
Hyperbaric Medicine
The Past, Present and Future

By: William S. Maxfield, MD, FACNM

The Past:

The fIrst clinical use of hyperbaric oxygen therapy (HBOT), to my knowledge, occurred
in the 1890's when it was used to treat infection. It was not until the 1970's, however, that
scientifIc data confIrmed the value ofHBOT in treating infection. In the 1930's, use ofHBOT
was promoted by Orville Cunningham, MD with his hotel in Ohio that was a hyperbaric facility.
The facility was closed due to opposition by the AMA. Most of the data about HBOT from then
until the 1970's derived from treating the bends from diving accidents.

There was also research into administration of radiation therapy while the patient was at
pressure from HBOT. This approach caused complications and did not increase survival.

The Present:

When I was on active duty with the navy in the late 1950's, and until the late 1980's,
military medicine was the leader in the use ofHBOT. I ,have not found a reason why the value
ofHBOT for the current injured has been by-passed by ri:rilitary medicine, even for wound
healing. The use ofHBOT in wound healing, which is the mainstay of civilian HBOT today,
increased after the Jessica McClure incident in Texas when her HBOT treatment was

recommended by my brother, James R Maxficld, Jr., MD. Following her signifIcant recovery
with HBOT that saved her foot, losing only the tip of her 5th toe, an editorial appeared in the
JAMA in which the author of the editorial stated that it was wrong to put Jessica into HBOT.
The editorial said animal experimentation would confIrm the opinion about the negative effect of
HBOT for wound healing. The animal work instead confIrmed that HBOT was very benefIcial
in wound healing and not adverse as had been stated in the lAMA editorial.

Another research project funded to show the lack of value of HBOT was the Bernard
Fisher, MD double blind study for MS. When Dr. Fisher's data, instead, showed the value of
HBOT for MS, the project was stopped by the MS Society. Today, the MS Society remains
negative about HBOT. Use ofHBOT for MS is still not an approved indication for MS in the
USA. This stance by the MS Society continues in spite of the positive reports on use ofHBOT
by Richard A. Neubauer, MD. My own experience and data from England on the value of
HBOT for MS also corroborates Dr. Neubauer's position. The work ofPerrins and James, which
reported the 10 year follow up of MS patients who received HBOT vs. controls, again confIrmed
the value ofHBOT for treating MS.

Today, data shows that micro air embolization occurs with traumatic brain injury from
blast. This fact, therefore, would explain the progression of the patient's CNS symptoms when
evacuated by air from war zones. Remember the rule for diving, "Don't fly for 24 hours post-




