Barrier Reef isnot itsown little oyster, and wiping out the
mangrovesmay eveneffecttheReef. TheStateGovernment
in Queensland has recognised this by passing legisation
which hasprotected all thetrees. Thisisastepintheright
direction, but unfortunately the same government tendsto
overlook their ownlegidationfairly frequently. They like
to adopt a policy of exploitation of natural resources and
development of big industry. So despitethefact that there
arelawsprotecting mangrovesthey often destroy thetrees.
A lot of the impact on the mangroves is often second or
third hand.

Dr Chris Acott

Thisisnot really aquestion, but that photograph of theroad
that you showed - there were no stubbies’ by theroad. It
must be the only road without stubbies north of Brisbane.

Bruce Wallner

That photograph wastaken not |ong after theroad had been
completed, andit had not been used that much. Itwasbuilt
purely as access for workers to get to the landing. An
environmental study was done before the road was built
and recommended that the road should go around the mud
flat. Not only for environmental needs, but also for
engineering reasons. They had alot of troublebuilding the
road. Another reason that there are no stubbiesisthat the
road isabout 20 feet above the land, so the bottlesroll off
into the swamp.

* For readers outside Australia. A stubby is a non-
returnable 375 ml bottle of beer.

MEIOU!!

Coincidentally (with starting the Diving Medical Centre)
we combined with some civilian physicians and formed
the South Pecific Underwater Medicine Society. The
abbreviation SPUMS, was specifically chosen because of
its similarity to certain other subquatic pleasure loving
organisms. Likethem, it had far reaching consequences.
We nurtured akitten and it became atiger. Both Bob and
| were greatly relieved when we managed to let goitstail.

Carl Edmonds in PRESSURE, June, 1983.

SUDDEN DEAFNESS IN DIVERS

Noel Roydhouse

Over the past fourteen years | have collected a series of
about 70 cases of sudden sensorineural deaf nessoccurring
inscubadivers. Some of these have been actual rupture of
theround of oval windowsbut the majority of them appear
to have been intracochl ear membrane damage without any
damageof theoval or roundwindows. That thesewindows
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have been intact in these cases has been dightly in doubt
until recently when | opened up the middle ears of two
cases whose story was not as typical as the other cases.
These two cases are described:

Case One

A 27 year old male diver, with one year's experience
including 80 dives, attended because of a“blocked” left
ear which had a humming sound. He had been seen one
year previoudly, with aleft haemotympanum from diving
from which he had made a full recovery. The present
symptoms had come on after surfacing from a 4m dive
fourteen hours previously, during which dive he had
experienced some difficulty in equalising his middle ear
pressures. He had a five second dizziness on surfacing,
with aminor rotary element. His hearing on theright was
normal and on theleft therewasan average 55 decibel loss
for frequencies of 0.5, 1 and 2 kHz. He was admitted to
hospital for medical treatment of sudden deafness which
was unchanged after four days. His middle ear was
opened, searching for around or oval window rupture. No
fluid was seen to come from these regions when
compressing the jugular veins, but the round window
membrane was seen to bulge. Oneweek later thetinnitus
was a quieter ringing, and the hearing 40% better. Two
weeks after treatment he gained his permanent hearing
improvement, which left him with normal hearing apart
from a 40 decibel loss in the 0.5kHz note, a hearing
handicap from 9% to 1.7%.

Case Two

A 19 year old female with three months experience was
seen two days before Case One. It had been her third dive
since her diving course and she had made a quick ascent.
She developed vertigo for 24 hours, deafness and ringing
in the right ear, and loss of balance for three days. She
consulted me on the tenth day post incident and was
admittedto hospital for medical treatment, but thedeaf ness
and imbalance continued. Under general anaesthetic her
middle ear was inspected and no abnormality seen. One
week after the operation her balance was normal and the
hearinglosscontinued at the 70 decibel lossfor the4, 6 and
8 kHz notes noted pre-operatively. One month later she
had the same deafness in the affected ear, with normal
hearing in the unaffected ear.

The diagnosis in both these cases was a Labyrinthine
Membrane Rupture. ie. damage confined to the intra-
cochlear region.
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