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-Note from scubadoc-
Dive Medicine Forum 

Visit our forum and lurk around and read the quesries and answers. If you have any comments 
about the questions or want to add your two cents worth - then feel free to register and 
participate. Put all those diving medicine courses that you took to good use! Don't let your 
knowledge languish! 
Here are some recent threads on the forum:
Children Divers
Cold Urticaria

http://scuba-doc.com/
http://scuba-doc.com/archives.html
http://scuba-doc.com/archives.html
http://search.freefind.com/find.html?id=14381787
http://www.freefind.com/
http://scuba-doc.com/DiveMedicine/
http://scuba-doc.com/DiveMedicine/
http://snipurl.com/71t0
http://snipurl.com/71t1


Malignant Hyperthermia
Sinuses, Mucous, free diving
Double blood donation
Renal Dialysis
Migraine, Imigran and Depakote
Thunderclap Headache
Deep Water Blackout

Dive Medical Examiner
Visit our web site for a list of diving medical examiners near you. If there are none, and you 
qualify to do diving physicals - why not register your name and contact sources with us? 

 Kids Diving
The July-August Issue of 'Alert Diver' published my letter to the editor in response to their article 
about youngsters diving in the march-April 2004 'Alert Diver'. I must say that I'm pleased and 
slightly surprised at the courage of the 'Alert Diver' editors and review board in publishing 
something that goes against the grain of agency thinking about this subject that I feel strongly is 
to the detriment of youngsters and diving in general.  Below is the published letter.

[ Regarding ] the article, "Young Divers" in the March/April04 Alert Diver, I have definite feelings 
about allowing underage kids to dive. Since I have no axes to grind in this debate, it appears to 
me that any decisions to allow children to dive -- who are undeveloped physically, mentally and 
psychologically -- may be driven on one level by commercial needs rather than by a true desire 
to get youngsters into the water. I fear that this will come back to haunt us later.

My paranoia also notes the affiliations of many authors of articles [ in other 
publications ] that espouse certifying pre-teen divers... those deriving 
income from sale of rapidly dated gear for growing children, diving lessons, 
c-cards and trips could be biased towards dangerously lowering the scuba 
diving age limit. Hopefully, DAN is not in this group! 
  
There have been no definitive studies that suggested it is "safe" to train 
kids, and there probably won't be. The RSTC "hands off" logic [ read or 
came across ] something like: "Since it has not been demonstrated that it is 
harmful, we will do it," and was done primarily without input from the  
medical community. They did not recommend a lower age for diving -- they 
just removed the 15-year-old mention.

http://snipurl.com/71t3
http://snipurl.com/71t6
http://snipurl.com/71t8
http://snipurl.com/71ta
http://snipurl.com/71tb
http://snipurl.com/71tc
http://snipurl.com/71td
http://scuba-doc.com/DiveMedicine/
http://scuba-doc.com/divingexaminer.html
http://scuba-doc.com/DiveMedicine/


  
There is still a lot research to do on the subject, and, sadly enough,  the 
dive industry is preparing hundreds of possible participants in thisresearch. 
Most material is anecdotal and conjectural. However, we
might soon have a large body of actual case reports of injured children as a 
database  -- somewhat similar to the database that has been developed 
around injured North Sea divers.
  
Along this line of thought, it is remarkable that the article contains no 
reports of pre-teen diving accidents. Nor are these reports to be found in 
DAN's 2003 Edition of Annual Review of Scuba Diving Injuries and 
Fatalities, even though a significant number of these children have been 
diving,at least since 1999 (2001 data). DAN lists a fairly large number of 
individuals in a 10 -19 year old age group but does not specify pre-teens. I 
think that this would really be good information to have, if any reasonable 
conclusions are to be made about the wisdom of children diving. If there 
have been injured children, then the public and the industry has a need to 
know
so that appropriate steps can be taken to make whatever changes may be 
necessary.
  
