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embolism caused by the agglutination of red cells following exposure to comiﬁ ! 'n id e somewhat longer period of desaturation followed. By extension
air, but confirmation of this effect is lacking. In many instances, however socedure will bring the diver to the surface in considerably less time than

a crepitation during manipulation. The question of whether mtra- or extrav ofidesaturation was caleulated from composite data on the different rates
bubbles are responsible for such occlusions is an academic point, but o
which future prophylactic measures will evolve.
Given the general mechanism of occlusion or embolism the whole g :
symptoms presented by decompression sickness can be seen to have asfcomt
cause. In particular, the effects of central nervous system disorganizatjo
breakdown are directly traceable to the anoxia of motor centers and j : ! se  dor .
grating mechanism of the cortex and medulla. Thus the reported “monop) 0 cording to its originator, maintains the gradient of pressure effected
paraplegia, Ménire’s complex, apoplectic deafness, vertigo, aphasia, hem1 18 < ¢dinitial pressure drop throughout the decompressxon and further reduces
etc.” are all manifestations of this basic mechanism, throughout the ecomllresillon time. " ) rusted. on the stase bacis
ving tables in use in this country are constructed on the stage basi

system PR irpai death o e ls rath“ "’Jf dan bu% include an ascent between }s’tages of not more than 25 %eet per
" ‘ﬁﬁﬁ Acceleratlon of the ascent schedule has been effected by the introduction

ethod outlined above is essentially the one in use in all decompression
but certain minor innovations have been applied by subsequent
6.8 The Continental practice is a similar modification introduced
in,% in which the initial rapid reduction in pressure is made as in

gh to avoid effects of oxygen poisoning, but for economic reasons this
used only in decompressions after recompression following bends or
ous decompression symptoms.’” The use of helium in place of nitrogen
dvocated because of its Tower solubility, but its prineipal contribution
ion of “nitrogen narcosis” in deep diving,40.84.05.88

actice in decompression for caisson workers is a continuous slow
are larger here than in other tissues; thus only when large bubbles: G e ctiontto one half the working pressure. Attempts to decrease the incidence of
directly or- by fusion from smaller bubbles will effects in thes OHSH
expected.

IDres 1on rates have been prescribed by law*” in the past, but changes in
" ve been made to take advantage of more rapld methods, w1th due

N

8. Rate of Decompression wf:_'um period for decompression without strict interpretation of the initial

bifpressure reduction. Because of marked fog formation in this practice,
ﬂ]ﬂ gi,ermg of the. decompresswn chamber -femperature..during. this pro-

The problem of desaturating the tissues without causing bubb]
has been recognized since Bert’s researches.* The first attempts f,

ibressions, following each stage of decompression, in order to warm the air
HVaNd thus avoid chilling the men who have been at hard work in a hot
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