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* * *x k* * * * %

EDI TORI AL

There is a long and fairly honourable tradition that an Editor is allowed free rein
to put forward hi s own i deas subj ect to their beingthe same as t hose of his enpl oyers.
You, fell owmenbers of SPUMS, are in effect the ones to call the tune. However, you
are gifted with diverse interests and differing opinions, possibly a natural
consequence of the doubl e qualification of being sinultaneously Doctors and Di vers,

bot h highly individualistic occupations. 1t being inpossible to satisfy everyone
all thetine, | have deci ded to accept the precedent set by ny illustrious predecessor
inthis Editorial Chair and chart ny own course. If even part of the conm ssioned

articles eventuate you, the readers, should have few causes for conplaint.

The Society has rapidly progressed froma newsletter to a Newsletter contact with
its menbers and now aspires to deserve the nanme of Journal. Articles are solicited
from menbers and non nenbers, both medical and lay. The only conditions are that
the i nformati on be accurate, not too conplicated for typing for photo-productionin
t he nagazine (or it could be supplied typed to match these pages) and in some way
rel evant to Hyperbaric or Underwater problens.

It will bealily-livered author i ndeed who cannot rel ate al nost any subject in sone
degree to such a wde franchise! Correspondence to the Editor will receive
consi derati on of publication and Books or Magazines will be reviewed if presented
for such consideration.



(sic) ready for the day when they can be nade available, under a seal of
confidentiality such that |egal processes cannot breach, to sone central pool of
information. So please start to keep YOUR notes NON In diving nore than any ot her
activity, the old homly tells it all:

‘It ain’t what you don’t know that hurts
you nost, it’'s all themthings you do
know that ain't so’

Now read on, and safe diving.

* *x * % * * *x *

Experi mental proof of the Laws of Reflection

There is at | east one nore convert nowto a belief inthe applicability of the | ans
of Reflection under aqueous conditions, and you will be pleased to hear that he has
fully recovered and is back at worKk.

Qur Experinenter had a fi ne new Nenrod conpressed air speargun and was j ust itching
to kill something nice and bigwithit. But nothing seened willing to volunteer for
this signal honour. It seened rather a pity not to christen the bang-stick, so a
rock was selected as the target. BANG Spot on! Ooch!!! Yes, you couldn’'t do it
if you tried but he had hit that rock dead on at 90° and had the rare privil ege of
a front rowseat to watch that spear-shaft retrace its path exactly. It was a pity
he was still in-situ, asit were, for it returned to his arm Luckily, not only did
it deflect froma bone wi thout causing a fracture but his buddy and the dive boat
were nearby. A few stitches and he was ready to give his |l ecture on safe diving.

MORAL: Renenber al ways that your actions may reflect on you adversely!!

* * *x * * * * *

THE I NSTI TUTE OF DI VI NG MEDI CI NE
Dr RAF Cox

I nt roducti on

The history of the medicine of divingis, in asense, the history of the devel opnent
of diving itself. While diving was concerned primarily with shall ow water work, it
was appropriate that the di vi ng medi cal exam nations shoul d al so be part of the | ocal
Ceneral Practitioner’s practice in his capacity as an Appoi nted Factory Doctor, who
was authorised to sign the diver’s “Blue Book” and thereby |icense himw thin the
confines of the Factories Act to pursue his occupation. As divinghas extended out si de
the controls exercised by this Act, ie. beyond the three mile Iimt, and also at
i ncreasi ng depths, the physiological demands placed upon the nodern diver have
i ncreased, and i nturn have created a need for a devel opi ng speci al i sationin nedicine
to provide the necessary diagnostic and therapeutic skills.

Inpracticethe natural devel opnent of theindustry has | ocalisedthe demands to those
pl aces whi ch have acted as centres fromwhi ch di vi ng operati ons have been conduct ed.



The first of these focal pointsinthe North Sea was at Great Yarnouth and, begi nning
in 1966, has created an increasi ng denand for medi cal exam nations of this nature.
Thus, for exanpl e, duringthis periodabout 900 di vi ng nmedi cal examni nati ons have been
conpl eted routinely, both during the diver’s working life and in those cases where
illness or injury has term nated his career.