I have no real argument with the content of the article, except possibly the 
information about injury to the "growth plates" and the vascularity of the 
epiphyseal plates. The mode of bubble damage is only speculative, but one 
must assume that it is similar to obstructive vascular (aseptic) necrosis 
seen in sickle cell anemia, the thrombophilias and in some hematologic  
malignancies. Also, combining this with the increased patent foramen
ovale risks in children (autopsy incidences reported by Hagen et al at the 
Mayo Clinic were as high as 34.3 percent during the first three decades of 
life) and we have the possibility of long-term damage from VGE (venous 
gas emboli) with any right-to-left shunt occurring with PFO.*
  
The decision to train or not to train young divers will finally come down to 
the instructor level, the people who have to make the decision about taking 



on the children as students. If enough instructors, dive shops and
certifying agencies decide that the risk is too great -- and if their liability 
exposure is questioned -- then the lawyers will see to it that this will 
eventually die on the vine.
  
Fitness-to-dive considerations for young divers should be directed towards 
emotional maturity, ability to learn and understand the requisite physiologic, 
physical and environmental data needed for safe diving and towards 
strength requirements necessary for handling diving equipment and self 
and buddy rescue. This final caveat might be the kicker that would prevent 
a 10-year-old from becoming certified
  
Ernie Campbell, MD
Diving Medicine Online
http://scuba-doc.com/

*Hagen PT, Sholtz DG, Edwards WD. ‘Incidence and size of patent 
foramen ovale during the first 10 decades of life: an autopsy study of 965 
normal hearts.’ Mayo Clin Proc 1984: 59(1): 17-20.

Maida Taylor, MD, ‘Teen Age Diving’, www.scuba-
doc.com/download/Teendive/zip

DocVikingo, Sep ’01 Undercurrent ‘The Minds and Bodies of Children – 
are they really suited to scuba?’ www.undercurrent.org/ and 
http://snipurl.com/5g3h . 

Larry ‘Harris’ Taylor, ‘Why I Do Not Train Kids’,  
http://tinyurl.com/3y9jy 

Want to learn wreck diving? 

http://scuba-doc.com/
http://www.scuba-doc.com/download/Teendive/zip
http://www.scuba-doc.com/download/Teendive/zip
http://www.undercurrent.org/
http://snipurl.com/5g3h
http://tinyurl.com/3y9jy
http://scuba-doc.com/DiveMedicine/


Steve Barsky has sent us his new DVD "Simple Guide to Boat 
and Wreck Diving". It contains sections about small boat diving, 
charter boat operations, liveaboards, researching wrecks, wreck diving 
gear, planning wreck dives and wreck diving techniques. The film was 
made by Steve and the beautiful Kristine Barsky, both expert wreck divers. 
It can be found on the Internet at www.hammerheadpress.com .

Dr. Jolie Bookspan has gone dot.com! She writes:

"I've gone dotcom, so that students can remember the web site easier:
http://www.DrBookspan.com

It has updated articles on back pain that can be reprinted for patients or students, injury rehab, 
exercise, core training, stretching, and our classes at Temple University Center City."

Good Things,
Jolie 

Napping between dives harmful? 

Question: 

I'm usually the first one back on the boat after a dive and have the habit of stretching out and napping for a 
few minutes during the surface interval ( a habit that I carry with me between surgeries and often after 
lunch). I find that this is a rejuvenating experience that carries me on through the rest of the day. Now, 
however, I'm told that this might just be a dangerous thing to do while diving in that it can cause a risk of 
decreased reaction time during my next dive. Is there any truth to this assertion - and, are there other 
factors that might be involved - such as an increased risk for microbubbles and DCI? 

Answer:
There is a condition called 'sleep inertia' that might apply in this situation. Sleep inertia is described as a 
period of transitory hypovigilance, confusion, disorientation of behavior and impaired cognitive and 
sensory-motor performance that immediately follows awakening. I have been able to find some recent 
articles that address this in a round about way. It appears that there might be some change in one's ability 
to multitask immediately after a short sleep. Whether this increases one's risk during an individual dive has 
not been ascertained. So - with this information, one would have to say that napping might be harmful by 
decreasing your reaction time due to this 'sleep inertia'. How long this lasts would be the unknown and 
would probably vary with the individual. 

Sleep Inertia http://snipurl.com/1eqq 

http://www.hammerheadpress.com/
http://www.drbookspan.com/
http://snipurl.com/1eqq


A nap between dives would probably decrease the risks of bubbling and venous gas emboli and therefore 
would not increase the risk of DCS. Many studies have shown that lower extremity adynamia (as would be 
seen with a nap) would not increase the showering of venous bubbles. 

