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“aviator. Thus, divers can work at 10 atm., a ninefold * di
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and humid atﬁ:osphere. This practice is based on the fact that pexf' A.-DISCHARGE OF GASES FROM THE BODY: DECOMPRESSION
circulation is practically occluded by vasomotor response to lowering

temperature, and thus desaturation of the skin and adjacent tissues is pr

mtbjhe unple:s:nt ;esultst}tl)f .‘:iendi’ 1tc3ung, and ;;mllal;lseql}glze.h . the ambient atmosphere. In this case, however, the body is usually in
8 suggesied above, the desaturation procedures descriped here quilibrium  with the.inert gases and thus will be supersaturated as

proceed without occasional symptoms of decompression sickness, -ay 41y ascent is begun. Obviously, the body will lose part of all the gases

fi-it, even oxygen if the rate of ascent is abrupt enough, and this efflux
regulated by the access that the various parts of the body have to the
s, the fatty tissues and those with poor vascularization will maintain
rential pressure as compared with others more favorably endowed.

f decompression from positive pressures, the reduction in environmental
auses a differential pressure to exist between the gases dissolved in the

symptoms as mentioned above and in the same range of severity. THu
necessary to keep decompressed individuals within reach of recois
equipment and to apply pressure and ventilative breathing of oxygih
remission of symptoms is complete.?” The re-solution of bubbles i
recompression conditions because of the decreased bubble surface
during recompression.’ Unfortunately, these procedures often have be
out on the worker’s time, thus mtroducmg a deterrent factor, and therefo

3 1. Rate of Ascent

present writing, the physical possibilities of rates of ascent can hardly
imated. Given a suitable initial change of acceleration, the practical

irocket-propelled “viper” developed by the Germans for use against
f; ] made a practlcally vertical ascent to over 30,000 feet in somewhat
ill-conceived notion that they have tough constitutions tha:t, will enab it
absorb such abrupt changes without permanent effects.*® ‘

f nitrogen of about 368 mm. Hg in a matter of minutes, discounting
ment the loss of nitrogen in this time from some of the tissues. Thus,
ne inervals that the normal-

chronic lesions are situated in the joints and in other tissues w1th poor
They are thought to'be the result of bubble trauma and repeated acu
low-grade anoxia of the local tissues. They include: simulated art
of hip and knee joints; ankylosis of the incus, malleus, and stape:

ear; thickening of the drum; and so forth.5s
P

'for expenmental purposes where bends are to be avoxded it has

the ratio of pressure change permissible for the 'diver cannot be:at
TR and"go‘ﬁ()“ fpm, I8 mdocb" 1na.t10n

Feviihosind eamble_mhes:of—ohmh, about5000-f:p:m . -at-thetime~of-this

‘that-th&deereaSB—m~b&romet,r1o—preﬂsure-on-ascent to-gltitudeBtEi

component of the body’s energy-liberating mechanism that it i ol
to any reasonable extent: oxygen. The following sections will dea
other limiting factors in a manner comparable to that of the prece
positive pressures,

5 a bends syndrome only above 18,000 feet, and the severity is

tchpole and I. Gersh, Naval Med. Research Inst., Research Project X-254;
(1045). Also in J. Cellular C'omp Physiol,, 27, 15 (1946)
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contributing factors of exercise, cold, length of stay, and so forth..




