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Diving profile and dysbaric osteonecrosis
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We have previously shown a high incidence of
dysbaric osteonecrosis in Japanese diving fisher-
men. In our surveys of the Kyushu area,
radiological investigation revealed 467 cases (51.6
%) osteonecrosis among 905 divers. This fact
seemed to be caused by their prolonged hyperbar-
ic exposure and a rapid decompression. There are
many professional diving fishermen in the Kyushu
area. The main purpose of their diving is collec-
tion of shelfish, abaloni and sea urchins. They are
prone to high incidence of dysbaric osteonecrosis
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and decompression sickness (DCS). The main
cause of these injuries seems to be their dive pro-
files.

This study was based on the clinical review of
177 divers at Kawashima Orthopedic Hospital
from 1981 to 1996. They were all males except
one. Their ages ranged from 17 to 64 years old.
The average age was 35.9 years old. Dysbaric
osteonecrosis was seen in 50 cases (28.2%) and
was most frequently found in upper humerus, and
upper femur. Divers with a diving experience of
over 5 years were highly affected by dysbaric
osteonecrosis. There was a higher incidence of
dysbaric osteonecrosis in the divers who dived
over 20 meters. Each diver coducted their own
dives according to their own experience. Dive pro-
files of these divers were investigated in Ariake
Sea, Kunisaki, and Karatsu. Dive profile were
recorded by oral interview or dive recording com-
puter.
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Diving Profile
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Diving Profile

Case S.Y. Age 35 Scuba
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Diving Profile
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( Diving Profile )
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( Diving Profile |
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( Diving Profile )
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