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Abstract: Many recreational divers suffer medical conditions, potentially jeopardizing their safety.
To scale down risks, medical examinations are mandatory and overwhelmingly performed using
bicycle ergometry, which overlooks some important aspects of diving. Searching ergometric systems
that better address the underwater environment, a systematic literature search was conducted
using the keywords ‘diving’, ‘fitness’, ‘ergometry’, and ‘exertion’. All presented alternative systems
found convincingly describe a greatly reduced underwater physical performance. Thus, if a diver’s
workload in air should already be limited, he/she will suffer early from fatigue, risking a diving
incident. How to assess fitness? Performance diagnostics in sports is always specific for a modality
or movement. Therefore, professional scuba divers should be tested when fin-swimming underwater.
For the vast number of recreational divers, the current screening can likely not be replaced. However,
to prevent accidents, divers need to understand and be able to improve factors that limit their
physical performance underwater. Other systems, presented here, will continue to be important tools
in underwater research.

Keywords: scuba; diving; fitness; ergometry; exertion

1. Introduction

Many recreational divers suffer medical conditions that potentially have an impact on
their safety. In particular, cardiovascular conditions represent a hazard for scuba divers [1]
as well as for breath-hold [2] divers (for review see: [3]). To prevent accidents, medical
screening of divers for physical fitness is necessary. Here, bicycle ergometry in ambient air
is the predominant screening method used [4,5].

However, compared to cycling in ambient pressure, important physiologic changes
result during scuba diving. These include the use of a regulator for breathing, blood
shifting into the thorax due to submersion, loss of body temperature due to convection,
and the use of different muscle groups.

We conducted a systematic literature review using the keywords ‘diving’, ‘fitness’, ‘er-
gometry’, and ‘exertion’ searching PubMed, Google Scholar, Scopus, and Rubicon Archives.

At first, reasons for dive accidents and even fatalities will be presented shortly. Then,
ergometer systems that were specifically developed to assess the diver’s physical fitness
are presented. This mini review is completed with concluding remarks.

Healthcare 2021, 9, 1044. https://doi.org/10.3390/healthcare9081044 https://www.mdpi.com/journal/healthcare

https://www.mdpi.com/journal/healthcare
https://www.mdpi.com
https://orcid.org/0000-0002-1747-5657
https://doi.org/10.3390/healthcare9081044
https://doi.org/10.3390/healthcare9081044
https://doi.org/10.3390/healthcare9081044
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3390/healthcare9081044
https://www.mdpi.com/journal/healthcare
https://www.mdpi.com/article/10.3390/healthcare9081044?type=check_update&version=2


Healthcare 2021, 9, 1044 2 of 7

2. Accidents and Fatalities

The environmental factors in diving constitute numerous risks for scuba as well as
for breath-hold divers. As a consequence, injuries and deaths are not uncommon in both
types of divers [6]. However, there is no reliable information about incidences or relative
risks neither for scuba divers nor for breath-hold divers [7]. According to an estimate, the
individual risk for accidents during scuba diving is 1:6.000. This compares to a risk of
1:6.500 for motor vehicle accidents [8].

The most commonly reported triggers for accidents and fatalities include exertion,
panic, buoyancy problems, disorientation and confusion [9]. As probable causes, insuf-
ficient training and pre-existing medical conditions were described [10,11]. To further
underline that fitness to dive was a key point, one study reports on more than 80% of
overweight divers (BMI > 25 kg/m2) in cases of fatalities [12].

Exertion during diving will lead to fatigue [13] that is defined as a disabling symptom
in which physical function is limited [14]. Unfortunately, not only motor competence is
diminished [15], but also cognitive performance [16,17], i.e., remembering, concentrating,
and decision making will be impaired. It becomes obvious that exercise and physical
capacity play a crucial role in preventing injuries and deaths [18].

To prevent accidents it has been proposed that all scuba diving candidates must
successfully complete a medical examination to determine their medical, physical, and
psychological fitness prior to their training [19]. The scope of this mini review is limited to
physical fitness.

3. Ergometer Systems
3.1. General

Physical fitness is a requirement to meet the increased physical demands during
diving. Reserves in both strength and aerobic capacity are important [20]. One measure to
quantify physical fitness are metabolic equivalents of the task (MET). These dimensionless
multiples of assumed resting metabolic rate range between 5 and 20 MET in the healthy
population. the usual recreational dive requires a moderate energy expenditure and a
7-MET (~110 W) capacity seems generally adequate. However, an increased aerobic fitness
is strongly recommended [21], and a minimum capacity as high as 13 MET (~200 W in
bicycle ergometry) has been proposed for diving [20]. In addition, aerobic exercise training
is associated with modest improvements in attention and processing speed, executive
function, and memory, i.e., with neurocognitive performance [22].

