Lucile Daubresse 
  
Jordan Ja Amara 
  
Martin Mg Grau 
  
Cassourret Sébastien De Maistre 
  
Gc Guillaume 
  
Henri Hl Lehot 
  
Gt Gaetan 
  
Jean-Eric Texier 
  
Blatteau 
  
  
  
  
Case series of unusual neurologic symptoms after scuba diving training sessions, in the context of SARS COV2

à la diffusion de documents scientifiques de niveau recherche, publiés ou non, émanant des établissements d'enseignement et de recherche français ou étrangers, des laboratoires publics ou privés.

INTRODUCTION

In July 2020, 8 young divers presented neurological symptoms during the first level of military diving training (« ship diver » course) at the French military diving school. Onset of symptoms ranged from 5 to 50 hours after a yo-yo diving (only one yo-yo) of 10 min (total duration) at a depth of 30 meters (ascent rate of 15m/min, no deco stops). The origin of these symptoms raises the question of whether they can be related to decompression sickness. Indeed, while yo-yo diving is identified as a risk factor for the occurrence of DCIS, it is in fact very rare in the context of training diving with these diving parameters. In addition, the late onset of symptoms after diving is highly unusual in the case of DCS. In order to understand the reasons for this cluster of neurological symptoms, a full investigation was carried out by the epidemiology department, not limited to the DCS hypothesis. 

  Objectives: Description of the cases & results of the epidemiological investigation.

  DiagramCauses not related to DCS: gas, food, water pollution… not significant Causes related to DCS: Search for contributing factors: significantThe number of yo-yos as well as the lack of pre-dive sport, lack of hydratation, 1-h post-dive force work were determining factors. The effect of wearing a mask remains unclear White: Hypothesis Yellow: Significant results Orange: Remedial measures DISCUSSION/CONCLUSION After eliminating other diagnoses and taking into account the clinical evolution under HBOT, we retain the hypothesis of DCS with a multifactorial origin. Corrective measures have been implemented including a return to the dive planning of previous courses, maintaining moderate aerobic activity prior to diving, strict hydration guidelines and limiting force work one hour after diving. Since then, no cluster of neurological symptoms has recurred. The incidence of DCS has normalized to the usual low values. The possible impact of CO2 retention due to the use of the COVID mask is not yet determined. CO2 could promote the formation of gas nuclei and be involved in the delayed latency of symptoms. A programme of experimental animal and human studies is underway... Spinal cord MRI with compressive factors -Videonystagmography -profile of the yoyo diving at 30 msw ___ Onset of neurological symptoms yoyo diving 30 msw <10 min scuba diving 15 msw DT <55 min METHODS: a scientific investigation was conducted by the Epidemiology Centre of the French Armed Forces Health Service (CESPA). The objective was to investigate all hypotheses that could lead to the occurrence of neurological symptoms, including food toxicity, cleaning products, medication, water pollution, etc. This survey was based on a telephone questionnaire for all divers on the course with a comparison of responses between symptomatic vs. non-symptomatic divers. The survey also integrated all changes in the organization of this diving course due to the covid context (change of dive planning, suppression of sport sessions before diving, compulsory mask wearing, room confinement at night and weekends...)