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The Campbell D Mode ventilator provides an
aternative to the Penlon 200 for the average adult patient.
However it does not achieve the desired maximal
inspiratory flow rate of 80 I/min at depth (2.8 bar) whereits
maximum flow isonly 35 I/min. At 2.8 bar tidal volumes
above 600 ml cannot be achieved. It would be unable to
provideclinically acceptabletidal volumesin someclinica
circumstances (e.g. the morbidly obese) and further studies
are needed to identify its clinical limits.

The PEEP function has not been evaluated.
Controlled ventilation in the hyperbaric chamber presentsa
variety of challenges and risks that require further
evaluation.

References

1 Skinner M. Ventilator function under hyperbaric
conditions. SPUMSJ 1998; 18 (2):

2  LewisRP, Szafranski J, Bradford RH, Smith HS and
Crabbe GG. Theuse of the Penlon Nuffield 200ina
monoplace hyperbaric oxygen chamber: an
evaluation of its use and a clinical report in two

SPUM S Journa Volume 28 No.2 June 1998

patients requiring ventilation for carbon monoxide
poisoning. Anaesthesia 1991; 46: 767-770

3 GibsonAJ, DavisFM and Wilkinson AR. Assessment
of the Pneupac hyperbaric ventilator. SPUMS J
1989; 19 (4): 172-176

4 YounBA, RomA and Myers RAM. Volume monitor
for mechanical ventilation in the hyperbaric
chamber. Crit Care Med 1989, 17; 453-454

5 Blanch PB, Desaultels DA and Gallagher TJ.
Mechanical ventilator function under hyperbaric
conditions. Undersea Biomed Res 1989; 16 (Suppl):
17

6  Spittal MJ, Hunter SJ and Jones L. The Pneupac
hyperbaric variant HB : A ventilator suitable for use
withinaone man hyperbaric chamber. Brit J Anaesth
1991; 67: 488-491

This paper formed part of the thesis submitted for
the Diploma of Diving and Hyperbaric Medicine awarded
toDr M W Skinner in1997. When the Diploma wasawarded
he was Provisional Fellow in the Department of Anaesthe-
sia and the Hyperbaric Medicine Unit at the Fremantle
Hospital, Fremantle, Western Australia 6160.
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1997 ANNUAL MEETING OF THE AUSTRALIAN
HYPERBARIC TECHNICIANSAND NURSES
ASSOCIATION

Eric PKindwall
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The Coogee Beach Hotel was the venue for the 5th
Annual Scientific Meeting of the Australian Hyperbaric
Techniciansand NursesAssociation (HTNA) 28-30 August
1997. Coogee Beach is a pleasant seaside suburb of
Sydney, which in August was welcoming the beginning of
spring “down under”. There were well over 100
participants from the nine hyperbaric facilitiesin Australia,
all hospital-based units with multiplace chambers. More
than 30 papers were submitted to the meeting; slightly over
half of them dealt with clinical hyperbaric medicine and the
remainder with diving-related subjects. LauraJosefson, RN,
President of the BNA, and | were guests of the HTNA and
were given ample time to speak on the program.

The clinical hyperbaric subjects were broad and
varied. They included impaired neutrophil adhesion in

patients with diabetes, the problem of claustrophobiain the
chamber, injury mechanisms in carbon monoxide
poisoning, psychiatric profiles of patients with carbon
monoxide poisoning, asurvey of middle ear barotraumain
unconscious patients, an update on the results of hyperbaric
incident monitoring (the HIMS Study) and the use of
tympanostomy tubes.

The divers dealt with the treatment of
decompression sickness, DCS at very shallow depths,
technical diving subjects and the practicality and utility of
square hyperbaric chambers.

We were met at the airport by Dr lan Unsworth,
literally thefounder of HBO therapy in Australia, who turned
us over to the capable hands of John Kershler and Barrie
Gibbons of the Prince of Wales Hospital HBO unit, who
had made all our travel arrangements.

