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 Note from Scubadoc 
  
          Suggestions for Review of Fitness to Dive Guidelines: ENT

In our last newsletter we brought up the suggestion that guidelines placing 
restrictions on diving in certain conditions and with certain drugs might be too 
stringent and might possibly be either misapplied or archaic.

The suggestion has also been made that guidelines have been promulgated for 
military, commercial and professional divers based on conclusions drawn from naval 
diving medical officers for military personnel and that a different set of rules should 
be considered for sport and recreational divers. In addition, many recommendations 
in various guidelines are based on physician judgment and anecdotal experience 
and not on good clinical evidence. There is not a large body of evidence in support 



of many of the 'absolute' and 'relative' contraindications usually listed. However, it 
also can be stated that the same physical forces are acting on the same human 
body when anyone descends beneath the surface, and that immutable physical laws 
should apply across the board. This is certainly true but it is the strict application of 
rules without any 'wiggle room' that is vexing to many people.

In the final analysis for many of the restrictions, it is actually the amount of risk that 
an individual is willing to take in order to participate in sport diving.  After reading my 
editorial in the last newsletter, Glen Egstrom, PhD wrote this about risk associated 
with diving:

"Scubadoc- I read your newsletter with the usual amount of stimulation. I feel 
that an old (1787) Ben Franklinism fits here very well. He observed “Having 
lived long I have observed many instances of being obliged by better 
information and for consideration to change opinions even on important 
subjects which I once thought right but found to be otherwise.”  The 
evolutionary changes in the view of the relative levels of risk associated with 
diving often have the appearance of lowering levels of concern on the part of 
the medical and instructional communities of divers. I prefer to view it as a 
heightened appreciation for the nature of the risk vs. benefit evaluation. Risk 
assignment should be based upon objective, scientific analysis of a 
hazardous condition. The benefits, often less quantifiable, should be viewed 
in terms of physical as well as mental health aspects. The nature of the 
calculated risk should be clearly explained to the individual on the basis of 
the objective evidence. Most individuals, armed with specific knowledge 
about their fitness to dive and the risks placed in perspective, are likely to 
make good informed decisions. For those who do not pay attention, they will 
probably continue to let their minds make appointments that their bodies 
cannot keep.  As is their right as an individual.

It has always been easier to be arbitrary and overly restrictive than it has been 
to get good evidence for a balanced opinion.  I personally have always felt 
that regular doses of hyperbaric “therapy” in the form of diving have provided 
benefits to my life that make the risks more than acceptable.  Good luck on 
your project, it could be a real challenge! "

Revisiting the "Absolute Contraindications" to diving - as outlined by various 
organizations such as the RSTC and NOAA and copied by most of the 
certifying agencies, turns out to be a difficult project, as there are few studies 
to be found that back up their recommendations. Making the guidelines more 
lenient turns out to be just as difficult - again because there are few 
suggestions that can be based on evidence. Expert opinion and anecdotal 
evidence are generally the substantiating factors in making decisions about 
fitness to dive. The obvious reasons why a person should not be allowed to 
dive are as follows:

http://scuba-doc.com/nl033105.html
http://www.scuba-doc.com/medegstrom.html


    * Disorders that lead to altered consciousness
    * Disorders that inhibit the "natural evolution of Boyle's Law"
    * Disorders that may lead to erratic and irresponsible behavior.

Here is the first system that we looked into, the ear, nose and throat - 
abnormalities in which can stop a person immediately from  diving without 
any rules having been applied. Reviewed and commented upon by Allen 
Dekelboum, MD.

RSTC Absolute Contra-indications
• Monomeric TM
• Open TM perforation
• Tube myringotomy
• History of stapedectomy
• History of ossicular chain surgery
• History of inner ear surgery
• History of round window rupture
• Facial nerve paralysis secondary to barotrauma
• Inner ear disease other than presbycusis
• Uncorrected upper airway obstruction
• Laryngectomy or status post partial laryngectomy
• Tracheostomy
• Uncorrected laryngocele
• History of vestibular decompression sickness

NOAA Absolute Contra-indications

Inability to equalize pressure in the middle ear by auto-inflation. This may be 
due to a correctable problem such as polyps, nasal septal deviation or allergic 
rhinitis in which case the diver can be reevaluated after correction of the 
problem. In addition, this may be purely a training problem with technique and 
altering the clearing method might be all that's necessary. Nevertheless, one 
cannot and should not dive until this maneuver can be accomplished with 
ease.
Risks: Damaged middle and inner ear from barotrauma
            Hearing loss
            Severe balance problems
            Drowning

           
Perforation of the tympanic membrane. Until fully healed or successfully 
repaired with good Eustachian tube function, diving is contraindicated.  Ease 
of equalization should never be ignored.



Risks: Water in the middle ear
            Vertigo and possible drowning
            Infection, middle and inner ear
            Hearing loss.
            Balance problems

Open, nonhealed perforation of the TM. 
Risks: Water in the middle ear
            Vertigo and possible drowning
            Infection, middle and inner ear
            Hearing loss.
            Balance problems

Monomeric TM. A thinned out ear drum. Thickness differs in individuals. If the 
diver has good Eustachian tube function and can equalize easily - diving 
might be allowed.  ENT consultation assessing the amount of pressure 
sustainable by the tympanic menbrane.
Risks: Perforation of ear drum
            Water in middle ear with same risks as above.

