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THE WAIGANI EXPRESS

lan Lockley

Thisfilmisabout thesalvage of the Waigani Express.
The Waigani Express is a container ship, German
owned, German officered, and Papua New Guinea-
national crewed. Shewason arunfrom Australiato
Port Moresby, when they forgot to turn the corner,
literally, and took up their selection on the reef at full
speed, within sight of alighthouse. A lot of people
have asked how do accidents like this occur? It was
quite smple. The officer of the watch was being
entertained by the rather gorgeous blonde German
radio officer. Thelookout, who camefromthevillage
whichwasjust besidethelighthouse, wasnot prepared
togoand disturb theFirst Officer, because hewasnot
quite sure what they were up to. This accident
happened on thefourth of July 1981. It certainly was
not Independence Day for the crew of that ship. They
spend the next four weeks working hard with myself
and our team battling, not only the elements, but the
German owner, who was an ex-U-boat commander.
If anybody was difficult to work with, he took the
cake. | think the film shows some of this.

The cameraman, Lynton Diggle from New Zealand,
did an excellent job. He was able to get his camera
into some spotswhereit was not always appreciated,
sometimes under threat of the film being destroyed.
But we did persevere and asked him to persevere,
because the film was taken primarily for arbitration.
The mgjor part of our reward and remuneration for
salvage is decided by an arbitrator appointed by the
Committee of Lloyds of London. The more we can
show himexactly what happened, theeasier hisjobis.

This U-boat commander decided to take it one step
further after were-floated theship. Hetransferredthe
ship from one group of owners to another, then
managed to convince Lloyds that it had been very
badly damaged and received a settlement for repairs.
Then he promptly went to another shipbuilder, who
gave him aguote that was about one third of the first
one. Wewere able, with some of the evidencewhich
was on thefilm, to typify the sort of man he was and
prove that this had happened, and have our salvage
valueincreased. Thisof course, hopefully, increases
our reward. Even though this operation took place
sometwo yearsago, we have still not been paid for it.
Thisgivesyou someideaof just how long the process
of arbitration can be.

Those interested in seeing this excellent film should
contact:

Lynton Diggle,

Film New Zealand

3 Ngaio Road
Titirangi, Auckland 7
NEW ZEALAND.
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DECOMPRESSION SICKNESS

THREE CASE REPORTS FROM THE
CARIBBEAN

Grahame Barry

When we first start off doing diving medicine, we
think we can cure all people who have the bends, air
embolism and so on. But the more conferences we
attend the more we are regaled with horrendous
stories of totally failed treatments and people ending
up crippled. So to start this conference on a happy
note | am presenting two marvellous cases of 100%
success. Oneresulted fromtheright peopledoingthe
right thing in the right place at the right time and the
other was probably due to sheer good luck, but
neverthelesshad avery successful outcome. Neither
of these casesismine, mineisthethird case, with the
bad result.

Thefirst two caseswere dealt with in Trinidad, by a
groupwhichl workedwith. | think they arefascinating
cases, not that they raise any great problems, but
show that if one does do the right think, one can do
some good.

CASE ONE

In 1976, an inexperienced diver, who was working
for acommercial diving company, made aworking
diveto 70feet of seawater (fsw). Every now andthen
horrendousthings happen, and these thingsstarted to
happeninthiscase. Therewasafoul upinhisairline
after 90 minutes at depth. Furthermore he could not
get the safety bottle free from his down line. Also,
justto makethingsalittlemorecomplicated, hecould
not get himself free from hisharness. Hisco-worker
wason theball and they buddy breathed from 70 feet
to 40 feet, at which time the buddy’ sair ran out. So
the buddy made for the surface, leaving the patient
airless and tied up on the down line.

The buddy reached the surface and gave the newsto
the diving superintendent. The superintendent, who
was also on the ball, put on scuba gear and went
down. Hefound the patient at 40 feet still tied to his
linesand unconscious. Hebrought himtothesurface,
where CPR was at once begun. The patient, on
reaching the surface was reported as having no pulse
and no respiration. However, within one minute of
starting CPRthepul sereturned. Twoor threeminutes
after surfacing, the patient wastrying to breathe and
then vomited. Within five minutes, the patient was
put into the recompression chamber (this was a
commercial diving operation, so they had achamber
on site) and taken to 10 feet of sea water for thirty
minutes.

