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Strategy for managing decompression illness at the Eastern Shizuoka doctor helicopter base
hospital during the COVID-19 pandemic
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Juntendo University Shizuoka Hospital Acute Critical Care Medicine

Abstract

Purpose and methods: We herein report our strategy for managing patients with decompression illness (DCI)
in our hospital, including during the COVID-19 pandemic period

Results: We hold yearly meetings concerning how to manage patients with DCI in our hospital among
members of the fire department and coast guard, diving shop staff, and staff on board physician-staffed
emergency helicopters (HEMS) in eastern Shizuoka. This is a unique system that fosters cooperative
medical preparation for managing patients with DCI with a mutual understanding of how to improve the
outcomes of patients with DCI. Our hospital only has a monoplace chamber, so the HEMS sends patients
with DCI to the receiving hospital for hyperbaric oxygen therapy (HBO), except for those with mild
symptoms or in cardiac arrest. The occurrence of sea accidents has shown a decreasing trend since 2018,
but the rate of DCI has not changed markedly, in during the COVID-19 pandemic. We herein report a
case of DCI in a patient who carried a risk of being infected with COVID-19 and thus did not receive air

IERZ2AZFEZMBHIEFHMRRE T410-2295 FHEEFZOETRRM 1129
B 2021F10A268 %3EH 2021F11A8H

71



72

AA RSB - WK IR A2 MR

evacuation or recompression therapy.

Vol.56 (3), Dec, 2021

Conclusion: Our approach to COVID-19 may change in the future because recent medical studies have
described the usefulness of both carrying out air evacuation as well as performing HBO for patients with

COVID-19 infections.

recompression, doctor helicopter, SARS-CoV-2
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