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1. ED TORI AL

Your tol erant and benign Editor sonetines get annoyed about advice
gi ven by nedi cal practitionerstodivers. It nust be renenberedthat
there is no correl ation between the size of a diver’s nouth and the
size of his brain. |Indeed there could be a significant negative
correlation. They are prone to devour, assinmilate and regurgitate
all bits of incorrect information, especially if given through an
al coholic haze. They then use these snippets to supports their
preconcei ved notions. Although the diver nay believe that the divine
ri ght of doctors descends bel ow the sea, the aquatic hazards have
no such respect.

In the | ast Newsletter it was reiterated that the conpani on diving
drill was an essential part of safe diving practice. It was clearly,
t hough not tactfully, pointed out that the only real way of ensuring
t hat your conpanion diver is able to be rescued, is to have himon
t he end of a buddy | i ne. Thi s opi ni on has brought forward sone adver se
criticism although notably not by those di vers or nedi cos associ at ed
with the last 3 diving fatalities of 1971. Each di ver woul d have
survi ved had t he conpani on diving principles been enforced. It is
sobering to | ook down on t he body of a young | ad on t he aut opsy t abl e,
and know t hat he needed only one 9ft |line between himand anot her
di ver to have prevented this idiotic accident. The absence of a buddy
| ine between SCUBA divers constitutes negligence of the greatest
degr ee.

| feel that it is about tinme that the nedical officers associated
wi thdivingclubs stoppedtryingto pretendthat they are rough, tough
di vers, and gave nore t hought tothe safety of the nenbers who respect
them It isinportant to appreciate that they are respected because
of their nedical qualification, not because of their diving prowess.
The insistence of adhering to the conpanion diving techniques is
axiomatic to those nedical officers involved in full time diving or
wi th professional divers, and they find difficulty in understanding
the resistance fromthe part tinme diver/doctors. Unfortunately it
is the latter who have the ears of the amateur diving clubs and
organi sations - the very groups t hat coul d benefit fromauthoritative
advi ce on safety precautions of diving. The conpanion diver drill
is the nost neglected of these - and your Editor makes a plea for
the use of buddy lines, or life |ines.
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2. SECOND GENERAL MEETI NG

A neeting was held in the library of the School of Underwater
Medi ci ne, at 4 pm on 22nd Novenber. Infornmation was received from
the Secretary, who was unabl e to attend, and t he correspondence from
t he Postgraduate Federation in Medicine and the Comm ssioner for
Taxati on was exhi bited.

The major decision at the neeting was the venue for the annual
conference. It was decided, al nost unani nously, that Heron Island
woul d be the i deal | ocation, it was proposed that we attenpt to obtain
a block booking for Heron Island, but allow the transport
arrangenents to be conducted separately by all nenbers. It was
deci ded that an early decision should be nade by the Society as to
whet her sufficient nenbers were interested, so that a reduction in
accomodati on coul d be achieved. Wth this in mnd, it was deci ded

to close applications for attendance by the end of February. It is
estimated that t he accomodation, including full board and | odgi ng,
will be a mnimm $70 per week, tax deductible in nmany cases. It

was ascertai ned t hat nost of the people present at the neeting woul d
be bringing either famly or friends. Dr | Unsworth was given the
job of arranging the curriculumand itinerary, and Dr R Thomas is
organi sing the accommodati on.

Dr RGay, Dr I Unsworth and Dr R Thomas were appoi nted as a sub-
committee to ascertain the practicability of having a D ploma in
Underwat er Medi ci ne, and al so whether there should be a different
st at us of nmenbershi p categories for SPUMS. It is hoped that a report
w Il be avail able at the annual neeting, for discussion.

Affiliation with the Undersea Medi cal Society was al so consi dered,
but because of the great discrepancy between the financia
contributions to the UVMs and SPUMS, it was deci ded that there would
be sonme difficulty at this stage in having a reci procal nenbership.
It is considered |ikely that personal discussions will have to be
hel d regarding this possibility.

