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A NEW APPROACH TO THE TREATMENT OF HERPES ZOSTER
ARNOlD RAFF, Cape Town

Herpes zoster is a self-limiting disease which usually runs
its course in about 2 weeks. Recovery is usually complete,
but now and then the doctor has to deal with an elderly
patient suffering from a post-herpetic neuralgia, especially
of the supra-orbital ophthalmic type which is probably
foremost in severity and intractability.

The neuralgia has been defined as 'the ghost of a herpes
zoster which has run its course and cannot find rest'.

Herpes zoster is not commonly seen in my practice, but
all of a sudden, within 10 days, 4 patients presented them
selves for treatment.

The literature is replete with various treatments, none
of which is either specific, or generally accepted. It is in
teresting to note that good results were claimed by several
writers: Appleman1 used ACTH. MarshalF claimed very
favourable results with the topical application of 1 %hydro
cortisone ointment, and it occurred to me tbat hydrocortisone
injections might be more effective. Hydrocortisone has
been proved very beneficial in numerous cases of acute
pain, e.g. in 'tennis elbow', periarticular arthritis, bursitis,
etc. The problem was which site and what quantity to use,
and also the likelihood of side-effects and reactions.

The consensus of opinion seems to be that herpes zoster
is caused by a virus, and the inflammatory and infective
nature is borne out by the fact 3 that the skin eruption is
secondary to the affection of one or more bulbar or spinal
roots, and the herpetic vesicles are distributed in the precise
cutaneous territory related to these roots. The virus is
thought to travel distally along the nerves, to be deposited
at their terminal endings.4 According to Head and Camp
bell, 5 'pain and transient temperature precede the skin
eruption'.

It is recognized that hydrocortisone has a favourable
effect on inflammatory and oedematous tissues. Experience
has taught me that the addition of 2 % procaine hydro
chloride mixed with the hydrocortisone produces a rapid
local analgesia and thus renders the injection quite painless,
but hydrocortisone injected by itself into.a painful area
can produce an acute reaction for 24 hours or so.

The following is a brief account of my experiences with
4 cases:

Case 1
A female, aged 50, consulted me within 36 hours of the appear

ance of the typical vesicular rash which was on the right side of
the chest along the 5th and 6th dorsal nerves. I injected 25 mg.
in 1 c.c. of hydrocortisone acetate with 3 c.c. of procaine, first
deep into the posterior root near the spines of 5th and 6th dorsal
vertebra and repeated the same procedure just proximal to the
2nd crop of vesicles. I decided not to do any block anaesthesia
proximal to the 3rd crop of vesicles, because I thought that by
blocking the first two areas of vesicles I should arrest the spread
of the virus along the nerve path. The result was dramatic; the
pain disappeared almost immediately and within 24 hours the
vesicles began to form crusts and there was no further outbreak
or spread of the herpetic eruption. The patient made an un
eventful recovery.

Case 2
A female, aged 60, who had had 'shingles' for about 1 week.

She, too, had the eruption on the right side of her chest, but in
her case the 5th, 6th and 7th dorsal nerves were involved and
she had large eruptions of vesicles all along the distribution of

the subcostal nerves. I decided to do a block anaesthesia of the
5th and 6th nerves only and see what would happen to the 7th
nerve which would act as a controL I injected 50 mg. of hydro
cortisone in 3 C.c. of procaine in the posterior nerve roots of the
5th and 6th dorsal vertebrae followed by 25 mg. of hydrocortisone
acetate in 2 c.c. of procaine along the largest distribution of the
herpetic eruption. Here, too, the relief from pain was immediate.
except along the distribution of the 7th dorsal nerve which was not
injected. The next day the vesicles along the 5th and 6th nerves
were painless and rapidly drying up, but the vesicles along the
7th nerve were very much alive and painfuL I then repeated the
same procedure along the untreated nerve. with complete relief
and rapid healing.

Case 3
A male, aged 68, consulted me because of a sleepless night and

considerable pain caused by the herpetic eruption which appeared
on his chest 24 hours previously. He had an angry-looking rash
along the 4th dorsal nerve on the right side. In his case too, I
followed the same procedure as in the previous 2 cases, also with
dramatic results and a rapid defervescence and healing of the
vesicles.