Links http://snipurl.com/r8z 

scubadoc 

Answers from readers - Comments regarding our article about napping 
between dives

From Karl Huggins, Program Manager, USC Catalina Hyperbaric Chamber:

"Thank you for the information on sleep inertia.

I recommend that people avoid naps after diving for the following reasons:

1.  Possibility of slowing down overall residual gas elimination due to metabolic 
slowdown during sleep 

2.  Trapping residual gas in a limb by falling asleep on it

Mild activity (not heavy which may promote microbubble formation) is suggested during 
safety/decompression stops as well as after the dive, to help wash out residual gas."

Karl E. Huggins - Program Manager   
USC Catalina Hyperbaric Chamber 
********************************

From Bruce Miller, MD (Edited) 
"Dangerous"-what b-s! The key word is "immediately after awakening" not after he's been up and 
about, donned his dive gear, and jumped in the water. Not only that but this guy is a surgeon and used to 
taking short naps and then performing at a much higher skill level than SCUBA.
Where does all ths stuff and nonsense originate.!?!?

******************************************************

From Richard Moon, MD
The following paper points out that sleep inertia lasts 5 minutes or less (Naitoh P, Kelly T, 

http://snipurl.com/r8z


Babkoff H. Sleep inertia: best time not to wake up? Chronobiol Int 1993 10:109-18). Effects on 
reation time during a subsequent dive are uinlikely. 

*******************************************************

From Omar Sanchez, MD (wetdoc)

Please. take a look to this thread: (This is a discussion about surface interval activity led by 
Michael Powell, PhD, with NASA.)
 
http://www.scubaboard.com/t7234.html
 
http://www.scubaboard.com/showthread.php?t=7234&page=2&pp=10 

-Question of the Week-
Question: I have a client who wants to dive with a hip prosthesis and a pacemaker. I 
understand the hip prosthesis poses no problem, but he gave no other information about his 
heart condition. and I'm concerned about any restrictions that he should have due to his heart. 

Answer:
True, the hip prosthesis poses no problem other than easily managed gear, entry and exit difficulties.

The pacemaker could be a problem, depending upon the diagnosis requiring the pacemaker, the 
type of pacemaker and the depth to which the model has been tested. I get occasional questions 
about diving with pacemakers and have generally given this answer:

" Generally patients who have pacemakers have heart problems that will preclude their diving. 
However, with the approval of their cardiologist, some people may dive. The person should be able 
to reach 13 METS on the
treadmill (4-5 on the Bruce scale) without significant symptoms or EKG changes.

The pacemaker units must not be gas-filled (so as not to be compressible) and should have been 
tested to 33 meters, 130 feet (in a chamber). Medtronic Pacing Technical Services [(800) 505 4636] 
recently sent me the following Medtronic document titled "Hyperbaric Pressure and Pacemakers" 
which states devices similar to the Medtronic pacemakers (ex: Thera i) will operate normally up to 
60 feet sea water and begin to deform at pressures near 132 feet of sea water. Based on results of this 
testing, recreational scuba diving depths should not exceed 100 feet (4ATA)".

Patients who have implantable defibrillators are usually at risk for ventricular fibrillation and 
should not dive. (Bove, 'Diving Medicine' 3rd Edit., p. 289.

http://www.scubaboard.com/t7234.html
http://www.scubaboard.com/showthread.php?t=7234&page=2&pp=10


You don't mention anticoagulants and some dive medicine doctors feel that a person should not dive 
while on anticoagulants due to the increased risk of hemorrhage from minor barotrauma in the ears, 
sinuses and lungs. In
addition, anticoagulation might worsen a spinal decompression accident should this occur.

