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Susceptibility and DCS Risk

When a dive is compared to a deterministic decompression algorithm, it either falls within the
limits of the algorithm or exceeds the limits. There is no middle ground; one moment the diver is fine
according the algorithm, and the next they have “fallen off the precipice.” If everybody responded
identically to decompression situations, then everyone would develop DCS as soon as this calculated
limit was exceeded. In the real world this set limit does not exist. Risk of DCS follows a standard dose-
response pattern. Figure 4 shows four hypothetical dose-response curves comparing the risk of DCS
to an increasing diving dose (increasing depth and/or bottom time). In Figure 4, curve “a” represents
the view of deterministic decompression algorithms, showing 0% risk up to a limit and then 100% risk
once the limit is exceeded. Curve “b” in Figure 4 shows a standard dose-response which, hypotheti-
cally, represents the general response of a large diving population (and risks that probabilistic decom-
pression algorithms would calculate). Initially, the probability of someone developing DCS is null, but
as the dose increases some of the more susceptible divers will start to develop DCS. Further increas-
ing the dose will place more and more divers at risk until even the most resistant divers succumb to
DCS (100% risk). Curve “c” in
Figure 4 represents a subset of (
divers who, because of individual
or exposure conditions, are more
susceptible to DCS where curve
“d” represents a subset of those
who are more resilient. 7%

The results calculated by the
various deterministic decompres-
sion algorithms represent a
range of “doses” along the dose-
response curve. The question is,
where along the curve, do these y
results fall? If they fell along the i RN T e e M i
high risk end of the curve the Ty« W~ SN Ay,
algorithm would be rejected
early on due to an unacceptable
incidence of DCS. Therefore, Dase (Depth / Time)
most algorithms should fall at the \_ J
lower risk end of the dose Figure 4. DCS risk dose response curves.
response curve (Figure 5). If the
different decompression algo-
rithms produced results within the range designated as “A” in Figure 5, then pushing the most liber-
al algorithm to its limit would produce an insignificant risk of DCS even in the most susceptible diver.
Since some divers do develop DCS while diving within the limits of the various decompression algo-
rithms it can be concluded that the “A” range does not represent reality. Conversely, if the different
decompression algorithms produced results in the “C” range in Figure 5 the number of divers devel-
oping DCS would be much greater than what is currently seen. Range “B” in Figure 5 shows a 0%
risk for the most conservative algorithms and a low, but non-zero risk for the most liberal algorithms
in the general population. However, with the more liberal algorithms a susceptible diver could be at
a significantly higher risk of DCS.

Susceptibility to DCS not only varies from individual to individual, but it also varies within a sin-
gle ir%glividual depending upon their physiological state at any given time. Francis & Mitchell” and
Vann™ have summarized the major individual and environmental factors known, and hypothesized,
to affect decompression sickness susceptibility including dive profile, ascent rate, exercise, tempera-
ture, hydration, age, fitness, and gender. Studies dealing with two of these factors, temperature and

T00%

0%

Risk of DCS




[ DECOMPRESSION ALGORITHMS J

exercise, show that their influ- / \
ence on DCS susceptibility can be i j
significant. : S,
Depending upon the intensi- S Decompression
e . Algorithm Variation
ty and timing, exercise can result = c
either in an increase or decrease
in an individual’s susceptibility to
DCS. While at depth, exercise
can increase the risk of DCS.
Vann” reported that in one
study, 40 minutes of resting
decompression was sufficient to | | Jpeo o\ ey -
decompress resting divers from a { Algerithm Variation
60 minute dive to 30 msw (100 o SO T ssaseriacasy
fsw); however, divers who had f
been working at a light level of o
exertion at depth required 90 Dose (Depth / Time)
minutes of resting decompres- \_ g
sion, while those at a moderate
level of exertion required 115
minutes of resting decompres-
sion to achieve comparable
results. Vann also quotes other studies which have shown “...that air schedules which were safe for
resting divers produced 20-30% decompression sickness incidences in working divers,” and “...divers
doing light work while breathing helium-oxygen required 20-40% more decompression time than did
resting divers.”

Exercise during and following decompression can also alter DCS susceptibility. Van Der Aue”
showed that divers who performed moderate exercise for two hours following decompression devel-
oped more cases of DCS than those who had bed rest for the same two hours. Other studies report
that mild to moderate exercise during decompression decreases decompression stress. jamkowski33
reported that “Moderate intermittent exercise during decompression apparently reduces the amount
of Doppler-detectable VGE after diving.” Also, a study by Dujié34 indicates “...that a mild, underwa-
ter swimming during a 3-min decompression period reduces postdive gas bubbles formation.”

One of the more interesting effects of exercise on decompression stress that has been looked at
in the last decade is the impact of heavy aerobic exercise the day prior to diving. Wislgff » reported
that a single bout of high intensity aerobic exercise 20 hours prior to diving dramatically increased
the survival, and decreased bubble formation, in rats exposed to a 700 kPa / 45 minute dive. In a
cross-over study Dujié% showed that a single 40 minute bout of exercise in man 24 hours prior to div-
ing significantly reduced bubble formation.

