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Study of eighteen cases of decompression sick-
ness during the past three years
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shima University Hospital
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Eighteen cases of decompression sickness were
studied in the past three years (1992-1994). Among
these, one death was cited. Ten of these cases
were classified as Type I (Bends), which are
localized pain around the joints. The other eight
were more severe, classified as Type II, which
includes spinal cord injuries, pulmonary distur-
bances (e.g. chokes), cerebral disturbances, and
vestibular staggers. The three of the most severe
cases were reported with obesity being_ the most
common risk factor. The patient of the' first case,
transported 24 hours after the onset, needed 37
times of hyperbaric oxygen (HBO) therapies foll-
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owed by the recompression therapy to resolve his
paralysis and numbness. In the second case, the
patient developed paralysis of his lower limbs
fainted shortly after surfacing. His dive was ac-
companied by hard exercise to chase a big shoal
of fish into a net. We could find the bubble for-
mation in his cerebral ventricle by CT scanning.
His paralysis was not cured even with large num-
bers of HBO therapies. The fatal case in which
the patient died shortly after recompression ther-
apy, was similar to conditions seen in reperfusion
injuries. Diving after a long period was also found
to be a probable risk factor of decompression
sickness.
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54/M Decompression Sickness (Type Il)
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