By then hewasconsciousand vomiting, hispul sewas
stronger and becoming regular. After thirty minutes
at 10 feet he was taken out of the chamber and
transported by launch and ambulance to a hospital,
breathing oxygen by mask all the time.
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In the hospital, hisclinical examination was entirely
normal and the patient felt well. The X-ray of his
chest was normal, his blood gases were normal, and
hiselectrolyteswerenormal. Themanwasdischarged
two days later.

| am presenting thisasan example of saving alife by
prompt CPR and the avoidance of decompression
sickness by giving some sort of hyperbaric therapy
plusoxygen onthesurface. Thedoctor who saw him
in hospital assumes that he probably had glottic
spasm, which prevented seawater from entering his
lungsandthat theincreased partial pressureof oxygen
in the lungs at 40 fsw kept his physiology going
during thethreeor four minutesuntil CPR wasbegun
a the surface. In any case, three cheers for al the
people involved.

CASE TWO

The next is perhaps the most magnificent case that |
have ever heard of. It concerns adiving casualty in
1977 in Sequin, which isa small island in the West
Indies. A 23year oldNegromale, whowasphysically
fit, went divingfor lobster, ashad been hiscustomfor
the past seven years.

At 7.30 am with a single 72 cubic foot tank on his
back, with neither depth gauge or watch, because he
had not heard of these, he dived to about 90 feet (his
own estimation), looking for lobsters. He stayed
down for about fifteen minutes (again estimated),
surfaced, using no decompression schedule, which
indeed, accordingtothetables, hedid not haveto. He
rested for three or four minutes and then repeated the
dive. He would have had 20 minutes “residua
nitrogen time” when he came up, so he went down
already over the limits of a no-stop dive.

He repeated three such dives, with a surface interval
of about threeto five minutes between each dive. He
was obviously avery careful fellow, because on the
third surfacing he rested for seven minutes, fegling
that if he rested twice aslong, he would probably be
dright. Soinall hemadeapproximately four divesto
between 90 and 110 feet, with bottom times of
approximately fifteen minuteseach. | triedtofollow
thisin the tables and lost it after the second dive.

Ashewassurfacing from thefourth dive, alargefish
attacked him. Hethrew caution, but not hislobsters,
into the water, and made for the surface as fast as
possible, holding hisbreath. He escaped thefish, he
also escaped the air embolism, but it was not third
time lucky, it was fourth time unlucky as he did get
decompression sickness.

He came ashore having got enough lobsters. After
fifteenminutesashore, hedeveloped chest pain. This
was at about 1130, about three hours after he
commenced thisescapade. He decided, being avery
astute person and knowing all about medicine, that as
he had chest pain, he had better get back into the

water. So hetook himself down to 50 feet, with the
purposeof recompressing himself. Strangely enough,
on surfacing, there was no relief.

We next hear of him at 1600, about five hours later.
He was still on the beach, obviously not feeling
100%. The next phasewasthat the painin hischest
got worse. He also developed pain in the abdomen,
in the ankles, hips and knees, numbness of the legs
and lower back pain. He was however, mentally
alert, so he put on histank and went downto fifty feet
again to try and recompress himself.

Onsurfacing again, therewasstill norelief, sohedid
asall good divers do, he went hometo bed. Around
midnight he was awakened with severe chest pain,
tightness across the abdomen, severe weakness of
both lower limbs, numbnessand paraesthesiaof both
thighs and legs, inability to micturate and vomiting.
Healso had low back pain. When hewaseventually
seen he said that he had “felt terrible”.

Around 0600thefollowing morning, amost 24 hours
after the original dive, he went to the neighbouring
island of StVincent, wherethereisahospital. Hewas
flownfromthere, whenthey realised what thetrouble
was, to Trinidad, where he remained in the Public
Hospital for a further four hours, until some bright
spark there made the diagnosis of decompression
sickness.

He wastaken to the recompression chamber at 1630
andtreatedon USNavy Table6astraightto 165, there
for 30 minutes, come up to 60 feet and have oxygen
with air breaks. The total time is five hours and
nineteen minutes. Unbelievably, he got relief of all
his symptoms within five minutes at 165 feet. He
emptied hisbladder spontaneously. Thediagnosisof
Type |l decompression sickness with spinal cord
involvement was made. Hewasgiven Decadron and
examined fully. All hisphysical signswere normal.
Therewasnoneurological deficit. Thecranial nerves
were intact. There was no loss of sensation, no
pulmonary symptoms, nor emphysema. At60feetall
the physical signs were still normal, but the patient
complained of feeling weak, and having low back
pain and tightness across the abdomen, weakness of
both thighs, pain in the hips and knees, numbness of
both thighs and legs, paraesthesia and cotton wool
feeling in the feet. The chest pain did not recur.