To be regarded as fit to dive in Germany, 3 W/kg body mass at exhaustion are required
for males on the bicycle ergometer. Hence, with a body mass of 75 kg, a young man needs
to achieve roughly 225 W. Beginning at an age of 40 years, 10% per decade can be deduced,
i.e., the same person at the age of 70 years, needs to achieve only roughly 100 W on the
bicycle ergometer. However, do the physical demands implied by an underwater current
respect the diver’s age?

In vast contrast, functional fitness testing of scuba divers is described to employ the
following capabilities: (1) lift and carry individual items of diving equipment on land;
(2) stand from sitting and walk 30 m in standard scuba equipment; (3) ascend a 1.5 m vertical
ladder from the water wearing standard scuba equipment; and (4) swim underwater at
0.25 m s−1 for 30 min and at 0.6 m/s for 3 min wearing standard scuba gear [23].

3.2. Bicycle Ergometry

According to international guidelines, the physical fitness to dive is generally assessed
using a bicycle stress test in ambient air [24,25]. This test has the advantage of not depend-
ing on particular skills, as almost all candidates know how to cycle. Unfortunately, due to
the several differences between cycling and diving, the applicability of these results for
the fitness to dive is reduced. Although large muscle groups are involved in biking, they
differ significantly from muscle groups needed for fin-swimming (the calves, hamstring,
quadriceps, and thighs). Unfortunately, the latter ones are frequently trained insufficiently
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which results in cramps during [26] and after [27] the dive. The emergence of cold-related
cramps in the water is remembered.

Three variations from routine spiroergometry that is performed at an ambient pressure
of 1 bar are outlined briefly. Usage of a breathing regulator during ergometry decreased
maximum VO2 by roughly 15% compared to regular bicycle ergometry [28]. To account for
pressure induced effects while diving, exercise was performed on a bicycle in a hyperbaric
chamber at 1 bar and at 4 bar. During heavy exercise at 4 bar, ventilation, breathing rate
and heart rate were significantly decreased compared to the results in ambient air [29] and
therefore reduce maximum work rate capacity. Thirdly, immersion into the water shifts
blood from the periphery into the thoracic cavity. As a result, maximum oxygen uptake,
maximum pulmonary ventilation, and maximum heart rate were significantly lower in
swimming compared to cycling [30].

There are a few under-water ergometers that aim to better assess a divers’ physical
fitness. They all have been developed to overcome shortcomings of the traditional on-land
bicycle ergometers to mimic the demands of an autonomous diver using fins for horizontal
propulsion.

3.3. Underwater Bicycle Ergometry

As a first consequence, bicycles were placed under water [31]. Early results from
under-water cycling candidates working against mild and moderate loads in warm water
exhibited comparable responses to exercise in air [32]. Similarly, the in-air bicycle stress test
correlated well with the cardio-circulatory performance, however underwater the gross
capacity was decreased by about 50% compared to a given workload in air [24]. This shows,
that cycling exercise is less efficient underwater than in air [33]. Likely, such differences
could be due to an increased pedal drag and decreased pressure against pedals due to
positive buoyancy [34].

Physical performance will further decrease with increasing depths due to the increas-
ing ambient pressure leading to elevated energy costs of breathing. While one study makes
increased airway resistance responsible for these costs [35], another study claims that
increased breathing gas density does affect parameters such as submaximal or maximal
VO2, VCO2, VE, or heart rate [36]. The latter notion is supported by a study looking at fresh
water dives (20 m; 5 ◦C) in which the air has a higher density requiring a greater effort for
breathing, i.e., to a parameter not taken at all into consideration by routine ergometry [37].
Not of surprise, respiratory muscle fatigue might become a limiting factor for underwater
swimming performance [38], thus limiting motor competence and cognitive performance.
Consequently, respiratory muscle training improves swimming endurance at depth [39]
and reduces work of breathing [40,41] that, in turn, reduces breathing air consumption and
helps reduce the nitrogen load.

Additionally, overlooked by routine ergometry, was the finding that comparable work-
loads lead to significantly higher blood pressures underwater compared to on-land [42].
Especially in candidates suffering high blood pressures, this further elevation of blood
pressure would not be detected in routine screening.