The next neeting of SPUMS will be either late January or early
February, and will be held at 6A Mstral Avenue, Msnman (wth
refreshnents).
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3. TH RD GENERAL MEETI NG

M nutes of the Third General Meeting of the South Pacific Underwat er
Medi cine Society held at 6A Mstral Avenue, Msnan, Sydney on
Thur sday, 27th January, 1972 at 5 pm

Present: Drs. CBDeal, FBlIackwod, CEdnonds, | Unsworth and WRowe.
Apol ogies: Dr D Wal ker, Dr R Thomas and M F Ashnore.

A gquorumof nmenbers was not present and an i nformal neeting was hel d
to provide guidance for the Executive.

Busi ness

1. Heron | sl and Conferences

I . The accomodation available is of a very high standard of
confort and should cater for all tastes - in reply to a
question regarding ‘creature conforts’.

ii. It was brought to notice that no regulators are in fact
available for hire, although cylinders are. Therefore
menbers and fam | i es wi t hout regul at ors who wi sh to use scuba
gear should borrow or hire before arriving at the island.

b, The day-to-day programme for the neetingw || be arranged
in skeleton form shortly, assigning a topic to each
scientific norning session, eg. underwater accidents,
hyper bari ¢ nedi ci ne, mari ne ecol ogy, etc. One half day wi ||
be desi gnated as a worki ng session in whichwll be raised:

1. subcommttee reports;
2. next year’ s annual general neeting venue, anpbngst ot her
matters.

Iv. It was generally agreed that the daily sessions be flexible
In structure and I ength of presentation, thereby all ow ng
maxi mum personal contact and discussion between the
participating nenbers.

v. Qher points raised concerning the Heron | sl and Conference
I ncl uded general agreenent that national press coverage be
sought for the scientific sessions, for the possibility that
financi al backing may be available for all or part of the
costs of the conference from drug houses or conmerci al
bodies. This was to be | ooked into further.
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Newsl| et t er

I. The Editor of the Newsletter brought up the inportance of
mai ntaining a high standard of published itens in the
News| ett er and appeal ed for nore nenbers to supply materi al
for inclusion, this to be regarded with the utnost urgency.
Agai n the question of availability of sponsorship by a drug
conpany was raised, with finance to i nprove the quality of
printing and publication.

ii. Alist of air stations available for tank filling throughout
Australia is to be published in the Newsletter.

b, Abstracts of all papers presented at the Heron Island
Conference will be published in the SPUMS Newsl etter.

Speci al i st Recognition and Qualifications

The possibility of establishing the status of Underwater
Medi ci ne Speci al i st thorough a D pl oma of Underwater Mdicine
was raised. A certificate for non-nedi cal personnel was al so
suggest ed. Two subconmittees to review the feasibility of
speci alist recognition and qualifications are to be set up - the
menber ship of the nedical specialist commttee was to consi st
of Dr R Gay, Dr R Thomas and Dr | Unsworth, the nenbership of
t he non-nedi cal subcomm ttee has not yet been finalised. The
reports on the feasibility of both subcommttees are to be
presented to the annual conference.

Under wat er Acci dents - Deat hs

Dr D Wal ker has offered to receive reports on these occurrences
and to collate all information for publication to nenbers of
SPUMVS.

An International D ving Conference

An I nternational D ving Conference, on or about 28th Cctober,
1972, is to be organi sed by the SDAA i n Sydney. Support has been
prom sed by SPUMS for the second day of the conference on the
nmedi cal and physi ol ogi cal aspects of diving.

Physi cal Requirenents for D ving

I .  The Australian Standards Associ ati on has i ssued t he physi cal
requirenments for diving, prior to the inception of SPUVS,
but it is confirmed that the requirenents as | aid down are
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fully accepted as satisfactory by the SPUVS and by t he SDAA.

