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Note from Scubadoc 

Dr. Carl Edmonds has generously provided us with copies of the  latest 'Diving and Subaquatic Medicine', co-
authored by Chris Lowry, John Pennefather & Robyn Walker. Published by Oxford University Press, the book 
encompasses many changes that have taken place in diving medicine over the past ten years. As the scope of 
diving has increased, so have the many problems of medical fitness to dive and the exposures to risks from new 
equipment and extension of the diving envelope. In addition, the new book delves more deeply into the problems 
of free divers, disabled divers and technical diving. 

Browsing through the textbook will be a nocturnal pleasure - and a constant source of information as we answer 
our questions from divers. Later on we will bring up several debates that the book presents, particularly the 
question of diabetics diving. I highly recommend the textbook to anyone wishing to obtain basic diving medical 
information brought up to date by individuals who have 'grown with the sport' and reported by persons who have 
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been on the firing line of the specialty almost from the start. (Not implying that they are contemporaries of 
Haldane!) The book can be purchased from our web site on our amazon association page at 
http://www.gulftel.com/~scubadoc/DMbkstr.htm 

The UHMS has sent out a special announcement that applications for clinical hyperbaric facility accreditation are 
now being accepted. The program is for hospitals and outpatient hyperbaric facilities. It will assure the hyperbaric 
patient that they are receiving the highest quality of care possible. A special introductory survey rate has been 
established for early participants: 

$495 application fee (non-refundable) 
$3000 survey fee ($3500 after June 30, 2002) 
Survey team travel expenses. 

An application package request form should include your name, organization, mailing address, Telephone 
number, fax and email. You should designate whether or not you prefer a CD-ROM or a 3 1/2" diskette and mailt 
to the following address: 

W.T. Workman, MS, CHT 
Director, Quality Assurance & Regulatory Affairs 
Undersea & Hyperbaric Medical Society Satellite Office 
18111 Copper Ridge drive 
San Antonio, Texas 78259-3612 
Fax: (210) 404-1535 

Many people who have obtained benefit from the psychoactive herb, St. John's Wort will be pleased to find that it 
possibly is also a powerful anticancer medication. 

Cancer cells thrive because in addition to engaging their proliferative machinery they also suppress intrinsic cell 
death pathways. Signals that in normal cells result in the triggering of cellular death fail to do so in cancer cells, 
often because of the acquired mutations in apoptotic pathways. Inducing apoptosis in the treatment of cancer is 
therefore a promising therapeutic opportunity. Indeed, many anticancer drugs that have different modes of action 
have one thing in common – they kill cancer cells by triggering apoptosis. 

Recently, Schempp et al. demonstrated that St John's wort could join the ranks of anticancer drugs. St John's 
wort is a popular over-the-counter mood enhancer venerated by natural medicine enthusiasts. One of the active 
ingredients of St John's wort, the phloroglucin-derivative hyperforin, is a natural antibiotic that inhibits the growth 
of several Gram-positive bacteria. Schempp et al. now demonstrate that hyperforin also acts as a potent 
anticancer drug both in vitro and in vivo. 

Here is the reference: 
St John's Wort: a natural plant remedy in the fight against cancer 
 Schempp C. M et al. (2002). Inhibition of tumour cell growth by hyperforin, a novel anticancer drug from St 
John's wort that acts by induction of apoptosis. Oncogene, 21:1242-1250. 

I would call your attention to an article that we have included as our download of the week (see below) about 
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military flying and sky diving after scuba diving. This work was performed at Duke University and it is reproduced 
in pdf format, permission by Dr. Richard Vann.  

Dr. Mark Harries has authored a chapter on Near Drowning that has not reached publication at this time. He has 
agreed to allow us to list his references for your use. These are listed below in our mailbox section. 
  

  
  

Pearl of the Day! 
Recent Medline references about decompression sickness 

1. Molenat F, Boussuges A. 
Operation Everest III (Comex'97): altitude-induced decompression sickness during a hypobaric chamber 
experiment: necessity for circulating venous gas emboli monitoring for the investigators. 
Chest. 2002 Jan;121(1):173-7. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11796447&dopt=Abstract 

2:  Li RC. 
The monoplace hyperbaric chamber and management of decompression illness. 
Hong Kong Med J. 2001 Dec;7(4):435-8. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11773681&dopt=Abstract 

4:  Sallusti R, Ferrau S, Lozano Valdes A, Gonzales C, Jonsson M, Gullo A. 
Altitude decompression sickness. Case presentation. 
Minerva Anestesiol. 2001 Oct;67(10):737-43. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11740422&dopt=Abstract 

5:  Doolette DJ. 
Exercise fizzy-ology. 
J Physiol. 2001 Dec 1;537(Pt 2):330. No abstract available. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11731566&dopt=Abstract 

6:  Schwerzmann M, Seiler C. 
Recreational scuba diving, patent foramen ovale and their associated risks. 
Swiss Med Wkly. 2001 Jun 30;131(25-26):365-74. Review. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11524902&dopt=Abstract 

7:  Rowe WJ. 
Optimal time in the menstrual cycle for spacewalks. 
Aviat Space Environ Med. 2001 Aug;72(8):770-1. No abstract available. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11506242&dopt=Abstract 