The past two years have seen a dranatic i ncrease i n the pace of of fshore expl oration
inthe North Sea, stinulated by economic and political pressures and, with this, a
demand for divers toreachtheincreasing depths at whichdrillingis nowtaking place
and from which production will be maintained. As a consequence, nany of the
conpl i cations of diving - deconpression sickness aseptic bone necrosi s, acoustic and
vesti bul ar barotraunma, hypothermia, etc. - have assuned a nuch greater inportance,
thus creating greater demands on the expertise of those few nmedical practitioners
trai ned and experienced inthis field. To the present tine such demands at G eat
Yar mout h have been i ncorporated in a growi ng general nedi cal practice, although, for
obvi ous reasons, outside the purvi ewof the Nati onal Heal th Service. It has nowbecone
apparent that these requirenents are such as to necessitate the provision of a
separate organisation if they are to keep pace with the devel opnents fit underwater
medi ci ne.

Adeficiency of the present state of affairsisthat thereisnocentre, inthiscountry
or el sewhere, to which reference can be made for up-dated, authoritative advi ce and
expertise, based on codified information which would laid to inproved standards in
the practical nedical care of divers. Neither is there a centre where factual
information on divers’ health is available to provide the vital basis for
quantification of risks, whichis fundanmental to an effective insurance facility to
saf eguard bot h di ver and enpl oyer. Hitherto, such arrangenents as have been avail abl e
for the provision of imediate skilled nmedical advice in times of energency have
depended upon ad hoc arrangenents between diving conpanies and a few individual
doctors, who in turn have drawn on the only other avail abl e source of expertise in
this field, which has beensow Ilingly provided by the Medical O ficers of the Royal
Navy. The nunerous deficiencies inherent inthis arrangenent includethedifficulty
of contacting the appropriate person or persons, the absence of a focal point of
reference to gather and to nmake i nmedi ately avail abl e the appropriate information,
and the | ack of continuity inthe nanagement of divi ng energencies. Afurther feature
is the need to expand the basic facilities which exist at the present tine to neet
the increasing demand which is forecast in this field.

Di scussions with a wide variety of interested and affected persons and bodies,
i ncl udi ng t he Depart nment of the Medi cal Director-General (Navy), the Chairman of the
Medi cal Research Council Deconpression Si ckness Panel, the Departnent of Energy, the
Depart ment of Enploynent, Menbers of Parlianent, oil conpanies, diving companies,
di vers, insurance underwiters at Lloyds, and nedical practitioners engaged in the
field of underwater nmedicine, both in the UK and abroad, have resulted in the
establishnent of an organisation to be called ‘Divers Medical Centres’ and
i ncorporating the Institute of Diving Medicine. This has bean warmy wel coned by
all those consulted.

Functi ons
The terns of reference of the Institute include:

(i) Provision of an “expert advisory service” on a 24 hour basis for diving
emergencies. This will require the Institute to maintain an up-dated i ndex



of world authorities on all aspects of hyperbaric nmedicine, which will be
i medi ately available for its nedical officers.

(ii) To keep a regi ster of divers, to which admi ssion will be renewabl e annual | y,
followi ng a routine nedical exami nation by one of the Institutes appointed
medi cal practitioners. This will enable the diver to establish his nedical
fitness to an enployer’s satisfaction.

(iii) To performroutine nedical exam nations of divers according to the standards
laid down in the C R A Code of Practice.

(iv) To keep all divers’ medical records within clinical confidentiality.

(v) To act as afocal point for research andthe col |l ecti on of data and t he exchange
of information on the nmedi cal problens of diving. Alsoto provide alibrary
of books, journals, and other publications referable to the nmedical probl ens
of diving.

(vi) To co-ordinate the i nvestigation of diving acci dents and provi de appropriate
and i ndependent reports to affected parties.

(vii) To provide or obtain expert w tnesses, when required.

(viii) To provide instruction in diving nmedicine, especially for oil rig medical
orderlies.