1. It has been suggested t hat copi es of the nedical certificate
enbodyi ng the SDAA requirenents be circulated to SPUMS
menbers with the Newsl etter. That the requirenents be drawn
tothe attention of the SDAAt hrough t he SPUMSrepresentative
on the SDAA conmttee and finally copies circul ated
initially free of cost toall GP s provided sufficient funds
for the printing can be raised through the interest of a
commer ci al sponsor, for which Cl Gwas suggested. This matter
was to be | ooked into further.

There being no further business, the neeting closed at 7.15 pm
| P Unsworth

Honorary Secretary
SPUVB
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4. MEDI CAL STANDARDS FOR DI VI NG

After seeing a few dozen formats of what should be exam ned
medically, prior to a candidate attenpting a diving course, | have
great pleasure in presenting the Australian Standards Associ ation
nmedi cal certificate. It is concisely printedon one page, and covers
nost of the relevant nedical itens. It is understood that it woul d
be perforned prior to diver training, and then annually. The
advant ages of having all the nedi cal exam nati ons on one page appeal s
to those nedi cos engaged in the paper war. |t goes w thout saying
that the certificate, or a copy thereof, should be held by the diver
concerned - sothat it will be avail abl e to nmedi cal officers who have
totreat himin an energency. H's club or organi sation could al so
retain the other copy.

The formhas been based on that used by the navies for recording
their diving nedicals, but wwththe additions requiredfor estimting
occupational disorders of diver (sinple respiratory function
nmeasurenents, full scale audionetry, etc).

Two sanple forns are encl osed with this copy of the Newsletter,
and for those doctors involved with a diving conpany or club,
phot ost at s shoul d be abl e to be obtai ned. O her copi es are avail abl e
from SPUMS, but not en nmasse.

Al t hough or gani sati ons such as the Police, Navy, Arny, etc., are
probably able to maintain a central register of diving nedicals,
I ndexed and available for inspection, it is unlikely that the
civilian diving groups will ever be so well organised. It is
I nstructive to consi der the nunber of pseudo nati onal bodi es who have
made nedi cal standards for divers, in isolation and with little
know edge of other diving groups. The pronul gati on of the encl osed
medi cal exam nation form by the Australian Standards Associ ation
shoul d put paidto the grandi ose views of all those ‘other’ national
bodi es that bob up and down |ike corks.

It is necessary to realise that the nedical exam nation
certificate involves only basic standards, and clearly if there is
any prol onged or deep diving, x-rays of the | ong bones, w th gonada
protection, should be carried out periodically to exclude avascul ar
necrosi s of bone.

It is unfortunate that the devel opnent of SPUMS coi nci ded or
followed the initial decisions on the nedical exam nation require-
ments. All doctors who were involved in this field had opportunity
t o approach the Standards Associ ati on - and many of themdi d. Taken
as a whole, the certificate seens a reasonably good one and ful
congratul ations go out to Dr Bob Thomas for the controlling part he
pl ayed in the devel opnent of these standards.
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If there are argunents agai nst any of the standards set, then
pl ease make your objectionsinwitten formso that they can be aired

in this Newsletter. Nowhere else will they be reviewed. I,
personally, can see no real justification for including Box 18
(col our perception). | also feel that the I nocul ati ons Box 50 shoul d

show the date of the inoculation - as whether it is ‘current’ or
‘out dat ed’ depends on one’s nedical prejudices as well as the tine

of viewwngthecertificate. | feel that any deteriorationinhearing,
whet her it is above or belowthe arbitrary standards set, deserves
I nvesti gati on. Vesti bul ar abnornalities are also verboten, for

di vers-t o- be.

EDI TOR
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5. CASE REPORT - PULMONARY BAROTRAUMA by | P Unsworth

| nt roducti on

Reducti on of ambi ent pressure fromdepth in a pressure chanber
or fromunderwater will cause i ntrapul nonary gas expansi on accor di ng
to Boyl e’ s Law (Vf(001,p)). This expansion presents the possibility
of overfilled lungs, either trapped locally or as a whole. The
recogni sed consequences of pul nonary over-di stensionare: traumatic
arterial air or gas enbolism interstitial and nediastina
enphysema, or pneunot horax usual |y under tension. Such as case of
t ensi on pneunot horax i s descri bed.