8:  Sausen KP, Wallick MT, Slobodnik B, Chimiak JM, Bower EA, Stiney ME, Clark JB. 
The reduced oxygen breathing paradigm for hypoxia training: physiological, cognitive, and subjective effects. 
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Aviat Space Environ Med. 2001 Jun;72(6):539-45. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11396560&dopt=Abstract 

9:  Webb JT, Krause KM, Pilmanis AA, Fischer MD, Kannan N. 
The effect of exposure to 35,000 ft on incidence of altitude decompression sickness. 
Aviat Space Environ Med. 2001 Jun;72(6):509-12. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11396555&dopt=Abstract 

10:  Nachum Z, Shupak A, Spitzer O, Sharoni Z, Doweck I, Gordon CR. 
Inner ear decompression sickness in sport compressed-air diving. 
Laryngoscope. 2001 May;111(5):851-6. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11359165&dopt=Abstract 

11:  Leffler CT. 
Effect of ambient temperature on the risk of decompression sickness in surface decompression divers. 
Aviat Space Environ Med. 2001 May;72(5):477-83. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11346015&dopt=Abstract 

12:  Dickson JC, Staff RT, Gemmell HG, Mckiddie FI. 
An assessment of perfusion deficits in decompression illness using 99Tcm HMPAO SPET and statistical 
parametric mapping. 
Nucl Med Commun. 2001 Apr;22(4):423-8. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11338053&dopt=Abstract 

13:  Strauss MB, Borer RC Jr. 
Diving medicine: contemporary topics and their controversies. 
Am J Emerg Med. 2001 May;19(3):232-8. Review. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11326354&dopt=Abstract 

14:  Shank ES, Muth CM. 
Diver with decompression injury, elevation of serum transaminase levels, and rhabdomyolysis. 
Ann Emerg Med. 2001 May;37(5):533-6. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11326189&dopt=Abstract 

15:  Domoto H, Nakabayashi K, Hashimoto A, Suzuki S, Kitamura T. 
Decrease in platelet count during saturation diving. 
Aviat Space Environ Med. 2001 Apr;72(4):380-4. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11318019&dopt=Abstract 

16:  Wilmshurst PT, Pearson MJ, Walsh KP, Morrison WL, Bryson P. 
Relationship between right-to-left shunts and cutaneous decompression illness. 
Clin Sci (Lond). 2001 May;100(5):539-42. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11294694&dopt=Abstract 

17:  Radaideh MM, Lamki LM, Barron BJ, Elshazly SM. 
Radionuclide lung imaging in respiratory decompression sickness: potential role in the diagnosis and evaluation 
of hyperbaric therapy. 
Clin Nucl Med. 2001 Apr;26(4):320-4. 
http://www.ncbi.nlm.nih.gov:80/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11290892&dopt=Abstract 
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Question of the Week 
Here is a question sent to our dental consultant, Larry Stein, DDS. 
Severe enamel erosion in a diver. 

Hi. I am a general dentist in Honolulu HI and I have a new patient who is a master diving instructor who uses 
Nitrox. In doing her initial exam, we noticed she has severe enamel erosion on the lingual of her maxillary anterior 
teeth. We ruled out lemon-sucking, bullemia, or other topical sources of etiology. She mentioned she uses Nitrox 
and a custom-fitted 
mouthpiece on her regulator (to prevent TMJ) I called Divers Alert Network. They know of no relationship 
between the two. They referred me to you. Have you ever heard of this? 

Hello! 

I agree, I know of no correlation with nitrox and enamel wear.  My first thought would be bulimia.  Bulimics are 
often reluctant to admit to current or past behavior.  It commonly shows up as wear on the lingual surfaces of 
teeth.  Lemon sucking often affects the outer surfaces as well as the inner surfaces and removes some of the 
shine of the enamel.  Consumption of carbonated beverages through a straw could result in lingual wear.  All 
flavored carbonated drinks contain either phosphoric acid or citric acid.  Even coffee and tea (with or without 
lemon) is slightly acidic. 

Consumption of pickled foods can also be acidic enough for demineralization if done frequently enough. 

If your patient has lower porcelain crowns or bridgework, the porcelain is harder than enamel and can abrade the 
lingual surfaces of the teeth they are opposite. 

A final possibility is a dental wear condition called an abfraction or enamel corrosion.  It is caused by excessive 
stress from a heavy bite.  The teeth flex under stress and the enamel is weakened--eventually washing away.  
Acidic foods even in moderation can accelerate the tooth loss. 

Whitening toothpastes and tartar control toothpastes also have an acidic composition.  It is not uncommon for a 
patient to start using one of these toothpastes and they begin to report sensitivity to cold.  Usually the sensitivity 
is on the outside necks of the teeth. 

Since the patient is aware that she has TMJ symptoms, it is not unreasonable to assume that she has had 
episodes of it in the past.  Tooth wear can be found with this condition although it usually shows up as either a 
flattening of the molar teeth (no anterior guidance) or as wear facets on the molars and bicuspids, with steep flat 
angles and pointy cusps (steep anterior guidance or group protection). 

Without having met her, I would first look for porcelain opposite the worn teeth.  If that is not present, I would 
assume bulimia even if she denies it (it is possible that gastric reflux can do a similar thing without purposefully 
purging). 