At the surface these symptoms persisted. So the
following day he was treated on table five, whichis
the oxygen table, and all his symptoms decreased.
Table five was repeated in the evening of that same
day, themorning and evening of the next day, and the
morning of thefollowing day. After each treatment
there was afurther decrease in his symptoms. After
five oxygen treatments the only symptom was
tightnessacrossthe abdomen. Thispersisted in spite
of further treatment over the next two days.

They then decided to discontinue the chamber



treatments as all possible improvement had been
presumedtohavetaken place. Hewasgiven Decadron
10 mg daily throughout thewhole of that period. The
patient was comfortabl e and happy and wasreturned
to Biquea one week after the accident.

The tightness across the abdomen could possibly
have been muscular pain from trauma during the
dive, or to use hisown words, “Because | had to get
to the boat in ahurry”, after the fish attacked him.

Thisagainisacaseof totally successful recompression
treatment using a table 6a and continued with
intermittent use of table 5, of a patient who violated
amost every ruleof diving and paid the penalty for it,
developing decompression sickness with a spina
involvement. He was not treated for some 31 hours
after the original symptoms, and probably some 23
hours after the offending episode. If adiverislucky,
treatment can be delayed up to 33 hours and still
achieve a good result, but | would not really
recommend it.

CASE THREE

The next case is one of my own. It has not been
presented before although | had prepared it for
presentation when | left the Bahamas to return to
Audtralia. Asaresult of the move al my notes are
inaccessible. Thiscaseisvery clear in my head, due
to the principlesinvolved, although the exact details
astotimes, specific depths, and specifictreatment are
not at my fingertips. | think it isthe overall picture
which isimportant.

Thestory concernstwo experienced divers, A and B,
who with diver C looking after the boat, went for a
dive in the Bahamas to a ledge at roughly 120 feet.
The dive must have pushed the limits of the table,
although they were not at 120 feet all the time, but
remember that according to the tables one hasto take
the deepest depth. They were on the borderline of
having a decompression dive.

While they were down at depth, diver B noticed that
diver A wasin difficulties. When he swam over to
him, hesaw that A wasunconsciouswith hisregulator
out of his mouth. Diver B then took diver A to the
surface. B was an experienced diver, a diving
instructor who ran adive shop, so heknew what to do.
He tried to give his buddy buddy-breathing on the
way up, but the buddy was unconscious and was
unableto keep aregulator in hismouth. Diver B was
very certain that diver A made not one attempt to
respire, in other words, he held his breath during the
ascent.

They arrived at theboat. The unconsciousdiver was
pulled into the boat, and they thumped him and
bumped him and did theright things. He gaveahuge
gasp and retched and vomited agreat quantity of sea
water. In areasonably short space of time he was
breathing. It wasabout ahalf hour boat trip back and
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by thetimethey reached the shore, diver A wasfully
conscious and a little bit upset that people were
making afussabout him. However, hisbuddieswere
reasonably responsible people and they decided that
they were going to take him to the hospital anyway.
They took him to the hospital where he was admitted
and put to bed and treated asa case of near-drowning,
partia drowning, incipient drowning, or whatever
one likesto call it.

Histwo buddies, the one who had helped him to the
surface and the one who had been in the boat, then
decidedtowalk downthestreet and haveahamburger
and a beer. On the way, diver B, who had brought
diver A up, noticed that one of his legs was not
working properly and thought that he must have
bumped it getting into the boat. So he had his
hamburger, then got into ataxi and went back to the
boat on which they were living. By this time he
realised that oneof hislegswasnot ingood shape. So
he did the usual thing. Hewent to bed. Thisall had
happened in the late hours of the afternoon. By the
time he decided that something was wrong, and that
he needed treatment it was late. Around 2330 diver
B presented himself at the chamber.

When | wasinformed my immediate concern wasthe
fellowinhospital, who wasprobably sitting upin bed
with an air embolism, or at least pulmonary
barotrauma. Although hewasreportedtobenormal,
| felt that he could not have come up from 120 feet
without breathing and not have something the matter
with him. So | told them to stick diver B in the
chamber on atable 6a. And | went to seethe fellow
in hospital.

| found diver A sitting up in bed smoking acigarette
and asking when hecouldgohome. | hadalook at his
chest X-ray and found it completely normal, so| tore
back to the chamber to see diver B. By that timemy
colleague had arrived, so | wentinto the chamber and
he stayed on the outside.

Tocutalongstory short, wedid serial treatments, and
therewasanimprovement over threeor four days, but
nothing dramatic. Heal so had Decadron and various
ancillary modesof trestment, but hewasnot benefiting
remarkably fromany of our treatmentsand eventually
hewassent off tothe Stateswherehehad anintensive
course of physiotherapy. Thelast | heard of him, he
was back to operating his dive shop, back to diving,
feeling pretty well, but with someneurol ogical deficit
inhisleg.