In the US, there are no set guidelines to diving with pacemakers other than what we have noted 
above. In the UK, the British Subaqua Club has the following guidelines in regard to diving with 
pacemakers:

"Patients with antitachycardia pacemakers and automatic implantable defibrillators may not dive 
with BSAC.
Patients with pacemakers implanted for treatment of bradyarrhythmias (slow heart rhythm) may 
dive under certain circumstances, as follows:
(a) Since implantation of the pacemaker the patient should have been free of cardiac symptoms - 
notably syncope, dizziness, chest pain and inappropriate shortness of breath.
(b) The patient should be free of significant cardiac disease other than sinus or atrioventricular node 
disease. There should be no suggestion of significant coronary artery disease, valvular disease or 
cardiomyopathy.
(c) The patient should be able to mount an appropriate heart response to exercise, i.e. should be able 
to achieve a heart rate of 80% of (220 minus age in years)
(d) Pacemaker implantation should not have caused any other contraindication to diving, e.g. serious 
lung damage during subclavian vein puncture
(e) The pacemaker should be a modern resin filled pacemaker rather than a gas filled model which 
could result in pacemaker compression at depth
(f) Ideally, the pacemaker should have been tested under hyperbaric conditions to ensure reliability
(g) Because some pacemakers are known to malfunction at depths greater than 30 meters, no 
pacemaker patient should be allowed to dive beyond this depth."

Let me know of any other information that you find about his heart condition that might be limiting 
factors. 

scubadoc

-Cool Scuba Tip Of The Week!-
Ideal Body Weight for Diving
In response to a question about diving and obesity - here is an answer giving the ideal body 
weight for diving:



"Edmonds, in the book, Diving and Subaquatic Medicine, states that weight 
should be less than 20 % above the average ideal weight for age, height and 
build. Obesity is undesirable because it increases the risk of decompression 
illness, there being an increase in nitrogen absorption of 4.5 times in fat. Sport 
diving is more lenient than commercial in this regard in that the bottom times 
can be reduced according to the percentage that the candidate's weight 
exceeds that expected for height and build. 

Body mass index (BMI) is a method for determining the percentage of fat. It 
is determined by weight in Kg divided by height in meters squared.

In some areas of the world where medical fitness is more stringently regulated 
than the US, a high BMI (body mass index) would deter one from diving. 
Complicating conditions of adiposity include diabetes mellitus, dyslipidemia or 
hypertension and their associations with coronary artery disease. The BMI is 
important to divers due to the fact that people with high BMI are more prone 
to coronary artery disease and an untoward coronary event while diving. A BMI 
above 30 kg/m2 is thought to be excessively risky for diving. Of course, 
measured %BF can sometimes show that the diver is quite large and muscular 
and this needs to be taken into consideration. Figure your BMI by going to this 
web site: 
http://www.nhlbisupport.com/bmi/bmicalc.htm 

-Hyperbaric Oxygenation-
Toronto General Chamber Closed to stretcher patients
http://snipurl.com/6udg

University of Cincinnati develops brain tumor recovery aid
http://snipurl.com/71ac

Titanium in a hyperbaric oxygen environment may pose a fire risk.
http://snipurl.com/71by

New chamber to open at St Joseph's Hospital in Kokomo, IN
http://tinyurl.com/36fg3

http://www.nhlbisupport.com/bmi/bmicalc.htm
http://snipurl.com/6udg
http://snipurl.com/71ac
http://snipurl.com/71by
http://tinyurl.com/36fg3


-Mailbox Potpourri-
Diving With Leiden Factor V ?

Diving has no effect on the person with Leiden Factor V, nor does it have any effect on the diver.
 
The problem is that the person has a 5-7 times greater incidence of deep vein thrombosis traveling to 
and from the dive site, particularly on long dehydrating airplane flights.  
 
Treatment of deep vein thrombosis requires anticoagulants, which are averse to diving due to the 
possibility of hemorrhage from barotrauma.  The use of long-term anticoagulation has risks 
associated with it (approximately a 3% chance per year of having a major hemorrhage, of which 
approximately 1/5 are fatal). 
 
So, diving is not contra-indicated with Leiden Factor V. If anticoagulated you should not dive during 
the 3-5 months that you are anticoagulated.

The thrombophilias are a group of disorders that promote blood clotting. Individuals with a 
thrombophilia tend to form blood clots too easily, either because their bodies make too much of 
certain proteins, called blood clotting factors, or too little of anti-clotting proteins that limit clot 
formation. As many as 1 in 5 people in the USA has a thrombophilia.
 