One last thought--the act of diving may cause the ingestion of the inhaled gas.  If this causes burping, she may 
also be refluxing and trapping it under the custom bite--It's a long shot but not impossible--especially if she says 
he teeth have gotten that way since diving and is truly not bulimic. 
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Laurence Stein DDS 

PS.  Does the patient chew Nicorette Gum?  I have seen terrible root caries and/or enamel wear in these 
individual on occasion.  Also, could the patient have bleached her teeth with Glyoxide?  This stuff is not buffered 
and can ruin enamel because it is acidic.  Tooth bleach has a pH of 6.5 to 7.5 

Is it possible that she has enamelogenisis imperfecta? 

Now I have run out of all the possibilities I can think of! 
  

Poetry by Dr. Snakebelly 

admit your true identity 

now and then 
the sound of the deep and the roar of the bubbles 

vanish in the rayed sunlight 
in the quiet you admit your true identity 

with a damselfish's suddenness 
as if it mattered 

the world seems to change 
you are transformed

Links 
Laughter is a major asthma 'trigger' 
http://www.newscientist.com/news/news.jsp?id=ns99992107 

Success of restored salt marshes? 
http://www.news.uri.edu/releases/html/02-0304.html 

Damaged reef successfully replanted 
http://www.ascribe.org/cgi-bin/spew4th.pl?fname=2002-03/20020321.073846&time 

Giant octopus puzzles scientists 
http://news.bbc.co.uk/hi/english/sci/tech/newsid_1898000/1898313.stm 

Schwerzmann M, Seiler C., Recreational scuba diving, patent foramen ovale and their associated risks. 
Swiss Med Wkly 2001;131:365–366. 
http://www.smw.ch/archive200x/2001/25/smw-09706.html 

Free Medical Journals (Hardin MD)Pubmed. 
http://www.lib.uiowa.edu/hardin/md/ej.html 
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Free Medical Books 
http://FreeBooks4Doctors.com 

Free Medical Journals 
http://www.fremedicaljournals.com/ 

Mailbox 
This from David Colvard, MD 

In the Fall of 2000 over 12,000 divers participated in the Safety Survey of 
Recreational Scuba Divers. A report of those results has been accepted for 
presentation at the June scientific meeting of Underwater and Hyperbaric 
Medical Society. Articles in dive magazines will follow. 

Later this week I will be launching an internet-based recreational scuba 
diver safety and experience follow up survey among the divers who 
participated in the survey conducted in Fall of 2000. We will also make a 
survey URL available for divers who did not participate in the first 
survey.  This new survey is designed to fill in some large gaps in our 
knowledge of recreational scuba divers with an emphasis this time on dive 
experience and minor and major injuries, which we hope to find are rare.  I 
have received valuable assistance in designing the survey from recognized 
dive researchers from around world, who are eager for this kind of 
information. This anonymous, confidential survey should take approximately 
3 to 6 minutes to complete. Results will be compiled and completed as a 
group only. No individual identifying information will be released to 
anyone without the participant's permission. Ideally, we will follow up 
with each diver at the beginning of each year for the next 2 years to 
establish the yearly prevalence of dive injuries and dive experience over 3 
consecutive years.  We will use their email address as their identifier. We 
will NOT give their email address to anyone for commercial purposes. I have 
paid Zoomerang to host the survey site and download the data to my computer 
for analysis. 

Would you be willing to help announce and distribute this important survey 
URL to interested recreational scuba divers? 

David F Colvard, MD 
Principal Investigator, Safety Survey of Recreational Scuba Divers 
Board-certified Psychiatrist 
Member of Underwater & Hyperbaric Medical Society 
Divemaster 

3725 National Dr #228, Raleigh, NC 27612 USA 
Office 919-781-3141    FAX 810-314-2181 
dcolvard@mindspring.com 
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Dr. Guy Dear has sent us the following: 
Subject: UHMS meeting money future research - apologies if duplicated 

As UHMS member at large for 2002 I would like to hear from you; firstly to check that your email is correct. 
Please just reply at least. Then I hope you can answer some questions about the UHMS and the future. You can 
use the webform at www.UHMS.org too. 

What should the UHMS do to raise funds for the future? 

How should the UHM and Pressure be presented - print or on line? 

What should be the position on off label uses of HBO such as CP and Stroke etc? 

What research aims do you want to see fulfilled? 

What do you want from the UHMS? 

If you work at a chamber would you be willing to share basic data to build an international database for outcomes 
measurements? 

All comments are confidential of course but will be communicated to the Executive Committee and a summary 
posted on the website. 

Please send the replies to "guyuhms@hotmail.com" 

Guy de Lisle Dear MB FRCA 
Associate Professor Anesthesiology 
Duke University 

Mailbox Queries 

Subject: Diving after Ulcerative Colitis 
  

Hello, 

My 24 year old son was a diver for 3 years.  In July 2000, he had an 
ileostomy, complete removal with a stoma bag, not an internal pouch. 

His recovery is complete.  Can he resume scuba diving?  Are there any 
depth restrictions?  Are there any new products, such as a dry suit that will 
allow him to enjoy diving as much as he did in the past. 

 After the operation, my son asked his internist if he could resume scuba 
 diving and was told he could do everything he had done before the disease. 
 Last year on a dive boat in Hawaii, my wife was filing out a questionnaire 
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 that asked if ulcerative colitis was present.  She asked the dive master 
 about this and was told that after an ileostomy there could be no further 
 diving because of the risk of cold sea water entering the stoma as pressure 
 changed. 

