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Physical examination for recreational scuba divers : Neurolosurgical consideration
Kojiro Wada™', Tsutomu Kitamura™, Akira Shimizu*'

Dept. of Neurosurgery, Japan Defense Force Central Hospital *'
Undersea Medical Center, Japan Maritime Self Defense Force**

Recreational scuba training council (RSTC) recommends using new questionnaires for recreational
scuba diver's physical examination. RSTC categorized physical statement into 3 groups, which are
severe, relative and temporally risk conditions. Severe Risk implies that an individual is believed to be
at substantially elevated risk of decompression sickness, pulmonary or otic barotraumas or altered
consciousness with subsequent drowning, compared with the general population. Relative Risk refers
to a moderate increase in risk, which in some instances may be acceptable. To make a decision as to
whether diving is contraindicated for this category of medical problems, physicians must base their
judgment on an assessment of the individual patient. Some medical problems which may preclude
diving are temporary in nature or responsive to treatment, allowing the student to dive safety after they
have resolved.

Modifying this form, We tried to make new questionnaires of neurosurgical examination for
Japanese recreational divers to suit the present condition in Japan. History of seizures other than
childhood febrile seizures, history of transient ischemic attack or cerebrovascular accident, or history
of serious decompression sickness with residual deficits is categorized into severe risk condition.
Migraine, history of head injury with sequelae other than seizure, intracranial tumor or unruptured
aneurysm, asymptomatic lacunar infarction, history of neurological surgery, or history of spinal cord or
brain injury are categorized into relative risk condition. History of cerebral gas embolism without
residual where pulmonary air trapping has been excluded is categorized into temporary risk condition.
We made new questionnaires according to this classification in this paper

keywords neurosurgical disorder, recreational diver, physical examination
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Table 1 Diver's physical conditions are categorized into 3 groups which are severe risk group, relative risk group
and temporary group. Severe risk implies that an individual is believed to be at substantially elevated risk
of diver's death, baddy's death or decompression sickness, pulmonary or otic barotrauma or altered
consciousness with subsequent drowning, and compared with the general population. Relative risk
refers to a moderate increase in risk, which in some instances may be acceptable. Relative risk includes
the conditions which are decreasing of physical ability, difficult to distinguish from decompression
injury, symptomatic inducing by diving, or possibility fo categorize into severe risk group depend on the
condition. Some medical problems which may preclude diving are temporary in nature or responsive to
treatment, allowing the students to dive safely after they have resolved.
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Fig.1 Cause of diving fatalities in 1999 (DAN 2001
report2)

Fig.2 Left MRImaging (FLAIR) shows asymptomatic

lacunar infarction (lt. arrow), and right
MRAngiography shows unruptured aneurysm
(rt. arrow).
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Table 2 Neurosurgical disorders are categorized into three groups which are severe risk conditions relative risk

conditions and temporary risk conditions.
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Table 3 Comparison of physical examinations of neurosurgical disorder for recreational diver which are used in

three popular diving instruction groups.

A E#B FIfC
TADA, ITWIA TADA, DFEV TANPA, TORA
o | TAPA DVRA RESERIEREIE BIWREERITEE %k, HRHELZILH
W A B
i e WA B % — —
[ T R el ) — WAL, b TR TV o
K| bebe, s e — e
RRECS B yaes e, wisi — W DI
{5 IR KD ILS i RS & D5
P HEHA 2 — —
- R LA L =7 e R L7 — WO, T
i RS e — —
g = LA — — —
E FR BB IR - - -
B | SEmAIES, 92H%E
LR SANEY Y - - -
S o
BB 23T O I - - -
s
=3
i gggﬁ%ﬁ”ﬁﬁmﬁ;‘ v 7 RE, WL — W W5 DUER
%
%
Jrl

M T O A IO £ DREFII BT O
B2 ET2HDEE R T2,
3. I fE B KRB E U T DB IR 7 A 284 D 1k
BN, BBIED L, WRIROBFED %L, H
FEOW RN EE Z SN BRI DV TIE—E M
W ORAKL » H) 2 b 7e8, ¥ AEV 7 TiREE R 5o

(ZEFEOMZER]

BAEAE DN TOSIREFRD RS I RIT OV T
MIHEHOEEDPHFEIN TOILENIONT, K
Wil # 17572 (Table 3) .

LR EAsE IR N AR DS O WA,
TADPADEEFIZ OV TOMBIZATORETHE

SN TW7ze MBI IRIR 35 KO — Pk I g 10 78
(TIA) Z &tz (stroke) DEEAFIZ DO WIZ IR AD
BRI D B E AP DB EAT o TV TEER
MaZ Bl DWW TiE 2 BME TRz 2 rbh Tz,
B REEE F 7RG B, 12w TR E OFT D
MZHEH RS540 72 WEREDIEFICD
WK TIZ 2 T b Twiz,

2. MR I e R RERHIC OV TR e TOR]
RTHETMBONENRLRZLOOMWHEIN TV,
HEF LAV =712 oW TIR2EE T o Pl o B E
ELTHIZ A3 Tn/z, KAMERL, =3
BOMBEEOHETHMB SN T Rd o7 T
Ko7 8 TR RSN WD D 5, B NIEE,

89



90

FH = SRR B b 727 AN —DRBES I DWW T

Table 4 Ideal physical examination questionnaires of
neurosurgical disorder for recreational scuba
diver.
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