Case Report

AS55vyear oldfenmalewas referredtothe Hyperbaric Unit, at Prince
Henry Hospital, Sydney, for a course of hyperbaric oxygenation. This
pati ent had a one year hi story of squanous cel |l carci noma of the fl oor
of the nouth treated by DXR, bilateral suprohyoid dissection with
thoracic flap reconstruction, and permanent tracheostony. Chest x-
rays showed chronic obstructive airways disease with a circular
opacity in the right mddle | obe, thought to be inflammtory but
neopl asti c. During an aggressive episode the patient tore the
pedicle fromits oral attachnent and cane to require OHP to i nprove
vascul arisation of the floor of the nouth and pedicle.

The regi me of oxygenation was 2 hours daily at 2.8 ATA (60 ft)
on a sem-closed 100% O, absorber circuit connected to the
tracheost ony whose cuff was i nfl ated wi t h wat er t hroughout the entire
treatnent. Deconpressiontines were5 mnutes at 20 feet, 25 m nutes
at 10 feet, with a total deconpression tinme of 41 mnutes. Seven
sessions were conpl eted satisfactorily, though there was a t endency

for tenaci ous bronchial nucous to devel op.

On the 8th session at 10 feet, the patient indicated by gestures
that she had right upper abdomi nal pain - no speech was possible
because of the tracheostony. This was thought to be due to gas-
di stended gut. She was reconpressedto 15 feet, the pai n di sappear ed,
and a slow bleed to the surface conmmenced at 1 foot/m nute. There
was no change in colour of the patient who, as previously, was
breathing 100% O, on the way to the surface. An increase in
ventilation rate was noted, but associ ated wi th apprehensi on of the
patient follow ng her disconfort.

On arrival at the surface, she was taken of f oxygen, the chanber
vacated and 2to 3 mnutes |later increasing respiratory distress and
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cyanosi s were noted, the BP 90/50, then the patient appeared to | ose
consci ousness. | PPR by anbu bag with external cardi ac nassage were
begun. The tracheostony was aspirated as the patient had a history
of two previous cardiac arrests at thereferring hospital, foll ow ng
bl ockage of the tracheostony by nucous. Exami nation of the chest
t hen showed absent air entry ontheright with anincreased percussi on
note, trachea deviated to the left and a CXR showed conpl ete ri ght
| ung col | apse with the nedi asti numshifted hard over and the right
di aphragm pushed well below the left. ECG showed only sinus
tachycardi a.

The diagnosis was of a right sided tension pneunothorax wth
virtual ly 100% oxygen as the intrapleural gas. This can be fairly
certain as the patient was on oxygen to the surface and thus after
t he barotrauma had occurred. Treatnent consisted of the insertion
of a wi de bore pol ythene i ntercostal underwater drain andin 12 hours
there was conpl ete re-expansi on, aided by the rapid absorption of
oxygen fromthe intrapleural reservoir.

Di scussi on

Lung damage resul ti ng fromover-infl ati on (pul nonary barotraunma)
may present as one or nore of three entities:

i Gas enbol i sm
i Medi asti nal enphysema
. Tensi on pneunot hor ax

O these, the nost severe is enbolizationin whichgaseous enboli
enter the arterial circulation. Mediastinal enphysema can i npede
venous return and nyocardi al action by di stensi on of the nmedi asti num
whi | e a t ensi on pneunot horax can i npede venous return t hrough rai sed
i ntrathoracic pressure.

