Deconpressi on Sickness: Four brief cases
Dr Dougl as \al ker

There is a general, persistent, and probably irradicable belief anong nost
experienced divers that their years of diving w thout having reconpression
therapy i ndicate that not only are their diving techni ques safe but that there
is a margin of safety present that allows discretionary variation wthout
penalty. This belief illustrates their possibly natural |ack of understandi ng
of the basis upon which the conventional diving tables are constructed. Both
Naval and Commerci al tabl es are, ingeneral terns, desi gnedto acconmodat e di vi ng
by heal t hy young nmen naki ng vertical ascents and descents at specified rates,
di ve depth and duration being accurately known, and work being of a noderate
intensity. Any “deconpression stops” will be taken at accurately neasured
dept hs, confirmed by trained surface support divers. |In case of doubt about
depth, time, environmental or work factors the appropriate increase in table
“obligation” will be followed. Under such circunmstances a few cases of
deconpressi on sickness will still occur but will be notifiedandtreated w thout
delay. Any suggestion that such a description is appropriate to many dives
conducted by recreational or professional divers (other than those in
Governnental enploy or of exceptional careful ness) would stretch credulity,
al t hough many divers certainly approxi mate adequately and suffer no apparent
synmptons. Mddern beliefs concerning deconpression incline to the acceptance
of pressure-reduction i nduced bubbl es form ng even when foll owi ng the present
day di vi ng schedul es, the “bubble score” relating in general to the |ikelihood
of devel oping synptonms. It is known that there is a wi de and unpredictable
variability in synptomoccurrence after identical dives, that frequent diving
i ncreases tol erance of a given di ve schedul e, this tol erance being rapidly | ost
after the diver ceases such dives, while the threshold for “noticing” synptons
of deconpression sickness is effected by a nultitude of factors. The foll ow ng
cases are presented to i ndicate that the Mantl e of I nmunity can wear thin, many
years of diving notwithstanding. As the ill effects of many year’s of “rough
di ving” have still to be evaluated, the wise diver will continuetotry to avoid
troubl es, known and unknown, by heedi ng even the nost gentle of synptons.

Case A

Aged 35 and with a 14 years diving history without clinically diagnosed bends,
t hi s hookah di ver spent 7 hours at 21 netres harvesting abal one. Shortly after
he surfaced he started t o experi ence severe synptons, whi ch he apparently hoped
woul d go away. Despite his disabl enent he renmai ned physically active, driving
his boat and then his car as he nade his way home, apparently in the conpany
of ot hers who one woul d expect to be able to assist himif allowed. The severity
of his alarmultimtely forced himto call an anmbul ance and attend a Hospita
for reconpression therapy. His residual hearing deficit would seemto be a
slight price to pay for his type of diving. (This case is reported nore fully
in the separate article).

Case B

This 43 year ol d diver with 15 years of hookah di vi ng experi ence undert ook t hree
dives to 30 netres in a 2 hour period. Their individual durationis not known.
During this tine he was spearfishing, this being his usual habit. Synptomonset
was 1 hour after his |ast dive.

Case C

This diver, aged 30, had 13 years experience of conpressed air diving w thout
recei ving reconpressi on therapy, the purpose of his diving being searching for
shells. He was diving alone in an area well known to hi mand for which the depth
had been triple checked on previous occasions.
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The dive plan was for 50 mnutes at 70-80 feet with stops of 5 mnutes at 20
feet and 10 feet. In the event, because he began to feel cold, the actual dive
was 45 minutes at 65-82 feet, with the planned “stops” unchanged. About half
an hour after surfaci ng he experienced a slight painin his right knee, 4 hours
| ater an aching right shoulder. Hi s right ear also felt painful. He apparently
first contacted nedical aid 12 hours after surfacing and started treatment over
48 hours post dive, as expl ai ned bel ow

