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remission of symptoms usually occurs at intermediate altitudes and nearly
before reachmg ground level. This procedure is not a cure until some tirigy
elapsed, since reascent within a reasonably short time will bring almost i 1m MEq
ate recurrence of symptoms at the same site.!! The reason for this delig
recovery is the same as in diving and caisson recompression: that is, the re-g¢]
of bubbles is slowed down in direct proportion to their loss of surface B
pression.®® For all practical purposes, recompression and not resaturation : :

important factor in relief from decompression sickness per se, but elifi] ciyonpdiiring rapid descent with a corresponding excess for several minutes
of the hypoxic effects depends upon resaturation of the blood with ¢ 0Xygen b ) e ent. The respiratory rate also showed .au increment in the period
is of course rapidly effected. : : it ollowing the descent.®® The data from experiments and experi-

hove and as described for divers and caisson workers. Recompression
‘feet and above has been effected in the space of a minute routinely
of-experimental work®! without any untoward effect. With these
nt the compressional inflow effects described by Bean®® should be
Sjectively as well as objectively, yet no mention is made in the
uch effects on descent from high altitudes. In a preliminary trial,

2. Mechanical Effects of Recompression 4 dting factors in rapid descent. It is, of course, necessary to take into

The mechanical effects of recompression are as hazardous as unde
conditions in work at positive pressures. The patency of the eustachean o é%y
and those of the several sinuses must be assured in order to prevent the .injauih
of blood into the capillary bed of the mucosa lining the various ca
question. As stated earlier,? the pressure necessary to rupture the capill
‘ is quickly attained in descent, and damage ranging from petechial t0i
b ' hemorrhage has been observed regularly in individuals who have diffi
i clearing these passages !

’ During descent from altitudes at which oxygen must be used
incurred a condition that is called ““delayed acute aero-otitis media.
from-the charging of ‘the middle ear with & high percéntage of oxyg
subsequently lost by absorptlon into the blood. If the nitrogen influx is:

“t heights because even in free fall the rate of descent is slow enough
xia may develop when an individual is jumping from 40,000 feet.
nutes elapse in free fall from this altitude, and an open chute de-
take 241/, minutes. Free fall is the method of cho1ce until at least

rences have been noted i in the several seotlons. In the following lines

€ear, sealmg the eustachean openmg and eventually causing a varymgcx es of eﬁ‘ects on the

pain and discomfort, especially in individuals who are asleep Pr
) phylaxis has been shown by Bowen®! to consist in removing the oxygd
i air-breathing levels during descent, and prior to this, if feasible, ven
i ear and sinuses with air during a “stage” descent, while intersperki;
'Ii ‘ breathing during halts at each stage. When difficulties of this nature
il indoctrination and altitude-chamber work a more radical

k- a.pphed‘In-thxrmstance ‘descent i Tade with “&ir from even

)i %%hamcal effect of pressure change on the ear a.nd ginuses i8 quahta-

unmx

he: rmc]pal

¥6{ air into the lumens cannot be effected. The main resﬁlt is displace-
i i%%g from the body into the capillary system of the tis tﬁg”‘hnmg ‘these
ith.hemorrhage into the lumen. In the case.of. the ‘middle:éar, . burstmg
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Iso may result. A fall in pressure 1s usually not attended by severe

ay result in driving blood out of the tissues within the cavity and
“éar drum outward. The construction of the normal passages connect-




