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The recent tendency of Dysbaric Osteonecrosis in Japanese Divers

Mahito Kawashima'’ , Hiroaki Tamura®’ , Makoto Sasaki'’ , Ikufumi Nagayoshi'’,
Katsuhiro Takao'’ , Takashi Yamaguchi'’ , Tsutomu Maruo®’ , Kenzi Miyata’,
Hiroshi Kamo?' , Takehiko Torisu?®’

1) Kawashima Orthopaedic Hospital
2) Kyusyu Rosai Hospital, Department of Orthopaedic Surgery

We had medical survey for dysbaric osteonecrosis of bone X-rays of 228 divers visiting Kawashima
Orthopaedic Hospital in the period of 1981-2004 years. These X-Ray were classified according to
British Medical Research Councils Decompression Sickness Pannel modified by Ohta-Matsunaga
classification in type A (juxta-articular lesion), type B (neck, and shaft lesion). These data were
compared with the data of the X-rays in Kyusyu Rosai Hospital (1966-1981). Incidence of dysbaric
osteonecrosis in 747 cases treated in Kyushu Rosai Hospital was 56.4%. Incidence of dysbaric
osteonecrosis in 228 cases treated in Kawashima Orthopaedic Hospital was 11.4% (p<0.01). The
reason of the reduction of dysbaric osteonecrosis was the shortening of the working time because of
the decrease of the natural resources and early treatment of bends.
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Table 1 The number of Dysbaric Osteonecrosis and diving
experience

R REER (4F) +(%) - (%) & &
1K 0 (0.0) 2 (1.0) 2 (0.9
1-4 2 (7.7 15 (7.4) 17 (7.5)
5-9 6 (23.1) 34 (16.8) 40 (17.5)
10-14 5 (19.2) 60 (29.7) 65 (28.5)
15-19 4 (15.4) 50 (24.8) 54 (23.7)
20-24 5 (19.2) 27 (13.4) 32 (14.0)
258 4 (15.4) 14 (6.9) 18 (7.9)
& #t 26 (100.0) | 202 (100.0) | 228 (100.0)

Table 2 The number of Dysbaric Osteonecrosis and maxi-
mum diving depth

BRI (m) +(%) —(%) & &t
IPLTF 1 (3.8 8 (3.9 9 (3.9
10-19 4 (15.4) 17 (8.4) 21 (9.2)
20—-29 10 (38.5) 88 (43.6) 98 (43.0)
30-39 6 (23.1) 46 (22.8) 52 (22.8)
40-49 2 (1.7) 26 (12.9) 28 (12.3)
5084 3 (11.5) 17 (8.4) 20 (8.8)
& Gt 26 (100.0) | 202 (100.0) | 228 (100.0)

Table 3 The number of Dysbaric Osteonecrosis and site

S VA = IR p= KEBI &R

B 7 6 13 (29.5%)
KIbdE 10 12 22 (50.0%)
KB 5 4 9 (20.5%)
& &t 22 22 44 (100.0%)
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Fig.1 Before operation, 1996. 11

Fig.3 2 years later from operation,
1998. 8

Fig.A MRI, 2005. 4

SR 5 B 500k (R R) 2475720 Witk 8 » A #E
BEE, FHAIEGEBL TS (Fig.2). WM 14E7 »
ARBL7:%, HET24To72 (Fig.ld). 0%, EE
TUNEYZRREEEL Tz,

20054F 1 A E»SLAKBERE, A THRERR - B
RASHMBL 7. 3 AEIVFR AL BB iR D B
(Lds ik - L h EAORE, HERREFICAEICHI)

4 A%#%, MR LISTAEKRBEEEIBICILEHO
BIEE D (Fig.4), 20054 5 A/ KRR 56 1ol
B Y% #i4TL 72 (Fig.5)

Ew

BRI BEEIEAE R (50.0% >, 595%") 2%
A3 5Z&IX, 9 TIZOhta and Matsunaga (1974) ¥
%° Amako, Kawashima (1974) “I2X>THLRIZEN
TWwb, Zhoo#EFiciE, KEESHEE ERiEE

Fig.5 Left hip joint, After operation, 2005. 5
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