Tympanoplasty, other than myringoplasty (Type I)
Tympanoplasty, Types II, III, IV all deal with tympanic membrane perforations 
as well as damaged ossicles. Goals are to have a dry ear, functioning 
Eustachian tubes, increased hearing, normal balance.  Successful surgery 
with these factors present would not seem to be adverse to diving if ability to 
equalize is present. Discussion with surgeon about risk factors. Most chronic 
middle ear disease and mastoid disease is due to a poorly functioning 
Eustachian tube (ET). Correcting the middle ear disease, might not correct the 
ET problem. 
Risks: Water in the middle ear
            Vertigo and possible drowning
            Infection, middle and inner ear
            Hearing loss.
            Balance problems

History of stapedectomy. 
Most recently there have been good studies to show that stapedectomy is not 
the risk that was once thought. A study in the journal 'Otolaryngology, Head 
and Neck Surgery' in October, 2001 by Drs. House, Toh and Perez at the 
House Ear Clinic in Los Angeles concluded that stapedectomy does not 
appear to increase the risk of inner ear barotrauma in scuba and sky divers. 
These activities may be pursued with relative safety after stapes surgery, 



provided adequate eustachian tube function has been established. There had 
been the fear that the stapes implant would be pushed into the round window, 
damaging the inner ear. Those that agree with Dr. House are in the minority.

Otolaryngol Head Neck Surg 2001 Oct;125(4):356-60
Diving after stapedectomy: clinical experience and recommendations.
House JW, Toh EH, Perez A.
Clinical Studies Department, House Ear Clinic and Institute, 2100 West Third
Street, Los Angeles, CA 90057, USA.

History of inner ear surgery.
There are those who do not feel that successful inner ear surgery is a contra-
indication to diving - given a functioning Eustachian tube and easy clearing of 
the middle ear. There should be hearing remaining that is normal or near 
normal. Not all who have repair of labyrinthine fistulae recover their hearing.

Status post laryngectomy or partial laryngectomy
Valid recommendation
 
History of vestibular decompression sickness - This probably is a valid 
recommendation. A study showed that only 28-32% of divers with IEDCS 
completely responded to hyperbaric treatment - indicating possible 
permanent damage to end organs such as the vestibule and cochlear.  Farmer 
et al have demonstrated a near total return to baseline hearing if 
recompression is initiated immediately.
Inner Ear Decompression Sickness in Sport Compressed-Air Diving.
Laryngoscope. 111(5):851-856, May 2001.
Nachum, Zohar MD; Shupak, Avi MD; Spitzer, Orna MA; Sharoni, Zohara MA; 
Doweck, Ilana MD; Gordon, Carlos R. MD, DSc

Farmer JC, Thomas WG, Youngblood DB, et al. Inner ear decompression 
sickness. Laryngoscope 1976;86:1315-1327.

Radical mastoidectomy (posterior) involving the external canal is 
disqualifying. (Closed childhood OK).  Dr. Dekelboum describes several 
commercial divers with mastoid cavities who went to work, waited for the 
vertigo to cease, after a few minutes, and performed their tasks, using 
prophylactic antibiotic ear drops after leaving the water.

Risks: Water in the middle ear
            Vertigo and possible drowning
            Infection, middle and inner ear
            Hearing loss.



            Balance problems

Meniere's disease is disqualifying, as well as surgical procedures designed to 
treat the condition. I can find no references backing this up except the 
unsupported statement that pressure worsens the condition. However, 
pressure is exerted in and on the body equally  - not just on the endolymph. 
Meniere's is known to be initiated  by vestibular stimulation and stress - 
certainly scuba diving can cause both of these - but so can many other things. 
Although risky, there are many Meniere's sufferers who dive. Diving is not 
recommended - unless one has a very reliable buddy who understands the 
risks. 

Labyrinthitis This would be a situation that would not be permanent. Diving 
should certainly not be allowed in the acute phase.

Inner ear barotrauma and Perilymph fistula. No evidence that returning to 
diving is contra-indicated. http://tinyurl.com/4p468 . A repaired, asymptomatic 
fistula from round window rupture is not an automatic contra-indication to 
some diving medicine specialists. Parell et al have shown that if proper 
precautions are taken to maintain proper eustachian tube function, no further 
deterioration takes place in hearing if a patient returns to diving after 
experiencing cochlear IEBT.

Parell GJ, Becker GD. Inner ear barotrauma in scuba divers. A long-term 
follow-up after continued diving. Arch Otolaryngol Head Neck Surg 
1993;119:455-457.

Dr. Allen Dekelboum states that  he has the same feelings about this as to 
inner ear surgery. Although not published,he did an informal survey many 
years ago, involving the two largest series of those who treated inner ear 
barotrauma. All agreed that if there was usable hearing remaining in the ear 
and the patient took precautions to adequately equalize, aborting any dive 
when equalization failed, they would allow their patients to dive. Before I 
agreed with those surgeons, I always recommended that they not dive. They 
all did anyway and no one was hurt.

Cholesteatoma is disqualifying.

Cerumen impactions - remove before allowing to dive. This causes 
barotrauma of the external ear canal between the cerumen plug and the ear 
drum. Just remove the impactions. There is no need to remove non-impacted 



cerumen. Being too aggressive could lead to external otitis.

Stenosis or atresia of the ear canal- disqualifying. Narrowing of the external 
ear canal without blockage would be less risky and probably not adverse to 
diving.