The Institution and Diving Medical Centres will maintain close liaison with those
academni c centres invol vedin hyperbaricresearch, but it isinportant that they should
remai n i ndependent, in order toretainthe goodwi |l of the divers, for whose benefit
they are primarily being established. For the sane reason it will be essentially
a practical Institution, whose main function will be to provide practical advice on
day to day problens, particularly deconpression sickness, as well as being an
i nstrunment through whi ch controls of the nedi cal aspects of diving can be exerci sed.

Di ving Medi cal Centres and the Institute have been established on the basis of the
existing facilities at Geat Yarnmouth, which include a nucleus of four trained
doctors, whose experience in providing enmergency consul tati on of the kind descri bed
i n paragraph (i) above has successful ly net the demands of t he past ei ght years. This
has al so resulted inthe accunul ati on of the | argest and nost conprehensi ve dat a bank
of case histories and records, relating to some 900 conmerci al | y- enpl oyed di vers.

Provi si on nust obviously be made to cope with the shifting centres of influence of
of f shore expl oration, construction and production. Plans have al ready been agreed
to establish a Diving Medicine Centre at Aberdeen to neet the needs of divers inthe
Northern North Sea. It is envisaged that further centres will be required at ot her
| ocations of intensive offshore activity.

The policy of the organi sationw Il be directed by a Medi cal Advi sory Board, chaired

by Professor Dennis Wl der, and consisting of representatives of the country’s
forenpst experts in the various aspects of underwater nedicine.

Menber shi p

The Institute, which has been established as a non-profit making organi sation, wll



derive its inconme fromnenbership fees and subscriptions. |Its facilities and the
results of its research will be nade available to its nmenbers, who will anpong ot her
advant ages, receive the benefits of insurance cover at reduced rates of prem um

The demands whi ch are being and will increasingly be nade onthe Institute will best
be served by the establishnment of four separate but inter-related classes of
nmenber shi p.

(i) Alimted nunber of conpani es and ot her organi sati ons have been and are bei ng
invited to subscribe to or accept founder nenbership.

(ii) Cor por at e nenber shi p i s opento any tradi ng conmpany or body cor porateinvol ved
or interested in the enploynent of divers.

(iii) Menbership will also be offered to governnmental departnents, commercial or
tradi ng bodi es or persons sponsoring particular aspects of research by the
Institute.

(iv) Subscri bing nenbership will be confined to individual divers and diving
per sonnel .

It is estimated that the annual budget will be not |ess than £100, 000.

The I nstituteis al ready engaged i n anal ysi ng t he nedi cal records whichit possesses,
inorder toquantify insurance risks nore accurately andits current activities also
i ncl ude the training of doctors in energency procedures based on the | at est advances
inthis field.

Concl usi on

The establishnment of an Institution of this nature, nust of necessity, |eave nany
i mponderables in a field which is so relatively unexplored as that of underwater
medi ci ne. The size, scope and conplexity of the Institute’ s activities nmust be so
desi gned as to neet the full demands of an expandi ng i ndustry, upon whi ch t he econom ¢
and political future of the UKis so dependent, inthe |l ast quarter of the Twentieth
Century. Certainlythe experience of the past ei ght years has i ndi cated t he prof ound
need for a unique centre based on informed and up-dated i nformati on and expertise
whi ch can reduce the trauma and unnecessary tragedy. It is our firmbelief that the
Institute of Diving Medicine will offer such a facility.

* *x * *x * * *x *

The Departnment of Energy Statute, Ofshore Mneral Wrkings Act Special Diving
Regul ations 1974, becone effective from1 January 1975. Anong ot her things they
specify that a diver shall have a nedical exami nation perfornmed by one of a nunber
of approved doctors throughout the UK, and they define standards. The approved
doctors, and all those working in the Institute of Diving Medicine are so approved,
are licensed by t he Medi cal Branch of t he Depart nment of Enpl oynent. Any doctor w shing
to be so approved has to satisfy the Department of Enploynment that he has had
sufficient instruction and practical experience in underwater nedicine to be
conpet ent to conduct nedi cal exani nations of commercial divers tothe standards |aid
down under the newAct. Thereis at the nonment no Exam nati on or Di pl ona or statutory



qualifications to which a potential appointed doctor must aspire before he can be
appoi nted. Each one is considered on his nerits by a panel of Governnent Appointed
Doctors, who in turn are advi sed by those senior nenbers of the profession whose
know edge and expertise in the field is w thout question.