We need to heed a diving doctor's opinion. 

Thank You for responding. 

Hello: 

Answers to questions are for information only, do not imply diagnosis or 
treatment and should always be used in conjunction with advice from your 
personal physician. 

For the open ostomy there would be few risks. It is not true that cold sea 
water would selectively enter the ostomy under pressure, as the entire body 
is under the same pressure. This is not a problem. 

For the 'continent' ileostomy (one that requires catheterization and 
irrigation for clean out) there would be the possibility of damage due to 
the enclosed air-containing sac. (Boyle's Law). The continent ileostomy or 
ileal pouch are contraindications to diving due to the inability of gas in 
these structures to escape the effects of pressure changes. There is 
considerable risk of rupture of the pouch during ascent due to gas 
expansion. 

Management of the bag will require little change in your son's ostomy care. 
If possible, the bag should be vented so that any intestinal gas that 
accumulates during the dive will not increase in volume and cause the bag to 
explode  - which would be embarrassing but not dangerous. If he is able to 
irrigate the ostomy well before a dive, he might not need a bag at all, just 
a dressing. Pressures will not force water into the ostomy as the entire 
body is under the same pressure of the ambient depth. 

For more information you may want to visit our web page at 
http://www.gulftel.com/~scubadoc/crohn.html 

Diving and Multiple Sclerosis 

My wife is Open Water certified, and has multiple sclerosis. She had an exacerbation early January -- the first in a 
couple of years -- and was treated with IV & oral taper of steroids. The only residual symptom she has is some 
numbness in her hands -- she has no disability as a result of MS. 

Our questions: How soon can we dive again? Does a recent MS flare up leave one more prone to DCS? If her 
strength and motor control are fine, what other reasons would there be to suggest she not dive? 

Hello: 
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Answers to questions are for information only, do not imply diagnosis or treatment and should always be used in 
conjunction with advice from your personal physician. To our knowledge, MS is not related to or exacerbated by 
scuba diving; however, there have been sporadic reports of diving causing MS patients to feel better. Studies 
have failed to support the use of hyperbarics as a treatment form. 

If the person has been cleared by her physician, then there would be few reasons not to allow her to become 
certified. Diving and hyperbaric exposure would not effect her condition one way or the other. The main problem 
that I can see is the lack of stamina and inability to perform vigorous activities occasionally required of divers. 

Most neurologists advise MS patients to avoid exhaustion and chilling. If she is allowed to dive, she should be 
warned about over-exertion, chilling and recognize that she might be placed in situations where she will not be 
able to perform functions that might be required of every diver, such as buddy rescue and boat exit and entry. Her 
neurological defects should be carefully documented so as not to cause confusion should there be a 
decompression accident. 
http://www.gulftel.com/~scubadoc/msdiv.htm 

Isobaric counterdiffusion 
Hi Doc, 

I couldn't find any reference(s) to isobaric counter-diffusion on your website...is this subject a "non-issue" 
anymore? From what I remember of it in dive school, it would appear to be of some concern to "Tech." divers as 
they diligently switch from gas to gas. Can you bring me up to speed on this phenomena? 

Appreciative as always, 

Hello: 

We purposely have not discussed or gotten very deeply into saturation diving problems. 

Isobaric counterdiffusion occurs whenever the inert gas breathed diffuses more slowly than the inert gas 
surrounding the body, such as when the diver breathes air when surrounded by a helium/ oxygen mixture. Helium 
moves out faster than the nitrogen, leaving a supersaturation at certain sites. This supersaturation causes DCS 
problems of the skin and inner ear. 

Here are some references if you are interested. 

REPORT: Lambertsen, C.J. Relations of isobaric gas counterdiffusion and decompression gas lesion 
        diseases. In: The Physiological Basis of Decompression. Vann, R.D., Ed. UHMS Publ. 75(Phys) 
        6/1/89. Bethesda, Undersea and Hyperbaric Medical Soc.: 87-103, 1989. 

REPORT: D'Aoust, B.G., and C.J. Lambertsen. Isobaric gas exchange and supersaturation by 
        counterdiffusion. In: The Physiology and Medicine of Diving and Compressed Air Work. 3rd ed. 
        Bennett, P.B. and D.H. Elliott. London: Balliere-Tindall: 383-403, 1983. 

REPORT: Lambertsen, C.J., and R. Peterson. Gas lesion diseases: the significance of isobaric gas 
        exchange in decompression. In: Offshore Technology Conference. Proceedings 1978, Vol. IV, 
        Dallas: Offshore Technology Conference, pp. 2035-2040, 1978. 
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Diving after drinking carbonated beverages? 
I hear a rumor that carbonated beverages are a contributing factor to DCI.  In fact I think that I confirmed this 
rumor in the PADI basic diving manual.  Is this true?  If so, what would be the underlying mechanisms? 

It is doubtful that carbonated beverages would increase the gas load to a sufficient level to increase the chance of 
gas bubble growth in a decompression situation. The lungs would excrete whatever was to enter the venous 
system. 

Carbon dioxide would dissolve into the the fluids in the stomach, and could ultimately be absorbed into the 
bloodstream. The chemistry would suggest that the CO2 would react with H2O and would be carried into the 
bloodstream as a HCO3- bicarbonate ion, but some would remain as CO2. Most CO2 produced by metabolism is 
carried this way to the lung. There, the equilibrium is upset as the CO2 dissolves across the cell membranes and 
into the lung 
airway. This drives the reaction of  HCO3- + H+ --> CO2 + H2O and the CO2 continues to be eliminated. 

