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St Leger Dowse, M. et al.: A relationship between the menstrual cycle and decompression illness: is the evidenw building? Eump J
Underwater Hyperbaric Med 2006, 7(4): 75-78. Controversy persists regarding any relationship between the menstrual cycle and
decompression illness (DCI). Women now have greater involvement within the hypo and hyperbaric work place. Studies suggest a
possible difference in risk of DCI, or problems during diving, over a typical 2Way cycle. We scrutinised the relevant published data
from hypo and hyperbaric environments behveen the years 1988 to 2006. We also reviewed 250 records from a continued study
involving 23 treatment chambers where wmen had been diagnosed and treated for DC1and for which the number of days behveen the
first day of the last menstrual cycle and the problem dlve was known. The 7 altitude and diving related abstrads and papers showed a
relationship with DCI, or problems during diving, and the point in the menstrual cycle. Analysis of the 250 DC1 treatment records also
showed the incidence of DC1was not evenly distributed over the menstrual cycle, with more cases treated at the beginning and end of
the typical 28 day cyde. The available evidence suggests there is a relationship between the risk of DCI, during hyperbaric or
hypobaric exposure, or the occurrence of problems during hyperbaricexposure and the time in the menstrual cycle.
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INTRODUCTION
Women now have greater involvement within the hypo
and hyperbaric work place, as diving instructors, in the
military, and as pressure chamber tenders. Since the
1970s controversy has persisted regarding the issue of a
relationship between the menstnral cycle 'and
decompression illness (DCi).
Although there are numerous non-diving studies
comparing the effect of the menstrual cycle and sporting
performance, the number of studies investigating DC1 and
the menstrual cycle is small. However, both retrospective
and prospective work from the hypo and hyperbaric
environments suggest a differing risk factor of DC1 or
problems during diving over a typical 28-day cycle (1-7).
We scrutinised the available relevant published data ("The
Literature") and reviewed records from women treated
with DC1 ("The Studyl')to investigate any potential
relationship. In this paper DC1 encompasses
decompression sickness (DCS) and arterial gas embolism
(AGE) following pulmonary barotrauma.

METHODS
The Literature
Results of relevant published studies in hypo and
hyperbaric environments from 1988 to 2006 were
evaluated (1-8). These studies have all been presented at
international scientific meetings andor published in peer

reviewed journals and considered to be reliable studies
which are altered pressure environment and menstrual
cycle specific.
Thestudy
Records were evaluated from treatment chambers worldwide where women had been diagnosed and treated in a
chamber for DC1 (QinetiQ and DDRC 1997 - 2005). The
study was questionnaire based. Only records fulfilling the
inclusion criteria were used where the number of days
between the first day of the last menstrual cycle and the
problem dive was known.
'

Information regarding oral contraceptive pill use, usual
length of menstrual cycle, age, depth of dive prior to
onset of symptoms, type of symptoms, and smoking
habits were also gathered.
All menstrual cycles were normalised to 28 days (0-27),
with day 0 being the first day of bleed. The days from the
first day of the last menstrual period to the day of the
incident were calculated. The Chi-square goodness-of-fit
test was used to assess whether the distribution of DC1
incidents was uniform across the normalised four weeks
(28 days) of the menstrual cycle.