Although many shortcomings of in-air bicycle ergometry could be overcome with the
underwater method described above, the effort needed on a bike concerning the muscle
groups used differs significantly from diving. To illustrate the consequences: screening
tests of US Navy Fleet Divers had limited utility for physical selection as, for example,
roughly one quarter of the candidates were unable to complete fin-kick tasks [43].

3.4. Stationary Fin Swimming

Other test systems have been developed to mimic diving characteristics more closely.
Thus, the propulsive force can be assessed using a system that allows the diver to stay
stationary in a horizontal position while fin-swimming and pushing against vertical handles
connected to a load cell on a wall. In accordance with traditional ergometers, the power
could be varied in steps via the kick frequency until VO2max had been reached. The authors
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recommend their system for the assessment of the individual fin swimming capacity of
candidates by measuring propulsive force and VO2 simultaneously and continuously [44].

Another system tested the performance of divers while swimming on the surface or
during scuba diving in shallow water. Here, a tethered swim/counterweight system was
used to provide graded exercise to exhaustion. In this setting, VE was not different, but
VO2max was significantly lower during diving compared to surface swimming [45].

In another complex system, a Buffalo-type hyperbaric chamber facility was em-
ployed [46]. Here, fully equipped divers were fixed in horizontal swimming position
to a mechanism with suspended weights that pulled the diver back. Thus, to stay station-
ary, the diver needed to fin-swim with different intensities to compensate for the retraction
force of different weights. This testing setup allows the investigation of various aspects
of scuba diving, such as increased loads until exertion, breathing gas analysis, ambient
pressures up to 6 bar, and various breathing gases. Using this testing setup, the superiority
of the hip/thigh swimming style of well-trained divers over the knee/calf style of begin-
ners could be demonstrated. In addition, efficiency of fin-swimming at all was surprisingly
low with only 13% at low loads and fell to about 10% at high loads. Still, this low value
compares well with earlier achieved data from scuba divers in a flow channel that varied
between 1.2% and 5.6% [47]. For comparison: efficiency for cycling—as used by routine
testing—amounts to 25% [48].

3.5. Real Fin Swimming

The three ergometer systems described above showed the capability to disclose reduc-
tions in physical fitness while diving, that cannot be verified by in-air bicycle ergometry;
all setups had in common one shortcoming: investigating divers not moving through the
water. Similar to candidates being evaluated while stationary on a treadmill, they were
not confronted with the water resistance. Thus, ergometers were developed accounting for
drag while moving in the water.

This drag depends on factors such as the swim velocity (=active drag) and the swim-
mer’s morphology and body position (=passive drag). In the case of scuba diving, passive
drag also depends on the equipment and its arrangement. Unexpectedly, the location and
density of the gear does alter the diver’s attitude in the water and increases the energy cost
of swimming by 30% at slow speeds [49].

To further investigate drag effects, the VO2 was measured during swimming in
a round pool with a 60 m circumference in thermoneutral water. In this setting, the
mechanical efficiency amounted to 2.9% and 7.4% for a velocity of 0.5 m/s and 1.2 m/s,
respectively [49], once more showing the rather low efficiency of fin swimming while scuba
diving.

More recently, a similar fitness test (fit2dive) had been presented that also fulfils many
requirements of an underwater ergometer. On a pool bottom a hexagonal parcourse with
a 50 m circumference is marked [50]. Each of five equidistant points (10 m) is labelled.
In addition to their scuba equipment, divers use a stopwatch and a marching table to
correctly increase their swimming speed to perform graded workload until exhaustion.
This test enables continuous assessment of heart rate and consumption of air and other
breathing gases. Thus, post-dive analysis of the aerobic threshold and heart rate variability
is possible, if equipped with an underwater Holter monitor. Moreover, a safety diver in
the center of the hexagon can record videos to analyze the fin-swimming technique and
equipment configuration.

However, one aspect of this testing setup needs to be discussed thoroughly: according
to the literature, ergometer testing needs to create linear increases in heart rate, ventilation,
and VO2 along with the increasing loads [51]. In concordance with an earlier study [52],
data from the fit2dive test showed a curvilinear relation, because at increasing swim speeds
the water resistance, i.e., the drag, increases with the square of the velocity.

Nevertheless, we suggest that the fit2dive test also be used to perform scientific
studies. These could further extent the knowledge on topics such as the relation between
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exercise intensity and cognitive competences [53] or on the effects of oxygen-enriched air
on physiological variables (Zenske et al., 2019).

