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SUMVARY

Acute and often pernanent inner ear injury
from water-related activities involving rapid
changes of pressureinthe m ddl e ears nay be nore
common than is generally believed.

25 cases are reported to illustrate the
relatively mnor trauna experienced by victim
whi ch however results in permanent inner ear
damage.

Cases are describedresultingfromdivinginto
water (3), free diving (2), playing underwater
polo (free diving) (1) , riding an underwater
sl edge (SCUBA di ving) (1), ordinary SCUBA di vi ng
(17) and hard hat diving (1).

Deconpr essi on sickness was not inplicated in
these cases. The val ue of a baseline audi ogram
is stressed, and a base-line vestibular test is
al so desirable.

I NTRODUCTI ON

The occurrence of inner ear barotrauna during
diving with transient or permanent injury to the
cochlea and/or the vestibular apparatus has
becone widely known during the |ast decadel3,

At the invitation of Dr Dougl as Wal ker, The
Edi t or of the SPUMS Journal, | have col |l ected the
case hi stories and audi ograns of the 25 patients
wi t h di vi ng i nduced hearing | oss whi ch appears to
be due t o i nner ear damage t hat | have treated over
t he past ten years. As aresult nany of the cases
have been reported el sewhere, though nostly only
in sumary. The details of the previously
reported cases are as follows.

Cases 1-12 have been published in sumary
previously in Norwegi an ( The paper has an Engl i sh
summary).® Cases 13-14 have been described in
detail in English el sewhere.> Cases 15-23 al so
have been published in English previously, case
15 in detail and cases 16-23 summarily in a
table.” Cases 1 and 15 al so have been briefly
mentioned in a short survey article in English.8
Case 1 al so was described in English in another
paper.4 Cases 24 and 25 have not been publ i shed
bef ore.

In the audiogranms which acconpany the case
reports the follow ng conventions apply.

The first audi ogrami s indicatedwi thcrosses,
the secondwithcircles, thethirdwth dots, and
the fourth with squares. Arrows pointing
downwar ds bel ow a symbol mean that the hearing
| oss was greater than the | oss indicated by the
synbol, ie. beyond the capabilities of the
audi onet er.

Post operati ve audi ograns have dashed | i nes.

CASE REPORTS
Case 1

A 21 year oldman made afree divetothe bottom
of a 4 netre deep swinmng pool. At the bottom
he experienced full ness and tinnitusinhisright
ear, but subjectively he becane free of synptons
after awhile. Beforethisincident his audi ogram
was normal and after he had a notch in the high
frequency range. 1In 1974 he did the sane dive in
t he sane pl ace and t he san®e t hi ng happened. This
time he was examined by an audiol ogist and his
audi ogramis shown in Figure 1. After a week he
still had a large hearing | oss and was adnitted
to our ward where we kept himin bed for a week.
As he still had the bad | oss in the highfrequency
range, whi ch could influence his career as a jet
pilot, we explored his right m ddl e ear and f ound
a perilynmphatic fistulain the oval wi ndow. The
fistula was closed surgically, and his hearing
becane normal through all frequencies up to and
including 4 kHz.

Figure 1 Rl GHT EAR CASE 1
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Case 2

A 19 year old man experienced |left sided
tinnitus during ascent froma free di ve to about
10 netres depth. Tinnitus |asted for 3 nonths.
Bef ore the dive hi s audi ogramwas nornal. After
the dive he had a sensorineural notch at 1 kHz.
Hi s | ast audi ogram 7 years after theinci dent had
a sensorineural notch between 500 and 1500 Hz
(Figure 2).
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Figure 2 Left EAR CASE 2
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Case 3

A 15 year ol d boy plunged head forenpst into
the water froml netre hei ght. The dept h was about
2 metres. He experienced fullness in his right
ear, felt unsteady, unwell and nauseated so he
took to his bed for a day. After one and a hal f
days he felt well except for the sensation of
fullnessinhisright ear. Thisstill wasthe case
when we saw hi mthree weeks after the incident.
Hi s audi ogram then showed a sensorineural |oss
(see Figure 3). Nine nonths after the incident
hi s audi ogramshowed son®e i nprovenent, but still
with a sensorineural |oss.

