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BRKEBZHZ DI S EEHEFEI (aseptic or
avascular bone necrosis) O EDFEERIZ DO
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Right
A B C

Humeral Head 4 0 O

Frmoral Head 1 2 4
Ischium

Distal Fe 0
Proximal Tibia 0

N B
o

Total 5 8 6
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Left Total
A B C
3 1 0 8 21.0%

1 Skeletal Distribution of the Disbaric Bonelesions diagnosed by
roentgenography, in sample survey of 37 diving fishermen, at

Chiba prefecture.
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Research Council’s Decompression Sickness
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S,
i ®

VIR RE WX, 3749204 (54.1%) T
Hotee 5 H164% 1 AR (juxta—articular lesion)
3 X O'B# (shaft or medullary lesion) 7= L,
b 4413CH (bone islands) TH %,
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¥/, i X B EEEEORKBEE (incidence)
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EWORERERL T2, FRIEER I 0EFRNS
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No. Subj. With Bonelesion %
37 20 54.1
type A 9
type B 12
type C 7
Unilateral Bilateral Combination
4 2 ——T—
3
5 3 —_—
1
0
2 3
7 0 —_— 2

K2 Incidence and Sites of Bone lesions in Sample Survey of

Diving Fishermen

®1

20-29 |30-39

40-49

Age incidence and classification of the Bone lesion diag-
nosed by Roentgenography

50-59 ] 60-69 | 70- Total

Totoal No.
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10 5 37
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% 2 Incidence classified by experience period of the diving and
History of DCS.
Total | With Bone With History | Without With History
years lesion of dcs Bone lesion of dcs
0-10 6 3 1 3 3
11-20 10 6 6 4 2
21-30 5 5 1 0
31-40 8 2 2 6 4
41-50 17 4 3 3 2
Total 37 20 17 17 11
85.0% cases with 64.7% cases with
History History
%3 Influences on Recurrent DCS* on the incidence of Bone
lesion classified the experience period of the Diving.
Total Evidence Recurrent { Without Recurrent
years of the lesion DCS lesion DCS
0-10 6 3 3
11-20 10 6 4
21-30 6 S 1 1
31-40 8 2 1 6 2
41-50 17 4 2 3 1
Total 37 20 3 17 3
15.0% cases with 17.6% cases with
Recurrence Recurrence
* Sensory disturbances affected by spinal cord lesion
" = B3, SEOMHEAE TS, BEERAED K
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3 fEF (66:%, BAKE49F) FELBBEIC
SNOW CAP 1&n A-2 Bl(a), £ KXBER T
EARAERRLED B, RO) 2 RT,

K4 BRIZLHZBEEORNIL

FRFJEHLOFTEELHEKL, BRELTEOH
EEECI 28R YD DT, ZOBHHLFE
FERBELEO—EHEE 2 bhT X,
FEIEORBEB BT 585 LRI, K
¥—M#&T# (blood-bubble interuction) ®iz 3
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19814, MRC i X %5 Decompression Sickness
Central Resistry D#R&E?PTIx, 2074 DRFEEK
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Rt Blh, F4cORETH, BETAMHITHE,
KEE B E A AR E G S 7RD b3 O
E—HLTW5,

BELDOFEMAE S - TLTH, FEFROWFE
WA A FR ST HRE R, B, o kBEE
BRI B2 5 BEEGRS R G L HET S
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i BAffE I BE (medullary) B #5812 — A1
ZbhBoi, AR (uxta—articular) BEESEI
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KU (silent bubble) 2FEHE LT\ & &R
THLDTH 5D,

ChiCHRET A0 LT, BEEOKRRID
W, EIFRENER L% 2 % Jones & Sako-
vich" D EIXER1 B B,
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¥F ¥ (blood—gas interface) "Iz k& » T, TNEE
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KHufbE 5 3L, RFTOMKERY FcEl s
2, BHOBEBEL T 50Tkl 1E5 5 b,
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5 3=b ISR EFIDOKERERIE L-#R1&(2) & CT #%b)
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RENZW E FIED HDHRIIEE L 2 5,
ok, SEOFERNRED > b, BKEAIET,
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