Another testing setup described utilizes a scuba diver moving with different velocities
through the open water holding the handles of a board in front of him. Between the handles
and the board, a scaled, spring-balanced piston assembly permitted adherence to given
fin-swimming velocities [54]. This system showed major differences in terms of VO2 and
heart rate between rest and fin swimming at 0.4 m/s but almost no depth-dependent
differences. In contrast, using this ergometer in a later study demonstrated that underwater
VO2max at 2 to 4 bar ranged from only 89% to 39% VO2max observed on land [55].

4. Concluding Remarks

Professional divers in Germany have to undergo bicycle ergometry during prophylac-
tic occupational medical examinations. The explanatory power of these tests is discussed
controversially for the specific workload of a diver’s occupation [56]. In line, studies sug-
gest that the current screening test has limited utility for physical selection purposes [43].
Here, a freely breathing, sitting candidate in thermoneutral air pedaling is utilized to mimic
a diver breathing through a regulator and fin-kicking in a horizontal position to overcome
the water resistance. This contrast seems to further justify the criticism. Additionally,
not even taken into account is the greater work of breathing air of higher density and
also the low temperatures, i.e., two parameters not taken into consideration by routine
ergometry [37]. In the cold, maximal cardiac output is reduced and skin and muscles
are vasoconstricted, resulting in a further reduction in exercise capacity [57]. Thus, if the
physiologic capacity of a diver is already limited when tested in air, such a diver will suffer
early from fatigue in a situation causing stress underwater. Reduced functional reserve
will be associated with an increased risk of a diving accident [58].

Because of the reduced functional reserve, the problem of older divers—an increasing
percentage—is shortly addressed. It has been suggested to distinguish between the chrono-
logical and the physiological age and, thus, make decisions about participation in scuba
diving depending on fitness, comorbidities, and mobility/strength [59].

The search for a universal testing setup for all kinds of divers remains controversial.
Whereas there is evidence that professional scuba divers, such as military divers or rescue
divers should be examined using a system utilizing fin-swimming, these testing setups are
rather extensive. Still, a more specific and in-water activity-related medical examination
might also be desirable for recreational scuba divers [60]. Due to logistic issues, these
setups may not be suitable for the vast number of recreational divers to replace current
screening modalities. However, to prevent accidents, divers need to be comprehensively in-
structed about the factors that will limit their physical performance while scuba diving [61].
Additionally, the psychological fitness for survival in the subaquatic environment has not
even been discussed.

Nevertheless, the evaluation with a cycle ergometer test is recommended in any case
to reduce the risks of a sport in an extraordinary environment.

Author Contributions: Conceptualization, S.D., J.S. and J.D.S.; methodology, S.D., J.S., T.M., A.K.,
F.M. and J.D.S.; software, S.D., T.M. and J.D.S.; validation, S.D., J.S., T.M., A.K., F.M. and J.D.S.; formal
analysis, S.D., T.M. and J.S.; investigation, S.D., J.S., T.M., A.K., F.M. and J.D.S.; resources, S.D., J.S.
and J.D.S. data curation, S.D., J.S. and J.D.S.; writing—original draft. preparation, S.D., J.S. and J.D.S.;
writing—review and editing, S.D., J.S., T.M., A.K., F.M. and J.D.S.; visualization, S.D., J.S.; supervision,
S.D., J.S. and J.D.S.; project administration, S.D., J.S. and J.D.S.; funding acquisition, J.D.S. All authors
have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest.



Healthcare 2021, 9, 1044 6 of 7

References
1. Marchitto, N.; Iannarelli, N.; Paparello, P.T.; Cioeta, E.; Parisi, F.; Pirrone, S.; Raimondi, G. Cardiovascular risk in scuba divers. J.

Sports Med. Phys. Fitness 2019, 59, 1779–1782. [CrossRef] [PubMed]
2. Fitz-Clarke, J.R. Breath-Hold Diving. Compr. Physiol. 2018, 8, 585–630. [CrossRef] [PubMed]
3. Whayne, T.F. Medical Management and Risk Reduction of the Cardiovascular Effects of Underwater Diving. Curr. Vasc. Pharmacol.