FI GURE 3 RI GHT _EAR CASE 3
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Case 4

A 28 year old man plunged head forenost from
5to 6 metres hei ght and free di ved to the bottom
He does not know how deep he went, but he had
difficulties inreachingthe bottom Afterwards

he had a sensation of water in his ears and
experienced vertigo. Next day he woke up with
left sided tinnitus which persisted. Three
nonths later he saw a doctor who gave him
vasodil ating tablets without any effect. Ten
years |l ater he still has the bothersone tinnitus.
Bef ore the dive he judged his hearing as nornal
and he had no ear synptons. Now he can no | onger
hear high frequency sounds in his left ear and
audi ometry 5 years after the incident showed a
sensorineural left sided loss in the high
frequency range, unchanged three years |later
(Figure 4).

FI GURE 4 LEFT EAR CASE 4
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Case 5

A 34 year old man, a sports diver, performed
2 open sea SCUBA dives. The first to 28 netres
with a bottomtime of 8 mnutes. After a surface
interval of 10 minutes he went down to 20 netres
for 21 mnutes. Hehaddifficultieswthpressure
equilibration to his middle ears, and had to do
forceful Valsalva nmanoeuvres several tines.
I nredi ately after surfacing after the | ast dive
he experienced reduced hearing and tinnitus of
the right side. Later in the day he becane
i ncreasi ngl y nauseat ed, experienced vertigo and
vonmited. He had to stay in bed the rest of the
day. The synptons aneliorated gradually. Wen
he saw a doctor a couple of days later he still
had reduced hearing, tinnitus, nausea and spin-
ni ng vertigo which became worse when he changed
position and closed his eyes. He was unsteady
during Ronberg’ s test and the ‘ finger-nose’ test
was not completely normal. His eardrunms were
slightly congested and his audi ogram showed a
| arge hearing | oss in the high frequency range on
the right side (Figure 5). He was treated with
hyper bari c oxygen and after 10 mi nut es t he nausea
and vertigo becanme |ess bothersone and the
tinnitus changed character. After the treatnent
he felt better and Ronberg’ s test was normal as
wel | as the ‘finger-nose’ test. Three days | ater
he was seen by an audi ol ogi st who found a | arge
sensorineural high tone loss on the right side
(Figure 5).
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Case 6

A 25 year old man, a sports diver, did a 20
metre open sea SCUBA di ve. At a depth of 2 netres
during the descent he experienced pressureinhis
ri ght ear and coul d not equalize the pressure in
the middle ear. Therefore he returned to the
sur face and made anot her attenpt. He t hen reached
20 metres where he renmi ned for | ess than hal f an
hour before he returned to the surface. Wen he
cane ashore he experienced fullness in his right
ear and later tinnitus. The next day he saw a
doctor who found his right eardrum slightly
retracted and sone fluid in the niddle ear. As
the tinnitus and reduced hearing still was
present one nonth | ater he sawa doct or agai n and
an audi ogramshowed a bi g sensori neural hightone
lossontheright side (Figure6). Onenonthlater
t he hearing had not inproved and he was admi tted
to an ENT ward where his right middle ear was
explored surgically. No perilynmphatic fistula
was found, and an audi ogram one year after the
i nci dent showed no i nprovement (Figure 6).

FI GURE 6 RI GHT _EAR CASE 6
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Case 7

A 36 year old nman dived with SCUBA gear to 15
metres in the sea for 60 mnutes. He went up and
down between the bottomand the surface about 6
times and all the tine had difficulties with the
pressure equalization to the mddle ears. Wen
he reached the surface after the dive he
experienced pressure in his right ear, reduced
hearing and tinnitus. As the synptons | asted he
saw a doctor alittle |l ess than a week | ater and
a sensorineural hearing loss in the high fre-
quency range on the right side to 80 dB at 4kHz
was found. He was treated wi th hyperbaric oxygen
and 500 m of Dextran iv wi thout any effect.
Af terwards he was checked by an audi ol ogi st who
found a sensorineural hightoneloss ontheright
side (Figure 7).