Case 4
A male, aged 72, consulted me because of a post-herpetic neur

algia affecting mainly the right eyebrow. The pain radiated over
the frontal bone and spread out in a fan shape towards the sagittal
suture of the frontal and the right parietal bones. His attack
had occurred suddenly 15 months previously and he had been
confined to bed in a local nursing home and had had a variety of
treatments which produced only temporary relief. He was in a
desperate state and had decided to seek medical advice overseas
because he felt nothing further could be done for him in SOUlh
Africa. One week before sailing for London he consulted me.
He looked and felt very dejected because of the acute pain and
lack of sleep and the possible danger to his vision. I injected
12 mg. of hydrocortisone acetate with 2 c.c. of procaine hydro
chloride into the area of maximal swelling and tenderness over
the right supra-orbital ridge. The patient experienced. almost
immediate relief over the eye, but there was still a good deal of
pain in the non-injected areas. The next morning he informed
me that for the first time in 15 months he had had a good night's
sleep. He had 5 daily injections into the 'trigger' points, the
oedema subsided, and he seemed much more comfortable. He
appeared again in my rooms after 4 months of absence overseas.
It appears that he did not, while in L.ondon, have any treatment
for his facial herpes zoster, and he came back for more injections
because he still had some areas of tenderness over the parietal
and frontal regions.

COMMENT

It would appear that the hydrocortisone acetate and pro
caine hydrochloride seem to have had a beneficial effect
both in arresting and relieving the neuralgic pain in herpe
zoster. .

These 4 cases do not permit of any generalization, but
it would be interesting to hear from others of '.llly case
treated by this method on a large and controlled scale.
Some workers claim a superiority of prednisolone over
hydrocortisone, but I have had no experience with the
local injections of prednisolone. I may also state that I
did not encounter any side-effects o~ local reactions from
the combined injections. I mix the hydrocortisone in the
same syringe 'with the procaine and I find that 1 C.c. of
hydrocortisone acetate combines well with 3 C.c. of procaine.
In the above-quoted cases I relied mainly on the block
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anaesthesia, but also prescribed local applications of cala
JPine, e.g. caladryllotion, salicylates, etc., and an occasional
sedative to be taken at night, e.g. nembutol, carbrital, etc.

SUMMARY

four cases of herpes zoster are described. They were treated
ey block anaesthesia combined with a steroid, i.e. hydro-

cortisone acetate. The results seemed uniformly satisfactory
and I am of the opinion that the above-described treatment
is a valuable aid in the treatment of herpes zoster.
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THE ORDER OF ST. JOHN*

A. B. DE Vll.llERS M1NNAAR, M.B., CH.B., M.CH.

President, Griqualand West Branch, Medical Association of 50mh Africa, 1959

P'5 you all know I have been particularly interested in the activities
CIf the Order of St. John of Jerusalem, and this evening I wish to
ti:ll you somethipg about this organization, especially about the
early history of the Order.

Like so many other organizations that originated in mediaeval
days, the origin of this movement is shrouded in legend. The

idea of a medical organization
in Jerusalem is attributed to

j Solomon, the wisest of all
kings, who, after the completion
of the temple, instructed his
architect Hiram Abif to erect
a Muristan-a 'sick house'.
According to legend Judas Mac
cabaeus and his nephew Johan
nes Hyrcanus were the founders
of the Order of St. John.

Early History
Historically the origin of the

movement is connected with
the pilgrimages of Christians to
the Holy Land. Palestine, at
that time, was in the hands of
the Turks who meted out
harsh treatment to these visitors.

Dr. de Villiers Minnaar In the year 600, Pope Gregory
the Great instructed the Abbot

Probus to establish in JerusaltfD a hospice for pilgrims. This
institution underwent many vicIssitudes and in 1012 was com
pletely destroyed by the mad Caliph el Hakim. Shortly after the
Caliph's death in 1023 a group of merchants in the republic of
Amalfi in Italy were so moved by the sufferings of the unfortunate
pilgrims, that they journeyed to Cairo where the new Caliph
resided, and obtained permission from him to maintain a hospital
in Jerusalem for the benefit of Christians. This request was granted,
On condition that they were also to help Mohammedan sufferers.
These people became known as 'The Brothers of the Hospital of
St. John'. They bought the site of Charlemagne's hostel, built
J hospital, and took on as their crest that of the Republic of
.A..malfi-the white eight-pointed cross which today still is the
emblem of St. John.