Facial paralysis secondary to barotrauma. It is assumed that further diving 
would increase the risk of further barotrauma to the ear (the facial nerve 
passes through the wall of the ME.). http://tinyurl.com/4wle8 .
This does not seem acceptable that barotrauma will occur every time a person 
dives. Given ease of equalization this might be a situation that is not absolute 
and these patients could dive.

Tracheostomy, tracheostoma . Endotracheal tubes can be rigged to accept 
respirators - so it's possible that a scuba regulator could also be fitted to a 
tracheostomy. However, this is extremely risky and possibly fatal. It is not 
recommended that anyone with an external connection to the trachea dive.

Incompetent larynx due to surgery (Cannot close for valsalva maneuver). 
However, it might be possible to do other maneuvers that will open the ET.

Laryngocoele. This is an extremely rare occurrence and effects of the 
condition are variable. A large, fluid or pus filled sac obstructing the airway 
would certainly be a contra indication to scuba diving. An air filled sac with a 
narrow neck would be risky for obstruction and rupture due to barotrauma. A 
small asymptomatic laryngocoele would probably not cause a problem.

Congenital or Acquired hearing loss. It is assumed that this is because of the 
possibility of further hearing loss from a scuba diving accident. Whether or 
not to dive would depend upon the degree of hearing loss of each case. Total 
hearing loss in one ear confers the risk of complete deafness should the other 
ear be damaged due to a diving accident. When the risks are explained to the 
patient, they will make their own choice.

Feedback from readers always engenders interesting topics and 
discussions. I will be disappointed if I don't hear from at least six indignant diving 
medical specialists!
Let us hear from you!

NEW DIVING SCIENCE  TEXT 



 In our last newsletter we had a segment about a new book, Diving Science,  by Drs. Michael 
Strauss and and Igor Aksenov.  Dr. Strauss has been kind enough to send us the book for 
review, as well as a great collection of reprints of some of his published articles. 
  
  I have read the book and articles and must say that I wish that I had this material available as a 
reference when I was writing my web site, Diving Medicine Online. The book is basically a 
melding of physiology and medicine presented in a different format that makes it easily 
understandable to both neophyte and  experienced  divers. One part of the book is reminescent 
of the problem oriented medical record (SOAP), where medical problems of diving are 
summarized into a subjective description of a topic, a discussion of causes, effects on the body, 
first response interventions, definitive management, preventions and return to diving.

Written as a bridge of the gap between introductory diving manuals and esoteric diving 
medicine texts, it is organized from a stress perspective. Part I deals with the stresses associated 
with the underwater environment; part II discusses physiological responses to stresses; human 
vs. diving mammals; part III writes about the non-physiological responses to diving stresses, i.e., 
the medical problems of diving and their management. 

There are many unique features of Diving Science that I found interesting. These include the 
following:
---A unique teaching tool titled "Bringing it all together" using case studies and Q&As about 
topics. A "take home" distillation of the material being discussed.
---Using a three- body compartment perspective to describe the effects of hydrostatic pressure.
---Explaining what really happens with gas mechanics in the lungs, circulatory system and 
tissues. 
---Precise description of the outcomes of decompression; asymptomatic, deserved, undeserved 
and non-bubble repeated problems.
---Comparing human and diving mammalian adaptations.
---An interesting categorization of medical problems of diving (MDP) according to the stage of the 



dive (surface, descent, bottom,ascent).        This is shown to be an excellent aid to quickly 
obtaining a diagnosis. 
---A melding of information about closed circuit diving problems with bottom related effects of 
pressure.
---A section about 'blackout' that I've never seen before, listing and explaining over a dozen types 
of blackout in divers.
---Helpful and unique appendices for direction for help, summary of diving from A to Z, a diving 
medical kit and a listing of luminaries in diving. 

There are some excellent reviews of the book on amazon.com that I would recommend that 
you read. The book can be bought at amazon.com and Human Kinetics, For more information, 
contact the publisher, Human Kinetics at (800) 747-4457 or visit www.HumanKinetics.com online. 

 I suspect that you will find the book an interesting read many times over and will have it close by 
wherever you do your serious reading ! (G)

scubadoc

 Hyperbaric Oxygenation 
ADJUNCTIVE THERAPY FOR DECOMPRESSION ILLNESS (DCI):
SUMMARY OF UNDERSEA AND HYPERBARIC MEDICAL SOCIETY GUIDELINES
DECEMBER 2002
http://tinyurl.com/4d55k

More about DCS
http://www.scuba-doc.com/dcsprbs.html

Oxygen for Stroke Recovery: Pioneering Physician Shares His Findings 
http://tinyurl.com/4cjrh

More about TIAs
http://www.scuba-doc.com/tia.htm

'Lifeline' for British MS patients to close.
http://www.eveningtimes.co.uk/hi/news/5037097.html

More about MS
http://www.scuba-doc.com/msdiv.htm

http://snipurl.com/dyqt
http://www.amazon.com/exec/obidos/tg/detail/-/0736048308?v=glance
http://snipurl.com/dyqy
http://www.humankinetics.com/
http://tinyurl.com/4d55k
http://www.scuba-doc.com/DCSPartI.html
http://tinyurl.com/4cjrh
http://www.scuba-doc.com/tia.htm
http://www.eveningtimes.co.uk/hi/news/5037097.html
http://www.scuba-doc.com/msdiv.htm


A very nice letter!
Thanks Ernest Campbell:
 
Your letter is always accurate and to the point. I always look forward to receiving it. After thirty 
years in the business, I get leary of the young fellows that enter the field and know not their arse 
from their elbow. Thanks for the precision. Don't stop. It is the only way that the ricebowl of 
HBOT will advance out from straight out reimbursement medicine. Mind you, the money is nice, 
but is Bonus Plan II after getting the patients back on their feet.
 