FI GURE 7 RI GHT EAR CASE 7
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Case 8

A 29 year ol d man perforned an open sea SCUBA
dive to 25 netres. During the dive he got a
sensation of fullness and tinnitus in his right
ear and experienced transient vertigo.

FI GURE 8 Rl GHT EAR CASE 8
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As his ear synptons conti nued he saw a doct or
6 days later and a |l arge sensorineural hearing
I oss inthe hightone range was found on t he ri ght
side (Figure 8). Onenonth previously ascreening
audi ogramat 20 dB| evel had shown normal heari ng.
Because his troubl e did not clear up he was seen
by an audi ol ogi st a week | ater and hi s audi ogram
was unchanged. Four nonths after the incident
hearing had inproved renarkably at 4 kHz, but
still he had a big loss for 6 and 8 kHz (Figure
8).

Case 9

A 27 year ol d man performed an open sea SCUBA
dive to 40 nmetres depth. The bottomtine did not
require deconpression stops according to the
di ving tabl es he was using. He had trouble with
pressure equalization to his mddle ears during
the descent and made forceful Valsalva nanoeu-
vres. Before the dive his hearing was nornal but
afterwards he had a feeling of fullness in his
ears, tinnitus and subj ectively reduced heari ng.
Aweek | ater he sawa doct or who found a bil ateral
hearing |l oss (Figure 9a and 9b).

FIGURE 9a RIGHT EAR CASE 9
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Case 10

A 26 year ol d professional diver perforned 2
sea dives in standard hardhat equipnent. The
first dive was to 46 netres depth with a bottom
time of 9 m nutes and surface deconpressi on. Four
mnutes after surfacing he got a feeling of
fullnessinhisleft ear and experi enced verti go.
Nevert hel ess, he di ved agai n one and a hal f hours
later to 9 netres depth for 40 mnutes. Hi s
synptons continued. A couple of hours after the
| ast di ve he conpl ai ned of reduced hearing. The
next day he experienced transi ent nausea, vari-
abl e vertigo and a constant feeling of fullness
inhis ear. He was seen by a doctor, and 2 days
later fullnessinthe ear was his only synptomand
hi s audi ogram showed a big sensorineural high
tone loss inthe left ear (Figure 10). The | oss
at the highest frequencies was too large to be
neasur ed by t he avai | abl e equi pment. He was gi ven
hyper bari c oxygen t herapy pl us 500 nl of Dextran
iv. After that his feelingof fullnessinthe ear
was | ess and his high tone hearing had becone
measurabl e (Figure 10). The third day after the
di ve he was seen by t he audi ol ogi st who verified
the sensorineural hightonelossontheleft side.
H s hearing had been nornmal before the dive.

Figure 10 LEFT EAR CASE 10
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Case 11

A 28 year ol d man made an open sea SCUBA di ve
to 30 netres. During descent he experienced
difficulties with pressure equalization to the
nm ddl e ears.

Afterwards he had a feeling of fullness and
tinnitus in his ears and performng a Val sal va
manoeuvre triggered slight vertigo. Wen exam
ined 10 days | ater his pure tone, SRT and Bekesy
audi ogr amwer e nor mal , but cal ori c testi ng showed
ri ght sided canal dysfunction. Three weeks | ater
this had normalised, but even 7 weeks after the
incident he still experiencedfullnessinhis ear
and tinnitus.



Case 12

A 19 year old diving student in the Navy
experienced increasing difficulties with pres-
sure equal isationtotheniddleearsduringaride
on an underwat er sl edge. Before the dive he had
a slight di scharge fromhi s nose. The sl edge went
much up and down bet ween 10 and 15 netres and t he
great est depth reached was 20 netres. The bottom
tinme was 26 ninutes. No deconpression was
necessary. I medi ately after surfacing he
experienced fullness in his right ear and a
quarter of an hour later vertigo, slight nausea
and i ncreasing tinnitus with high frequency. He
t hought he had becone seasick and went to bed.
When his right-sided hearing |oss and tinnitus
persi st ed t he next norni ng he sawa doctor and the
audi ogram showed reduced hearing on both ears
(Figure 11 and 12), worse on the right side. He
was immediately reconpressed with hyperbaric
oxygen. Duringthetreatnment the hearingl oss was
subj ectively reduced and so was the tinnitus. An
audi ogram taken shortly after the treatnent
showed reduction of the hearing | oss, which was
confirmed by an audi ol ogi st the next day (Fi gures
11 and 12).