2018, 16, 344–354. [CrossRef] [PubMed]
4. Pluto, R.; Cruze, S.; Weiβ, M.; Hotz, T.; Mandel, P.; Weicker, H. Cardiocirculatory, Hormonal, and Metabolic Reactions to Various

Forms of Ergometric Tests*. Int. J. Sports Med. 1988, 9, 79–88. [CrossRef] [PubMed]
5. Fothergill, D.M.; Joye, D.D.; Carlson, N.A. Diver respiratory responses to a tunable closed-circuit breathing apparatus. Undersea

Hyperb. Med. 1997, 24, 91–105.
6. Schipke, J.D.; Donath, L.; Brebeck, A.K.; Cleveland, S. Environmental factors for fatigue and injury in breath-hold/scuba diving.

In Routledge Handbook of Ergonomics in Sport and Exercise; Routledge: London, UK; Taylor and Francis: New York, NY, USA, 2014;
pp. 71–91.

7. Gibb, N. Is Scuba Diving Safe or Dangerous. Routledge Hanbook of Ergonomics in Sport and Exercise. 2014. Available online:
http://scuba.about.com/od/divemedicinesafety/p/ (accessed on 12 June 2020).

8. Denoble, P.J.; Caruso, J.L.; de L Dear, G.; Pieper, C.F.; Vann, R.D. Common causes of open-circuit recreational diving fatalities.
Undersea Hyperb. Med. 2008, 35, 393–406.

9. Casadesús, J.M.; Aguirre, F.; Carrera, A.; Boadas-Vaello, P.; Serrando, M.T.; Reina, F. Diving-related fatalities: Multidisciplinary,
experience-based investigation. Forensic Sci. Med. Pathol. 2019, 15, 224–232. [CrossRef]

10. Mano, Y.; Shibayama, M. Aspects of recent scuba diving accidents. Mar. Tech. Soc. J. 1989, 20, 38–41.
11. Buzzacott, P.L. The Epidemiology of Injury in Scuba Diving. In Medicine and Sport Science; Heggie, T.W., Caine, D.J., Eds.; S.

KARGER AG: Basel, Switzerland, 2012; Volume 58, pp. 57–79, ISBN 978-3-318-02164-6.
12. Vinkel, J.; Bak, P.; Hyldegaard, O. Danish diving-related fatalities 1999–2012. Diving Hyperb. Med. 2016, 46, 142–149.
13. Young, A.J.; Castellani, J.W. Exertion-induced fatigue and thermoregulation in the cold. Comp. Biochem. Physiol. A Mol. Integr.

Physiol. 2001, 128, 769–776. [CrossRef]
14. Enoka, R.M.; Duchateau, J. Translating Fatigue to Human Performance. Med. Sci. Sports Exerc. 2016, 48, 2228–2238. [CrossRef]
15. Utesch, T.; Bardid, F.; Büsch, D.; Strauss, B. The Relationship Between Motor Competence and Physical Fitness from Early

Childhood to Early Adulthood: A Meta-Analysis. Sports Med. 2019, 49, 541–551. [CrossRef]
16. Blankevoort, C.G.; Scherder, E.J.A.; Wieling, M.B.; Hortobágyi, T.; Brouwer, W.H.; Geuze, R.H.; van Heuvelen, M.J.G. Physical

Predictors of Cognitive Performance in Healthy Older Adults: A Cross-Sectional Analysis. PLoS ONE 2013, 8, e70799. [CrossRef]
17. Fitzpatrick, A.L.; Buchanan, C.K.; Nahin, R.L.; DeKosky, S.T.; Atkinson, H.H.; Carlson, M.C.; Williamson, J.D. For the Ginkgo

Evaluation of Memory (GEM) Study Investigators Associations of Gait Speed and Other Measures of Physical Function With
Cognition in a Healthy Cohort of Elderly Persons. J. Gerontol. A Biol. Sci. Med. Sci. 2007, 62, 1244–1251. [CrossRef]

18. Bove, A.A. Medical aspects of sport diving. Med. Sci. Sports Exerc. 1996, 28, 591–595. [PubMed]
19. Becker, G.D.; Parell, G.J. Medical Examination of the Sport Scuba Diver. Otolaryngol. Neck Surg. 1983, 91, 246–250. [CrossRef]

[PubMed]
20. Pollock, N.W. Aerobic fitness and underwater diving. Diving Hyperb. Med. 2007, 37, 118–124.
21. Buzzacott, P.L.; Pollock, N.; Rosenberg, M. Exercise intensity inferred from air consumption during recreational scuba diving.

