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Introduction

The recurrence of Decompression Iliness in a diver after recompression therapy following prohibited activities are a concern, as
the remaining bubbles had a potential risk to enlarge due to mechanical, chemical or immunological response. Prohibited
activities/ risks were air travel, mountaineering, alcoholism/ drug abuse, hot water bath and massages. We presented a case
showed risks are perpetuated reccurent DCI.

(7 Objectives
@ This study aimed to highlight the risk of recurrent Type 1l Decompression lliness (DCI) after recompression therapy and to underscore the
importance of adherence to post-treatment precautions in preventing reactivation of residual gas bubbles.
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Conclusion
This case highlights the potential for recurrent decompression illness (DCI) following recompression therapy when prohibited
post-treatment activities are undertaken. Air travel, alcohol consumption, massage, and even moderate altitude exposure may
perpetuate or reactivate residual intravascular or extravascular gas bubbles, contributing to neurological manifestations of DCI.
Strict adherence to post-recompression precautions and patient education on risk-avoidance behaviors are essential to prevent
recurrence and optimize clinical outcomes in divers.
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