Question re dysbaric osteonecrosis 
My husband just got diagnosis with Dysbaric osteonecrosis.  It was 2 years ago that he thought he was 
experiencing a mild case of decompression sickness.  He just to some pain relievers and that was it.His knee 
started bothering him lately so he went to the Dr. who diagnosised him with this disease. I would like to know 
what treatment you suggest? Should we go to a Dr. that specializes in decompression illness? Besides 
conventional medicine, what holistic remedies can we use?  Herbs, Vit., minerals,etc... and he wants to continue 
diving... is it safe for him to dive?  The Dr. told him he could swim, but is diving appropiate? Thank you for your 
help. 

Hello: 

It probably would be best for your husband not to dive until he is properly evaluated by someone who  specializes 
in the field of osteonecrosis. If he does have DON of one knee, further diving possibly places the other knee at 
risk. If he does not have a proven history of decompression sickness or of dives deeper that 130 feet or four 
hours of depth, then he should be 
evaluated for one of the other causes of osteonecrosis, such as dyslipidemia. I am not aware of any benefit from 
holistic remedies. You might want to visit our web page on this subject at 
http://www.gulftel.com/~scubadoc/Dysost.htm . 

There is a physician in the US who specializes in this problem and who possibly can give you some guidance. 

John Paul Jones, M.D. 
P.O. Box 735 
Kelseyville CA 95451 
docrfljpj@aol.com 

Subject: Diving while taking Viagra 
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I was wondering if there would be any adverse reactions diving while on Sildenafil(Viagra). What effect sildenafil 
would have post dive with residual nitrogen in the blood. Whether any reaction with nitric oxide has been 
observed. Similarly what would be the effect  in a situation if a dose was taken the night before. 
Depth of dive being limited to 30 metres. 

Answer 
There should be no relationship - as the residual nitrogen is gaseous and not in the form of nitric oxide. The same 
would apply before and after a dive. (Be aware that nitric oxide and nitrous oxide are entirely different). 

There are no studies. 
The common side effects include blue vision briefly after taking it. Since most waters we dive are blue, this 
shouldn't be a problem. 

A second side effect can be stuffy nose. Believe it or not, the tissues of the nose are erectile tissue and respond 
to stimuli and nitric oxide with mild congestion. This could interfere with clearing your ears a bit, but would vary 
from person to person. 

In addition to the medications noted above, you might add Viagra as a drug that will relax the cardia (lower 
esophageal sphincter) - although I can't imagine why you might want to take Viagra before a dive! A small 
percentage 
of Viagra users complain of heartburn, a problem that can be exacerbated by the prone and sometimes head 
down positions assumed while diving. If you are prone to acid indigestion or gastroesophageal reflux and use 
Viagra  in close temporal proximity to scuba, you may experience discomfort. If this proves to be a problem, your 
physician can assist you in control. 

Also, Viagra can cause very dangerous alterations in blood pressure in those taking nitroglycerin for angina 
pectoris (chest pain due to coronary heart disease). Of course, one should not dive if this is a problem! 

Cracking joints and gases? 
I can "crack" my finger knuckles and sometimes my knees and back. If these gases are trapped under my skin 
until I release them what, if any, concern would I have if I "crack" a joint underwater? I imagine that this is air 
inside my body joints that would be made up of 78% nitrogen, correct? Can the gas travel in my body and cause 
any damage, at least theoretically? If I eat a gaseous meal and my body produces intestinal gases is it all 
methane or would there be percentages of nitrogen present also? 
Answer: 
The cracking noise is not from gas but cavitation in the synovial fluid of the joint. Note this link: 
http://www.urbanlegends.com/medical/knuckle_cracking.html 

"A bioengineering study of cracking joints suggested the potential for significant joint damage.When tension is 
applied to the joint, cavitation occurs within the synovial fluid. This creates an unstable condition as the pressure 
within the bubble is lower than that of the surrounding fluid. Because the joint separation occurs at a high rate the 
net flow of synovial fluid is toward the low pressure regions, with a collapse of the vapour phase of the cavity. 
There is a release of vibratory energy, which may be responsible for the cracking sound. It is this phenomenon 
which is responsible for the erosion of ship propellers and the blades of hydraulic turbines." 

The gases in your cracked joints would be no different underwater than above the surface, except that the space 
would be subject to Boyle's Law and would decrease in size with depth, and vice versa. Cracking underwater 
would not cause any unusual dispersal no matter what the various percentages of nitrogen, oxygen, etc. 
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Intestinal gases would essentially react in the same fashion, not generally participating in the gaseous change 
that takes place primarily in the lung while breathing compressed gases. So it really doesn't matter what the 
makeup of the GI gases would be. 

