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Problems around the patients of decompression
sickness at Saitama Medical School.

Yoshiyuki Goto*

From 1976 to 1988, seventy-nine patients of

Decompression Sickness (DCS) have been treated
with oxygen-recompression treatment and with
mixed gas recompression treatment at serious
case. Forty-four (56%) of patients had only pain.
The other thirty-five (44 %) of patients had more
serious DCS. Eighty-five percent of the patients
recovered completely. Eleven percent of the
patients recovered substantially, and four percents
of the patients remained paralysis.
The problems around these patients were; (1) in-
adequate recompression treatment at the caisson
job, (2) patinets who know little DCS, (3) the need
for Japanese DAN.
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Table 1 Decompression sickness at
saitama medical school

Type 1  Type 2
caisson 22 12
pro-diver 7 13

sport-diver 15 10
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Table 2 Decompression Sickness of spinal cord type
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patients sign and symptom time of delay out-come
T.N. 26 diver paraplegia (C,) undergo-treat moderate
1.0. 53 sport paraplegia (Th,,) undergo-treat complete
T.S. 36 sport paraplegia (Th;;) undergo-treat complete
T.N. 29 diver paraplegia (Th;,) 6 hours complete
S.M. 47 diver paraplegia (Th?) & vertigo undergo-treat moderate
T.T. 45 diver tetraplegia (Cs) undergo-treat minimum
Y.T. 40 diver paraplegia (Th,,) 18 hours moderate
K.T. 45 sport paraplegia (Th,,) 8 hours substantial
K.K. 34 sport tetraplegia (C?) undergo-treat mimimum
H.S. 40 diver monoplegia (1.leg) & anuria undergo-treat moderate
H.S. 36 sport paraplegia (L,) & headeche 8 hours complete
M.S. 44 diver paraplegia (Th;) undergo-treat moderate
M.Y.65 sport paraplegia (Th;) undergo-treat substantial
Y.A. 59 diver paraplegia (L,) undergo-treat complete
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