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Dive Wreckers

Avoid these nine common woes
and enjoy your next dive trip trou-
ble-free BY SELENE YEAGER

NY TRAVELER
knows you have
to expect the unexpected. By now scuba
travelers should also know to expect the
expected—specifically ear squeezes, gas-
trointestinal issues, dehydration and all

the other nagging pains that can accompa-
ny the sport. This month we round up the
best advice for keeping the most common
dive vacation ills at bay.

SEASICKNESS

WHY IT HAPPENS: “Sensory mismatch.”
Your feet are telling your brain that youre
on solid ground, but you're really rocking
and rolling on the high seas. Your brain
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gets confused; you get sick.

PREVENTION IS THE BEST MEDI-
CINE: Eat light, frequent meals to pre-
vent low blood sugar, which exacerbates
nausea. Look out at the horizon. Try an
anti-motion sickness medication like sco-
polamine, which comes in a patch (Trans-
derm Scop) that can be placed behind
your ear four hours before you board the
boat. “The patch can cause dry mouth and
blurred vision,” cautions Lewis Kohl, MD,
chairman of emergency medicine at Long
Island College Hospital in Brooklyn, N.Y.
Some divers need to cut them in half to get
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the benefits without the side effects.

IF IT'S TOO LATE, TREAT IT BY: Lots
of fresh air helps. Stomach settlers like
Coca-Cola and ginger ale can calm mild
queasiness. If your gills go green every
time you set sail, ask your doc for a script
for metoclopramide (Reglan) before you
go. “It’s a central nauseous suppressor
and works incredibly fast,” says Kohl. “It’s
allowed me to enjoy dinner on the roughest
of seas.”

WHY IT HAPPENS: The eustachian
tube, which helps maintain equal pressure
between outer and inner ear, malfunctions
by swelling or being blocked by mucus,
leaving you with a pressure imbalance and
a stabbing, squeezing pain as you descend.
A dive survey from 2004 shows more than
42 percent of divers have ear squeezes

occasionally.

PREVENTION IS THE BEST MEDI-
CINE: Keep congestion (which hinders
proper eustachian tube functioning) to a
minimum by drinking hot herbal tea and
avoiding sinus irritants like smoke and boat
fumes. If you have chronic sinus woes,
daily sinus rinsing with a product like Ayr
Sinus Rinse or NeilMed’s Sinus Rinse can
be a life (and dive) saver. “Saline nasal
rinses and irrigators wash away irritants
like dust, pollutants, and bacteria, so your
mucus membrane and cilia are healthier
and function better,” says dive researcher
David F. Colvard, MD, of Raleigh, N.C.
“Preliminary research with NeilMed’s
SinusRinse shows it can reduce the use
of pre-dive decongestants and minimize
rebound congestion,” he says.

IF IT'S TOO LATE, TREAT IT BY: If
it’s an hour til dive time and you're still

blocked, go ahead and take Sudafed to
shrink the inflamed sinus passages and
relieve pressure on the eustachian tubes. If
your ears are stubbornly stuck at some point
during descent, fin back up a few feet and
try equalizing again. Wiggle your jaw, tilt
your head from side to side and gently blow
air through the passages. Never force it.

WHY IT HAPPENS: Circadian-rhythm
disruption. Your body is accustomed to
one schedule and you toss it a biological
monkey wrench by switching time zones.
Your internal clock says it’s midafternoon,
yet the sun is setting on the horizon. The
result: Insomnia, exhaustion, headache
and general malaise.

PREVENTION IS THE BEST MEDI-
CINE: “Sleep is your best defense,” says
Kohl. Sleep on the plane, if you can (a
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drowse-inducing decongestant can help
you relax and clear your sinuses to boot).
“If possible, plan your trip to arrive at your
destination close to bedtime,” he says.
Research shows flying at night exacer-
bates jet lag. In any event, avoid having
plans immediately upon arrival, and don’t
dive (except for maybe a mellow checkout
dive) that day. Give yourself time to settle
in and take a refreshing nap before doing
anything.

IF IT'S TOO LATE, TREAT IT BY:
Bright sunlight, a brisk walk and a shower.
Experts say sunlight and activity may
help resynchronize your internal clock. A
shower boosts circulation and gives you a
much-needed energy boost.

WHY IT HAPPENS: Well, there’s that
fourth mojito ... Too much alcohol literally
poisons the system and leads to dehydra-

WHY IT HAPPENS: The sun emits ultra-
violet radiation that literally burns the skin,
causing inflammation of the skin.

