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is discussed here in depth. 

 
[17] Wang F, et al. Hyperbaric oxygen therapy for the treatment of traumatic brain injury: a meta-
analysis. Neurol Sci. 2016 Jan 8. PubMed PMID: 26746238.  "Compelling evidence suggests the 
advantage of hyperbaric oxygen therapy (HBOT) in traumatic brain injury. ...Patients undergoing 
hyperbaric therapy achieved significant improvement....with a lower overall mortality, suggesting its 
utility as a standard intensive care regimen in traumatic brain injury." 
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and no potential loss. The VA/Clinical Practice Guidelines define a “B evidence rating” as “a 
recommendation that clinicians provide (the service) to eligible patients. At least fair evidence was 
found that the intervention improves health outcomes and concludes that benefits outweigh 
harm. . . .[emphasis added] Hyperbaric oxygen therapy for mild traumatic brain injury and PTSD 
should  be considered a legitimate adjunct therapy if future studies demonstrate similar findings or 
show comparable improvement to standard-of-care or research-related treatment modalities." 
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2.    Peer-reviewed Israeli research on stroke and TBI, neurogenesis and angiogenesis 
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Rats Induces Significant Remyelination and a Recovery of Sensorimotor Function. PLoS ONE 9(5): 
e97750. http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0097750 
 
[f] Calvert, Zhou, Nanda, and Zhang. Effect of hyperbaric oxygen on apoptosis in neonatal hypoxia-
ischemia rat model. J Appl Physiol 95: 2072–2080, July 21, 2003. 
  
4.    Expert Opinion 
 
[a] Richard A. Neubauer, M.D. and William S. Maxfield, M.D. The Polemics of Hyperbaric Medicine. 
Journal of American Physicians and Surgeons, Vol. 10 Number 1 Spring 2005, 15-17 www.jpands.org 
 
[b] "What the *Bleep* is going on with Hyperbaric Oxygen Therapy?  Brain Health and Healing 
Foundation.   Xavier Figueroa. PhD has been performing neurological clinical research since 1995 in 
the field of Alzheimer’s research, as well as basic research in neuron biology, cancer research, 
bioengineering and the biophysics of water in cells. He has a long history of involvement with 
research using hyperbaric oxygen therapy for brain injury. 
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[c] UHM 2012, Vol. 39, No. 4 – How many deaths will it take? AN EDITORIAL PERSPECTIVE. Undersea 
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and the standard of evidence. George Mychaskiw II, DO, FAAP, FACOP, Editor-in-Chief Chair, 
Department of Anesthesiology, Nemours Children’s Hospital, Orlando, Florida USA. The Journal of 
Hyperbaric Medicine is the most prestigious journal on Hyperbaric Medicine in the world. . . . . . 
."Hyperbaric oxygen is a safe, easily used treatment that, in many cases, has resulted in a dramatic 
improvement in the symptoms of patients with [TBI]. Every day we are…. gathering more data 
validating its efficacy.… I feel, as do many of my colleagues, that there is sufficient clinical and 
research evidence to justify the use of [HBOT] as a standard-of-care treatment for [TBI] that should 
be reimbursed by CMS and Tricare…. I have no doubt that, over the next several years, [HBOT] will 
be proven beyond a reasonable doubt to be one of the most effective treatments for [TBI]…. There 
is a preponderance of evidence now to justify the use and funding for the treatment….” 
http://www.therapiehyperbare.com/images/hyperbare/2012-06_uhms_editorial.pdf 
 
[d] Chamber of Hopes for Brain Repair. Eshel Ben-Jacob , PhD. January, 27, 2013. 
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Summary of positive findings in Army Studies:  Army medicine has run trials investigating the use 
of Hyperbaric Oxygen to treat and help heal Traumatic Brain Injury. They have shown that HBOT is 
both safe and effective: "Randomization to the chamber . . . . offered statistical and in some 
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"[HBOT] is a healing environment." The Army’s premier researcher, Dr. Scott Miller, says on the 
Veterans Affairs web site:  "People did get better and we can't ignore those results.” 
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Blast injury, and the accompanying role of air embolism in invisible wounds to the brain, is still not 
widely studied and thus seldom treated.  Hyperbaric Oxygen Therapy is recognized worldwide as 
the definitive treatment for air embolism. Air/gas embolism is already an on-label, approved 
indication for HBOT. 
 

 

Johns Hopkins reports that the brains of Iraq and 
Afghanistan combat veterans who survived blasts 
from improvised explosive devices and died later 
of other causes show a honeycomb of broken and 
swollen nerve fibers in critical brain regions, 
including those that control executive function. 
The pattern is different from brain damage 
caused by car crashes, drug overdoses or collision 
sports, and may be the never-before-reported 
signature of 'shell shock' suffered by World War I 
soldiers.   
http://www.sciencedaily.com/releases/2015/01/
150114140600.htm 
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Blast-related traumatic brain injury.   Jeffrey V Rosenfeld, et al Lancet Neurol 2013; 12: 882–93 July 
22, 2013 http://dx.doi.org/10.1016/S1474-4422(13)70161-3 
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15 on-label indications for HBOT are already approved and insured  
  
1.    Air or Gas Embolism** 
2.    Carbon Monoxide Poisoning** 
       Carbon Monoxide Poisoning Complicated By Cyanide Poisoning 
3.     Crush Injury, Compartment Syndrome and Other Acute Traumatic Ischemias** 
4.     Decompression Sickness** 
5.     Arterial Insufficiencies:  
            Central Retinal Artery Occlusion** 
            Enhancement of Healing In Selected Problem Wounds 
6.    Clostridial Myositis and Myonecrosis (Gas Gangrene) 
7.    Severe Anemia 
8.    Intracranial Abscess 
9.    Necrotizing Soft Tissue Infections 
10.  Osteomyelitis (Refractory) 
11.  Delayed Radiation Injury (Soft Tissue and Bony Necrosis) 
12.  Compromised Grafts and Flaps 
13.  Acute Thermal Burn Injury  
14.  Idiopathic Sudden Sensorineural  Hearing Loss (Approved on October 8, 2011 by the UHMS 
Board of Directors) 
15.  CMS Covered Condition: Diabetic wounds of the lower extremities in patients who meet the 

following three criteria [August 30, 2002] 

a. Patient has type I or type II diabetes and has a lower extremity wound that is due to diabetes; 
b. Patient has a wound classified as Wagner grade III or higher; and 
c. Patient has failed an adequate course of standard wound therapy. 

 
** These indications are similar to conditions found in brain injury 
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