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The effects of delayed recompression treatment over 7 days after the onset of symptoms in
patients with mild decompression illness.

Yasushi Kojima, Mitsuhiro Enomoto, Takuya Oyaizu, Kazuyoshi Yagishita
Hyperbaric Medical Center Medical Hospital of Tokyo Medical and Dental University

[Abstract]

We have experienced decompression illness (DCI) cases in which delayed recompression treatment was
effective. The maximum delay after which recompression becomes ineffective is not established, however,
especially in cases with mild DCIL The Divers Alert Network (DAN) defined “Mild Neurological” as sensory
disturbance (DAN mild neurological), and the Undersea & Hyperbaric Medical Society workshop (2004) defined
“mild” symptoms as limb pain, constitutional symptoms, subjective sensory symptoms, and rash (UHMS mild).
Out of 86 DCI cases treated at our facility in 2012, we retrospectively evaluated the outcome of 19 DAN mild
neurological cases (10 cases with time to recompression = 7 days, 9 cases > 7 days) and 12 UHMS mild cases
(5 cases = 7 days, 7 cases > 7 days). Between the two groups, there were four duplicated cases. In the DAN
mild neurological group, the healing rate was 60% for those cases with time to recompression = 7 days and
78% with recompression > 7 days. In the UHMS mild group, the healing rates were 60% and 100%, respectively.
Significant differences were not seen in both groupings between the time to recompression = 7 days and > 7
days (P=0.628 in DAN mild neurological and 0.152 in UHMS mild group). We conclude the maximum allowable
delay to recompression for mild DCI should not be limited to seven days.

decompression sickness, classification of severity, mild, delayed recompression treatment,
outcome
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%1 DAN mild neurologlcal GDIE% (

: . bladder or bowel d sfunction
1. Serious Neurologlcal incoordination, difficulty walking, altered gait
|a|lered consciousness
altered hearing, tinnitus, vertigo

difficulty talking, altered mental status, memory, mood,
orientation or personality

altered refiexes

weakness, partial weakness invohing one side of the body,
motor weakness, paraplegia, muscular weakness,

decreased strength

altered vision

cardiovascular irregularities irreqular heartbeats palpitations
pulmonary irregularities, cough, coughing up blood from
lungs, shortness of breath, respi y distress, woice change
paresthesia, numbness, numbness & tingling,

finging, sensation, twitching

pain, ache, cramps, discomfort, joint pain,

I.&ssure. sharp pain, spasm, stiffness

lymphatic irregularities, swelling
skin irregularities, burning of skin, itching, marbling, rash

2. Cardiopulmonary

3. Mild Neurological
4. Pain
5. Lymphatic / Skin

dizziness
fatigue
headache

nausea and/or vomiting

chills, perspiration, heaviness, heavy head,
lightheadedness, malaise, r

6. Constitutional

| Non-Specific

—ﬁzbm\), F¢ 95 % mild DCI& L7z, mild DCI

LETETARVWEL, FERRENFIRShDEL, %
t, FHEGRELCLHUIAE T Ehnb 5L
L7z (R2), LaLass, ERME>L-HA
RO IEIEITOWNTUIFEM ARG A3,

AR CIXBRERNCE H U, BRERITERE# %, DAN
/3 ¥iMild Neurological (PA FDAN mild neurological)
J 020044 UHMSY — % ¥ 3 » 7 #21EDmild DCI(L
TUHMS mild) D= FHWFh2 s TdE 28D L5

2 mild symptoms and signs DEZE (SCEk124& V) 51H8)

Consensus Statement 1

With respect to decompression illness (DCI), the workshop defines "mild" symptoms
and signs as follows:

— limb painia

constitutional symptoms

— 50ME Culaneous sensory ch;u1gcs=

—rash
where these manifestations are static or remittings s and associated objective
neurological dysfunction has been excluded by medical examination,

Footnotes

1. The workshop agrees that severity of pain has little prognostic significance,
but acknowledges that severity of pain may influence management decisions
independent of the classification of pain

2. Classical girdle pain syndromes are su

as a "mild" symptom.

,,‘,wtlu. of spinal involvement and do not
fall under the classification of "limb pain."

3. The intent of "some cutaneous sensory changes” is to embrace subjective cuta-
neous sensory phenomena such as paraesthesiae that are present in patchy or
non-dermatomal distributions suggestive of non-spinal. non-specific, and benign
processes. Subjective sensory changes in clear dermatomal distributions or in
certain characteristic patterns such as in both feet, may predict evolution of
spinal symptoms and should not be considered "mild."

4. The proclamation of "mild" cannot be made where symptoms are progressive.
If the presentation initially qualifies as mild and then begins to progress. it is no
longer classified as "mild” (see also Footnote 5).

5. The possibility of delayed progression is recognized. such that the "mild"
designation must be repeatedly reviewed over at least the first 24 hours
following diving or the most recent decompression. the latter applying if there
has been an ascent to altitude. Management plans should include provisions

for such progression.
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(sl e ) 60% 100% 0.152
Fp— HHEHAEE
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