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Historical USN No-Stop Limits
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New No-Stop Limits
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Methods

• Selected limits tested for
incidence of DCS

• 100 man-dives each
• sequential stopping rule of

PDCS exceeding 5% with 90%
confidence.

• 89 divers
– immersed in 55 °F (13 °C)

water
– 5–7 mm neoprene wet suits
– surface-supplied air via full

face masks

• 60 fsw/min compression, 30 fsw/min decompression

• 100 watt cycle ergometer work while on bottom



Results
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Brief Case Descriptions

• “Heavy” legs, abdominal pain, numbness, paraesthesias, 40
minutes postdive

• Visual field deficit, 25 minutes postdive

• Right leg weakness and paraesthesia, balance difficulty, 20
minutes postdive.  Recurrence of symptoms after first HBO
treatment.

• “Heavy” legs, paraesthesias, progressing to paralysis below
waist, 18 minutes postdive.  Recurrence of symptoms after first
HBO treatment

• Right hip pain and weakness, left flank pain, altered mental
status, visual field deficit, balance difficulty, 10 minutes postdive

• Nausea, fatigue, dizziness, uncoordinated gait, altered mental
status, blindness, 17 minutes postdive



Logistic Model
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Conclusions

• Extended no-stop limits tested resulted in a
1.1% incidence of CNS DCS.

• The severity of DCS makes the extended no-
stop limits unacceptable for U.S. Navy diving.

• CNS DCS has generally occurred on
schedules subject to extensive testing.
– is a low incidence of unacceptably severe DCS a

feature of no-stop limits?

• Testing of USN56 no-stop limits is in progress.
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