












therapeutic lines for the treatment of refractory UC, no
studies reporting on the clinical use of HBOT for UC
reported any signi� cant complications.18

There was no uni� ed therapeutic protocol in the pub-
lished literature for the use HBOT in UC. 44 45 Buchman
et al46 reported successful therapy in a single case at a
pressure of 2 ATA. In our patients, we noticed that a
pressure of 2.8 ATA was important for the therapy to be
effective.

In the present study, we used two chambers for treat-
ment delivery, as reported in the ‘Methods’ section of
this paper. Treatment sessions at the older chamber
(Sebi Gorman, 1973) were delivered at 2.8 ATA. At the
beginning of the use of the newer chamber (Haux
Starmed, 2000), treatments were delivered at a pressure
of 2.5 ATA (equivalent to 15 m). Treatments given at this
pressure were not as clinically successful as expected. On
modifying treatment pressures to 2.8 ATA, the treated
patients demonstrated signi� cant improvement. Four
patients were treated� rst with 2.5 ATA pressure protocol
and were not included in this study, to avoid the possible
in� uence of a synergistic dose effect. The heterogeneity
of the reported therapeutic protocols could be attribu-
ted to the limited number of published cases, the vari-
ation in the de� nition of refractoriness and the severity
of disease in each series as well as the different patient
demographics.41 44 46

Reduction in the cost of care has been demonstrated
for other diseases treated with HBO.47 Although the
same concept applies for refractory UC, no suf� cient
data are currently available to support this information
for UC therapy. Nonetheless, it would be much cheaper
when compared to relatively new therapeutic lines such

as in� iximab. Recent reports demonstrated the ef� cacy
of in � iximab in refractory UC.48 None of the patients in
this report received this treatment.

The major caveat of this study is the non-controlled
design. Nonetheless, our results are encouraging for
future randomised controlled studies to be conducted to
provide stronger evidence on the true value of hyperbaric
oxygen in the treatment of refractory and even non-
refractory UC, and to further explore the possible thera-
peutic mechanisms of HBO in the treatment of UC.

CONCLUSION
HBOT is effective in the setting of refractory UC. The
described protocol is necessary for successful treatment.
The mechanism of action of HBOT in treatment of
refractory cases of UC involves stimulation of colonic
stem cells to promote healing.
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