Near Drowning References (Dr. Mark Harries) 
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Services Available on Our Web Site 
DOWNLOAD OF THE WEEK (PDF) 
MFFAD Study, Duke University 
MILITARY FREE-FALL PARACHUTING AFTER DIVING PROJECT REPORT 

Funded by U.S. Special Operations Command (Contract  #USZA22-99-C-0002) 
Approved by Duke Institutional Review Board (Protocol #000263-00-2R1) 

Neal W. Pollock Ph.D., Michael J. Natoli M.S., Richard D. Vann Ph.D. 
Center for Hyperbaric Medicine and Environmental Physiology 
Duke University Medical Center, Durham, NC  27710 

Download       Requires Free Download 

  

Changes 
Web page with all changes in the web site in past two weeks. 
  http://search.freefind.com/find.html?id=9763814&w=0&p=0 
Additions, changes or corrections have been made in the following web pages on Diving Medicine Online in the 
past two weeks. 

Mar 29, 2002 - Flying After Diving
Mar 23, 2002 - Belgian Diving Physicians
Mar 21, 2002 - Search Page
Mar 20, 2002 - Long-term Effects of Sport Diving
Mar 20, 2002 - Georgia Chambers & Diving Doctors
Mar 20, 2002 - Hypothermia and Near Drowning

Mar 18, 2002 - Hawaii Diving Physicians 

There have been 2353 searches of our web site in March, 2002. 

Humor 
Irish Sinner? from Jose Kirchner 

"Bless me Father, for I have sinned. I have not been to confession for six months. On top of that, I've been with a 
loose woman." 

The priest sighs. "Is that you, little Tommy O'Shaughnessy?" 
"Yes, Father, 'tis I." 
"And who might be the woman you were with?" 
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"I shan't be tellin' you, Father. It would ruin her reputation." 
"Well, Tommy, I'm bound to find out sooner or later, so you may as well tell me now. Was it Brenda O'Malley?" 
"I cannot say." 
"Was it Patricia Fitzgerald?" 
"I'll never tell." 
"Was it Bridget O'Shanter?" 
"I'm sorry, but I'll not name her." 
"Was it Cathy O'Dell?" 
"My lips are sealed." 
"Was it Fiona Mallory, then?" 
"Please, Father, I cannot tell you." 
The priest sighs in frustration. "You're a steadfast lad, Tommy O'Shaughnessy, and I admire that. But, you've 
sinned, and you  must atone. Be off with you now." 
Tommy walks back to his pew. His friend, Sean, slides over and whispers,"What'd you get?" 
Tommy whispers back, "Five more good leads!" 

Speak English? from Jose Kirchner 
(A) The Japanese eat very little fat and suffer fewer heart attacks than the British or Americans. 

(B) On the other hand, the French eat a lot of fat and also suffer fewer heart attacks than the British or 
Americans. 

(C) The Chinese drink very little red wine and suffer fewer heart attacks than the British or Americans. 

(D) The Italians drink excessive amounts of red wine and also suffer fewer heart attacks than the British or 
Americans. 

(E) Conclusion: Eat & drink what you like. It's speaking English that kills you. 

Morality Tale from Larry Stein 
A man has spent many days crossing the desert without water. His camel dies of thirst. He's crawling through the 
sands, certain that he has breathed his last, when all of a sudden he sees an object sticking out of the sand 
several yards ahead of him. 

He crawls to the object, pulls it out of the sand, and discovers what looks to be an old brief case.  He opens it and 
out pops a genie. But this is no ordinary genie. He is wearing an IRS ID badge and dull gray suit. There's a 
calculator in his pocket. He has a pencil tucked behind one ear. 

        "Well, kid," says the genie. "You know how it works. You have three wishes." "I'm not falling for this," says 
the man. "I'm not going to trust an IRS agent." 
        "What do you have to lose? You've got no transportation, and it looks like you're a goner anyway!" 
        The man thinks about this for a minute, and decides that the genie is right. "OK, I wish I were in a lush oasis 
with plentiful food and drink." 

        **POOF*** The man finds himself in the most beautiful oasis he has ever seen. And he is surrounded with 
jugs of wine and platters of delicacies. 
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        "OK, kid, what's your second wish." 
        "My second wish is that I were rich beyond my wildest dreams." 

        **POOF*** The man finds himself surrounded by treasure chests filled with rare gold coins and precious 
gems. 

        "OK, kid, you have just one more wish. Better make it a good one!" 

        After thinking for a few minutes, the man says: "I wish that no matter where I go beautiful women will want 
and need me." 
        ***POOF*** He is turned into a tampon. 

        The moral of the story? 
        If the IRS offers you anything, there's going to be a string attached. 

THE TRUE SOUTHERNER from Dick Carson 

    Only a true Southerner knows the difference between a hissie fit and a conniption and that you don't "have" 
them, but "pitch" them. 

   Nobody but a true Southerner knows how many fish, collard greens, 
turnip greens, peas, beans, etc. make up a mess. 

   A true Southerner can show or point out to you the general direction of "yonder." 

   A true Southerner knows exactly how long "directly" is - as in "Going to town, be back directly." 

   Even true Southern babies know that "Gimme some sugar" is not a 
request for the white, granular sweet substance that sits in a pretty 
little bowl in the middle of the table. 

   All true Southerners know exactly when "by and by" is. They might 
not use the term, but they know the concept well. 

   True Southerners know instinctively that the best gesture of solace for a neighbor who's got trouble is a plate of 
hot fried chicken and a big bowl of cold potato salad. (If the trouble is a real crisis, they 
also know to add a large banana puddin'.) 

   True Southerners grow up knowing the difference between "right near" and "a right far piece." They know that 
"just down the road" can be 1 mile or 20. 