Diving Hyperb. Med. 2014, 44, 74–78. [PubMed]
22. Smith, P.J.; Blumenthal, J.A.; Hoffman, B.M.; Cooper, H.; Strauman, T.A.; Welsh-Bohmer, K.; Browndyke, J.N.; Sherwood, A.

Aerobic Exercise and Neurocognitive Performance: A Meta-Analytic Review of Randomized Controlled Trials. Psychosom. Med.
2010, 72, 239–252. [CrossRef]

23. Mitchell, S.; Bennett, M.H. Clearance to dive and fitness for work. In Physiology and Medicine of Hyperbaric Oxygen Therapy;
Saunders/Elsevier: Philadelphia, PA, USA, 2008; pp. 65–94.

24. Almeling, M.; Schega, L.; Witten, F.; Lirk, P.; Wulf, K. Validity of cycle test in air compared to underwater cycling. Undersea
Hyperb. Med. 2006, 33, 45–53.

25. Weiss, M. Standards on medical fitness examinations for Navy divers. Int. Marit. Health 2003, 54, 135–143.
26. Groenveld-Senger, T. Source How to Deal with A Cramp While Diving. 2018. Available online: https://www.divein.com/

articles/cramp-while-diving/ (accessed on 27 June 2020).
27. Caruso, J.L. Why do I get Cramps and Fatigue after Scuba Diving? Is It Decompression Sickness? Scuba Diving. 2016. Available

online: https://www.scubadiving.com/how-to-solve-post-dive-cramps-and-fatigue (accessed on 27 June 2020).
28. Mano, Y. Evaluation of diving stress implication of analysis of work loads. Sangyo Igaku 1987, 29, 202–209. [CrossRef]
29. Tetzlaff, K.; Neubauer, B.; Buslaps, C.; Rummel, B.; Bettinghausen, E. Respiratory responses to exercise in divers at 0.4 MPa

ambient air pressure. Int. Arch. Occup. Environ. Health 1998, 71, 472–478. [CrossRef]
30. Holmér, I. Oxygen uptake during swimming in man. J. Appl. Physiol. 1972, 33, 502–509. [CrossRef]
31. Bosco, G.; Yang, Z.; Di Tano, G.; Camporesi, E.M.; Faralli, F.; Savini, F.; Landolfi, A.; Doria, C.; Fanò, G. Effect of in-water oxygen

prebreathing at different depths on decompression-induced bubble formation and platelet activation. J. Appl. Physiol. 2010, 108,
1077–1083. [CrossRef]

http://doi.org/10.23736/S0022-4707.19.09358-7
http://www.ncbi.nlm.nih.gov/pubmed/31311237
http://doi.org/10.1002/cphy.c160008
http://www.ncbi.nlm.nih.gov/pubmed/29687909
http://doi.org/10.2174/1570161115666170621084316
http://www.ncbi.nlm.nih.gov/pubmed/28676021
http://doi.org/10.1055/s-2008-1025621
http://www.ncbi.nlm.nih.gov/pubmed/3053476
http://scuba.about.com/od/divemedicinesafety/p/
http://doi.org/10.1007/s12024-019-00109-2
http://doi.org/10.1016/S1095-6433(01)00282-3
http://doi.org/10.1249/MSS.0000000000000929
http://doi.org/10.1007/s40279-019-01068-y
http://doi.org/10.1371/journal.pone.0070799
http://doi.org/10.1093/gerona/62.11.1244
http://www.ncbi.nlm.nih.gov/pubmed/9148089
http://doi.org/10.1177/019459988309100308
http://www.ncbi.nlm.nih.gov/pubmed/6410324
http://www.ncbi.nlm.nih.gov/pubmed/24986724
http://doi.org/10.1097/PSY.0b013e3181d14633
https://www.divein.com/articles/cramp-while-diving/
https://www.divein.com/articles/cramp-while-diving/
https://www.scubadiving.com/how-to-solve-post-dive-cramps-and-fatigue
http://doi.org/10.1539/joh1959.29.202
http://doi.org/10.1007/s004200050308
http://doi.org/10.1152/jappl.1972.33.4.502
http://doi.org/10.1152/japplphysiol.01058.2009


Healthcare 2021, 9, 1044 7 of 7

32. Denison, D.; Wagner, G.L.; Kingaby, G.L.; West, J.B. Cardiorespiratory responses to exercise in air and underwater. J. Appl. Physiol.
1972, 33, 426–430. [CrossRef]

33. Chen, A.A.; Kenny, G.P.; Johnston, C.E.; Giesbrecht, G.G. Design and Evaluation of a Modified Underwater Cycle Ergometer. Can.
J. Appl. Physiol. 1996, 21, 134–148. [CrossRef] [PubMed]

34. Shykoff, B. Underwater Cycle Ergometry: Power Requirements with and without Diver Thermal Dress, 1st ed.; Navy Experimental
Diving Unit (NEDU): Panama City Beach, FL, USA, 2009.