The most common types of thrombophilia are inherited, though some can develop later in life. Two 
of the most common thrombophilias are  factor V Leiden and prothrombin mutations. These occur 
in up to 5 to 9 percent and 2 to 3 percent, respectively, of Causasians and are far less common in 
African-Americans and rare in Africans and Asians. Both are inherited in an autosomal dominant 
pattern, meaning that an affected person needs to inherit the gene from only one parent. Each child 
of an affected parent has a 50 percent chance of inheriting the thrombophilia. Other thrombophilias 
include mild hyperhomocysteinemia,  antithrombin III deficiency (which is uncommon, but 
especially severe), protein C and protein S deficiencies and antiphospholipid syndrome. Blood tests 
can determine whether or not a person has a thrombophilia. 
 
There is not  a body of information regarding the thrombophilias and diving. One would suppose 
that a person with one of these conditions would most likely avoid the possibility of trauma from 
bubble formation that occurs subclinically in most divers. Trauma is one of the risk factors in 
instigating an episode of thrombosis and barotrauma should be avoided. In addition to the inherited 
risks that occur in some individuals there are other risk factors, including the following:
 
Stasis from snug diving gear and belts that change with pressure can be associated with increased 
venous thromboembolism. 



Tissue injury from barotrauma increases the frequency of venous thromboembolism. Coagulation 
serine proteases are activated, and blood platelets are triggered by the exposure of tissue factor to 
flowing blood.

Aircraft flight to and from a dive site can initiate deep vein thrombosis from posterior leg pressure, 
dehydration and inactivity in individuals with one of these thrombophilias. 

Thrombosis is treated with anticoagulants and persons should not dive while taking heparin or 
warfarin [Coumadin] due to the risks of hemorrhage from barotrauma to air containing structures 
[sinuses, ears, lungs].

Your student will probably be OK with diving with her family history of increased blood clotting - 
however, she should be aware of the factors enumerated above and plan her diving accordingly.

Transient ischemic attack in an aviator with patent foramen ovale and 
Factor V Leiden.
http://snipurl.com/71bx

Patent Foramen Ovale
http://www.scuba-doc.com/pfo.htm

DAN  Trip Insurance

Dear Member, 

Planning a big trip can be an exciting, and at the same time, troublesome experience. Spending 
several thousand dollars for a week of exotic diving usually requires planning, saving and an 
element of risk. Will the weather be good? What happens if I get sick and can’t go? What will I do 
if my dive gear gets lost in transit? 

For two decades, DAN has offered the world’s most popular dive accident insurance plans. Now, 
the leader in dive accident insurance has teamed up with Travel Guard®, the world’s leader in 
travel insurance, to offer a new DAN insurance program – DAN Trip Insurance. 

Sold exclusively online through the DAN website (www.DiversAlertNetwork.org), DAN Trip 
Insurance provides you with 24/7 access to protection for: 

●     Trip cancellation and interruption; 
●     Travel delay; 
●     Lost baggage and travel documents; 

http://snipurl.com/71bx
http://www.scuba-doc.com/pfo.htm
http://www.diversalertnetwork.org/trip


●     Baggage delay; 
●     Medical expenses; 
●     Accidental death and dismemberment; and 
●     24-hour assistance to help with emergency travel rebooking and lost baggage. 

For complete details on the new DAN Trip Insurance plan, or to purchase this valuable protection 
for your next trip, please visit www.DiversAlertNetwork.org/trip. 

Bon Voyage! 

Brian Merritt
President, DAN Services

-Interesting Links-
From Omar Sanchez, MD
One good article in CMAJ • June 8, 2004
DCS in recreational diver, O2 assisted and discharged home (??).
With MRI images and a link to see the video of transthoracic echocardiogram with a possible 
patent foramen ovale. 
 http://www.cmaj.ca/cgi/content/full/170/12/1792 

Skin Absorption of Ionic Lead Compounds
http://www.acnem.org/journal/15-2_december_1996/skin_absorption_of_lead.htm

Skin absorption of lead, Related Links
http://snipurl.com/6rrw

More on our web site at http://scuba-doc.com/lead.htm

Prevalence of external auditory canal exostoses in Australian surfboard 
riders.
http://snipurl.com/6tb5

In divers?
http://snipurl.com/72jv

http://www.diversalertnetwork.org/trip
http://www.cmaj.ca/cgi/content/full/170/12/1792
http://www.acnem.org/journal/15-2_december_1996/skin_absorption_of_lead.htm
http://snipurl.com/6rrw
http://scuba-doc.com/lead.htm
http://snipurl.com/6tb5


HSE Report Highlights Dangers of No-stop Diving
http://snipurl.com/721n

Yo-yo dives saw tooth dives, square dives?