The relationship between Turk and Christian varied according
to the will of the reigning Caliph. Gradually conditions deterior
Jted for the Christians, particularly the journey to Jerusalem,
\\'hich was fraught with dangers from pirates at sea and robbers
c'n land. Many pilgrims lost their lives and eventually access to
'ome of the Holy places were closed to them.

n,e Crusaders
One of the pilgrims happened to be a man with great zeal for

~lis religion, who, on his return to Europe, championed the cause
c,f the Christians. He was Peter the Hermit. Europe was moved
yy his eloquence and crowds assembled wherever he went and
ipoke. Aided by an appeal from the Pope, thousands left their
-\fork to form an army for the relief of the Holy Land. They
'aBed themselves Crusaders and sewed the distinguishing eras
Cln to their coats. The first Crusade was born, and the expedition
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was placed under the command of a Fren h nobleman, Godfrey
de Bouillon, Duke of Lorraine.

The invading Cru ader army, after capturing everal towns
and villages from the Turks, eventually reached the wall of
Jerusalem and laid siege. Meanwhile, within the city the ho pital
fraternity carried on their noble work under the Re~tor Gerard
who, by virtue of the respect he commanded, was kno~~n as th~
Blessed Gerard.

Gerard was born in the village of artigues in Provence. As
a young man, filled with deep religious emotion, he also made a
pilgrimage to Jerusalem and, after eeing the fraternity at work
in their hospital, decided to stay on to assist. In due course he
became Rector.

Jerusalem fell to the Crusaders in 1099, and so impressed were
they by the work of the hospitallers that many renounced their
martial profes ion to join the ranks of Gerard. They also re
nounced their claims to worldly wealth and endowed the ho pital
with their properties. Gerard now organized his ho pital frater
nity as a religious order, placed under the protection of St. John
the Baptist. He made his followers take vow and invested them
with a black mantle, on the left ide of which (over the heart)
was sewn the large white light-pointed cro . And even today
the knights and officials of the Order wear thi mantle on cere
monial occasions. Thu in 1113 the Order of the Ho pital of
SI. John of Jerusalem came into exi tence, and was formally
recognized under a Papal bull of Pope Paschal Ir.
COnstalll Warfare

Gerard died in 1118, and Raymond du Puy was elected as
Rector. Soon after that he adopted the title of Grand Master.
Meanwhile the Mohammedans, anxious to recapture the city, were
slowly mu tering their forces. Du Puy realized that if hi Order
and hospital were to remain in Jerusalem, and indeed in the
Holy Land at all, they would have to fight for their exi tence.
Under his direction the Order took an additional vow, namely
to take up arm and fight the enemies of their religion wherever
they were to be found. From this time onward the history of
the Order is one of alm0st constant warfare. They built strong
holds all over the Holy Land to protect the routes of the pilgrims,
and today the imposing ruins of the Krak de Chevalier can still
be een north of Tripoli in Syria .

Eventually in 1187 the Mohammedans under Saladin drove
the Christians out of Jerusalem. The knights then went to cre
where they built a hospital, and for the next 104 years Acre be
came the metropolis for Christianity in the Middle East. The
history of the Order during these years was, however, a history
of constant warfare, with the Mohammedans lowly getting the
upper hand. Europe also had become tired of pouring her re
source and best oldiers into Pale tine. In 1291 the Sultan attacked
Acre with an army of 240,000 strong. The defender were out
numbered, but the fighting was desperate and the surviving rem
nants of the knight con .isted of the Grand Master, John de
Villiers, and 6 other knights.

The shattered establi hment of Ihe Order found helter in the
i land of Cyprus where the King allotted them the town of Limasol.
Meanwhile priories of the Order had al 0 been establi hed in
Europe. In England the priory was establi hed at Clerkenwell
in London built on 10 acres of land given to the knights by Jordan
de Brizet. To Cyprus the European priorie ent men and material
to enable the Order to reorganize their affairs. In order to assi t