FIGURE 11 RIGHT EAR CASE 12
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FIGURE 12 LEFT EAR CASE 12
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Bef ore t he di ve a screeni ng audi ogramat 20
dB | evel was normal except for a dip to 25 dB at
8 kHz on both sides.

Case 13 (previously reported as diver 1 in
reference 5)

A2l year oldfemal e nursewith1year of diving
experience perfornmed an open sea, no deconpres-
sion, SCUBA dive to 37 nmetres depth. She had
troublewi th pressureequilibrationtothe m ddle
earswithpainintheright ear. She made several
forceful Val sal va manoeuvres. On comi ng ashore
she experienced spinning vertigo, tinnitus and
reduced hearing in her right ear. The vertigo
subsi ded gradual |y, but the tinnitus and hearing
| oss persisted. Aweek | ater she sawa physici an
who found a sensorineural high tone loss in her
right ear (Figure 13). Four days | ater the | oss
was greater (Figure 13) and after a year she had
no detectable hearing in the high tone range in
that ear (Figure 13). Caloric responses were
normal . She has stopped diving.

FIGURE 13 RIGHT EAR CASE 13
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Conmment : In this case the hearing |oss
progressed, while usually it will aneliorate to
a certain extent shortly after the acute phase.

Case 14 (previously reported as diver 2 in
reference 5)

A 23 year ol d nal e Navy SCUBA di ver perfornmed
an open sea, no deconpression, diveto 15 netres.
During the di ve he suddenl y experi enced verti go.
H s right ear felt plugged conbi nedwithtinnitus
and reduced hearing. The synptomsubsidedinthe
cour se of the day, but the fol |l owi ng ni ght he woke
up suddenly with spinning vertigo, retching and
a cold sweat. He had horizontal nystagnus grade
Il totheleft, fluidintheright mddleear and
a big sensorineural hearing |loss (Figure 14).
Good cal oric responses were obtained fromboth
| abyri nt hs.
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H s synptons subsided gradual |y, but even 10
nont hs after the di ve he had tinni tus and heari ng
loss (Figure 14). He stopped diving.

FIGURE 14 RIGHT EAR CASE 14
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Case 15 (previously reported as diver 1 in
reference 7)

A 21 year ol d SCUBA st udent experi enced severe
difficulty with pressure equilibration to the
m ddl e ears during descent during his first open
sea dive. He suffered haematotynpanon on one
side, and rupture of the tynpani c menbrane and an
oval window fistula on the other. Both were
successfully repaired surgically with an excel -
lent result (Figure 15).

FIGURE 15 LEFT EAR CASE 15
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Case 16 (diver 2 in reference 7)

A23 year ol d nal e nedi cal student who suffered
fromhay fever, had six nonths experience as a
SCUBA di ver. He nade a series of 3 poorly pl anned
and perforned repetitive dives to a maxi numdepth
of 25 nmetres. There was sone trouble with
pressure equilibration to the ears during de-
scent. On conming ashore he experienced reduced
hearing and tinnitus in his left ear, spinning
vertigo, nausea and voniting. Hi s sensorineural
hi gh tone | oss i nproved during bed rest, but the
lasting | oss was significant (Figure 16). The
response to cal oric stinulationwas sl ower onthe
affected side than on the right.

As he used neither a watch nor a depth gauge
it is difficult to figure out his exact dive
profiles. It is likely that he should have
carried out an 8 m nute deconpression stop at 3
metres on his last dive. This calcul ati onwas not
made until 5 days after the incident. He had no
other synptons indicating deconpression sick-
ness, and synptons fromthe inner ear only are
very rare (even unheard of?) in deconpression
si ckness fromshal | owair di ves. Consequently we
concl uded that this was not a case of deconpres-
si on si ckness, and reconpression therapy was not
tried.