First, let's define saw tooth diving. One view is that it is an up and down diving profile as opposed to 
a square dive profile during the course of one dive. This has been thought to be dangerous by most 
of the diving agencies.
 
What you are describing is yo-yo or bounce diving, that is, one that goes to depth and returns to the 
surface or close to the surface and returns to depth. This is the type of diving done by pearl and 
abalone divers and somewhat fits the example that you have postulated. There are recent articles 
describing this as safer that the NDL computer diving that most people are doing [pushing to the 
limits of the computer at various depths.] See 
http://www.divernet.com/news/stories/hse070604.shtml  and 
http://www.hse.gov.uk/research/rrhtm/rr214.htm . The latter is the link to the article by Dr. Flook 
which is referred to in the previous reference. In it she has the following to say:
 
" CONCLUSIONS
The diving considered in this report is all to relatively shallow depths and it may be incorrect to extrapolate 
these conclusions for diving at greater depths. Examination of Figure 10 shows that not only do the 
quantitative results changing as depth increases so too may the qualitative conclusions. Figure 10 shows 
how the temporal pattern of bubble formation in the brain
changes as depth increases. For even deeper diving, deeper than 30 msw, it may be that the surface interval 
has so little effect on total gas load that yo-yo diving is no different from diving the envelope. That being 
said it may be that deep yo-yo diving is never an attractive option as the allowed bottom time become 
shorter and the distance to be travelled increases. One conclusion that can be drawn for all depths is that 
No-D diving puts the brain at particular risk. The rates of ascent though generally slow enough to protect 
the faster tissues are not slow enough to protect the brain. In general the accepted No-D tables do not 
protect the brain. A second conclusion that can be drawn for all depths is that tables drawn up for repet 
diving to not take into account the way in which the presence of bubbles slows down the removal of gas 
from the body. Though not a major part of this report this aspect of decompression is touched on in 
discussion of the profiles shown in Figure 7. These two conclusions lead the author to believe that dive 
computers currently in use may not be suitable as a means of determining safe yo-yo diving procedures. 
The main conclusions from this work are that yo-yo diving of the type traditionally practised in fish farm 
diving can be very safe and that dividing the total bottom time into several shorter dives alternating with a 
surface interval is less of a risk than diving the envelope. Though, as far as we have the requisite 
knowledge, it seems that for the depths covered in this report bubble formation in the brain does not reach 
levels which can be said to be dangerous, once bubbles form there is a random element to the risk. For 
some individuals, on some occasions, one bubble in the wrong place can lead to severe consequences. This 
is what makes bubble formation in the brain a particular concern. This reasoning would strengthen the 
conclusion that several shorter dives, with less time for gas uptake in the brain, could be a much better 

http://snipurl.com/721n
http://www.divernet.com/news/stories/hse070604.shtml
http://www.hse.gov.uk/research/rrhtm/rr214.htm


approach than a single long dive. If the pattern of diving can be such that the brain clears its gas before the 
end of the subsequent dive then the risk of a single bubble growing large enough to cause trouble is greatly 
reduced."
 
The tech outlook on this that the venous bubbles that are formed at depth enlarge on ascent and 
before they can be off-gassed are recompressed, are added to and are forced across the vasculature 
of the lungs and into the arterial circulation, with results similar to what is seen with a PFO. [gas 
embolization].
 
The other viewpoint is that upon return to depth, the bubbles that have not been offgassed from the 
tissues are increased in nitrogen and upon ascent the new nitrogen is more likely to produce more 
problems. If the diver quickly returns to the deepest depth, more nitrogen will enter the tissues; that 
nitrogen, on re-ascent, will then flow into the existing bubbles, which expand further. Thus the risk 
of DCS increases by diving immediately after formation of any silent bubbles; bounce or sawtooth 
diving is one way to do this.
 
So - the answer is that probably the divemaster is increasing his risk by performing tasks that cause 
him/her to return to the surface, then dive to depth. The diver who is lost and ascends to find the 
dive boat probably should not return to depth but should return to the boat on the surface with as 
little exercise as possible. [Excessive finning will increase DCS risk.] 
 