Regards
 
Bob Sands

Pressure, 2005 JANUARY/FEBRUARY & MARCH /APRIL
VOL. 34 #1 & 2
http://tinyurl.com/5gd85

Some Recent Hyperbaric Oxygenation citations (2005)

Hyperbaric oxygen as adjuvant therapy in the management of necrotizing fasciitis.
Am J Surg. 2005 Apr;189(4):462-6. 
Jallali N, Withey S, Butler PE.

Effects of hyperbaric oxygen exposure on experimental head and neck tumor growth, 
oxygenation, and vasculature.
Head Neck. 2005 Apr 7; [Epub ahead of print] 
Shi Y, Lee CS, Wu J, Koch CJ, Thom SR, Maity A, Bernhard EJ.

Effects of hyperbaric treatment in cerebral air embolism on intracranial pressure, brain 
oxygenation, and brain glucose metabolism in the pig.
Crit Care Med. 2005 Apr;33(4):841-6. 
van Hulst RA, Drenthen J, Haitsma JJ, Lameris TW, Visser GH, Klein J, Lachmann B.

Resuscitation from experimental heatstroke by hyperbaric oxygen therapy.
Crit Care Med. 2005 Apr;33(4):813-818. 
Tsai HM, Gao CJ, Li WX, Lin MT, Niu KC.

Hyperbaric treatment of cerebral air embolism in an infant with cyanotic congenital heart 
disease: [Le traitement hyperbare d'une embolie gazeuse cerebrale chez un enfant atteint de 
cardiopathie cyanogene congenitale].
Can J Anaesth. 2005 Apr;52(4):403-408. 
Ledez KM, Zbitnew G.

http://tinyurl.com/5gd85
http://www.emedicine.com/EMERG/topic332.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15820462
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15818558
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15818114
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15818110
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15814756


A Phase I safety study of hyperbaric oxygen therapy for amyotrophic lateral sclerosis.
Amyotroph Lateral Scler Other Motor Neuron Disord. 2004 Dec;5(4):250-4. 
Steele J, Matos LA, Lopez EA, Perez-Pinzon MA, Prado R, Busto R, Arheart KL, Bradley WG.

Hyperbaric oxygen therapy ameliorates stress-impaired dermal wound healing.
Brain Behav Immun. 2005 May;19(3):217-22. 
Gajendrareddy PK, Sen CK, Horan MP, Marucha PT.

Improving surgical wound healing with basic fibroblast growth factor after radiation.
Laryngoscope. 2005 Mar;115(3):412-22. 
Hom DB, Unger GM, Pernell KJ, Manivel JC.

An evaluation of low molecular weight heparin and hyperbaric oxygen treatment in the 
prevention of intra-abdominal adhesions and wound healing.
Am J Surg. 2005 Feb;189(2):155-60. 
Arikan S, Adas G, Barut G, Toklu AS, Kocakusak A, Uzun H, Kemik O, Daduk Y, Aydin S, Purisa S.

Bites of brown recluse spiders and suspected necrotic arachnidism.
N Engl J Med. 2005 Feb 17;352(7):700-7. Review. No abstract available. 
Swanson DL, Vetter RS.

Massive soft tissue infections: necrotizing fasciitis and purpura fulminans.
J Long Term Eff Med Implants. 2005;15(1):57-65. Review. 
Edlich RF, Winters KL, Woodard CR, Britt LD, Long WB 3rd.

Effects of hyperbaric oxygen on Leishmania amazonensis promastigotes and amastigotes.
Parasitol Int. 2005 Mar;54(1):1-7. 
Arrais-Silva WW, Collhone MC, Ayres DC, de Souza Souto PC, Giorgio S.

Short duration hyperbaric oxygen treatment effects blood flow in rats: pilot observations.
Lab Anim. 2005 Jan;39(1):116-21. 
Klemetti E, Rico-Vargas S, Mojon P.

Hyperbaric oxygen and radiotherapy.
Strahlenther Onkol. 2005 Feb;181(2):113-23. 
Mayer R, Hamilton-Farrell MR, van der Kleij AJ, Schmutz J, Granstrom G, Sicko Z, Melamed Y, Carl UM, 
Hartmann KA, Jansen EC, Ditri L, Sminia P.

Effects of carbon monoxide poisoning on neutrophil responses in patients treated with 
hyperbaric oxygen.
J Investig Med. 2004 Dec;52(8):523-30. 
Schnittger V, Rosendahl K, Lind F, Palmblad J.

http://www.ninds.nih.gov/disorders/amyotrophiclateralsclerosis/amyotrophiclateralsclerosis.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15799556
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15797310
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15744149
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15720982
http://www.bulkmsm.com/research/spider/Australia/page4.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15716564
http://www.gpnotebook.co.uk/cache/422903852.htm
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15715517
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15710544
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15703133
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15702300
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15702300
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15682684


Hyperbaric oxygen protects against lipopolysaccharide-stimulated oxidative stress and mortality 
in rats.
Eur J Pharmacol. 2005 Jan 31;508(1-3):249-54. Epub 2005 Jan 6. 
Lin HC, Wan FJ, Wu CC, Tung CS, Wu TH.

