Ry N 2021 4F 10 H 55 42 #5510 http: //www.ajsmmu.cn

e 1164 - Academic Journal of Second Military Medical University, Oct. 2021, Vol. 42, No. 10
DOI: 10.16781/1.0258-879x.2021.10.1164 - 42 & -

KT IERT RIIAR

ALK, F A&, wed, kiR, FoB
MEREERY (B TEERY) BAERFOAEZTOEK S RAUREAIIEE, L 200433

UAZE]  Wokscih, nsK R B KA DGR, (HELIEIC IR th B 4005 1 EARCRANUA I TR
IPBF, FERA AR AL SRRSO T ol A T NIRRT o (2, FRAS R TA WK P #7527k
FRIGIT, IS FTA B #0E A K FINRIGST o [FEE, KR INEIGF A fE S — e RS . R IEL B, &
T K BEBEK N IUEIRY T B TR 25 & 25 TR 2 07 R R 5 U 8 . AR SCRBE K T IR IR Y7 19 25 4 Bk R s I6 Y7
AR, . BT 7 S8 N SRR HEA T IR 2 4

[k ] WK KTFIEIRTT; WUER; R, ArhiE

[FESZES] R8452 [CHktRRTE] A [TEHS] 0258-879X(2021)10-1164-04

Current status of in-water recompression
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[ Abstract | In diving practice, divers who are suspected of suffering decompression illness (DCI) in locations remote
from a recompression chamber and cannot be immediately transported to eligible settings for further treatment are sometimes
treated with in-water recompression (IWR) when the equipment and technique are available. However, not all diving-related
diseases require IWR, compression therapy is not feasible in all conditions. At the same time, IWR has certain risks. Therefore,
at the diving site, various factors should be taken into account when IWR is chosen, and the pros and cons of IWR should be
weighed for decision making. This paper briefly summarizes the conditions, risks, treatment schedules and requirements of IWR.
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Fig1 Key steps in decision-making for IWR based on
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IANTD: International Association of Nitrox and Technical
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chamber; DCI: Decompression illness.
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Fig2 Commonly-used oxygen-based recompression therapy schedules el

A: Australian in-water recompression (IWR) schedule. The patient breathes oxygen (O,) at 9 m for 30 min for mild decompression

sickness (DCS), 60 min for serious DCS, and for a maximum of 90 min if there is no improvement in symptoms. The patient

continues to breathe O, during the 120-min ascent; the ascent rate was originally specified as 1 foot (1 foot=0.304 8 m) sea water per

4 min. Dashed line indicates ascent from maximum 90 min bottom time. O, breathing continues on the surface (indicated by arrow)

for six 1-h O, periods each followed by one 1-h air break. B: US navy diving manual IWR schedule. The patient breathes O, at 9 m

for 60 min for mild DCS (solid line ascent) or 90 min (dashed line ascent) for neurological DCS; the patient continues to breathe O,

during 60-min stops at 6 m and 3 m. O, breathing continues on the surface (arrow) for 3 h. C: Clipperton IWR schedule. The patient

breathes O, at the surface for 10 min and, if symptoms do not resolve, descends to 9 m and continues breathing O, for 60 min; the

patient continues to breathe O, during the 1 m/min ascent. O, breathing continues on the surface (arrow) for 6 h.
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