Problem 20.  Decompression Sickness

A T-37B student pilot flew a cross country mission to New Orleans.  He spent the evening with some friends.  His friends had already planned to go scuba diving.  The pilot said he better not join them because he needed to fly home the next day.  His friends assured him they would only go to 16 ft which is not deep enough to require a decompression stop and therefore, they said, it shouldn’t affect him.  This sounded reasonable so they enjoyed a one hour dive at 16 ft.  After the dive, they went out for a few beers.

The next day he began his return trip to his training base.  Fifteen minutes after reaching flight level 250 he began having a strange ache in his right elbow.  He reported this to his IP. 

The IP took control of the aircraft, had the student switch to 100% O2.  He then declared an in-flight emergency  and began descending to 8,000 ft.  

You are called by the command post to meet the plane at the taxiway.  You get there as the T-37 pulls into the parking spot.  You instruct the student to stay on 100% O2 and talk to him through the IP’s head set.  You find out that he is still having symptoms in his right elbow.  He is not having any chest pain or neurologic symptoms.  The symptoms began 15 minutes ago and he has been on the ground for 5 minutes.   

You tell the student pilot to keep his mask on and transfer the hose to a walk around bottle stored in your ambulance.  Maintaining 100% oxygen, you assist him into the ambulance.  

On arrival at the clinic you ask the student pilot how he feels.  He replies that the pain is gone and he feels perfectly fine?

1.  What should you do?

2.  Who do you call for help? 

Answer to Problem 20: Decompression sickness

1.  This story is suggestive of decompression sickness.  The student had an increased risk of DCS because he participated in scuba diving within 24 hours of flying.  Even though they only dove to 16 feet, there may be some residual nitrogen.  Also, because he was flying above 18,000 ft, he has a second risk for DCS.

· When treating a pilot for DCS,  100% oxygen is the first action.  If his symptoms do not clear the correct action is to arrange immediate transportation to a hyperbaric chamber.  This contingency should be arranged as a standing protocol for your flight medicine clinic.  A decision tree regarding decompression sickness is contained in the flight surgeon’s check list.  

· Because his symptoms were musculo-skeletal and cleared, he should be maintained on 100% O2 for 2 hours.  He needs to be placed on DNIF (duties not including flying) status for 72 hours.  After 72 hours and a lecture about risk factors for scuba diving he can be returned to flying status.

2.  Any time you have a case or even suspect DCS, you should call the Hyperbaric medicine physician on call at Brooks AFB for assistance.  The number is DSN 240-3281.  This is mentioned in the Flight Surgeon’s Check List.
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