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to occupational risk and hence to produce informa-
tion to aid the diver in reaching decisions about his
health and work.

3 A belief that there should be a balance between the
risksof radiation and the benefitsto be gained by the
diver and hence that radiography should be the sub-
ject of counselling and informed consent.

4 Our understanding that the incidence of disabling
osteonecrotic lesions is very low. Lesions are par-
ticularly rarein the air diving range

5 Whilst the detection of alesion has no influence on
thelikelihood of other futurelesionsthe continuance
of diving of the same kind may lead to other lesions.
The disabling effect of alesion (if juxta-articular)
will naturally be increased by the development of
diseasein other joints.

6 That the removal from diving work of a diver with
established osteo-necrotic disease does not arrest the
progress of that disease and further that the condition
is not amenable to currently available treatment.

7 In diving, lesions of the shoulder and hip greatly
exceed those in the knees.

8 Finally, that the finding of abony lesion at the pre-
employment stage would not necessarily, of itself,
preclude diving.

Wethereforerecommend that the practiceof routine
pre-employment |ong boneradi ography should cease. Simi-
larly routine radiography prior to Part 1, Part 111 or Part IV
training should also cease. However, radiography of the
hipsand shoul dersand kneesshouldbecarried out beforethe
commencement of Part Il training and of the hips and
shoulders at intervals thereafter whilst the diver is still
engaged in mixed gas or saturation diving.

Factors in the decision would be those currently
advisedin MA1 Para40 subject to the clinical judgement of
the examining doctor in the light of the diver’s history and
the results of clinical examination. Radiography may be
advised on clinical grounds in situations other than those
described.

If radiography is not judged necessary on other
grounds, it should be repeated at intervals of 5 yearsduring
adiver's career.

The decision to radiograph thelong bones should be
the subject of agreement between the diver and the examin-
ing doctor - that is to say the diver should give his or her
informed consent.

Examining doctorswould retain theright not toissue

a certificate of fitness if they felt that radiography was of

crucial importancetotheir decisiononfitnessinany particu-
lar case and the diver would not agree.

Dr E M Botheroyd

Senior Employment Medical Adviser

Health & Safety Executive
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HIGH TECH DIVING

Fund Dive Centre
255 Stanmore Road
Stanmore, New South Wales 2048
28 April 1992
The Editor,

| read with interest the editorial “High Tech Diving”
by Dr Des Gorman in the January-March 1992 (Vol 22 No
1) issueof the SPUM S Journal. | wouldliketo point out that
two statements made by Dr Gorman are inaccurate and
likely to lead to misinterpretation of the High Tech Divers
intentions, thereby damaging their credibility.

Dr Gorman'’ s statement that this group “plansto use
scuba apparatus and oxygen-helium, perhaps trimix, gas
mixtures to dive beyond 50 msw, and according to some
pressreleases, asdeep as200 msw” isincorrect. Theabove-
mentioned High Tech Divers have never expressed inten-
tionsto dive to 200 msw, nor have they planned to do so on
open circuit scuba equipment.

Dr Hamilton’ sassociation with High Tech Diversin
Australiaas so far been limited to discussionsabout produc-
ing decompression tables for a 82.75/17.5 heliox FGG111
semi-closed circuit dive to amaximum depth of 325 fsw (95
msw) for a maximum of 40 minutes. Dr Hamilton has
agreed, in principle, to do so.

Rob Cason

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

Des Gorman'’ sentertaining editorial assumesthat all
high tech diving is oxy-helium or trimix diving, and uses
cases of disastrous experiences with these gases to justify
SPUM S campaigning against recreational high tech diving.
However “Technical Diving”, as it is more commonly
called,ismorelikely to manifest itself by recreational divers
using enriched air, not oxy-helium or trimix, and also
includes the wonderful and dramatic dives, using air, that
wererecently madeincavesinWesternAustraia ISSPUMS
going to campaign against these as well?

Dr Gormaniscompletely correct that ri sk acceptance
must be preceded by education, and the recreational diving
industry hasalready devised coursesfor thispurpose, highly
responsible of them, surely. However some of his other
comments had me in stitches. “Recreation should be fun”
indeed, does SPUMS think perhaps that ADVENTURE
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should not beapart of life? Funto medenotessomefrivolity,
and | believe that the phrase “Diving is Fun” has done
enormousdamagetorecreational diving. Asyouwell know,
all diving requires a disciplined and responsible attitude.
Promoting diving as fun attracts the WRONG people to
diving classes. But thereal corker isthe comment about the
“psychology and mentality involved” in undertaking high
risks. | agreethat thevast mgjority of diving “accidents’ are
caused by afailureto recognise, or adecisiontoignore, the
real risksof adive, acondition | call “stupidity”, acommon
mental state. It could beafunction of low intelligencebutis
MORE OFTEN DEMONSTRATED BY THE CASUAL
ATTITUDEOFDIVERSWHOTHINK THEY AREHAV-
ING FUN (like going to a party) instead of being serious
about the dive. Ironically this is a condition THAT IS
COMPLETELY IGNORED IN YOUR DIVING MEDI-
CAL publication included in the same issue.

