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Whil e diving i s considered a reasonably saf e endeavour, know edgeabl e parti ci pants
mai ntai n an awar eness of various potential hazards. The unexpected occurrence of
deconpression sickness on a “safe” deconpression table is an ever present
possi bility; the enhanced possibility of deconpression sickness fromdeeper and/ or
| onger dives is well docunented. Air enbolism from i nproper exhalation while
surfacingis al ways possible. Barotraumaw thresultant ear and/ or sinus invol venent
is also a constant possibility in any dive. Wile these possibilities are always
present, they are all therapeutical |l y manageabl e i f adequat e pl anni ng and precauti ons
are taken.

There are diving probl ens that are not al ways recogni zed. Hearing | oss and deaf ness
have been recogni zed as possi bilities that are under i nvesti gati on for understandi ng,
managenent, and prevention. The |ong-term consequences of central nervous system
i nvol venent in diving accidents are also of increasing concern. Currently being
eval uated are the possible effects of diving on a diver’s hones.

Bone abnornmalities with the characteristics of aseptic bone necrosis or dysbaric
ost eonecrosi s have been found in divers throughout the world. A survey for the
presence of bone abnormalities, as determned by X-ray techniques, has been in
progress in the US Navy for a nunmber of years. |n accordance with recent requests
from the Diving Research Branch, Naval Submarine Medical Research Laboratory
( NAVSUBMEDRSCHLAB) , a numnber of active duty divers have been and are bei ng surveyed
radi ol ogically for the presence of bone abnornmalities. Various facts are gradual ly
becom ng evident fromthis survey.

Bone abnormalities consistent with the characterization of dysbaric osteonecrosis
or aseptic bone necrosis have been found in sone active duty divers. The exact
percentage of cases is not yet known, but the occurrence of disabling bone
abnormal i ti es appears to be quitelow(less than 0.45 percent). One or nore incidents
of deconpression sickness do not seemto predi spose the diver to the occurrence of
bone abnormalities; nor does a diver’s age appear to be related to the occurrence
of this condition (within the norrmal age range of divers). No apparent correl ation
bet ween t he occurrence of bone abnormalities and the di ver’s NEC desi gnati on has been
established for NEC s 5311, 5342, 5343 and 8493. These concl usions are based on
prelimnary data and will require additional input for verification. The causative
factors that | ead to the occurrence of bone abnormalities are not known at this tine.
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The effective pursuit to understand this subject is a task utilizing many Navy
resources. Direction and gui dance in the nedi cal nanagenent of existing problens
is afunction of the Bureau of Medicine and Surgery. An active survey to establish
a true incidence of this condition and to understand causative factors has been
assigned to the NAVSUBVEDRSCHLAB at the Submarine Base, G oton, Connecticut.
hj ective diving data is supplied by the Naval Safety Center via the OPNAV For m 9940
i nput. Consultationservices are provided by many facilities, includingthe Nati ona
Naval Medical Center and the Arnmed Forces Institute of Pathology. |n addition, an
i nternational group of experts is actively involved in finding the best possible
approach to understandi ng and nanagi ng this probl em

The participation of many individual divers, the co-operation of various conmands
and activities, and the continuing involvenment of many facets of the US Navy's
bi onedi cal research programare directed toward the safety of the individual diver
in his duties. Doubtless there will be discussion and concern anong Navy divers
coincident with this official activity; runors may circulate in various quarters
about a variety of possibilities. To ensure an adequate presentation of reliable
i nfornmati on, periodic status reports will appear in Facepl ate. The purpose of these
efforts is to assure participants that diving remai ns a safe endeavour, if standard
precautions are observed.

* *x * % * * *x *

LCDR Adans has kindly offered to supply further information on the progress of this
i nvestigation at a later date.

* *x * *x * * *x *
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The assessment of risk to which nmen in industry are exposed can be a t hankl ess task
because of the | arge nunber of variables and | ack of essential data.

The hazards to which nen are exposed when enpl oyed i n conpressed air in tunnels and
cai ssons, and as divers, and known origi nally under such nanmes as Divers’ Pal sy and
Cai sson Di sease have been realised for very many years and consi derabl e research
concerning the aetiology and prevention of deconpression sickness, as it is now
cal l ed, has been carried out in the past, in particular by Paul Bert in Paris around
1870, and at the beginning of this century by Professor Hal dane.

In1945the M ni stry of Labour andthelnstitutionof Cvil Engi neers decidedtorevise
t he Conmpressed Air Regul ations, and it was then realised that very little was known
about the riskinvol ved and t he reacti on of men when actual I y enpl oyed i n hi gh wor ki ng
pressures, sonetimes exceeding 40 psig on a civil engineering contract.

The first serious investigation of such a contract was carried out on the Tyne
Pedestrian Tunnel 1948-1950 by Prof essor Wal der and Pr of essor Paton on behal f of the
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