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VGH DCS Database 2008 -2011 

ÅProspective arms 

Å31 / 44 cases enrolled 



Gender of Divers with DCS 



Medical problems 

ÅHypertension ï 5 

ÅBack pain ï 4 

ÅMigraine ï 4 

ÅAsthma ï 3 

ÅPrevious DCS ï 3 

ÅEars / sinus ï 2 

 



Strenuous Exercise 

Å7 / 31 during dive  

Å5 / 31 post dive 

 

Å39% of divers  

 



Medications 

ÅAnitidepressants ï 4 

ÅDecongestants ï 3 

ÅAntihypertensive ï 2 

ÅLipid lowering ï 2 

ÅVentolin ï 1 

 



Conditions 

ÅCold - 10 

ÅCurrent ï 4 

ÅRough water ï 4 



Thermal protection 

ÅDry ï 28 

ÅWet - 3 



Breathing Apparatus 

ÅOpen circuit scuba ï 24 

ÅRebreather ï 4 

ÅSurface supply - 3 



Breathing gas 

ÅAir ï 21 

ÅNitrox ï 6 

ÅTrimix ï 4 

 



Purpose of dive 

ÅRecreational ï 22 

ÅStudent ï 5 

ÅTechnical ï 4 

ÅPhotography ï 4 

ÅCommercial - 3 



Problems during dive 

ÅRapid ascent ï 8 

ÅHeavy exertion ï 7 

ÅLong surface swim ï 7 

ÅCold ï 5 

ÅEars ï 3 

ÅEquipment malfunction ï 2 

ÅMissed deco ï 2 

ÅOut of air ï 1 

 



Self reported factors 

ÅPoor fitness - 4 

ÅHaste ï 3 

ÅUnfamiliar with conditions ï 3 

ÅInexperience ï 3 

ÅNo safety check ï 2 

ÅLack of supervision ï 2 

 

 

 



Self reported factors 

ÅDehydration ï 2 

ÅWeather ï 2 

ÅPoor planning ï 1 

ÅPoor maintenance ï 1 

ÅAnxiety ï 1 

ÅPoor communication ï 1 

 



Altitude 

ÅTravel to elevation - 2 

ÅDiving at elevation ï 1 



The Bottom Line 

ÅCausation difficult to determine 

 

ÅMost important causes of DCS are related 
to diver actions 

 

ÅRapid ascent, exercise associated 

 



Scuba Mortality in BC 

 



1996 - 2008 

Å50 deaths 

 

ÅMean 3.8 per year 

 

ÅRange 1 ï 9 per year 



Number of Deaths 1996 - 2008 