| note that Dr Gorman writes that SPUMS will not
oppose any government who consequently legislates some
limit on (high tech) recreationa diving. | am one of those
Australians that he mentions, that believe | should have
freedom of choice and no Government intervention, and |
am quite prepared to pay my own way, as long as those
injured in other adventure or sporting activitiesdo the same.
Thereason | oppose any legislation isthat the vast majority
of regulations assumethat | am either criminal or stupid. It
is about time that some recognition be given to the fact that
there ARE stupid peoplewho should not be diving or whose
diving should be limited to very low risk dives. Then there
are others who can learn and who will be able to conduct
safely dives of amuch higher risk. Education is preferable
tolegidation. | amadmittingthat somewill not benefit from
the sort of highly technical programsthat will be necessary,
so why not exclude them instead of everybody ? The first
placeinthe screening processisthedivingmedical, why has
stupidity beenignored ? SPUMSis vitally concerned with
physical fitnessto dive, are you not concerned about mental
fitness as well ? s this too hard for the diving medical
community ? Are psychological tests excluded ? What
about intelligence ?

SPUM Shelievesthat al candidatesfor diving should
have a medical examination by a physician qualified in
diving medicine. Therest of theworld (or ailmost) believes
that the diving instructor has the ability to make the first
determination, from a questionnaire, as to whether a pro-
spective student is medically fit to dive and only if some
contraindication isindicated on the form doesthe instructor
refer the candidate to a doctor. If SPUMS believes that
instructorsarenot qualified to makethisdetermination, well
that is fine with me, BUT, at the end of the course the
instructor is expected to make an evaluation of the mental
state of the candidate. NAUI, to its great credit, uses the
phrase“would | let my loved onesdive with this student” as
a fina determination as to whether the diver should be
certified. Neverthelessinstructorsarereally not qualifiedto
determine a prospective diver’s mental state.
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Havingthe"right stuff” for diving, andESPECIALLY
Technical diving, is not only a question of physical fithess
but also of MENTAL fitness. All legidation doesisrestrict
thelivesof those who do have the special abilitiesnecessary
for SAFE participation in higher risk activities. Higher risk
does NOT necessarily mean greater danger. It does mean
that more ability and training isrequired. Arbitrary limits,
such as the 40 m “safe depth limit” are an insult to intelli-
gence. Many diversareunsafeat 10m!! Are ALL divers
unsafeat 41 meters? Why do the Project Stickybeak reports
never have any reference to the I1Q or the pre-dive mental
state of victims ? |s this a plot to ensure that intelligent
people are not alowed to do anything in their leisure time
that astupid person cannotdo ? | putittoyou, seriously, that
SPUMS has ignored the mental health aspect of fitness to
dive. Can | have aresponse please, from anyone?

| do not believe that any of my 6,000 odd dives have
been dangerous except as| note in the next paragraph. The
reason isthat | have assessed the risks carefully and, to the
best of my ability, knowledgeably, and have only dived
where | was confident that | had the skills and knowledge
necessary to overcometherisksand makethedivesafe. The
reason for my assuming the risks, is NOT the risks them-
selves, but because| LOVE theunderwater world. | havean
enormous desire to see what and how creatures live their
lives 100 metersdown. Thereason | have not seen themiis
because | do not have away of overcoming the increased
risksof beingthat deep. But if technology producesameans
for meto do this, so that | am satisfied that the dive is safe,
| will be there. If you really have to pass laws to save the
public purse why not try to ban smoking or anal sex? Or,
even better, passalaw banning regulations. Then we could
put the bureaucrats on the dole where they will do lessharm
and earnawagemoreappropriatetotheir abilities, andreally
save money to spend on new hyperbaric facilities? It's all
right, | know the answers, but can we spare diving please ?
I aminfavour of better screening of student divers, of much
better, and graded, diver education and training, and proba-
tionary periods for new divers. But always EDUCATION
never LEGISLATION.

Some of therisksthat are very hard to determine are
those forced on me. If | divein Queensland, Australia, by
legidlation | haveto divewith abuddy who may beunknown
to me. Thedangerous situations | have been in underwater
were ALL caused by other divers. A recent survey |
conducted revealed that MORE (experienced) divers were
put into dangerous situations BY THEIR BUDDIES than
were“rescued” by them. LegidationisNOT the answer to
ANY of diving'sproblems. Infact | haveto wonder at the
psychology and mentality involved with those that propose
it, or those that do not actively oppose it.

Bob Halstead