The highlight of thetrip for me and my family wasa
grand tour of the hyperbaric facilitiesin Austraia, starting
in Sydney with the Prince of Wales Hospital and HMAS
PENGUIN, the Royal Australian Navy Diving Training
Facility. Our travels then took us to the Royal Hobart
Hospital in Hobart, Tasmania; the Alfred Hospital in
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Melbourne; the Royal Adelaide Hospital in Adelaide; the
Fremantle Hospital in Western Australia; to the Townsville
General Hospital, which handles diving casualties from the
Great Barrier Reef; and finally back to Sydney for the
meeting.

One of the most impressive looking chambers was
the multiplacefacility at the Royal Hobart Hospital founded
by Dr Peter McCartney, who remains as consultant. Co-
directors Dr David Smart and Dr Margaret Walker are
currently running the chamber. Their unit featured 60 cm
(23.6 inch) circular view ports in a chamber capable of 6
ATA. These were literally like dramatic picture windows.
The Alfred Hospital in Melbourne at the present time has a
circular-doored multiplace chamber but has just received
approval for a3-lock rectangular chamber capable of 6 ATA,
which will be constructed beginning in 1998, according to
Dr lan Miller, the director.

In Melbourne, Dr Miller treated usto an Australian
rules football game, best described as a form of “guerilla
warfare” with goal posts. The Adelaide Hospital already
had a rectangular chamber with unbelievable space for
positioning patients and using critical care equipment. Dr
John Williamson and his charming wife were our genial
hosts.

During our visit to the Fremantle chamber run by Dr
Harry Oxer, we were privileged to visit the ultramodern
Royal Australian Navy Submarine Escape Training Tower
located there. The Fremantle chamber facility and the Royal
Australian Navy work closely together with regard not only
to training but also to management of diving casualties.
While there, we had a delightful dinner overlooking
Fremantle Harbour with Harry and Sharon Keetley of the
Fremantle Hospital HBO Unit. Sharon is president of the
HTNA.

The Townsville chamber is very active in the
treatment of diving casualties, aswell as having avigorous
clinical hyperbaric program. Dr David Griffith is the
energetic director of the unit there. If a new hospital
facility isbuilt, which isnow being actively discussed, they
are hoping to get an even more user-friendly clinical
chamber. While in Townsville, we had the opportunity to
spend aday at the Great Barrier Reef, where we snorkelled
amid giant clams and colours that | had never seen in the
Caribbean.

The most impressive thing my family and |
experienced in Australiawas the wonderful hospitality and
generosity of everyone when it came to their time and
willingness to arrange our travel. We made many new
friends and hope that we may reciprocate the warm
welcome we received.

We found Australian medicine to be absolutely first-
rate. In many ways, the Australians seem to be less bound
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by tradition and quicker to adopt new methods that work.
Their no-nonsense approach to problem-solving is
impressive. It appearsthat their protocolsfor the treatment
of decompression sickness, for example, are somewhat more
advanced than those used commonly in the United States,
with al the chamber having helium-oxygen available on
the manifold.

TheAustraians face many of the same problemswe
face here concerning money for chambers and equipment
and insurance reimbursement, in many waysit sounded like
old home week.

Uniform regulation associated with hyperbaric
treatment isin the final planning stage, and a committeeis
about to establish nationwide minimal standards for
training of physicians and chamber personnel.

In summary, it was an enlightening educational
experience and a most enjoyable 18-day tour under the
Southern Cross.

Dr Eric Kindwall is the Director of Hyperbaric
Medicineat the Medical College of Wisconsin, 9200 WWs-
consin Avenue, Milwaukee, Wisconsin 53226, USA.

Reprinted, by kind permission of the Editor, from
PRESSURE, January/February 1998; 27 (1): 17-18.

ROYAL NEW ZEALAND NAVY
DIVING MEDICINE COURSE

A 5day course in Diving and Hyperbaric Medicine
is offered by the Naval Health Services on an annua basis.

The program is aimed at medical practitioners and
other health professionals with a special interest in diving
medical aswell asdiveinstructors and dive boat operators.

Dates August 3rd to 7th 1998

Venue RNZN Hospital, 91 Calliope Road,
Devonport, Auckland

Fees $NZ 750 (includes GST).

Chegues to be made payable to NZ Defence-Navy

For further details contact
MrsAnne Powell,
RNZN Hospital, Private Bag 32901,
Naval Base, Devonport, Auckland 1309.
Telephone +64-9-445-5972.
Fax +64-9-445-5973