The prisrlnary influence of exercise on decompression stress is thought to be caused by chan cs in
blood flow.” Additional exercise influence is hypothesized to involve micronucli generation and
endothelial conditioning.36

In looking at the effects of temperature on decompression stress, Vann” states that “As with exer-
cise, temperature appears to exert its influence on decompression through changes in blood flow...”
Divers who are cold during the dive and warm during decompression have a lower decosgnpression
stress than divers who are warm during the dive and cold during decompression. Gerth ™ reported
that in the case where divers were cold during the dive and warm during decompression there was
only once case of DCS out of 84 divers from a 46 msw (150 fsw) dive for 60 minutes, compared to five
cases in twenty divers who were cold during the dive and decompression with a decompression sched-
ule which was nearly 2.5 times longer. Their paper stated that “...effects of a 10 °C increase in TW,D
[decompression water temperature] were comparable to effects of halving BT [bottom time].”
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Figure 5. Range of decompression algorithm variation vs. DCS
risk.
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What Dive Computers “Know”

As seen above, environmental and individual variations can have major influence on DCS sus-
ceptibility. Most dive computers are relatively simple devices with a limited view of the world, blind
to many of these variables. In the calculation of decompression status from their decompression algo-
rithms, the majority of dive computers only use depth and time as their input variables. Although
they may have access to water temperature, rapid ascent indicators, recordings of higher risk dive
profiles, and air consumption rates to estimate exertion levels, the majority of the decompression
algorithms in dive computers do not use these variables to make adjustments to the decompression
calculations. As stated previously, there are some dive computers which do make adjustments to their
decompression calculations based on these additional variables. However, there are variables which
can impact DCS susceptibility which even these more sophisticated dive computers are ignorant of,
such as the diver’s physical condition, hydration level, body composition, age, limb positioning, etc.
Divers should be aware of the limitations of dive computer “senses” and can always add extra con-
servatism to their dive profiles if they consider themselves to be at a higher risk on any dive.

SUMMARY

Should gender be added as a variable to decompression algorithms in an attempt to get their cal-
culations to better “fit” an individual? There is still a question as to a whether a significant difference
in DCS susceptibility exists between males and females. Within the female population, preliminary
evidence points toward a difference in susceptibility to DCS at different times in the menstrual cycle,
and if oral contraceptives are used.” If a gender variable were to be added, would it need to be
accompanied by oral contraceptive and phase of menstrual cycle variables? How much difference the
addition of these variables would make to the decompression calculations of any decompression algo-
rithm would depend upon how much weight they would be given. Even if a gender difference did
exist, it is likely that the magnitude of the difference would be overshadowed by the variability in DCS
susceptibility due to other physiological and environmental conditions and the variability that exists
in the different decompression algorithms, thus making the inclusion of gender variables unneces-
sary.

The most important component of any decompression algorithm is not the decompression
model, table, dive computer, or software package. It is the diver. Awareness of the individual and envi-
ronmental factors which can alter susceptibility to DCS and understanding the limitations of all
decompression devices allows the diver to make their own decisions on how to plan and execute their
dive to minimize the risks of DCS. '
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KEY POINTS

* The differences between “dose” (dive profile) in the available observational data makes it
impossible to draw firm conclusions regarding the effect of gender on DCS or VGE among
scuba divers.

» Well-controlled NASA altitude DCS studies did not demonstrate that female gender is a risk
factor for altitude decompression DCS.

o After exercise PB, the incidence of VGE (including Grade IV VGE) was the same for males
and females.

» After resting PB, the incidence of VGE was lower for women, suggesting that women
responded more favorably to resting PB than men.
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THE MENSTRUAL CYCLE AND DCS:
A REVIEW OF THE LITERATURE

Key Points

1. Few hypo or hyperbaric studies have focused specifically on the relationship of DCI risk
and time of the menstrual cycle.

2. Despite diverse study conditions and methodologies, results of published literature (Table
1) have consistently found a relationship between the risk of DCI (from both hyperbaric
and hypobaric exposures) and the point in the menstrual cycle.

3. The relationship between DCI and the menstrual cycle is particularly evident in women
who are not taking oral contraceptives (OCPs). The differing results noted among women
taking OCPs may be due, in part, to weaknesses in study design or analysis such as assum-
ing a 28 day cycle, normalising OCP data, small numbers, or incomplete data.

4. The risk of DCI appears to be greatest in the first week of the menstrual cycle, falling to
the lowest risk in week three.

5. The mechanism by which the risk of DCI varies across the menstrual cycle is not known

but hormonal fluctuations may be a possible reason.
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«eeeeee AND FINALLY

As we went to press on this book at the close of 2009, Diver Magazine, London, UK, published
a survey which looked at attitudes between men and women in diving (see Chapter 22). One male
respondent indicated surprise that in 2009, gender questions remained an issue. However, males still
greatly outnumber females in diving activities, both recreational and professional. Yet, it appears that
female divers are less likely to die in diving accidents, less likely to engage in risky behaviours, and
overall, appear no more at risk for DCS, AGE, VGE, oxygen toxicity or nitrogen narcosis than male
divers. The menstrual cycle does, however, appear to alter DCS risk, but even so, women are still at
no greater risk of altitude or diving DCS than males. Women respond slightly differently to altitude
pre-breathe, but are in fact, less likely to have altitude induced venous gas emboli. While women do
exhibit differences in cold response and certain aspects of exercise physiology, these differences are
less related to gender than overall fitness. The female anatomy has created specific challenges for the
altered pressure environment, particularly in regards to urine collection. Overcoming these chal-
lenges proved useful for both males and females in space and aviation situations. The effect of diving
on the unborn child remains an open question, leaving pregnancy as perhaps the only condition
unique to women which contraindicates diving. It seems that this text represents a rather long dis-
cussion of the ways in which men and women are NOT different in the altered pressure environment.
Nevertheless, this book was necessary to address the perception that men and women differ in sig-
nificant ways. Perhaps these questions persist because, as the Talmud says, “We do not see things as
they are. We see them as we are.”

Caroline & Marguerite
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