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Recompression Therapy in Decompression Sickness

Woo-Jeong Kim
Department of Emergency Medicine, College of Medicine,
Cheju National University, Jeju 690-756, Korea

Abstract

Purpose: Decompression sickness (DCS) is a spectrum of clinical illness that result from the formation of small
bubbles of nitrogen gas in the blood and tissue. The purpose of this study was to find the characteristics of DCS in Jeju.

Methods: A total of 44 cases that were treated with recompression therapy for DCS in Cheju National University
Hospital from February 2002 to May 2005 were reviewed retrospectively. According to professional diving,
professional group (n=27) and non-professional group (n=17) were compared. Also, according to DCS type, DCS
type 1 group (n=21) and DCS type II group (n=17) were compared.

Results: Non-professional group showed a higher incidence of male, younger mean age, shorter time from
symptom to treatment, and fewer No. of recompression therapy than did the professional group. There were no
significant differences between DCS type I group and DCS type II group.

Conclusion: For proper diagnosis and treatment for DCS, more support of authorities and researches were needed.
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Table 1. Characteristics of Professional Group (PG) and Non Professional Group (NPG)

Variable PG (N=27) NPG (N=17) p Value
Sex 0.011
Male 16 (59.2%) 16 (94.1%)
Female 11 (40.8%) 1 (5.9%)
Mean Age (yr) 483 + 105 357 £ 17 0.000
Duration of Diving (hr) 59 £ 29 26 £ 30 0.061
Depth of Diving (m) 238 £ 438 270 + 6.8 0.203
Time from Sx.
to Recompression (hr) 45 = 1.7 105 £ 77 0.03
No. of Recompression 20 £ 17 135 £ 07 0.023
No. of DCS Type 0917
Type 1 12 (54.5%) 9 (56.3%)
Type 1I 10 (45.5%) 7 (43.7%)
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Table 2. Characteristics of DCS Type 1 Group and DCS Type II Group

Variable Type 1 (N=21) Type II (N=17) p Value
Sex 0.062
Male 19 (90.5%) 11 (64.7%)
Female 2 (9.5%) 6 (35.3%)
Mean Age (yr) 413 + 107 424 + 115 0.769
Duration of Diving (hr) 54 + 3.1 36 + 36 0.331
Depth of Diving (m) 245 + 55 258 + 63 0.608
Time from Sx.
to Recompression (hr) 83 £ 638 47 + 24 0.203
No. of Recompression 1.5 + 09 1.8 + 1.7 0.429
+ 10749, A 28 AEY BT AYe 24 £
4 3 542 §98 Zol= AR (p=0.769).
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Table 3. Symptoms of Decompression Sickness*

Symptom No. (%)
Arthralgia
Shoulder 11 (28.9%)
Knee 3 (7.9%)
Myalgia
Upper Extremities 8 (21.1%)
Lower Extremities 5 (13.2%)
Neurologic Symptoms
Headache 1 (2.6%)
Numbness 6 (15.8%)
Weakness 1 (2.6%)
Visual Defect 1 (2.6%)
Dizziness 2 (5.3%)
Respiratory Symptoms 6 (15.8%)

* Overlapping symptoms were counted in No.
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