   True Southerners both know and understand the differences between a redneck, a good ol' boy, and  po' white 
trash. 

   No true Southerner would ever assume that the car with the flashing turn signal is actually going to make a turn. 

   True Southerners know that "fixin" can be used both as a noun, verb and adverb. 
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   A true Southerner knows how to understand Southern: a booger can be a resident of the nose, a descriptive 
("That ol' booger!") or 
something that jumps out at you in the dark and scares you senseless. 

   True Southerners make friends standing in lines. We don't do "queues,"  we do "lines." And when we're in line, 
we talk to everybody. 

   Put 100 Southerners in a room and half of them will discover they're related, if only by marriage. 

   True Southerners never refer to one person as "ya'll." 

   True Southerners know grits come from corn and how to eat them. 

   Every true Southerner knows tomatoes with eggs, bacon, grits and coffee are perfectly wonderful; that redeye 
gravy is also a breakfast 
food; that fried green tomatoes are not breakfast food. 

   When you hear someone say, "Well, I called myself lookin'," you know you're in the presence of a genuine 
Southerner. 

   Southerners say "sweet tea" and "sweet milk." Sweet tea indicates the need for sugar and lots of it - we do not 
like our tea unsweetened; 
"sweet milk" means you don't want buttermilk. 

   And a true Southerner knows you don't scream obscenities at little old ladies who drive 30 on the freeway - you 
say, "Bless her heart" 
and go your way. 

Strange Sex Laws from 'Big Guy' 

       1.  In Lebanon, men are legally allowed to have sex with animals, but the animals must be female.  Having 
sexual relations with a male animal is punishable by death.  (Like THAT makes sense.) 

       2.  In Bahrain, a male doctor may legally examine a woman's genitals, but is prohibited from looking directly 
at them during the examination.  He may only see their reflection in a mirror.  (Makes you hope you never need 
surgery!!) 

       3.  Muslims are banned from looking at the genitals of a corpse. This also applies to undertakers; the sex 
organs of the deceased must be covered with a brick or a piece of wood at all times.  ( A BRICK????) 

       4.  The penalty for masturbation in Indonesia is decapitation. (Whoa!) 

       5.  There are men in Guam whose full time job is to travel the countryside and deflower young virgins, who 
pay them for the privilege of having sex for the first time...  Reason:  under Guam law, it is expressly forbidden for 
virgins to marry.  (Let's think about this for a minute; is there any job anywhere else in the world that even comes 
close to this??) 
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       6.  In Hong Kong, a betrayed wife is legally allowed to kill her adulterous husband, but may only do so with 
her bare hands.  The husband's lover, however, may be killed in any manner desired.  (Ah!  Justice!) 

       7.  Topless saleswomen are legal in Liverpool, England - but only in tropical fish stores.  (Well, now, this 
makes all the sense in the world!) 

       8.  In Cali, Colombia, a woman may only have sex with her husband, and the first time this happens, her 
mother must be in the room to witness the act. 

       9.  In Santa Cruz, Bolivia, it is illegal for a man to have sex with a woman and her daughter at the same time.  
(This was a big enough problem that they had to pass this law?) 

       10.  In Maryland, it is illegal to sell condoms from vending machines with one exception:  prophylactics may 
be dispense from a vending machine only in places where alcoholic beverages are sold for consumption on the 
premises. 
       (Is this a great country or what?...  Not as great as Guam though!!) 

Two blondes are walking down the street.  One notices a compact on the sidewalk and leans down to pick it up.  
She opens it, looks in the mirror and says, 
"Hm,  this person looks familiar."  "The second blonde says, "Here, let me see!" 
So the first blonde hands her the compact.  The second one looks in the mirror and says, "You dummy, it's me!" 

  A drunk  staggers into a Catholic Church, enters a confessional box, sits down but says nothing. 

  The Priest coughs a few times to get his attention but the drunk just sits there. 

  Finally the Priest pounds three times on  the wall. 

  The drunk replies, "ain't no use  knockin, there's no toilet paper on this side  either." 

Subject: Stella Awards 

Most of the country has heard of the Darwin Awards given annually to the 
individuals who do the most for mankind by removing themselves from the gene 
pool. 

Now, we have the Stella Awards given to the individuals who win the most 
frivolous lawsuits ever.  The Stella Awards are named in honor of 81 
year-old Stella Liebeck, the woman who won $2.9 million for spilling a cup of 
McDonald's coffee on herself. 
The following are candidates for the award: 

1.  January 2000: Kathleen Robertson of Austin, Texas, was awarded $780,000 
by a jury of her peers after breaking her ankle, tripping over a toddler who 
was running amuck inside a furniture store.  The owners of the store were 
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understandably surprised at the verdict, considering that the misbehaving 
little fellow was Ms. Robertson's son. 

2.  June 1998: 19 year-old Carl Truman of Los Angeles won $74,000 and 
medical expenses when his neighbor ran over his hand with a Honda Accord.  Mr. 
Truman apparently didn't notice there was someone at the wheel of the car 
when he  was trying to steal his neighbor's hubcaps. 