PREVENTION IS THE BEST MEDI-
CINE: Sunscreen with active ingredients
avobenzone (Parsol 1789), zinc oxide, oxy-
benzone or titanium dioxide, is your best
bet. Use a lot. Studies show most people

apply less than half the amount they need
for full-body protection. Cover yourself
completely. “Apply 30 minutes before
going outside, every hour you'e in the sun,
and immediately after you get out of the
water to prevent burning,” advises diving
dermatologist David Berman, MD, of the
Berman Skin Institute in Palo Alto, Calif.

IF IT'S TOO LATE, TREAT IT BY:
“Apply aloe vera gel and take ibuprofen
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TREATING STINGRAY INJURIES

¢ How common are wounds from stingrays, and what'’s the best first aid
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PREVENTION IS THE BEST MEDI-
CINE: Limit your alcohol consumption
to two or three the night before a dive.
Eat plenty of food with your booze to
help slow alcohol absorption and prevent
low-blood sugar. “Order a pitcher of water
and drink two glasses of water for every
alcoholic drink,” advises Kohl. “Prevent-
ing dehydration can head off a hangover.”
If you overdid it, drink three glasses of
water when you get home and take Motrin
[ibuprofen] to reduce headache-causing
inflammation,” says Kohl. “When you
get up to pee during the night, drink more
water and take more Motrin.”

IF IT'S TOO LATE, TREAT IT BY: Get
up an hour or two before you have to, drink
a big glass of water or Gatorade (which
replaces potassium and magnesium that are
depleted by drinking), take ibuprofen, and
go back to bed ‘til you need to get up. This
can stave off mild hangovers. If you still
wake up bleary-eyed and hairy-tongued,
skip the a.m. dive.

A o |t's estimated that close to 2,000 stingray injuries take place each year in the United
e States. That's according to DAN member Dr. Paul S. Auerbach, one of the world’s

leading authorities on marine injuries and a consulting physician with DAN. Such injuries vary in

severity, but they're all painful and should be treated with care.

When it occurs, envenomation classically causes immediate intense pain, edema and

variable bleeding at the site of the wound. The pain may radiate centrally (toward the chest),

peaks at 30 to 60 minutes, and may last for up to 48 hours. The wound is initially dusky or

bluish and rapidly progresses to redness and bruising, with rapid onset of bleeding into fat

and muscle, followed by tissue death and destruction. If discoloration around the wound edge

is not immediately apparent, it often extends a few inches from the wound within two hours.

Bloody blisters resembling a severe thermal burn or frostbite may occur.

System-wide manifestations of envenomation include weakness, nausea, vomiting, diar-

rhea, sweating, dizziness, rapid heart rate, headache, fainting, seizures, groin or armpit pain,

muscle cramps and twitching, generalized swelling (with wounds involving the trunk), paralysis,

low blood pressure, serious abnormal heart rhythms and death. Paralysis may represent spastic

muscle contractions induced by pain, which are a tremendous hazard for a diver or swimmer.

"A stingray wound from a spine puncture is both a traumatic injury and an envenomation

..." says Auerbach. “The tail of the ray reflexively whips upward and thrusts the spine or spines

into the victim, producing a puncture wound or jagged cut. The sheath covering the spine

is ruptured, and venom is released into the wound, along with mucus, pieces of the sheath,

and fragments of the spine. On occasion the entire spine tip is broken off and remains in the

wound.”

While such injuries are uncommon, it's good to know what to do if you suffer a stingray

injury. Here are some basic steps for treating spine punctures, as well as additional advice for

the rare event of chest, abdomen or neck impalement:
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to reduce the inflammation and pain,” says
Kohl. You can also apply cool, wet compress-
es of equal parts milk and water to soothe
hot, sensitive skin. Drink plenty of water. If
the burn is bad, don’t dive.

WHY IT HAPPENS: The most common
culprit behind traveler’s diarrhea is E. coli
bacterium. But there are any number of bugs
that can trigger a bout; all it takes is exposure
to bacteria your belly isn’t used to. Up to 50
percent of international travelers end up with
a bout, according to Centers for Disease
Control estimates.

PREVENTION IS THE BEST MEDICINE:
Boil it. Cook it. Peel it. Or forget it. Everyone
knows it, yet they still forget that salsa and ice
cream aren’t cooked foods and that ice isn’t
usually made from bottled water. “Think
before you eat anything,” says Kohl. “And
take Pepto-Bismol. It helps bind toxins and
prevent infection.”

IF IT'S TOO LATE, TREAT IT BY: Imodi-
um A-D slows the digestive tract to stop diar-
thea. It can work wonders for mild cases, but
if you have a lot of painful cramping or blood
or mucus in your stool, forget the over-the-
counter remedies (those symptoms signal a
bad infection, and you want those germs out
of your system pronto) and call a doctor.