Local trapping of air is unlikely to be prevented by such acti ons
as continuous voluntary exhal ati on during pressure reduction. The
aeti ol ogy of pul nonary barotrauma presupposes that the |lung region
I nvol ved was abl e to equalise (equate) with the inhaled gas (air or
oxygen) whil e at pressure, but was unableto vent the gas sufficiently
rapidly during ascent. Such regions considered are obstructed
segnents, lung cysts or bullae (CGolding, 1960) and as a rarity, a
t uber cul ous broncholith acting as ball val ve (Li ebow, 1959). O her
aut hors (Dernksi an and Lanb, 1959) suggest congenital cysts, scar-
ti ssue vesi cl es and enphysenat ous val ve vesi cl es may function as air
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trappi ng sacs.

Prevention of these accidents due to |ocal overinflation nust
depend | argely on excl udi ng frompressure those individuals i n whom
ai rway obstruction is likely to occur. This is not a sinple task
I n Hyperbaric Medicine as often the patients nost requiring OHP are
those with suscepti bl e pul nonary | esions and thus a cal cul ated ri sk
nmust be taken. However, the question of pul nonary barotrauma nust
al so be of concern, not only to submari ne and di vi ng nedi cal of ficers,
but al soto every doctor who exam nes prospective sports divers. Sone
candi dates and patients may be elimnated on history or physical
exam nation al one, plus chest x-rays. Apart fromthese, pul nonary
function studies using spironmetry and nitrogen or helium washout
patterns may be of sonme value. |n Hyperbaric Medicine, prospective
patients fall into two groups, those in whom the risk is not
justified, and those i n whomthe val ue and benefit of OHP i s greater
than the risk involved.

Treat ment of pul nonary barotrauma varies slightly, dependent on the
type. Arterial enbolisation requires i medi ate reconpressi on and
the use of a full therapeutic deconpression table plus ancillary
treatment such as intravenous fluids, vasopressors, steroids, |PPV
or even hypotherma for cerebral manifestations (Wnter, 1971).
Medi asti nal enphysenma may require prol onged i nhal ati on of oxygen at
at nospheric pressure, with possible retrosternal take-off being
considered. Treatnent of a pressure-induced pneunothorax differs
In no way fromthat of a norno-baric pneunothorax, vis. rel ease of
gas by intrathoracic w de bore underwater drainage and pul nonary
reinflation, with bronchoscopy if necessary.

In conclusion, the wunusual feature of this case is tension
pneunot hor ax due t o pul nonary rupture wi th t he mai n gaseous conponent
bei ng oxygen and t hus representing an ‘oxythorax’. The possibility
that this lady also suffered a small oxygen arterial enbolus
resulting inachange of consci ousness shoul d al so be consi der ed but
whi ch was absorbed very rapidly and required no treatnent.

REFERENCES
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RECOVPRESSI ON CHAMBERS | N QUEENSLAND

I nformation supplied by Dr Peter Nicoll, 26 January 1972

1.

SUBMVARI NE ENG NEERS
(Main branch - Perth). Local operators - Al an CARR
Jack LAWSON

At present sited at 5 Jobson Street, BREAKFAST CREEK, but
is portable and taken to diving sites around the state.
Portabl e on skids (1 ton approx.)

Rated at 133 WP which we presune to be 133 psi.
| nt ernal Di nensi ons

2 chanbers. Doors open in "O'" ring seals
Internal dianeter 4 feet.

One mgjor |ock only as shown.

The operators state inner chanber will hold four at a
"squeeze" but | think even two people would be a little
cr anped.

Manuf acturer: "Downey Wel ding and Manufacturing Coy of
California".
Dat e: 9/ 1966

Chanmber can be operational in an hour or two, dependent on
supplies of nedical air and oxygen. There is a small
conpressor adequate for nmaintenance and venting but not
sufficient for rapid reconpression.

THE HORNI BROOK GROUP

Bri sbane

Current rating is being investigated, but m ght be only 100
feet.

Size simlar to URGO chanber.
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5. Remaininginformation and nore detail edinformation on above
to followif and when avail abl e.

Thi s chanmber woul d need about 2 weeks' work to renew all
perishables. It is possible that this group m ght set up
the chanber (if in fact it would go deep enough) but woul d
nove it to job sites when necessary approxi matel y si x nont hs
in every five years.

