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The usefulness of a pretreatment compression exposure prior to hyperbaric oxygen therapy
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In order to find the possible effects of a pretreatment compression in decreasing the incidence of
otalgia during hyperbaric oxygen therapy (HBOT), a survey was conducted of 352 HBOT patients at
our hospital who had never been previously exposed to hyperbaric pressures. This survey covered the
period from August 2003 through to July 2006. In addition to patients who had previously had HBOT,
or had been divers, those who had their tympanic membranes pierced prior to HBOT as a precautionary
measure, were also excluded from the study. The 352 cases were divided into two groups: an
experienced group of 166 cases (patients who were given a pretreatment compression to 1.6 ATA in 8
min with a 1 min stay at 1.6 ATA followed by decompression to surface in 8 min), and an
inexperienced group of 186 cases (those who did not experience the pretreatment compression). The
incidence of otalgia during HBOT was 9.6% in the experienced group and 19.4% in the inexperienced
group (p<0.05) and the incidence of premature termination or discontinuation of HBOT was 1.8% and
6.5% (p<0.05), respectively. We conclude that providing a pretreatment compression experience for
HBOT patients without previous exposure to hyperbaric pressures is beneficial in decreasing the rate of
otalgia and the resultant discontinuation of HBOT.
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