FIGURE 16 LEFT EAR CASE 16
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Case 17 (diver 3 in reference 7)

A 33 year old mal e SCUBA diver who, 3 weeks
before the incident that brought him to our
notice, experienced marked vertigo with a ten-
dency to fall to the left after diving. This
subsided in the course of a couple of days. On
t he second occasi on he experi enced acut e spi nni ng
vertigo after repetitive dives to 18 netres. He
needed assistance to get ashore, where he was
unabl e to stand without support. There was no
spont aneous nystagnus. There was no sign of
barotrauma to the ni ddl e ears. However there was
sensorineural hearing loss in the right ear
(Figure 17). After 1 day of bed rest in hospital
ENG showed normal vestibul ar responses on both



sides, and there was no Ronbergism When
di scharged after 4 days he still hadtinnitus, and
even 5 nonths | ater an audi ogramshowed evi dence
of permanent cochlear injury (Figure 17).

FIGURE 17 EIGHT EAR CASE 17
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Case 18 (diver 4 in reference 7)

A fire brigade diver without previous ear
synptons had difficulties with pressure equili-
brationto the m ddl e ears during a shal | ow SCUBA
descent and perforned several forceful Val salva
manoeuvres. Hethen experiencedreduced heari ng,
vertigo, ringing and painin his right ear. The
tinnitus lasted for 3 nonths, and his sen-
sorineural high toneloss persisted (Figure 18).

FIGURE 18. RIGHT EAR CASE 18
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Case 19 (diver 5 in reference 7)

A fire brigade diver w thout previous ear
synpt onms had troubl e with pressure equilibration
tothe m ddl e ears during ashal | owSCUBA descent,
and per f or ned several forceful Val sal va manceuvres.
He experienced lasting tinnitus and reduced

hearing for high frequency tones in both ears.
Hi s sensorineural high tone | osses are shown in
Fi gure 19.

FIGURE 19 EIGHT AND LEFT EARS CASE 19
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Case 20 (diver 6 in reference 7)

A professional diver with 10 years experience
who al ready had a “noi se notch” in the audi ograns
for both ears. Five weeks before the hospital
admi ssi on he experienced acute spinning vertigo
shortly after | eaving the surface. He continued
todivedailyinspite of the sane experi ence each
dive. Sonetinmes the vertigo subsided so that he
could performhis task, but sonetimes it forced
himto abort the dive. The vertigo woul d now and
then last for several nminutes after coning
ashore. He had the sane experience during dry,
sinmulated test dives in a hyperbaric chanber.
After one week i n hospi tal he was synptomfree and
managed well in a shallow test dive.

FIGURE 20 LEFT EAR CASE 20
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Conment :  He had no tinnitus and no Ronber gi sm
on adm ssion, and no expl anation to his trouble
was found. H s ears were not expl ored surgically,
so we do not know whet her he had a perilynphatic
fistula. H's nain conplaints were vestibul ar,
but his hearing deteriorated on the left side
during the actual episode, and did not quite
recover to the previous |level (Figure 20).

Case 21 (diver 7 in reference 7)

A 21 year old Navy diver with a nornal
screeni ng audi ogramat 20dB | evel when he entered
the Navy. He performed a no deconpression sea
dive with nitrox (20 netres for 20 minutes) in
spite of having a cold and had great difficulties
with pressure equilibration to his mddle ears
during descent, wherefore he performed several
forceful Val sal va nanoeuvres. Suddenly he got a
feeling that “something” happened to his right
ear. Afterwards he experiencedtinnitus andfelt
as if the ear was plugged. He was not dizzy. He
did not see a physician at this time. His next
audi ogram5 nont hs | at er showed a dramati ¢ change
(Figure 21) with a severe loss at 6 and 8 kHtz.
Si nce then he has experienced tinnitus periodi-
cally, and even 11 years after the incident he
still had a consi derabl e sensori neural high tone
loss in that ear (Figure 21).

FIGURE 21 RIGHT EAR CASE 21
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Case 22 (diver 8 in reference 7)

A 31 year ol d mal e underwat er pol o pl ayer who
during a game experienced pain and vertigo and
felt as if his right ear becane plugged. He was
forced to surface and abandon the gane. The
spinning vertigo | asted for the rest of the day,
but t he plugged sensation, high pitched tinnitus
and di stortion of hearing continued. He there-
fore saw a physician 15 days | ater, and a marked
sensorineural high tone loss was found in his
right ear (Figure 22).