35. Held, H.E.; Pendergast, D.R. Relative effects of submersion and increased pressure on respiratory mechanics, work, and energy
cost of breathing. J. Appl. Physiol. 2013, 114, 578–591. [CrossRef] [PubMed]

36. Thalmann, E.D.; Sponholtz, D.K.; Lundgren, C.E. Effects of immersion and static lung loading on submerged exercise at depth.
Undersea Biomed. Res. 1979, 6, 259–290.

37. Russell, C.J.; McNeill, A.; Evonuk, E. Some cardiorespiratory and metabolic responses of scuba divers to increased pressure and
cold. Aerosp. Med. 1972, 43, 998–1001. [PubMed]

38. Wylegala, J.A.; Pendergast, D.R.; Gosselin, L.E.; Warkander, D.E.; Lundgren, C.E.G. Respiratory muscle training improves
swimming endurance in divers. Eur. J. Appl. Physiol. 2007, 99, 393–404. [CrossRef] [PubMed]

39. Ray, A.D.; Pendergast, D.R.; Lundgren, C.E.G. Respiratory muscle training improves swimming endurance at depth. Undersea
Hyperb. Med. 2008, 35, 185–196. [PubMed]

40. Wheelock, C.E.; Hess, H.W.; Stooks, J.; Schwob, J.; Johnson, B.D.; Schlader, Z.J.; Clemency, B.M.; St James, E.; Hostler, D.
Respiratory muscle training and exercise ventilation while diving at altitude. Undersea Hyperb. Med. 2021, 48, 107–117. [CrossRef]

41. Ray, A.D.; Pendergast, D.R.; Lundgren, C.E.G. Respiratory muscle training reduces the work of breathing at depth. Eur. J. Appl.
Physiol. 2010, 108, 811–820. [CrossRef]

42. Almeling, M.; Niklas, A.; Schega, L.; Witten, F.; Wulf, K. Blutdruckmessung bei Sporttauchern—Methode und erste Ergebnisse. J.
Hyperton. 2005, 9, 7–13.

43. Marcinik, E.J.; Hyde, D.E.; Taylor, W.F. The relationship between the U.S. Navy fleet diver physical screening test and job task
performance. Aviat. Space Environ. Med. 1995, 66, 320–324. [PubMed]

44. Jammes, C.; Ba, A.; Jammes, Y. Simultaneous Continuous Measurements of Propulsive Force and Oxygen Uptake in Stationary
Fin Swimming. J. Ergon. 2013, 3, 116. [CrossRef]

45. Jones, R.L.; Docherty, D.; Gaul, C.A.; Goulet, L.L.; McFadyen, P.F.; Hartley, T.C.; Petersen, S.R. Ventilatory gas analysis in SCUBA
divers using a surface-based measurement system. Undersea Hyperb. Med. 2007, 34, 341–348.

46. Kowalski, J.T.; Seidack, S.; Klein, F.; Varn, A.; Rottger, S.; Kahler, W.; Gerber, W.D.; Koch, A. Does inert gas narcosis have an
influence on perception of pain? Undersea Hyperb. Med. 2012, 39, 569–576. [PubMed]

47. Goff, L.G.; Brubach, H.F.; Specht, H. Measurements of Respiratory Responses and Work Efficiency of Underwater Swimmers
Utilizing Improved Instrumentation. J. Appl. Physiol. 1957, 10, 197–202. [CrossRef]

48. Niklas, A.; Peter, E. Verfahren und Vorrichtung zur tätigkeitsspezifischen Leistungsdiagnostik für Schwimmtaucher. In Taucher-
handbuch; Ecomed Verlag: Landsberg am Lech, Germany, 1993; pp. 99–106.