Hyperbaric oxygen therapy for promoting fracture healing and treating fracture non-union.
Cochrane Database Syst Rev. 2005 Jan 25;(1):CD004712. 
Bennett M, Stanford R, Turner R.

Hyperbaric oxygen for carbon monoxide poisoning.
Cochrane Database Syst Rev. 2005 Jan 25;(1):CD002041. 
Juurlink D, Buckley N, Stanbrook M, Isbister G, Bennett M, McGuigan M.

[Cerebral gas embolism after a cough fit]
Ann Fr Anesth Reanim. 2005 Jan;24(1):64-7. French. 
Rodriguez JF, Liron L, Chambost M, Combe C.

Hyperbaric oxygen and ovarian follicular stimulation for in vitro fertilization: a pilot study.
Fertil Steril. 2005 Jan;83(1):226-8. 
Van Voorhis BJ, Greensmith JE, Dokras A, Sparks AE, Simmons ST, Syrop CH.

Thioredoxin reductase may be essential for the normal growth of hyperbaric oxygen-treated 
human lens epithelial cells.
Exp Eye Res. 2004 Dec;79(6):847-57. 
Padgaonkar VA, Leverenz VR, Dang L, Chen SC, Pelliccia S, Giblin FJ.

Systematic review of hyperbaric oxygen in the management of chronic wounds.
Br J Surg. 2005 Jan;92(1):24-32. Review. 
Roeckl-Wiedmann I, Bennett M, Kranke P.

Carbon monoxide poisoning from portable electric generators.
Am J Prev Med. 2005 Jan;28(1):123-5. 
Hampson NB, Zmaeff JL.

 Mailbox Potpourri 
Survey of Skin and Scuba Divers in the December 2004 Indonesian Tsunami 
http://www.zoomerang.com/survey.zgi?p=WEB2247GPQ5XL9

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15680278
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15674962
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15674890
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http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15661467
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http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=15626568
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This is a world-wide Internet survey of skin and scuba divers who were in or on the water in the 
Indonesian tsunami on 26 December 2004.  There has been little or no published information 
regarding the effects of natural disasters on divers. Drs. Tom Skalko and Carmen Russoniello of 
East Carolina University in Greenville NC USA and I are studying what that experience was like 
for divers and how it has affected their lives since then. 

Some of the survey questions may be upsetting, even months after the tsunami.  It will take 
about 10 - 15 minutes to complete. The survey will
automatically skip past questions that do not apply based upon answers to earlier questions. 
Results will be compiled and completed as a group only. No individual identifying information will 
be released to anyone.  The risks of participating in this survey are considered minimal.

If you were in or on the water in the tsunami or know of any skin or scuba divers who were in or 
on the water in the tsunami, then please go to or ask them to go directly to the survey URL to 
complete the survey: 

    http://www.zoomerang.com/survey.zgi?p=WEB2247GPQ5XL9

David F Colvard, MD
Diplomate of the American Board of Psychiatry & Neurology
ACRP Certified Clinical Research Investigator
Divemaster
3725-228 National Dr
Raleigh, NC 27612 USA
Office 919-781-3141
FAX    919-781-3141
Email:  dcolvard@mindspring.com
URL: www.DrColvard.com and www.DivePsych.com

Our consultant, Dr. Jolie Bookspan, is 'science officer' of the Vidocq Society, a forensic society 
that hears and rules on interesting cases. It's not exactly like television's CSI but is significantly 
more serious. 
It only allows 82 members, one for every year of Vidocq's life.
www.vidocq.org

Here are press releases from DAN. 

Any questions, please contact Dan Leigh - dleigh@dan.duke.edu or me. 

Kind regards, 

Renee Duncan 
rduncan@dan.duke.edu 
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SEASPACE and DAN Co-Host An Evening of Entertainment

SEASPACE and Divers Alert Network (DAN) will collaborate to provide an evening of fun, music and 
dancing for divers who attend the annual dive show in June in Houston, Texas. 

DAN will join the event organizer on Friday, June 3 in co-sponsoring a pool party from 7:30 to 10 p.m., at 
the Holiday Inn Astrodome Hotel. SEASPACE, which is held at the Reliant Center Exhibit Hall, will open 
10 a.m. to 6 p.m. on Saturday, June 4, and from 10 a.m. to 4 p.m. on Sunday, June 5.

At the pool party, divers can meet SEASPACE luminaries and special guests who include Norbert Wu, 
James Watt, Guy Harvey and Tim Blanton. Festivities include an exhibition of hula dancing and steel drum 
and island music performed by Scuba Dudes. DAN President and CEO Dr. Michael Curley, Joel 
Dovenbarger, Vice President for DAN Medical Services and Dr. Richard Vann, DAN Vice President for 
Research, will also attend. The party is free to all SEASPACE attendees.

Admission to SEASPACE 2005 is just $6 per person, with children 12 and under, and scouts in uniform, 
admitted free. Download advance ticket order information and a complete weekend schedule; visit 
www.seaspace.org. For other information, call +1-713-467-6675. For SEASPACE exhibitor information, 
call Gene and Sara Baugher at +1-713-433-4761 or email at sage4ss@aol.com.

SEASPACE is a nonprofit corporation, with event proceeds funding marine-related scholarships and 
grants. SEASPACE is an annual exposition of Adventure Sports, Travel and Scuba Diving. DAN is a 
nonprofit organization associated with Duke University Medical Center.