School is not out on all of this and "tune in next week for the latest episode!"

Summertime, When People and Parasites Head for the Water
 The New York Times > Health > Side Effects: 
http://snipurl.com/6xvf

Hepatitis C and Diving
http://www.scuba-doc.com/hepc.html

Disease Transmission  from scuba gear
http://www.scuba-doc.com/AIDSrsk.htm

Diving in Polluted Water
http://www.scuba-doc.com/polwater.html

Marine Infections
http://www.scuba-doc.com/marinf.htm

Aeromedical regulation of aviators using selective serotonin reuptake 
inhibitors for depressive disorders.
http://snipurl.com/71aq

http://snipurl.com/6xvf
http://www.scuba-doc.com/hepc.html
http://www.scuba-doc.com/AIDSrsk.htm
http://www.scuba-doc.com/polwater.html
http://www.scuba-doc.com/marinf.htm
http://snipurl.com/71aq


Depression and Diving
http://www.scuba-doc.com/deprssn.html

Psychological Disturbances and Diving
http://www.scuba-doc.com/psych.htm

Neoprene wet-suit hood affects low-frequency underwater hearing thresholds.
http://snipurl.com/71as 

Cigarette smoking and decompression illness severity: a retrospective study in 
recreational divers.
http://snipurl.com/71c7

Smoking and Diving
http://www.scuba-doc.com/smkndvng.htm

Detection of leukocyte activation in pigs with neurologic decompression 
sickness.
http://snipurl.com/71bs

Efficacy of acupressure and acustimulation bands for the prevention of 
motion sickness.
http://snipurl.com/71bn

Mal de Mer
http://www.scuba-doc.com/mald.htm

More Seasickness Remedies
http://www.scuba-doc.com/moresea.htm

Treatment of decompression sickness in swine with intravenous 
perfluorocarbon emulsion.
http://snipurl.com/71ba

Decompression sickness in Miskito Indian lobster divers: review of 229 
cases.
http://snipurl.com/71b1

http://www.scuba-doc.com/deprssn.html
http://www.scuba-doc.com/psych.htm
http://snipurl.com/71as
http://snipurl.com/71c7
http://www.scuba-doc.com/smkndvng.htm
http://snipurl.com/71bs
http://snipurl.com/71bn
http://www.scuba-doc.com/mald.htm
http://www.scuba-doc.com/moresea.htm
http://snipurl.com/71ba
http://snipurl.com/71b1


Seizure as the manifestation of relapse of multiple sclerosis in a military 
pilot.
http://snipurl.com/71at

Multiple Sclerosis and Diving
http://www.scuba-doc.com/msdiv.htm

-Meetings, Courses and Conferences- 
Here is a news release from DAN sent by Wesley Hyatt, Senior Editorial Assistant, DAN.

 
DIVERS, LEARN ABOUT YOUR EARS
 
Quick: What’s one of your most important pieces of (natural) dive gear?
 
Answer: It’s your ears, and they’re often the least understood of all our diving equipment.
 
So, want to know more about your ears?
 
DAN has just released its first web-based educational seminar for the general public: Ears and Diving.
 
Divers everywhere can view an educational seminar based on presentations by Dr. Frans Cronjé, president 
of DAN Southern Africa, and ear, nose and throat physician. 
 
For divers, the ears are two of the most important body parts, but frequently the least understood. This 
program answers many of the questions divers have about their ears. 
 
This program, designed as a primer on how the ears function, describes what divers must do to take care of 
their ears. It is not a program intended to make anyone an expert on ears: what it does do, however, is help 
divers understand their ears and what happens when they dive. 
 
The outer ears capture sound and protect the eardrum. The middle ears process sound, and they must be 
equalized to ambient pressure. If not, the result can be painful. The inner ears control the sense of balance. 
Each of these three sections is susceptible to injury. 
 
The cost to view this seminar is $25 US. Participants in this program receive a certificate from DAN. 
 
For more information, visit the link on the home page of the DAN website 
http://www.DiversAlertNetwork.org or select the “Online Seminars” link on the home page of the Training 

http://snipurl.com/71at
http://www.scuba-doc.com/msdiv.htm
http://scuba-doc.com/DiveMedicine/
http://www.diversalertnetwork.org/


and Education section.
 

