion of 
Hyalase and cortisone in l ignocaine solut ion has a definite beneficial 
effect in acute neurit is .  
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