WHY IT HAPPENS: Water sports like div-
ing are surprisingly dehydrating. Wind and
sun sap moisture from your skin; cold water
temps make you pee more, running around
sightseeing makes you forget to drink, beach-
side bars entice you with dehydrating liba-
tions. The end result is you end up down a
few pints of fluid, causing headache, fatigue,
poor performance and an increased risk for

DCS.

PREVENTION IS THE BEST MEDICINE:
Two to three days before your dive, and
certainly the day of, aim to drink at “least
half your body weight in ounces of fluid,
preferably plain water or sports drink,”
advises Molly Kimball, sports and lifestyle
nutritionist at Ochsner Clinic’s ElImwood
Fitness Center in New Orleans. That means
about nine cups for a 140-pound woman and
11 cups for a 180-pound man. That sounds
like a lot, but the latest research shows that
caffeine is not the diuretic we once thought
it was, so your morning and afternoon cups
of Joe count toward fluid intake as does fruit
juice and other beverages except alcohol.

IF IT'S TOO LATE, TREAT IT BY: The
body rehydrates remarkably quickly, says
Kohl. “But stick to water or a sports bever-
age for rehydration.” Sodas and juices have
too much sugar, which slows down fluid
absorption from the stomach. If you feel the
effects of dehydration (you're thirsty, weak or
headachy) replenish fluids by drinking about
two liters of fluid during the next two to four
hours.

WHY IT HAPPENS: Something goes wrong
or doesn’t feel right and suddenly you’re
hyperventilating and bolting dangerously for
the surface.

PREVENTION IS THE BEST MEDICINE:
“Practice prevents panic,” says Colvard.
“People who know what to do when their
regulator free flows or their mask is kicked off
don’t panic; they solve the problem.” Always
do a checkout dive to make sure your wetsuit
still fits (nothing like not being able to breathe
to induce anxiety), equipment still works and
your skills are sharp. Review the dive details
with the divemaster, so there are no surprises.
Before a dive, assess your mental state. “Ask
yourself, Am I anxious? Am I breathing too

fast?” If you answer yes, something about the
dive is worrying you. Resolve the issue before
going under, or don’t dive,” says Kohl.

IF IT'S TOO LATE, TREAT IT BY: Breath-
ing! Stop (or at least slow down); breathe
deeply; think about what you need to do;
then do it. Of course, it’s often breathing—
specifically the inability to do so—that causes
panic. If you're out of air or otherwise having
trouble breathing, the other steps still apply.
Think about your options. Most people can
easily hold their breath for a minute. That’s
enough time to find your back up air (or
buddy) and get a breath.

WHY IT HAPPENS: Why doesn't it? Bright
sun, seasickness, dehydration, restrictive
clothing, pressure changes, cold water,
carbon dioxide buildup ... the list of head
thumpers is long.

PREVENTION IS THE BEST MEDICINE:
Keep yourself as comfortable as possible. That
means loosening too-tight straps, wearing
temperature- appropriate clothing and gear,
staying hydrated, and relaxing your jaw and
taking full, even breaths off your regulator.

IF IT'S TOO LATE, TREAT IT BY: Fresh
air, water, and your pain-reliever of choice.
Though most dive-related headaches aren’t
serious, experts caution that they can be a
symptom of decompression sickness. So
if your skull pounding is accompanied by
joint pain, nausea, dizziness, and so on,
consider it an emergency and seek medical

help ASAP. D



» Remove any visible pieces of spine or other foreign material with forceps. However, although
the standard recommendation is to remove the spine and fragments as soon as possible (to
limit the extent of envenomation and pain, usually in a foot, leg, or arm), if a spine is seen to be
lodged in the victim and has acted as a dagger deeply into the chest, abdomen, or neck (this

is extremely rare) and may have penetrated a critical blood vessel or the heart, it should be
managed as would be a weapon of impalement (e.g., like a knife). In this case, the spine should
be left in place (if possible) and secured from motion until the victim is brought to a controlled
operating room environment, where emergency surgery can be performed to guide its extrac-
tion and control bleeding that may occur upon its removal.

» Immerse affected areas in hot water (113°F/45°C maximum) for 30 to 90 minutes. (Do not
burn the skin. Test the water temperature on your own skin before immersing.)

» Scrub with soap and water.

» Irrigate vigorously with fresh water.

» Seek evaluation by a medical professional.

DAN Dive Safety and Medical Information Line, (919) 684-2948; DAN 24-Hour Diving
Emergency Hotline, (919) 684-4DAN (collect) or (919) 684-8111; web: www.DiversAlert-
Network.org.