FIGURE 22 RIGHT EAR CASE 22
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Case 23 (diver 9 in reference 7)

A 20 year old male dived into the water from
a 5 netre high spring-board and experi enced acute
hearing | oss, tinnitus and verti go whi ch was nade
worse by Val sal va manoeuvres. An exploratory
tynmpanot oy reveal ed a round w ndow fistula in
his left ear, which was closed with fat.
Postoperatively his vertigo disappeared and
nystagmus could not even be elicited by the
Val sal va manoeuvre. One nonth | ater his hearing
had still not reached pre-incident | evel (Figure
23), but his main trouble, the vertigo, had
conpl etel y di sappear ed.

FI GURE 23 LEFT EAR CASE 23
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Case 24

A 24 year old nale professional diver had,
because of a cold, severe trouble with pressure
equal i zation to the ears during a 10 mi nute dive
to 30 netres. He experienced vertigo and nausea
and coming ashore he could not stand unaided
because of spinning vertigo, vonmting and head-



ache. He fell toward the right and had nystagnus
of third degree to the left. He al so conpl ai ned
of right-sided tinnitus, and had a sensori neural
high tone loss inthat ear (Figure 24). Al though
the dive profile did not indicate deconpression
sickness as likely he received a therapeutic
reconpressioninthe nearest hyperbaric chanber,
and was then admitted to the local ENT-ward.
After 4 days of bed rest he was discharged
synmptomfree, with nornal pure tone hearing
(Figure 24) and no | oss of speech di scri m nati on.
Cal oric vestibular tests were al so normal.

FI GURE 24 RI GHT _EAR CASE 24
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Case 25

A 26 year ol d sport SCUBA diver with a couple
of years of experience. He had been exposed to
noi se as an aircraft mechanic. He always had to
performVal sal va’ s nanoeuvre during descent and

FI GURE 25 RIGHT EAR CASE 25
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woul d al ways experience afeelingof plugsinhis
ears for ashort whileafter adive. This specific
diveto 15 nmetres for hal f an hour was unevent ful .
The plugged feelinginhisright ear didnot clear
after the dive, and he al so experienced tinnitus
periodically. Therefore he sawa physici an 2 days
| ater, and a nmarked sensorineural high tone | oss
was found in his right ear (Figure 25). Hyper-
baric oxygenation was tried, but the hearing was
littleaffectedbythis (Figure?25). After 3 days
of bed rest his hearing had deteriorated dramati -
cally inthe mddl e and | ower frequencies (Figure
25). He experienced diplacusis, his speech
di scrimnation score was poor and Fow er’s ABLB
test showed positiverecruitnent. Anexploratory
tynpanot ony reveal ed a round wi ndow fi stul a t hat
was closed with |yo-dura. Three days post-
operatively his bone conduction hearing (with
surgi cal packing still in his ear canal) showed
nornmal hearing inthe lowfrequencies, but still
a considerable sensorineural high tone |oss
(Figure 25). H s speech discrimnation score
however was 100. (This caseisconpletely“fresh”
and will be followed up further).

DI SCUSSI ON

Many of t he cases di d not see a physi ci an until
a long tine after the incident, a fact that
af fects t he prognosi s unfavourably. The chances
are that many others do not see a doctor at all.
To evaluate a case of hearing |oss properly a
basel i ne audi ogramis essential, and a baseline
vestibular test is highly desirable.

Al'l these patients will probably benefit from
bed rest, and sone wi || need surgical treatment.
The pl ace of hyperbaric oxygentreatnent inthese
cases is disputed. In nost instances the victim
wi || manage pretty wel | after awhil e because both
ears seldom are affected, but a residual sen-
sorineural high tone loss is the rule.

An injured inner ear seenms to be nore
vul nerabl e than a heal thy one, and thus a person
with for instance a noise danage nmay be nore
susceptible than others to diving rel ated i nner
ear injury. Therefore at |east sport divers
experiencingdivinginjuriestotheir inner ears
shoul d consider giving up diving.
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SPUMS COWM TTEE MEETI NG
Hel d at 25 Hasti ngs Road, Frankston, 27th March,
1980 at 1930 hours.

