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Letters to the Editor

Dear Editor,

Gemp and Blatteau point out in a recent case report that 
decompression sickness (DCS) is a possibility in breath-
hold (BH) divers and advised that anyone who experiences 
unusual symptoms after BH diving should seek medical 
attention.1  They describe a fi t, young sailor in the French 
Navy who performed repetitive dives to 10–18 metres’ sea 
water over 60–90 minutes, made 10–12 unassisted dives, 
each dive lasting 1–2 minutes with surface intervals of 5–6 
minutes. Ascent times were 15–20 seconds.

The dive profi les should theoretically preclude such a person 
from developing DCS. However, due to forceful Valsalva 
manoeuvres, he suffered dizziness, visual disturbance, 
tightness in the chest with dyspnoea, fl ushed face and 
numbness of all limbs and the right side of the face. These 
symptoms appeared two hours after surfacing and lasted 
about one hour. He was discovered to have a patent foramen 
ovale (PFO) on subsequent investigation.

Decompression sickness 
following breath-hold diving

Dear Editor,

I was interested at your decision to publish Dr Anderson’s 
letter about the mannitol bronchial provocation test.1  I 
remain puzzled as to its relevance to scuba diving. As I have 
observed previously, bronchial smooth muscle evolved in 
order to contract and narrow the airways and can be made 
to do so in anyone if suffi cient stimulus is applied. The 
level at which this bronchial responsiveness is labelled 
hyperresponsiveness and thus identifi ed as a disease state 
seems to be arbitrary.

The mannitol test has been used along with eucapnic 
voluntary hyperventilation to try to document abnormalities 
in elite athletes who wish to use bronchodilators to improve 
their performance. This has been accepted by major sporting 
bodies to try to limit the very high use of bronchodilators 
by athletes. However, the problem is that mannitol and 
other tests of exercise-induced bronchospasm correlate 
very poorly with either reported symptoms or diminished 
performance in elite athletes such that some athletes with 
positive tests have no symptoms and others with symptoms 
and diminished performance have no bronchospasm on 
testing.2  It is not clear, therefore, which group actually has 
a signifi cant clinical problem.

So far as scuba diving goes, there is no evidence that either 
asthma or bronchospasm induced by testing with either 
pharmacological or non-pharmacological agents has any 
adverse outcomes in relation to barotrauma, decompression 
illness or mortality. Dr Anderson refers to individuals who 
are relieved at having an excuse to avoid scuba diving in 
the form of a positive bronchial provocation test.3  I think 
that most doctors doing diving medicals would fi nd this an 
unusual situation, and the vast majority of prospective divers 
who fail their medical are actually deeply disappointed. 
As the positive predictive value of bronchial provocation 
testing for adverse events in scuba diving must be so low as 
to approach zero, it would seem that introduction of a new 
test at this time is not sensible.
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Editor’s note: This is the last submission that the journal 
will take on the specifi c issue of mannitol for bronchial 
provocation testing. However, letters regarding the SPUMS 
policy on asthma and diving, and related to Dr Walker’s 
paper in this issue, are welcome.
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Again, as in previous reports, symptoms were transient: 
they came on some two hours after the series of BH dives 
and totally disappeared after an hour, and without treatment. 
Nonetheless, he was offered hyperbaric oxygen therapy (220 
kPa) for 120 min together with IV fl uids and oral aspirin 
(250 mg) and bufl omedil (400 mg).

Whilst it is uncommon to suffer DCS from BH diving, it 
does occur.2  This case lends support to the view that even 
such benign profi les with ‘shallow’ dives and ‘adequate’ 
surface intervals can nevertheless produce suffi cient inert 
gas burden to produce nitrogen bubbles within the body that 
cause problems, particularly if one has a PFO.
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The rise and fall of a bubble

Hi, I am a bubble.
I once was just plain gas,
But now I’ve grown some substance
I even have a mass.
I don’t know how it happened.
I was inert and slow
Then a sudden rising
Caused my form to grow.
You may think me hollow,
A weak-walled void created,
But with my surface tension
My ego gets infl ated.

It lets me become rash
And get beneath your skin
To irritate and niggle
And scare you deep within.
Or, I’ll grab a joint
To cause a deep-set pain
Until you’re bent in agony
As if it is infl amed.
But best of all is when I move
Into the blood to fl ow,
And even take a shortcut
Through a PFO.
I’ll head up into the brain
Where I can embolise
To confuse and fatigue
Or numb and paralyse.

I am amazed at what I do,
That I can cause such stress.
They even have a name for me
They call me DCS
But wait...what is happening?
I feel a great unease.
The outside pressure’s going up.
I think I’m going to squeeze.
I’m getting so much smaller,
A force I can’t resolve.
My life has just gone to pot.
Oh blast...I’ve just dissolved...

John Parker
<www.thepoetrydoctor.com>

The poetry doctor
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