Two questions that arise from this are:

1. Why did diver A, the unconscious one, not
embolise, coming up from 120 feet without
breathing?

2. Whydiddiver A, evenif hedid not embolise,
not get bent when his buddy did?
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It hasbeen suggested that diver A breathed out before
he was found unconscious at 120 feet. It ispossible
than if he just had residud air, that his lungs would
not have inflated to the point of bursting by thetime
hereachedthesurface. Whilethatispossible, | prefer
another explanation, liquid breathing!

I mentioned that when diver A was back in the boat
he vomited copious amounts of seawater. | suggest
that for somereason or another, hehad amalfunction
of his equipment and inhaled seawater. Asaresult
he had two lungs full of sea water, which of course
would prevent anair embolism. So hereisanew way
to prevent someone having an air embolism, drown
him first!

Why diddiver A not get bent? Perhapsit wasbecause
hedidnot exerciseontheway uporintheboat. | think
itmorelikely that some people bend and some people
do not for the same exposure. | think that diver B’'s
decompression sickness was just a manifestation of
chance.

DIVING ACCIDENTS IN NORTHLAND, NEW
ZEALAND

Edgar Johnson

| amapathol ogist, so you canimaginethe outcome of
the cases which | will be talking to you about.
However, | donot intendtojust discussalist of tragic
misadventures. Thereason for giving thispaperisto
point out one cause of underwater tragedy, and
subsequently | would hope to learn the opinion of
others.

The northern area of New Zealand is served by two
pathologists who come to see al the violent or
unnatural deaths. Itisabout 100 milesto Whangarei,
from Auckland, where the Poor Knights islands are
offshore, and about 40 miles further on there are the
ThreeKingsislands. Thereisa population of about
100,000 in this area, jumping in summer to
approximately 200,000. Probably the greater part of
recreational divingin New Zealandtakesplaceinthis
Northland area, the reasons being the climate, the
clarity of the water and the special attractions.

In 1902 on acalm but foggy day, a cargo-passenger
ship wastravelling at full speed whenit ran slap into
a charted rock and sank. The bullion lost ran into
millions. Soon after the tragedy, two divers, in an
attempt at salvaging onthewreck in 150feet of water,
soonsuccumbedtoamysteriousillness, characterised
by muscleand chest pain, subsequently known asthe
bends, or now as decompression sickness. More
recently, about fifteen years ago, Kerry Tarleton
began ahuge salvage operationwhichtoday provides
the fortunate diver with the possibility of finding a
gold or silver coin in the sand.

Between 1976, when | arrived in Northland, and mid
1982, there were eleven scubarel ated diving deaths.
During this seven year period the national toll was
thirty one. But in Northland all these accidents have
come through the one centre at Whangarei, | was
involved in most, but not al, of the post mortem
examinations.

CASE ONE

Thefirst was ayoung diver who went alone into the
water fromthebeach, fromagroup of divers. Hewas
found on the bottom in about ten feet of water, with
al hisdivinggearinplace. Therewerenosignsoflife
when hewas returned to the beach. At post mortem,
his head and neck were blue, and there wasfilling of
histracheaand bronchial treewith thefragmentsof a
very recently ingested meal.

CASE TWO

The next case, in 1977, was due to air embolism,
which isthe common cause of tragedies of thiskind.
He was diving from a boat, he surfaced, apparently
normally, and waved to hiscompanionin theboat but
shortly became very distressed. By the time the
companion in the boat reached him he was
unconsciousand died beforebeing taken to the beach
in the boat.

CASE THREE

This man was one of twelve divers on atrip to the
Poor Knights Islands in 1977. Following a dive he
was noticed to be trembling and a little scared. He
was advised by more experienced divers on the boat
not to dive if he was anxious. Hewent over the side
ahead of two of thedivers. Theleader of the party saw
bubbles coming up in an areawherethewater wasup
to 230 feet deep. Theleader immediately donned his
gear and dived, but could not find thevictim. Hewas
subsequently found about one or two hours later at
220 feet, where he was obviously deceased. When
his diving bag was examined by the police, aplastic
bag of cannabiswas found. Subsequently the blood
level of the active ingredients was found to be close
to intoxication level. Subsequent examination of
lung section, however, brought the conclusion that
this man may have inhaled gastric contents whilst
diving.

CASE FOUR

Three companions, having completed a dive for
scallops, were swimming back to their boat when the
first two looked round and found their companion
was no longer swimming with them. Just before the
disappearance, one of the swimmers thought that
their companionwasswimmingsomewhat erratically.
He was later discovered, unconscious, but died of
drowning.