Some nodification became necessary in this apparently clear story after
additional facts were reveal ed. |In fact there had been three previ ous occasi ons
where m | d “bends” synpt ons had been recogni sed as occurring by thevictim these
produci ng nunbness in his forearns. One was treated at a Hospital with 1 ATA
Oxygen overnight. He also revealed that the | esser dive tine “possibly made
me get alittle slack”. It is probable in fact, that di ve maxi numwas 85 feet
“for a very short tinme”, and he actually ascended direct to his boat to pl ace
hi s heavy “goody bag” init, then descended to nake hi s schedul ed deconpressi on
stops. There had been di ves on each of the previ ous two days, surface intervals
being 24 hours, the first being 35 mnutes, at 80 feet, with a 5 mnute stop
at 10 feet, the nost recent for 50 minutes at 80 feet with 5 minute stops at
20 and 10 feet. His daytine job, performed as usual before this incident dive,
i nvol ved heavy physical work with his arms. Depth were stated with certainty,
t he di ver havi ng seen others get i ntotroubl ethroughrelyingonDCMor i naccurate
depth neasuring. H s actual actions after synptons devel oped were to cont act
the nearest hyperbaric facility after 12 hours, to be told to contact the
Hospital. However before he reached the Hospital his synptons had abated so
he made hi s way back hone (150 miles), as detention for observati on woul d have
caused his workmates to | ose ti me because of his absence. However on t he second
nmor ni ng back he could no | onger ignore his synptons and therefore attended for
his treatnent. This was an Oxygentable (2 and a hal f hours), fol | owed by oxygen/
air alternate hours for 12 hours. MIdjoint pains persistedfor 4-5 days after,
and occasional disconfort still occurs. He has not yet resumed diving, though
heis at his regular work. He is a careful diver and never nakes di ves requiring
deconpressi on (now) when usi ng hookah air supply unl ess he wears a scuba supply
as back-up in case there is a hookah problemduring his “stops”.

Case D

Thi s 28 year ol d scuba di ver of undetail ed experi ence was crayfishing. He nmade
a 70 foot dive for 1 and a half hours, had a 1 and a half hour surface interval,
then nade a further dive at 70 feet, for 1 and a quarter hours this time. There
were no deconpression stops with either dive. Pain in the |left shoul der and
form cation of the upper anterior chest occurred 5 m nutes after surfacing.

Comment

It is apparent that none of these were sinple, single depth dives of the type
for which the tabl es were desi gned and agai nst whi ch they had been tested. It
isverylikely that these divers habitually foll owed sim | ar dive patterns, and
bel i evabl e that they had not accepted the possibility that they had suffered
m | d*“bends” synpt ons on previ ous occasi ons. The cases are present ed as a war ni ng
t hat deconpression sickness lurks in the background and extra exertion; cold;
m stakes with depth/tine/rate of ascent; tiredness; or sone other factor, may
result in a penalty that the victim cannot shrug off. Spi nal bends have
term nated the careers of “tough” divers and will do soto others inthe future,
as well as sone careful divers. Afree and rel axed rel ationship with the Dive
Tabl es can go remarkably sour w thout the diver feeling he deserves his fate.

conti nued on page 42.
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AVO DI NG THE BENDS conti nued from page 5.

Di ver educati on semninars on Avoi di ng t he Bends m ght be hel pful. Such a semi nar
shoul d cover deep diving procedures, standard US Navy dive tables, repetitive
di vi ng, avoi di ng t he bends, and deconpressi on si ckness and treatnent. Ask your
club President, Divenmaster, or NAU Branch Manager to consider a sem nar |ike
this in your |ocale.

Finally if ever you feel pain or itchiness anywhere, however slight, follow ng
a dive, call your divenaster or instructor i mediately. Witing coul d possibly
aggravat e your condition. Your instructor or divenmaster will know what to do.

Each diver should carry a list of inportant telephone nunbers in case of
energency. Agood placetostorethese nunbersis insideyour | og book or wal | et.
Make sure your di ve buddy knows where these nunbers are | ocated. This |ist of
i mportant nunbers shoul d consi st of | ocal police, state police, |ocal hospital,
Coast Guard, and nearest | ocation of areconpressi on chanber. Your |ocal Branch
manager can hel p you | ocate these inportant tel ephone nunbers.

Remenber: the US Navy Di ve Tabl es are just a guide. Knowthe no-deconpression
limts for sport diving. Mdify the tables sothat you end your dive well within
the linits of the dive table. Play it safe!

(Errol Duplessis, NAU 5307, is a doctoral candidate at Boston University
maj ori ng i n Physi cal Education. He is currently Di venaster for the New Engl and
AquariumDive Club Inc., of Boston, Massachusetts. After graduation he plans
to teach college | evel aquatics and swiming to ninority children.
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DECOVPRESSI ON SI CKNESS Conti nued from page 36

There i s no guarantee that therapy will be conpletely successful, so don’t bet
your health agai nst a ness of bubbles.
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DO NG WHAT COVES NATURALLY Conti nued from page 38

This Seni nar reveal ed the exi stence of sone of the conplex factors effecting
the production of Medically Pure Air for divers. It is probable that divers
will only get pure air if they insist onit by only going to those who provide
such an article.
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