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LETTERSTO THE EDITOR.

THE END OF NO-DECOMPRESSION DIVING

Telita Cruises
PO. Box 303, Alotau
Papua New Guinea
April 20th 1992
The Editor,

| was of course delighted to see my letter and article
published in the January-March issue. But, alas, the grem-
lins struck. The title of my article was “The end of NO-
decompressiondiving”. Y ou omitted the NO from both the
pieceandtheindex. | wouldbegrateful for acorrectionsince
thetitle as printed makes no sense. and | hateto give fuel to
those who think | am crazy.

Bob Halstead

The Journal apologises for the mistake made
in reprinting Mr Halstead's article. A corredtion
will be made to the index which is in preparation.

ASTHMA AND DIVING

Diving Medicine and Assessment Centre
4 Dodson Ave
Milford, Auckland 10
NEW ZEALAND
11 March 1992
The Editor,

The debate as to whether asthmatics should scuba
divehas, with somejustification, persistedindivingmedical
publications. Theknown, theoretical risk of air embolus, in
additionto theincreased risk of provoking an asthmaattack,
continue to give diving physicians difficulty explaining to,
and declining, enthusiastic dive candidates.

The SPUMS Journal published the New Zealand
diving-related fatalities 1983-844, compiled by Douglas
Walker, which had been previously presented to a pre-
SPUM Smeeting at Tutukakaby Surgeon Commander Peter
Robinson. On reviewing the 20 case studies of diving
deaths, 10 had medical contra-indications to scuba diving
and 5 (25%) were known asthmatics. Even accepting these
figures of 10 scubadiving deaths per year, (other observers
recorded 12 diving deaths per year over this period of time),
there were far too many diving deaths in patients who had
medical contra-indications. These deaths were a major
factor stimulating the formation of the New Zealand Chap-

ter of SPUMS, the holding of conferences on diving medi-
cine in New Zealand, and the publicity of risks of diving,
with emphasis on the medical contra-indications.

Returning to the question of asthma, a25%incidence
in diving deathsismuch higher than onewould expect from
a cross-section of the New Zealand population, in which
respiratory physicians estimate under 5% have significant
asthma, and 15% have reactive airways.

There appears to be much conflicting literature on
asthmain diving medical journals. The numbers of diving
deaths recorded here of 10 per year in a population of 3
million, isvery significant. Subsequent figureshavedemon-
strated adrop in the number deaths of personswith medical
contra-indications to diving.

Allan F.N.Sutherland
Reference
1 Waker DG. Provisional report on New Zealand div-
ing-relatedfatalities1983-1984. SPUMSJ 1986; 16
(2): 43-54

RADIOLOGY AND DIVING

Health & Safety Executive
Field Operations Division
Fraser Place, Aberdeen AB9 1UB
United Kingdom
12 March 1992
The Editor,

As part of the on-going revision and updating of its
guidance on statutory medical examinations and with the
over-riding wish to minimise radiation exposure, Health &
Safety (HSE) has reconsidered the need for long bone
radiographs of commercial divers.

The primary reasons for radiography of the hips,
knees and shoulders in divers have been the detection of
existingbonelesionsat thecommencement of divingandthe
early detection of osteonecrotic lesions during a diver's
career. It has been acknowledged that such surveillance is
particularly appropriate in certain categories of diving.

Variousfactors haveinfluenced usin the decision to

change the guidance. These include:

1 As mentioned above a wish to reduce the overall
radiation exposure of divers.

2 A wishto shift theemphasi sof the medical examina-
tion from screening towards surveillance in relation