Editor’s note: Thanks Peter. Wen we have the informationfromeach
state, we shal |l prepare an appendi x tothe Newsl etter
showing sites and conditions of all Australian
Chanbers.
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CORRESPONDENCE
Ni I for publication

Dr Peter Nicoll supplied information on RCCs in Australia, and
requested information on satisfactory reasonably cheap RCCs
avai |l abl e for purchaseinAustralia. | shall print the‘handout’,
prepared for State Governnents interested in supplying hyper-
baric facilities for diving accidents, in the next Newsletter.

Under sea Medi cal Associ ati on

This organi sation has presented the result of its w despread
survey on attitudes of the nenbers. Summary is as follows:

- 83% of nenbers regard the Society as an I nternational one.
- 53% wi sh to break with the Aerospace Mdici ne Society.

- About half wishtoreceive a binonthly Newsletter, but don’t
W sh to pay higher dues.

- About half wi sh for an abstracting service.
- Most do not wi sh the Undersea Medi cal Society to organi se a
board of exam ners to license or certify special qualifica-

tions for nenbers.

- 52% felt the Undersea Medical Society should sponsor
i nternational professional trips, utilising charter rates.

- Two thirds want their own independent journal.

5th International Underwater Physi ol ogy Synposi um

This is to be held in Freeport, G and Bahama, August, 1972.
Cl osure date for acceptance of papers was 1st February.

Past issues - SPUVS Newsl etter

No nore i ssues of the 1971 Newsl etters are avail able. W regret
that we underesti mated t he nunber of ‘late entries’ to the South
Paci fic Underwater Medicine Society. We have doubled our
production nunbers for 1972.
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8. BUBBLES
DI VI NG DEATH | NVESTI GATI ONS

Over the last five years there have been, to ny personal
know edge, five different self or club appointed investigators
proposed to follow up reports of diving deaths in Australia. Each
does alot of talkingupto, or immedi ately after, his first ‘death’.
The absence of any adequate or conprehensive reports have nade your
editor a little jaded and bitter - as he is usually called in to
‘assist’ in the investigation. Not once has the prom sed report
event uat ed!

Never daunted, we try agai n. Dr Dougl as Wal ker has been proposed
by t he SPUVS neeting as t he conpi |l er of i nformation on di vi ng deat hs.
Any information, especially the site and date of the accident,
together with the diver’s nanme, should be sent to:

Dr Dougl as Wl ker
1423 Pittwater Road
NARRABEEN NSW 2101

He will do the rest, and report the cases for the South Pacific
Underwat er Medi ci ne Soci ety Newsletter.

AUSTRALI A DAY DEATHS

Two cave divers diedin separate incidents over the Australi a Day
hol i day weekend. They will be reported in detail when Dr Dougl as
Wal ker obt ai ns the di vi ng and aut opsy details. Wilewaitingonthis
report, sonme requirenents of cave diving deserve reiteration

1. Alineto the surface outside nust be attached to the di ver.
Fi ndi ng the way out can be harder than finding the way in.

2. Al essential equipnment nust be duplicated in toto. This
means two diving sets. No point in having a reserve supply
of gas avail abl e only t hrough a non-functi oni ng regul at or or
demand valve. Two |ights too.

3. The positive buoyancy - by inflatable life jackets or
di tching wei ghts - which is so val uabl e t hough negl ected, in
open sea diving, can be a real hazard in caves.

4. Diver conpaniondrills and buddy |ines are still essential.
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VWAYWARD AUSTRALI ANS

Ceof f Bayliss has arrived back i n Sydney after a coupl e of years
exploiting the UK. He had one year at Royal Naval Physi ol ogi cal
Laboratories, before asuccessful attack onthe post graduate circus.
he has acquired a 4.2 litre Jaguar, 2 daughters, a bushy beard and
a MRCP. He was al so an observer of the 1500 foot RCC di ve at RNPL.