3.  October, 1998: Terrence Dickson of Bristol, Pa., was leaving a house he 
had just finished robbing by way of the garage.  He was not able to get the 
garage door to go up, because the automatic door opener was malfunctioning. 
He couldn't re-enter the house because the door connecting the house and 
garage locked when he pulled it shut.  The family was on vacation.  Mr. 
Dickson found himself locked in the garage for eight days.  He subsisted on 
a case of Pepsi he found in the garage and a large bag of dry dog food.  Mr. 
Dickson sued the homeowner's insurance claiming the situation caused him 
undue mental anguish.  The jury agreed to the tune of a half million 
dollars. 

4.  October 1999: Jerry Williams of Little Rock Arkansas was awarded $14,500 
and medical expenses after being bitten on the buttocks by his next door 
neighbor's beagle.  The dog was on a chain in its owner's fenced-in yard at 
the time.  Mr. Williams was also in the fenced-in yard.  The award was less 
than sought because the jury felt the dog may have been provoked by Mr. 
Williams who, at the time, was repeatedly shooting it with a pellet gun. 

5.  December 1997: A Philadelphia restaurant was ordered to pay Amber Carson 
of Lancaster, Pa., $113,500 after she slipped on a soft drink and broke her 
coccyx.  The beverage was on the floor because Ms. Carson threw it at her 
boy-friend 30 seconds earlier during an argument. 

6.  December 1997: Kara Walton of Clamont, DE., successfully sued the owner 
of a night club when she fell from the bathroom window to the floor and 
knocked out her two front teeth.  This occurred while Ms. Walton was trying 
to sneak through the window in the ladies room to avoid paying the $3.50 
cover charge.  She was awarded $12,000 and dental expenses. 

DO WE HAVE A PROBLEM WITH OUR JUDICIAL SYSTEM, OR WHAT??? 

Subject: A Blond TGIF 
  

 As I got on the elevator the other day, the only other person in 
there at the time was a young blonde lady. 
She smiles at me and says, "T-G-I-F." 

I smiled at her and replied, "S-H-I-T." 
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She looked at me, puzzled, and said again, "T-G-I-F." 

I acknowledged her remark once more by answering, 
"S-H-I-T." 

The blonde was trying to be friendly, so she smiled her biggest 
smile and said to me as sweetly as possibly, "T-G-I-F" one more time. 

Then I smiled back at her and once again replied with a quizzical 
expression, "S-H-I-T." 

The blonde, finally deciding to explain, said, 
"T-G-I-F, Thank Goodness It's Friday..... get it?" 

I answered back, "S-H-I-T....... Sorry, Honey, It's Thursday!" 

Sven and Ole worked together and both were laid off, so they went to the unemployment office. Asked his 
occupation, Ole said, "Panty Stitcher. I sew the elastic onto ladies cotton panties." 

The clerk looked up. "Panty stitcher?", she thought.Finding it classified as unskilled labor, she gave him $300 a 
week unemployment pay. 

Sven was asked his occupation. "Diesel fitter" he replied. Since diesel fitter was a skilled job, the clerk gave Sven 
$600 a week. 

When Ole found out he was furious. He stormed back into the office to find out why his friend and coworker was 
collecting double his pay. 

The Clerk explained, "Panty stitchers are unskilled and diesel fitters are skilled labor." 

"What skill?" yelled Ole. "I sew the elastic on the panties. Sven just puts them over his head and says, 'Yah, 
diesel fitter.' 

Finally, many thanks for your help by subscribing and donating to our project! If you would care to provide a 
subscription for a needy student, dive instructor or doctor in an economically depressed country - just go to our 
web page at http://www.gulftel.com/~scubadoc/sbscrb.html . In addition to the Paypal and US Mail method of 
subscribing (personal checks and Postal Money Orders), we now have developed a secure relationship with 
Amazon Honor System. 

Let me know if you have any announcements, tips, links, articles or responses to any of the material in our 
newsletter. 

Best regards for safe diving! 

Ernie Campbell 
Diving Medicine Online 
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http://www.gulftel.com/~scubadoc 

scubadoc@gulftel.com  or divedoctor@hotmail.com 

TRANSLATE THIS PAGE 

 
Please MOVE AND HOLD your MOUSE CURSOR over the little DOWN 

ARROWS in the translated web page in order to see a pop-up window with 
ALTERNATIVE TRANSLATIONS. 

 
Diver's Alert Network

 
Disclaimer 

Diving Medicine Online' does not endorse any of the medications, products or 
treatments described, mentioned or discussed in any of the services, databases or 

pages accessible within or from 'Diving Medicine Online', and  makes no 
representations concerning the efficacy, appropriateness or suitability of any such 

products or treatments. 

You are encouraged to consult other sources and confirm the information contained in 
any of the services, databases or pages accessible within or from 'Diving Medicine 

Online'. If erroneous or otherwise inaccurate information is brought to our attention, a 
reasonable effort will be made to correct or delete it.  Such problems should 

immediately be reported to scubadoc@gulftel.com 

We subscribe to the HONcode principles of  the Health On the Net Foundation 
We adhere to the ' Guidelines for Medical and Health Information Sites on the 

Internet ' of the American Medical Association. 

The contents of this site are copyright © 1996-2001, 
  Ernest Campbell, MD, FACS All Rights Reserved. 

Last updated: undefined 

Register & Questions || DiveMed Email Logon ||  FAQ ||  Message Board ||  Websearch 
|| Medline || Music || Bookstore || Conferences || Email Us || Contact Us || Glossary || 

Medical Center ||  FreeStuff || Dictionary
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