Contacts: 

At SEASPACE: Kenneth D. Knezick, Executive Director, Ken@divetrip.com +1-713-973-9300. 
At DAN: Eileen Sahlin, Chief Development Officer, development@dan.duke.edu, +1-919-684-2948

  Scuba Clinic Questions 
Amputee (arm & leg) taking Neurontin and Elavil for pain
http://scuba-doc.com/scubaclinic/viewtopic.php?t=128

Angiotensin II receptor antagonist (Micardis)
http://scuba-doc.com/scubaclinic/viewtopic.php?t=138

DCI symptoms: What Do I Do?

mailto:Ken@divetrip.com
mailto:development@dan.duke.edu
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http://scuba-doc.com/scubaclinic/viewtopic.php?t=139

DCI recurrence?
http://scuba-doc.com/scubaclinic/viewtopic.php?t=141

What are normal ears?

What kind of barotrauma is this?

haematoma and diving - please help!

ear blockage

Ear aches after dives

problem with right ear !! please advice !

Nagging Cough

valsalva maneuver

Diving with a Foley catheter

Nausea, vomiting and migraine immediately post dive
http://scuba-doc.com/scubaclinic/viewtopic.php?t=110

Questions of the Week
Diving During Pregnancy
Question:
I'd like to have more information on being pregnant and diving... My girlfriend and I are PADI 
AOW and used to dive alot during summer. We now plan to have a baby and we were wondering 
about the latest "rules" or  advices about being pregnant and diving

Answer:
Good Morning!
 
I feel that she would be wise to not do any open water diving while pregnant. We don't 
really know, but shallow diving after the first trimester (three months) would impose very 
little in the way of decompression stress on the fetus. There are few reports and no good 
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studies, one way or the other. There is very little published science on pregnant women 
diving. Since the RSTC and all the major training agencies (plus NOAA and the US Navy) 
prohibit diving while pregnant, the data that exists dates from the late 70s and early 80s. 
While the data is somewhat contradictory, there is certainly no absolute proof that diving 
is either safe or harmful for the fetus. There are some data on pregnant women treated 
with hyperbaric oxygen for Carbon Monoxide poisoning that did not show any increase in 
fetal abnormalities,
 
There is a fair bit of animal data on hyperbaric exposures while pregnant. While much of 
this data is rather extreme (like surfacing without decompression), it does appear that the 
fetus may be more susceptible to DCI than the mother. Most diving medical sources feel 
that pregnant females should refrain from diving, because the fetus is not protected from 
decompression problems and is at risk of malformation and gas embolism after 
decompression disease. My gut feeling is that frequent shallow dives would not impose 
very much risk on the fetus, but in the final analysis - I would not certify her as 'fit to dive' 
from a medico-legal point of view.
 
Even shallow diving produces some profound physiologic changes. For example, at 15 
fsw your blood levels of oxygen are 50% higher than on the surface and we know that a 
premature infant's eyes can be damaged by prolonged exposures to elevated oxygen. In 
addition, there is the theoretical concern that a fetal "bubble" might obstruct the blood 
supply to a developing organ or limb and produce profound abnormalities.
 
I want you to read my web page about this and study carefully what is said ( and left 
unsaid). http://www.scuba-doc.com/prgdiv.htm
 
Also, note the material on DAN's web page at http://snipurl.com/cpiv . 

Diving after 3rd Ventriculostomy
Hello, I was hoping that you could help me with a question.  I have aqueductal stenosis which 
was recently treated with a third ventriculostomy.  (I have no shunts or other hardware, only a 
penny-size missing piece of skull) I dove prior to my surgery without complications, and I was 
wondering if there was any contraindications to my resuming diving.  My neurosurgeon does not 
have any clear indication one way or another and neither does the hydrocephalus foundation.

Answer:
" Diving with hydrocephalus can be accomplished if several aspects of the problem are 
taken into account: 

1. The extent of neurological disability; how much numbness of your extremities and 

http://www.scuba-doc.com/prgdiv.htm
http://www.scuba-doc.com/hdrcph.html


whether or not there is any "autonomic" instability. This means things like postural 
hypotension, blood pressure changes and ability to react to cold water immersion. 

2. All of the neurological deficits should be carefully documented so that a diving 
physician will have this information available in case of an accident. 

3. If there is good circulation, a shunt should not be a problem since there is no air 
involved and there should be no pressure differentials from the changes in pressures of 
diving. 

4. If there is an open wound you must be aware of the increased risk of infection from 
pathogens in the seawater. 

5. There should be no pre-existing neurological disability and incapacity. If there is any 
problem with breathing, hiccups, headache, or neurological disorder, e.g. spasticity, one 
would be cautious about diving. 

6. Poor functional reserve would be a problem should any DCI occur, and the diver should 
be warned of this. 

There is probably not any increased risk of DCI provided: 

1. The hydrocephalus is quiescent 

2. The ventricles are of normal size 

3. There is no Chiari malformation 

4. There is no syringomyelia 

5. There is no significant neurological disability all of which may complicate any 
congenital malformation. "

It should be apparent that the big risk for diving with hydrocephalus is a convulsion 
underwater - an event that would be almost automatically fatal. If you have had 
convulsions or are taking anticonvulsant medication, then it would probably be wise for 
you not to dive.