Dr Terry Horgan has just conpl eted a t our t hrough Eur opean di vi ng
centres, and will give areport ontheseinthe Newsletter at alater
dat e.

Ot her expatriate Australians maki ng nanes for thenselves in the
Under wat er Medi ci ne worl d i nclude John MIler and Brian Hills (both
at RNPL now), and Barry Fow er in the USA. Perhaps one day we w ||
be able to utilise the expertise of these know edgeable nen - in
Australia. This nonsense about us being asmall and parasitic nation,
inscientificterns requiresreassessnent. W have one of thel argest
continental shelves of any nation, with all the mneral and oil
i mplications of this. It is about tinme we did our own research and
devel opnent. O her countries are unlikely to do nore than expl oit
us for their own interests.

In the neantinme, we nust rely on our expatriate Australians to
keep us in personal contact with the large diving units.

FAMOUS LAST WORDS
"Pass ne a probe, and I'Il get sonme fish" - Bob Thomas
"It | ooked nmuch bigger underwater" - Bob Thomas
“I wi Il just hop underwat er and t ake sone novi e shots" - Paul G een
"Coul d I borrowyour anbul ance for a fewnonents" - Carl Ednonds

"Certainly not! The Barrier Reef has good weat her in January"
- Peter Haml yn, Decenber 1971

"We are going north in January. The rainy season does not start
till March" - Cedric Deal, Decenber 1971

"Why don’t you wite up your diving acci dent cases" - Underwat er
Medi ci ne candi date (fail ed)

"No one sent ne the |latest Newsletter" - unfinancial menber
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9. DI VING DOCTOR' S DI ARY

DI VI NG DETAILS - Trai nee divers, perform ng buddy breathing at
depth of 10 and directional signals of 30 feet.

Duration - 90 m nutes. Time - 1030 hours.
Presenting Synptom - G oss shivering at 1130 hours

(CORRECT DI AGNCSI S - 100%

MEDI C. Are there any other synptons?

DIVER: Yes. | feel cold, the shivering cones on whenever | stand
up, walk or when | go into the cold (outside tenperature =
70° F'). | feel better when | rest, and especially with a

hot shower.
(CORRECT DI AGNCSI S - 80%

DIVER | al soget very breathl ess and feel faint whenever | exerci se.
it was not noticeable after the dive, but it probably started
about the sane tine as the shivering.

MEDI C. Any cough?

DI VER: | coughed up sone white sputuminmedi ately on ascent. | am
coughing a bit now. | also feel a bit nauseated now. There
are aches in ny back and thighs, but these are not related
to novenent - | feel as if | had a bad attack of influenza.

( CORRECT DI AGNCSI'S - 60%

MEDI C (at 1430): Let’s have a |look at the lab results:
e Chest X-ray - patchy consolidation areas in both |ungs
e FEV1.0/VC - both decreased by 1.0-1.2 litres conpared to
nor mal
e« white cell count - 14,000 wi t h pol ynor phonucl ear | eucocyt o-
sis
 lactic dehydrogenase - 500 |IU
e arterial O - 60mm Hg, CO; 40mm Hg, pH 7.35 at 1145 hours.

MEDI C. How are you now?
DI VER: Much better. Wen you |l et ne breathe 100% O at 1200 hours

felt conpletely normal. Even without it, | knowl amgetting
better.
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( CORRECT DI AGNCSI S - 50%

MEDI C.  (at 1830 hours) Your |lung function (FEVy o and VC) are now
back to normal. Your TPRis 3.70/86/18, and your | ungs sound
nor mal .

DIVER: Yes, | amnuch better. | cannot understand what happened.
It was a nornmal dive, and | had no trouble.

MEDI C.  How about the buddy breathing?

DIVER | did not do any energency ascents. | took in a bit of water
- otherwi se things were K

(CORRECT DIAGNCSIS - if not, give up)
DI VI NG MEDI C: This is a fairly typical case of salt water

aspiration, and i s a conmon acconpani nent of ‘ buddy
br eat hi ng’ .
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