* *x * % * * *x *

Appendi x

REPORT ON MEETI NG HELD TO DI SCUSS THESE PROPCSALS
(12 Septenber 1974)

Dr Cox outlined the need for such an Institution and described how he and his
col | eagues at Great Yarnouth had been providing a service for the diving industry
for the past ei ght years whi ch coul d f ormt he bones of thelnstitute. They hel d medi cal
records of approximately 700 divers, which contained information from sonme 1, 200
medi cal exani nati ons and 425 consul tations in connection wth diving. He saidthat,
ineffect, thelnstitute had been operating for the previous 8 years and the i ntention
now was to put it onto a nore formal and financially sound basis so that it could
expand its activities and extend the services which it was already offering. He
descri bed the support al ready received froma great nany bodi es and, in particular,
t he support whi ch was promi sed fromthe i nsurance i ndustry. The Institute woul d be
in existence and operating from a nunmber of different centres, wherever it was
requi red, including Aberdeen i mediately.

Dr Cox confirnmed that a working partnership existed with the Respiratory Physiol ogy
Unit of King's College Hospital and that a nunmber of research projects were being
consi der ed.

Prof. Wal der then spoke, welconing the initiative that led to the formation of the
Institute and endorsing the need for such an organi sation, which was vital to the
diving industry. He stressedthe needfor it to be operational in anunber of centres
but with a single headquarter.

M David Price, Financial Adviser tothelnstitute, saidthat the estinmated cost woul d
be between £100, 000 and £200, 000 per annumto run it and to finance its researches.
It was intended to obtain this fromthe industry on the basis of the benefits that
would result to both the divers and those enploying them He suggested several
possi bl e neans of subscri bi ng bot h by i ndi vi dual di vers and conpani es. Afull nedical
exam nation and licencing as fit to dive, in line with the proposed Governnent
| egi sl ati on, woul d probably cost £100 per annum

During the discussion that followed Dr Cox said that divers on the list at the
I nstitute woul dhave | ower I nsurance rates and therefore be |l ess expensive to enpl oy.
He had di scussed t he proposal s i n the USA and at the recent Conference i n Copenhagen
and had no doubt that in tine there would be an international organisation.

M J Dawson of CT Bowrings welconed the Institute fromthe underwiters’ point of
view. He stressedthat at present the Medi cal aspects of di vi ng were quite uneval uat ed
fromthe i nsurance aspect and the Institute would enable this situation to be put
right.



Commander T Lovel | -Smith endorsed this and enphasi sed how, at the present tine, the
nmedi cal screening aspect was particularly difficult to assess.

Commander David Elliott welconed the Institute and enphasi sed the inportance of
medi cal st andards and of a need for a co-ordinat ed Emer gency and | nf or mati on Servi ce.
He wel coned t he prospect of the research activities and asked for clarification on
the point of the training of doctors. Dr Cox replied that he envisaged that the
training of doctors was only to ensure that they were able to perform nedica
exam nations of divers to the standards set by the Institute.

Commander Warner, Department of Energy, welconed the Institute but queried the
wordi ng of the function relating to the investigation of accidents, since this was
a statutory duty of his Departnment. Dr Cox said there was no question of usurping
this, rather that it was seen as a neans of co-operating to ensure that the nmedica
aspects were fully considered.

Dr Colin Jones of UK Qperators O fshore Associ ation welcomed theinitiative. M John
Prescott, MP, expressed concern at the reluctance of conpanies to showtheir hands
with regard to contributions. He felt that if the industry itself did not finance
thelnstitute, thenit was |likely that the Government woul d need to stepin. M Peter
White of Ocean Technical Services Ltd. conplinented the service presently being
provi ded and noted that Insurance prem unms were currently very high. He wondered
whet her the Institute's activities would be able to reduce them Dr Cox said that
t her e had been | ong di scussions with the i nsurance market and t her e was no doubt t hat
acci dent cover prem unms woul d be able to be reduced, although enployers liability
was a slightly nore difficult matter.