There are no reports to my knowledge of fatalities or injuries to anyone diving with 
hydrocephalus. However, to decrease the risks involved secondary to scarring from your 
surgery, it would be wise for you to limit your depths and time at depth, adding an extra 
safety stop at 50% of your dive depth in addition to your usual safety stop. Also, since the 
3rd ventriculostomy does not entail tubing passing into the heart, there is no chance of 

http://www.ninds.nih.gov/disorders/chiari/chiari.htm
http://www.syringo.org/


bubbling from this entity. The V-P shunt is not prone to this problem. 

In spite of what is written by other sources of information about hydrocephalus, shunts 
and scuba diving - there is no change in the pressures on the brain due to diving - since 
the entire body is affected equally by the ambient pressure. Partial pressures of gases do 
change but this would not affect the shunt. 

 Interesting Links
  
X-ray Magazine
Free international diving news online magazine
http://www.xray-mag.com/

Vertigo
http://tinyurl.com/54ff8

See also http://www.scuba-doc.com/vert.htm

Synthetic Blood Opens Clinical Site for Phase II Oxycyte Trial at Virginia Commonwealth 
University Medical Center
http://tinyurl.com/4pbkj

See also http://www.cem.msu.edu/~cem181fp/blood/intro.htm

PERILYMPH FISTULA
Thomas C. Hain, MD
http://tinyurl.com/66tpd

See also http://www.scuba-doc.com/perilymph.htm

"Spontaneous" perilymph fistula: a case report.
http://tinyurl.com/59pua

A lesson in humility - Cells that rule the seas
http://tinyurl.com/6pah5

See also http://www.whoi.edu/redtide/
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Careers in Scuba Diving
http://www.hallsdiving.com/career2/index2.htm

Elevation of Serum Creatine Kinase in Divers with Arterial Gas Embolization
http://content.nejm.org/cgi/content/full/330/1/19

UKSDMC Newsletter, May 2002
http://www.uksdmc.co.uk/newsletters/May 2002.PDF

Isoproterenol accelerates decompression sickness and death after saturation dives in swine.
http://tinyurl.com/42blh

Interesting link sent in by Omar Sanchez, MD
Concomitant cerebral and coronary arterial gas emboli in a sport diver: a case report
Richard W. Smerz DO, MTMH - 12
Hawaii Medical Journal 
http://hml.org/hmj/contents/jan05.html 

1927 diving medicine questions on Scuba Board
http://www.scubaboard.com/archive/index.php/f-4.html

Links to Meetings, Courses 
and Conferences 
 http://scuba-doc.com/meetcrse.html

Here are some organizations  linked to the above site that sponsor courses:
DAN 
SPUMS
Medical Seminars
UHMS 
Temple Underwater Medicine
EUBS
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http://www.medsem.com/destination_information.html
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ISAM 
NOAA 
DCIEM 
DDRC

UHMS Medical Assessment for Fitness to Dive Courses
http://tinyurl.com/6vgga

33rd South Pacific Underwater Medicine Society
Annual Scientific Meeting
23 April – 1 May 2005
http://www.uhms.org/SPUMS 2005.pdf

EUBS Meeting
2005 Annual Meeting, in Barcelona, Spain, are progressing. You can find all information on this 
meeting, including an on-line registration form, on the dedicated website www.barcelona-
2005.com. 
http://www.eubs.org/

Humor
Yet Another Blonde Experience

Dear Diary,

Last year I replaced all the windows in my house with those expensivedouble-pane energy-
efficient kind, but this week I got a call from the
contractor complaining his work had been completed a year ago and I had yet to pay for them.

Boy oh boy, did we go around and around!  Just because I'm a blonde does not mean I'm 
automatically stupid.  So, I proceeded to tell him just what this fast-talking sales guy had told me 

http://www.divingdocs.org/
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last year - namely, that in one year, the windows would pay for themselves.  There was silence 
on the other end of the line, so I just hung up.  I have not heard anything back.

Guess I won that stupid argument! 

A Southern Baptist minister decided that a visual demonstration would add  emphasis to his 
Sunday sermon. Four worms were placed into four separate jars. 

The first worm was put into a jar of alcohol. 

The second worm was put into a jar of cigarette smoke. 

The third worm was put into a jar of chocolate syrup. 

The fourth worm was put into a jar of good clean soil. 

At the conclusion of the Sermon, the Minister reported the following results: 

The first worm in alcohol - Dead. 

The second worm in cigarette smoke - Dead. 

Third worm in chocolate syrup - Dead. 

Fourth worm in good clean soil - Alive. 

So the Minister asked the congregation - What can you learn  from this demonstration? 

A little old woman in the back quickly raised her hand and said, "As long as you drink, smoke and 
eat chocolate, you won't have worms!"

An elderly man in Alabama had owned a large farm for several years.  He had a large pond in the 
back, fixed up nice with picnic tables, horseshoe courts, and some apple and peach trees. The 
pond was properly shaped and fixed up for swimming when it was built. 

One evening the old farmer decided to go down to the pond and look it over as he hadn't been 
there for while. He took a five-gallon bucket with him to bring back some fruit. As he neared the 
pond, he heard voices shouting and laughing with glee. As he came closer, he saw that it was a 
bunch of  young women skinny-dipping in his pond. He made the women aware of his presence, 
and they all went to the deep end. 

One of the women shouted to him, "We're not coming out until you leave!" 

The old man frowned. "I didn't come down here to watch you ladies swim naked or make you get 
out of the pond." 



Holding the bucket up he said, "I'm here to feed the alligator." 

Moral: Some old 'bama men can still think fast - and we do have big ole aligators!

