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Diving and Hyperbaric Medicine
Ki-Jun Kim, M.D.

Department of Anesthesiology and Pain Medicine, and Anesthesia and Pain Research Institute, Yonsei University College of Medicine,

Seoul, Korea

Recently, a number of diving injuries have been reported due to the increase in the number of self-contained underwater breathing

apparatus (SCUBA) divers in Korea.
during descent and ascent.
aggravation of cardiopulmonary diseases.

Most diving injuries are associated with the mechanics of the gases and pressure changes
The main pathologies are barotrauma, decompression illness, the toxic effects of gases, and the
There are various modalities for the treatment and prevention of diving injuries, such

as emergency care, hyperbaric oxygen therapy, drug and fluid therapy, rehabilitation, and pre- or post-diving evaluation etc.

However, Korean doctors are unfamiliar with scuba and hyperbaric medicine. As an anesthesiologist, I believe that anesthesiologists

should have a better understanding of scuba and hyperbaric medicine because anesthesiology is based on the cardiopulmonary

physiology, medical gas, respiratory system, nervous system, as well as emergency and critical care.
hyperbaric medicine will form a part of the field of anesthesiology in Korea.

It is hoped that scuba and
(Korean J Anesthesiol 2008; 54: 479~ 85)
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anesthesiologist, hyperbaric medicine, self-contained underwater breathing apparatus (SCUBA) medicine.
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Table 1. The Number of Scuba Diver in Korea (2005)

The number of divers

Name Location Telephone Start
Total Activity* New diver in 2005

BSAC Seoul 489-0180 1989 26,500 1,500
CMAS Seoul 420-7494 1968 91,000 6,000
KUDA Seoul 425-5800 1979 26,000 4,000
TIANTD Seoul 422-3117 1998 1,000 100
NASDS Seoul 362-8251 1997 840 40
NAUI Seoul 573-7857 1981 51,200 1,200
PADI Seoul 1982 58,000 3,000
TDI Seoul 487-6377 1998 6,500 1,200
PDIC Seoul 1997 1,120 120
Military 1955 15,900 400
SDD Seoul 934-6967 7,000 800
SI Seoul 991-5016 2003 4,000 1,000
Total 289,060 19,360

If the number of scuba divers were increased by 20,000 per year, the number of scuba divers would have reached 340,000 in the end of

2007.1 *: There is no data how many divers stop scuba diving.
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Fig. 1. Recompression chamber. Pictures of the chamber (A) and actual treatment (B) are illustrated.

18

B 100% O,
1 Air
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©
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5 5 5 5 5
Min
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Fig. 2. Modified US Navy Table 6. Three pure oxygen breathing
cycles of 20 min duration each at 18 msw (0.28 MPa) are
followed by subsequent oxygen cycles at 9 msw (0.19 MPa).
Intermittent 5 min air breathing prevents oxygen toxicity.
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