ATTENDANCE: John Knight, Bill Hurst, Victor
Brand, Chris Lourey.

APOLOG ES: Bill Rehfisch, Dougl as Wl ker, Daryl
Wl | ner.

M NUTES OF PREVI OUS MEETI NG
Read and accepted as correct.

BUSI NESS ARI SI NG

Col . Ji mmy How ( Si ngapor e Armed Forces) comingto
Australia in My 1980. Decided to host the
visitor at dinner with the conmm ttee nenbers.

CORRESPONDENCE:  Letters from

Dr Paul Webb - President-el ect UMS
Dr Ken Kizer - President - HUMA
Dr C Schilling - Secretary - UMVS

Pl us general correspondence between the Secre-
tary and participants in the 1980 AGM

TREASURERS' REPORT:

Current bal ance as at 21st March, 1980 -

$3, 792. 27.

The Savi ngs | nterest and | nvest ment accounts t he
sane as previous and both with the addition of
accrued interest.

PRESI DENT' S REPORT:
Reported correspondence from Vice-Admiral, Sir
John Rawlins re attendance at 1980 AGM

SECRETARY’ S REPORT:

1. 1980 AGM pl ans and attendance progressing
satisfactorily.
2. Al conmittee nmenbers to give reconmend-

ations as to a suitable site for the 1981 AGM
WththisinmndD ASlark (NZ) to be approached
re the consideration of NZ menbers.

3. Di scussion to continue with regard to
future conference organi zati on. Suggested that
at | east one person (not necessarily the secre-
tary) be responsible for organi zing the AGM

NEWSLETTER:

1. The next newsl etter i s about tolaunchinto
print.

2. Dr John Knight to post the previous

newsl etter to new nenbers.

3. Reported that the current arrangenent
bet ween the Editor and the President is working
well. Decided to continue this arrangenent.

4. Dr DWal ker (Editor) to be advi sedto subnit
application for petty cash to rei nburse general
expenses as well as postage etc.

DI PLOVA OF DI VI NG AND HYPERBARI C MEDI ClI NE:

1. Letter from CO HVAS Pengui n advi sing t hat
the course will in future be linmted to five
civilian nenbers only.

2. Letter fromDr I Unsworth advi sing that the
1980 one week course in
Hyperbaric nedicine will not occur.

3. The Secretary reported a phone call from
Captain R Gey - Navy Ofice Canberra, where it
was stated that sone discussion is being under-
taken to consider deleting the Hyperbaric nedi-
cine section fromthe Diplonma. No action taken
- awai ting docunmented evidence and di scussion
fromthe Navy.

4. Letter from Dr Bruce Logan outlining his
experience and enquiring whether this net the
requi renents of 6 nonths full tinme or equival ent
part time experience required for the D ploma.
Referred to the Diploma Conmittee.

GENERAL BUSI NESS:
The discussion and plans to have a National
Network to be raised at the AGM

FUTURE MEETI NG
Date to be decided.

Meeting cl osed 2200 hours.

DR CHRI STOPHER J LOUREY
SECRETARY - SPUMB
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FREE ASCENT AND “DUVB” AN NMALS

In the UMS hosted W rkshop on Energency
Ascent Training (1977), tohediscussedinalater
issue, Dr Eric Kindwall included the follow ng
information: -

“To denpbnstrate this point (that the key to
successful energency ascent was to be suffi-
ciently relaxed in the water), Dr Charles
Shilling, who was supervisor of Subnarine Escape
Training at the New London Escape Tower in the
1940s, took anmongrel dogto 100 feet i ntheroving
bel | and threwhi mout intothewater. Dr Shilling
reports that the dog swam towards the surface,
exhalingall the way, as he fol | owed behindinthe
roving bell. The dog performed beautifully with
no previous escape training, did not enbolise,
and remai ned Dr Shilling' s pet for many nonths.
(Admittedly the dog had been supplied by Harvard
University, so he may have been smarter than
sone).”