Ole had heard stories of an amazing family tradition. It seems that his 
father, grandfather and great-grandfather had all been able to walk on 
water on their 21st birthday. On that day, they'd walk across the lake to 

the boat club for their first legal drink.  
 
So when Ole's 21st birthday came around, he and his pal Sven took a boat 
out to the middle of the lake. Ole stepped out of the boat and nearly 
drowned!  Sven just managed to pull him to safety. Furious and confused, 

Ole went to see his grandmother.  
 
"Grandma," he asked, "it's my 21st birthday, so why can't I walk across 

the lake like my father, his father, and his father before him?"  
 
Granny looked into Ole's eyes and said, "Because your father, grandfather 
and great grandfather were born in January, you were born in July" 

More Things to Ponder 

Can you cry under water? 

How important does a person have to be before they are considered assassinated instead of just 
murdered? 

If money doesn't grow on trees then why do banks have branches? 

Since bread is square, then why is sandwich meat round? 

Why do you have to "put your two cents in"...but it's only a "penny" for your thoughts"? Where's 
that extra penny going to? 



Once you're in heaven, do you get stuck wearing the clothes you were buried in for eternity? 

Why does a round pizza come in a square box? 

What did cured ham actually have? 

How is it that we put man on the moon before we figured out it would be a good idea to put 
wheels on luggage? 

Why is it that people say they "slept like a baby" when babies wake up every two hours? 

If a deaf person has to go to court, is it still called a hearing? 

Why are you IN a movie, but you're ON TV? 

Why do people pay to go up tall buildings and then put money in binoculars to look at things on 
the ground? 

Why do doctors leave the room while you change? They're going to see you naked anyway. 

If a 911 operator has a heart attack, whom does he/she call? 

Why is "bra" singular and "panties" plural? 

The hardest thing to learn in life is which bridge to cross and which to burn?

Disability Check?

After retiring, I went to the social security office to apply for benefits. The woman behind the 
counter asked me for my driver's license to verify my age. I looked in my pockets and realized I 
had left my wallet at home. I told the woman that I was very sorry but I seemed to have left my 
wallet at home. "I will have to go home and come back later." 

The woman says, "Unbutton your shirt." So I opened my shirt revealing my curly silver hair. She 
says, "That silver hair on your chest is proof enough for me" and she processed my Social 
Security application. 

When I got home, I excitedly told my wife about my experience at the social security office.  She 
says, "You should have dropped your pants.You might have gotten disability too."

Bookstore

A father walks into a book store with his young son. The boy is holding a quarter. Suddenly, the 
boy starts choking, going blue in the face. The father realizes the boy has swallowed the quarter 
and starts panicking, shouting for help. A well dressed, attractive and serious looking woman, in 



a blue business suit is sitting at a coffee bar reading a newspaper and sipping a cup of coffee. At 
the sound of the commotion, she looks up, puts her coffee cup down, neatly folds the newspaper 
and places it on the counter, gets up from her seat and makes her way, unhurried, across the 
book store. 

Reaching the boy, the woman carefully drops his pants; takes hold of the boy's testicles and 
starts to squeeze and twist, gently at first and then ever so firmly. After a few seconds the boy 
convulses violently and coughs up the quarter, which the woman deftly catches in her free hand. 
Releasing the boy's testicles, the woman hands the coin to the father and walks back to her seat 
in the coffee bar without saying a word. 

As soon as he is sure that his son has suffered no ill effects, the father rushes over to the woman 
and starts thanking her saying, "I've never seen anybody do anything like that before, it was 
fantastic. Are you a doctor?" 

"No," the woman replied. "Divorce attorney."

The Bully
A little guy is sitting at the bar for half an hour staring at his drink when this big trouble-making 
truck driver steps up, next to him, grabs his drink, and gulps it down in one swig. 

The poor little guy starts crying. "Come on man, I was just giving you a hard time," says the truck 
driver. "I'll buy you another drink. I just can't stand to see a man crying." 

"This is the worst day of my life," says the little guy between sobs. 

"I can't do anything right. I overslept, I was late to an important meeting so my boss fired me. 
When I went to the parking lot, I found my car was stolen and I have no insurance. I grabbed a 
cab home but, after the cab left, I discovered my wallet was still in the cab. At home I found my 
wife in bed with the gardener. So I came to this bar trying to work up the courage to put an end to 
my miserable life, and then you showed up and drank the damn poison."

Homer, a handsome dude, walked into a sports bar around 9:58 PM. He sat down next to 
this blonde at the bar and stared up at the TV. The 10:00 news was on. The news crew was 
covering a story of a man on A ledge of a large building preparing to jump.

The blonde looked at Homer and said, "Do  you think he'll jump?"

Homer says, "You know, I bet he'll  jump."

The blonde replied, "Well, I bet he won't."

Homer placed $20 on the bar and said, "You're on!" Just as the blonde  placed her money 
on the bar, the guy did a swan dive Off of the building, falling to his death.

The blonde was very upset and handed her $20 to Homer, saying, "Fair's fair. Here's your 



money."

Homer replied, "I can't take your money, I saw this earlier on the 5 o'clock news and knew 
he would jump."

The blonde replies, "I did too; but I didn't think he'd do it again."

Homer took the money.

Let me know if you have any announcements, tips, links, articles or responses to any of the 
material in our newsletter.

Best regards for safe diving!

Ernie Campbell, MD, FACS

Diving Medicine Online 
http://scuba-doc.com 
scubadoc@scuba-doc.com 
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