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BIER'S HYPERlEMIC TREATMENT IN GONORRHCEAL 
EPIDIDYMITIS. 

By LIEUTENANT L. F. K. WAY. 
Royal Army Medical Corps. 

HAVING been much struck by the good results obtained with this 
method in a series of cases of gonorrhceal epididymitis, I think that 
they may prove of interest to others. 

I am the more inclined to publish these cases as Mr. H. F. Water
house, who has had a very large experience with Bier's treatment, in 
an address recently delivered on the subject/ is by no means enthu· 
siastic over the benefit to be derived from it in cases of gonorrhceal 
epididymitis. His words are as follows :-

"Many instances of tubercular and gonorrhceal epididymitis have 
been benefited, but in general the results have not been striking." 

My cases are sixteen in number, and have been taken just as they 
came, without any selection; in every case the improvement was r-apid, 
and I am of opinion that the results have merited the epithet" striking." 

Application of Treatment.-The treatment of the cases was as 
follows: On admission to hospital the patient was put to bed and given 
a brisk purge. The urethra was syringed out twice a day with a weak 
solution of potassium permanganate, after which the patient was told to 
pass his urine to wash out the posterior urethra. Urotropine (gr. x) was 
given twice a day well diluted with water; when micturition was painful, 
tincture of hyoscyamus was added. 

The local treatment was carried out by taking a piece of ordinary 
irrigation rubber tubing, l·in. in diameter, and applying it round the 
scrotum above the affected testicle and fastening it by means of a pair 
of Diffenbach's artery clips; when . there was any difficulty in applying 
the tubing to a single testicle, both testicles were included. There is no 
necessity to put lint or any other protection under the tubing. A small 
pillow or other support was placed under the scrotum to keep the testicles 
somewhat raised. 

The great essential of the hypermmic treatment is that it must not 
cause pain. In only one of my cases was the pain not relieved almost 
at once; the tubing was obviously too tight, and on slackening it a 
little, relief was soon obtained. . 

Special care must be taken that the tubing is not too tight, because 
in the case of the scrotum changes in the colour of the skin are less 
obvious than elsewhere, and also there is no distal pulse to be felt; so 
that reliance must be mainly placed on the absence of pain. 

In my cases the tubing was kept on as a rule for twelve hours per 

1 An Inaugural Address, Brit. Med. Journ., December 16, 1911. 
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day with an hour's interval· in the middle of the day, but in some 
cases for an hour or two longer. 

Results and Conclusions.-In all cases the pain was promptly 
relieved, and the patients uniformly expressed themselves much 
benefited. 

The period elapsing between the probable date of infection and 
admission to hospital varied from five days to three months, but 
this did not bear any relation to tbe length of treatment necessary 
to obtain relief from all symptoms. 

The number of days between the commencement of the treatment 
and the disappearance of all pain and tenderness varied from five 
to fourteen days, average about nine days, some painless thickening, 
of course, persisting. 

The conclusions I have drawn from these cases are, that if Bier's 
treatment is applied in the early stages of gonorrhooal epididymitis, 
the inflammatory process in most cases is arrested, as illustrated by 
cases 1 and 4 (left testis); that in a well-established case the pain is 
at once relieved, so that a very painful affection is converted into a 
nearly painless one, and that an ultimate cure is effected very much 
more rapidly than by any other method of treatment. 

Lastly, tbe treatment is quite clean, as the necessity for the use 
of guaiacol vaseline, Scott's dressing, puncture of a vein, leeches, &c., is 
avoided. 

Case I.-Patient admitted October 10, 1911. He had a urethral dis
charge, his right testis was painful and his right epididymis a little 
enlarged; treatment was begun on the day of admission, all acute 
symptoms had disappeared by October 14; in this case strapping was 
applied for a few days after the tubing had been taken off. 

Case 2.-Discharge present, left epididymitis developed while under 
treatment in hospital on October 8, 1911; recovery had taken place by 
October 22. 

Case 3.-This patient had gonorrhooa for a month before admission, 
and his left testis had been enlarged for some days;' treatment began 
October 8, 1911, recovery of testis October 16. He had some discharge 
when the epididymitis came on. 

Case 4.-Profuse discharge on admission, the right testis was painful 
and enlarged and had been so for two days; treatment was begun on 
October 12,· 1911, recovered October 21. On November 6, the left 
epididymis became slightly involved; hypermmic treatment was started 
at once, and recovery took place by November 10. 

Case 5.-The testis had been enlarged for eight days before admission, 
when the inflammation became very acute. He responded very well to 
treatment, which was begun on October 16, 1911, and ceased on 
October 23, only some thickening remaining. 

Case 6.-'--Had a slight disch~rge on admission, the left testis was 
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enlarged and very painful; the cord was very painful in the groin; 
hyperremic treatment was begun October 28, 1911 ; recovery November 9. 
The pain in this case was not much relieved in the upper part of the 
cord, though the' testis responded well. This man was having prostatic 
massage; two or three days after this had been begun he developed 
epididymitis. 

Case 7.-The patient had contracted gonorrhma about August 25, 
1911; he had been under treatment some time before he came under 
my care, November H-at this time both knees and the left ankle were 
swollen and painful; on November 15, his left testis became painful and 
swollen; Bier's treatment was begun at once and recovery took place 
November 23. Martin's bandages were put on for the joint conditions 
and gonorrhrnal vaccine injected; he made an uninterrupted and quick 
recovery. 

Case 8.-Admitted with a slight discharge; treatment begun 
December 16, 1911; recovery December 24. 

Case 9.-Patient had no discharge on admission; treatment begun 
December 15, 1911; recovery December 23. 

Case 10.-Patient had had no discharge for some days; epididymitis 
had existed for five days on the right side; treatment begun on January 6, 
1912; recovery by January 11. 

Case 11.-Patient admitted January 17, 1912; with left epididymitis 
and a slight cloud in urine; by January 25, the testis was almost of 
normal sil'le and there had been no pain for three days. 

Case 12.-Patient admitted January 6, 19] 2; with no discharge; 
right epididymitis. Hyperremic treatment was begun at once; recovery 
on January 1. Discharged from hospital a week later. 

Case 13.-Patient while under treatment for gonorrhma, developed 
right epididymitis on February 3, 1912; hyperremia treatment was begun 
at once; recovery February 1l. 
. Case H.-Patient admitted with left epididymitis and slight discharge, 

February 2, 1912; hyperremic treatment was begun at once; improve
ment went on till February 7, 1912, when he had frequent vomiting and 
diarrhma, and a temperature of 1030 F. for two or three days; the testis 
did not improve during this time, but when these symptoms abated the 
testis improved quickly and was nearly the normal size on February 12. 

Case 15.-Patient admitted with very painful right epididymitis on 
February 3, 1912; the testis was enormously enlarged; the usual treat
ment was begun at once, recovery on February 13. 

Case 16.-Admitted with left epididymitis ,and slight discharge on 
February 17, 1912; recovery February 24. 

I am indebted to Lieutenant·Colonel T. E. Noding for permission to 
publish these cases. 
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