49. Pendergast, D.R.; Tedesco, M.; Nawrocki, D.M.; Fisher, N.M. Energetics of underwater swimming with SCUBA. Med. Sci. Sports
Exerc. 1996, 28, 573–580. [CrossRef]

50. Steinberg, F.; Dräger, T.; Steegmanns, A.; Dalecki, M.; Röschmann, M.; Hoffmann, U. fit2dive-a field test for assessing the specific
capability of underwater fin swimming with scuba. Int. J. Perform. Anal. Sport 2011, 11, 197–208. [CrossRef]

51. Hagerman, F.C.; Lawrence, R.A.; Mansfield, M.C. A comparison of energy expenditure during rowing and cycling ergometry.
Med. Sci. Sports Exerc. 1988, 20, 479–488. [CrossRef] [PubMed]

52. Binner, U. Bemerkungen zum Training für das Flossenschwimmen. Poseidon 1977, 10, 467.
53. Möller, F.; Hoffmann, U.; Dalecki, M.; Dräger, T.; Doppelmayr, M.; Steinberg, F. Physical Exercise Intensity During Submersion

Selectively Affects Executive Functions. Hum. Factors 2021, 63, 227–239. [CrossRef]
54. Pilmanis, A.A.; Henriksen, J.K.C.; Dwyer, J. An Underwater Ergometer for Diver Work Performance Studies in the Ocean.

Ergonomics 1977, 20, 51–55. [CrossRef]
55. Dwyer, J. Estimation of oxygen uptake from heart rate response to undersea work. Undersea Biomed. Res. 1983, 10, 77–87.
56. Almeling, M.; Witten, F.; Niklas, A. Developing a method to control the predictive value of bicycle ergometry for the performance

of divers. Zent. Arb. Arb. Erg. 2004, 54, 108–114.
57. Pendergast, D.R.; Lundgren, C.E.G. The underwater environment: Cardiopulmonary, thermal, and energetic demands. J. Appl.

Physiol. 2009, 106, 276–283. [CrossRef]
58. Eichhorn, L.; Leyk, D. Diving medicine in clinical practice. Dtsch. Arztebl. Int. 2015, 112, 147–157. [CrossRef] [PubMed]
59. Strauss, M.B.; Busch, J.A.; Miller, S.S. Scuba in older-aged divers. Undersea Hyperb. Med. 2017, 44, 45–55. [CrossRef] [PubMed]
60. Bosco, G.; Paoli, A.; Camporesi, E. Aerobic demand and scuba diving: Concerns about medical evaluation. Diving Hyperb. Med.

2014, 44, 61–63. [PubMed]
61. Pölzler, J.; Eglseer, C. Medical causes of diving accidents inspite of fitness–hypothermia and hyperthermia as risk factors. Wien.

Med. Wochenschr. 1999, 151, 117–121. [PubMed]

http://doi.org/10.1152/jappl.1972.33.4.426
http://doi.org/10.1139/h96-012
http://www.ncbi.nlm.nih.gov/pubmed/8727476
http://doi.org/10.1152/japplphysiol.00584.2012
http://www.ncbi.nlm.nih.gov/pubmed/23305982
http://www.ncbi.nlm.nih.gov/pubmed/5078825
http://doi.org/10.1007/s00421-006-0359-6
http://www.ncbi.nlm.nih.gov/pubmed/17165052
http://www.ncbi.nlm.nih.gov/pubmed/18619114
http://doi.org/10.22462/03.04.2021.1
http://doi.org/10.1007/s00421-009-1275-3
http://www.ncbi.nlm.nih.gov/pubmed/7794223
http://doi.org/10.4172/2165-7556.1000116
http://www.ncbi.nlm.nih.gov/pubmed/22400447
http://doi.org/10.1152/jappl.1957.10.2.197
http://doi.org/10.1097/00005768-199605000-00006
http://doi.org/10.1080/24748668.2011.11868540
http://doi.org/10.1249/00005768-198810000-00009
http://www.ncbi.nlm.nih.gov/pubmed/3193864
http://doi.org/10.1177/0018720819879313
http://doi.org/10.1080/00140137708931600
http://doi.org/10.1152/japplphysiol.90984.2008
http://doi.org/10.3238/arztebl.2015.0147
http://www.ncbi.nlm.nih.gov/pubmed/25797514
http://doi.org/10.22462/1.2.2017.8
http://www.ncbi.nlm.nih.gov/pubmed/28768085
http://www.ncbi.nlm.nih.gov/pubmed/24986720
http://www.ncbi.nlm.nih.gov/pubmed/11315408

	Introduction 
	Accidents and Fatalities 
	Ergometer Systems 
	General 
	Bicycle Ergometry 
	Underwater Bicycle Ergometry 
	Stationary Fin Swimming 
	Real Fin Swimming 

	Concluding Remarks 
	References