Other sources of  ENT information for divers can be found on our web site at http://www.scuba-
doc.com/entprobs.html .
 
Dr. Allen Dekelboum's Equalizing Techniques can be found at http://www.scuba-
doc.com/Equalizing_Techniques.pdf

The latest news about meetings and courses can best be obtained by 
going to the respective web sites of the agencies involved. These are listed 
on our web page at http://scuba-doc.com/meetcrse.html  .

-Humor-
Make the connection?
An elderly lady phoned her telephone company to 
report that her telephone failed to ring when her friends called - and that on the few 

occasions when it did ring, her pet dog always moaned right before the phone rang. The 

telephone repairman proceeded to the scene, curious to see this psychic dog or senile elderly 

lady. He climbed a nearby telephone pole, hooked in his test set, and dialed the subscriber's 

house. The phone didn't ring right away, but then the dog moaned loudly and the telephone 

began to ring. Climbing down from the pole, the telephone repairman found:   

1. The dog was tied to the telephone system's ground wire via a steel 
chain and collar. 

2. The wire connection to the ground rod was loose. 

http://www.scuba-doc.com/entprobs.html
http://www.scuba-doc.com/entprobs.html
http://www.scuba-doc.com/Equalizing_Techniques.pdf
http://www.scuba-doc.com/Equalizing_Techniques.pdf
http://scuba-doc.com/meetcrse.html


3. The dog was receiving 90 volts of signaling current when the phone 
number was called. 

4. After a couple of such jolts, the dog would start moaning and then 
urinate on himself and the ground. 

5. The wet ground would complete the circuit, thus causing the phone to 
ring. 

    Which goes to show that some problems can be fixed by pissing and 
moaning.

Famous Quotes .

"Having sex is like playing bridge. If you don't have a good partner, you'd better have a good hand." 
Woody Allen

Bisexuality immediately doubles your chances for a date on Saturday night."
Rodney Dangerfield 

"There are a number of mechanical devices which increase sexual arousal, particularly in women. 
Chief among these is the Mercedes-Benz 380SL."
Lynn Lavner

"Sex at age 90 is like trying to shoot pool with a rope." 
Camille Paglia

"Sex is one of the nine reasons for incarnation. The other eight are unimportant."
George Burns 

"Women might be able to fake orgasms. But men can fake a whole relationship." Boy isn't this the 
truth?!
Sharon Stone 

"Hockey is a sport for white men. Basketball is a sport for black men. Golf is a sport for white men 
dressed like black pimps." 
Tiger Woods 



"My mother never saw the irony in calling me a son-of-a-bitch."
Jack Nicholson

"Clinton lied. A man might forget where he parks or where he lives, but he never forgets oral sex, no 
matter how bad it is." 
Barbara Bush (Former US First Lady, and you didn't think Barbara had a sense of humor) 

"Ah, yes, divorce, from the Latin word meaning to rip out a man's genitals through his wallet." 
Robin Williams

"Women need a reason to have sex. Men just need a place." 
Billy Crystal  

"According to a new survey, women say they feel more comfortable undressing in front of men than 
they do undressing in front of other women. They say that women are too judgmental, where, of 
course, men are just grateful." 
Robert De Niro

"There's a new medical crisis. Doctors are reporting that many men are having allergic reactions to 
latex condoms. They say they cause severe swelling. So what's the problem?" 
Dustin Hoffman 

"There's very little advice in men's magazines, because men think, 'I know what I'm doing. Just 
show me somebody naked'." 
Jerry Seinfeld 

"See, the problem is that God gives men a brain and a penis, and only enough blood to run one at a 
time." 
Robin Williams 

" It's been so long since I've had sex, I've forgotten who ties up whom."
Joan Rivers 

" Sex is one of the most wholesome, beautiful and natural experiences money can buy." 
Steve Martin 

" You don't appreciate a lot of stuff in school until you get older. Little things like being spanked 
every day by a middle-aged woman. Stuff you pay good money for in later life." 
Elmo Phillips 

" Bigamy is having one wife too many. Monogamy is the same." 
Oscar Wilde



" It isn't premarital sex if you have no intention of getting married."
George Burns

 
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 
DAN Physician Consultant 

* To unsubscribe or change your address, click here 
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