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Problems on pathophysiology, diagnosis and treatment of central nervous system injuries in
decompression illness
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Decompression illness (DCI) is a general term encompassing all pathological changes secondary to
reduction of environmental pressure. DCI has two forms: decompression sickness (DCS) and arterial
gas embolism (AGE) secondary to pulmonary barotrauma. DCS has been symptomatically classified
into Type I and II. However, insults to the brain from AGE and Type II DCS are identical on
neurological and neuro-radiological findings. It is therefore impossible to distinguish these two
conditions as separate entities. Although treatments of both conditions have been established, it is still
unclear whether the standard US Navy Table 6 is preferable to the standard hyperbaric oxygen
treatment table such as a 2.5 ATA  (15: 60:10 or similar). To minimize DCI the best approach is to
avoid excessive diving and inappropriate decompression.
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E1. A 33-year-old male ama diver had right homonymous
hemianopsia after long-term repetitive dives. Brain MRI on
the 4th day(A), 8th day(B), and 5 years(C) after the
accident, showing changes in the size of hyperintense area
with time.

4. B2
1) B2

il o Ji 2342 FE B L T R F LS BT ADCILO 1 %
BWOMEID %L, Kizerds 2 sl OWHECT M %%
IRL7zDDBTNTH B2 RIFPEERO NP Pz
JA S AW 2 A7 L 72 1 e, By s s KOV i 3
DEFEWRE LR R L7 1BITHB05, SOMEEHT L
YR BRI & 5% R o> 35 BRI A U 7 i 2 & B
NBbo ZOBEF IR E 1 F 272 045 o) i it =2 B 381
WO ARBECH G L, MR E AR R IR RD
Ne§57% A% %0 DCIDBWICMRIASEA SN AL,
HHE AR O BT KO BAREC R IR T BB 22D, T24
RO EEFHEL THEHCRION LY ™, &5
12, HLEBER IR Tl R EA L E L
AL SIS DHER SN TV AEY, Bl I EM 2R
KIZ XD RE E DI E AR R TH 555, FEVTD
IR D ERALIC A FE AR SN T ™Y, 32k
B, WA 2R K BRI L a7 I3, 2
WU 7RIS O ZEL R HOT, TN
BIRMELZRBETLLDOTH A, 51, DCIOFHR
W T RIS R L L CROON 2RSS, HAR
BT DSHE MR VLR T AL R T 5
(1),

Z DD MFRH AT M= Z WL LT, Adkisson

(B)

(©

“Figure (A)
Scences, 178, Kohshi et al. Neurological accidents caused
by repetitive breath-hold dives :
Copyright (2000), with permission from Elsevier Science”

, reprinted from Journal of the Neurological

two case reports, 66-69,

HIIBAE W TDCIORImMEZWEL, AGEZZFT
1E % B HIICDCSE B W S 72230 B D 4TI
MR EZHERL TWA25, DCSIZHZ TV O IR
BFBLVIEERIBRHLTVEY, ZOWME LRI
KAHDCSEZ M SN THMIREDN L L TnHIE
ZRLBDTHY, MODCIZDCSEAGELIZHMT S
SHEECRIEBROM 2 LEEME 2L 725D TH 5,
ZDHDMEBR O 5E 25 DCID B ZE s S T
VB, —EL7RRNIS TniRw? ™, 152,
ReuterHIZDCIDOBEAEEMRIZ FLIEMRET L, FEAE IS
AGEX#Z WSz 8 D 7% 2T 6 HINC, DCSD 8 #l
W2 BHCIRE D RO LN 72 HE L, BT W &
BT RCTRMED D BT EBRL 7", F7e, WSETEY A
N—DMRUZ L BAEATIE, M BN D% F 1L
EDPMEREIN DI o72, TNHIEE R &
KW &N BRs, &A= TII IR ET TR
ERAREIERLTOWAIERHE SR TnEY,

DL L o BEER O MR B M= B T FLIZDCSE AGED
T & ORI A F — KRB TH LI LERERL TV 5,
COW I ARF I OF AR MO BEE 3 5 R
FERDSE T BETIEHAHIA, EDITMHEIIH A
RRWICLDMERIEEZ ZON D, Thbb, #HK
THEESNAMOMGEL, BRERPHEETRD, &
VIR T EIC BV THERITRL, DCSEAGEIC

H®EEERE Vol39 No2



20044F6 A 24 H AR = PRSIV 2 IR RESE O L R I 6 L OV TR T O R -

T HZENREETHLIEERL TWVD,
2) Hh- FHEWZE
JEAE 22 RIS I BWAR T, HRAERO L2 THH
B ELZIF R3¢, DCIOFBIHZE LRI
HEFANCHET SN TV 229~ HF RIS S
IR E TR ZAY, T MBI T
5”19, B TIEMRIC CTHBEOW G LR T bR,
S TIIREOHREEIVAHAICAON S (E2),
LarL, 2P TR 2 Ol 2 5 230 2 IEHEIS
fxBZLiE, BAEOMRIEGETIZHETHLIED
%, BlziE, ReuterHIIHREREIRE 2L CHMDCS
LRMENT 7T BICMRIZTGfTL, HHORELMER T
El0F 1 FOAERELTWAEY, LAL, MRIT
BHEBEOEZUNDOWHEDFM W HETHY, Warren
DIFMHEARPC R FIROREZHERL TWEY, S5
12, ReulbZREEMES AN —DFREFMHZE 3T IRHIZ
HBLC, TEHSHECEEREDORBRAV=TZ
HETERICRDZERELTVEY, Loy A
N—IZB 2 HHEEHEHEOMRIFT RIZ, #BAMHICH
BEOAMFEEZ L2 55D TR RVIEERLTWA,
KBV THEMRHFHE DG L ME I L2
JTIERS, TABEERRMThbh TRy, BEE
R FRE IR % 2 3 A Taravanafie EREIZ DWW TR
72Cross D LIZB W THHL P L FHEE OB

X2, A 53-year-old man complained of paraplasia after scuba
diving. His spinal MRI on 3rd day shows a huge hyper-intense
area in the lower thoracic cord.
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