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Clinical Findings Mismatched with Radioligic and Electrodiagnostic
Study in Decompression Sickness: A case report and review

Young—Joo Sim : Ho—Joong Jeong * Ghi—Chan Kim

Department of Physical Medicine and Rehabilitation, Kosin University, College of Medicine, Busan, Korea

— Abstract

Decompression sickness is divided into 2 types based on clinical symptoms and severity. Type I decompression sickness
involves usually the musculoskeletal system and cardiopulmonary system. Type II decompression sickness involves
commonly the central nervous system. We experienced a case of type II decompression sickness involving cervical spinal
cord. The patient showed hypesthesia below C5 dermatome and quadriplegia. But the whole spinal magnetic resonance
image revealed high signal of the spinal cord below T2 levels and electrodiagnostic study showed thoracic cord level
lesion. In decompression sickness, diagnosis of injured spinal cord levels is very delicate problem because in some cases
clinical symptoms can be unmatched with magnetic resonance findings and electrodiagnostic study. In this kind of case
there are little studies of diagnostic tools and prognostic factors. Therefore, focusing on clinical symptoms need to help
more proper treatment and provide better prognosis to decompression sickness patients
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Fig. 1. High signal intensity at thoracic spinal cord. The spinal
cord shows diffuse high signal intensity lesion from the level
of T2 to T12. And spinal cord edema and myelitis were
observed.
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Table 1. Needle Electromyographic Findings in The Patient

Table 3. Thoracic Somatosensory Evoked Potential Studies in
The Patient

Muscle ASA MUAP Recruitment
Fibs PSWs Pattern
Rt. Biceps Brachii - - Normal Complete
Rt. Flexor Carpi Radialis — - Normal Complete
Rt. Flexor Carpi Ulnaris  — - Normal Complete
Rt. Abductor Pollicis Brevis— - Normal Complete
Rt. First Dorsal Interosseous— — — Normal Complete
Lt. Biceps Brachii - - Normal Complete
Lt. Flexor Carpi Radialis — - Normal Complete
Lt. Flexor Carpi Ulnaris  + + Normal Complete
Lt. Abductor Pollicis Brevis — - Normal Complete
Lt. First Dorsal Interosseous+ — + Normal Complete

Both Tensor Fascia Lata +++ +++ No MUAP
Both Vastus Medialis +++ +++ No MUAP
Both Tibialis Anterior +++ +++ No MUAP

Both Gastrocnemius Medial +++ +++ No MUAP

ASA, Abnormal spontaneous action potential; Fibs, Fibrillation; PSW,
Positive sharp wave; MUAP, Motor unit action potential

Table 2. Cervical Somatosensory Evoked Potential Studies in
The Patient

) ) N1 P1
Stimulation )
latency (msec)amplitude (uv)latency (msec)
Rt. C7 dermatome 23.0 2.180 30.8
Lt. C7 dermatome 24.3 1.635 31.5
Rt. C8 dermatome 24.4 3.640 31.8
Lt. C8 dermatome 24.3 2.520 30.5

N1, Negative peak; P1, Positive peak

P1 N1
Stimulation

latency (msec)amplitude (uv)latency (msec)
Rt. T1 dermatome 30.0 1.155 33.9
Lt. T1 dermatome 37.1 1.040 41.7
Rt. T2 dermatome 30.6 0.835 39.2
Lt. T2 dermatome 36.0 0.770 42.2
Rt. T3 dermatome 40.8 0.935 51.8

Lt. T3 dermatome — - -
Rt. T4 dermatome — - -

Lt. T4 dermatome — - —

N1, Negative peak; P1, Positive peak
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