M Dearman, Northern Divers Ltd., asked about the reaction of divers thenselves to
the Institute. Dr Cox replied that as there was no representati ve organi sati on on
behal f of divers, it was difficult to approach themas a body and get their views.

Since this neeting further discussions have been held with a nunber of interested
peopl e and t he current situationis that adoctor has beenretainedto anal yseurgently
the ECG tracings held by the Institute and that active negotiations are being
undert aken regardi ng several other research projects. Financial support has been
prom sed froma nunber of comnpani es and active di scussions are i n progress to produce
firmfigures of the i nsurance advant ages of fered to conpani es or individual divers
on the Register.

SNIPPI TS
NOTI CE on a conputer in London

ACHTUNG
ALLES LOOKENPEEPERS

Das conput ermachi ne i st nicht fur gerfingerpoken und
m ttengrabben. |st easy schnappen der springenwerk,
bl owenf usen und poppencorken mit spitzensparken. |st
ni cht fur gerverken bei das dunmkopf en. Das r ubber necken
si ght seeren keepen hands in das pokets - relaxen und
wach das blinken-Iights.



Correspondence for Dr RAF Cox shoul d be addressed:

Institute of Diving Medicine
241 Lowest oft Road
Cor | eston
Great Yarnouth
NORFOLK, ENGLAND

SURVEY UNDERWAY ON BONE NECROSI S
LCDR George M Adanms, Msc, USN
Facepl ate Vol. 5, No. 3

Whil e diving i s considered a reasonably saf e endeavour, know edgeabl e parti ci pants
mai ntai n an awar eness of various potential hazards. The unexpected occurrence of
deconpression sickness on a “safe” deconpression table is an ever present
possi bility; the enhanced possibility of deconpression sickness fromdeeper and/ or
| onger dives is well docunented. Air enbolism from i nproper exhalation while
surfacingis al ways possible. Barotraumawi thresultant ear and/ or sinus i nvol venent
is also a constant possibility in any dive. Wile these possibilities are al ways
present, they are all therapeutical |l y manageabl e i f adequat e pl anni ng and precauti ons
are taken.

There are diving probl ens that are not al ways recogni zed. Hearing | oss and deaf ness
have been recogni zed as possi bilities that are under i nvestigati on for understandi ng,
managenent, and prevention. The |ong-term consequences of central nervous system
i nvol venent in diving accidents are also of increasing concern. Currently being
eval uated are the possible effects of diving on a diver’s hones.

Bone abnornmalities with the characteristics of aseptic bone necrosis or dysbaric
ost eonecrosi s have been found in divers throughout the world. A survey for the
presence of bone abnormalities, as determned by X-ray techniques, has been in
progress in the US Navy for a nunmber of years. |n accordance with recent requests
from the Diving Research Branch, Naval Submarine Medical Research Laboratory
( NAVSUBMEDRSCHLAB) , a numnber of active duty divers have been and are bei ng surveyed
radi ol ogically for the presence of bone abnornmalities. Various facts are gradual ly
becom ng evident fromthis survey.

Bone abnormalities consistent with the characterization of dysbaric osteonecrosis
or aseptic bone necrosis have been found in sone active duty divers. The exact
percentage of cases is not yet known, but the occurrence of disabling bone
abnormal ities appears to be quitelow(less than 0.45 percent). One or nore incidents
of deconpression sickness do not seemto predi spose the diver to the occurrence of
bone abnormalities; nor does a diver’s age appear to be related to the occurrence
of this condition (within the nornmal age range of divers). No apparent correl ation
bet ween t he occurrence of bone abnormalities and the di ver’s NEC desi gnati on has been
established for NEC s 5311, 5342, 5343 and 8493. These concl usions are based on
prelimnary data and will require additional input for verification. The causative
factors that | ead to the occurrence of bone abnormalities are not known at this tine.



