
Diving and Hyperbaric Medicine  Volume 46 No. 3 September 2016180

critical issues in the management of adult patients presenting 
to the emergency department with acute carbon monoxide 
poisoning. Ann Emerg Med. 2008;51:138-52.

14	 Arici AA, Demir O, Ozdemir N, Unverir P, Tuncok Y. [Carbon 
monoxide exposures admitted to emergency department: 
fourteen years analysis.] DEU Tıp Fakultesi Dergisi. 
2010:24:25-32. Turkish.

15	 Ku CH, Hung HM, Leong WC, Chen HH, Lin JL, Huang WH, 
et al. Outcome of patients with carbon monoxide poisoning 
at a far-east poison center. PLoS One. 2015:10:e0118995. 
doi:10.1371/journal.pone.0118995

16	 Boztepe H, Yalaki Z, Bilge YD. [Evaluation of neurological 
and cardiological findings in carbon monoxide poisoning in 
children.] Turk Pediatri Ars. 2014;49:314-22. Turkish.

17	 Yarar C, Yakut A, Akin A, Yildiz B, Dinleyici EC. [Analysis of 
the feature of acute carbon monoxide poisoning and hyperbaric 
oxygen therapy in children.] Turk J Pediatr. 2008;50:235-41. 
Turkish.

18	 Hampson NB, Dunn SL, Yip FY, Clower JH, Weaver LK. The 
UHMS/CDC carbon monoxide poisoning surveillance program: 
three-year data. Undersea Hyperb Med. 2012;39:667-85.

19	 Akköse S, Türkmen N, Bulut M, Akgöz S, Isçimen R, Eren 
B. An analysis of carbon monoxide poisoning cases in Bursa, 
Turkey. East Mediterr Health J. 2010;16:101-6.

20	 Hampson NB, Little CE. Hyperbaric treatment of patients with 
carbon monoxide poisoning in the United States. Undersea 
Hyperb Med. 2005;32:21-6.

21	 Weaver LK. Hyperbaric oxygen in carbon monoxide poisoning. 
Conflicting evidence that it works. BMJ. 1999;319:1083-4.

22	 Thom SR. Antagonism of carbon monoxide-mediated brain 
lipid peroxidation by hyperbaric oxygen. Toxicol Appl 
Pharmacol. 1990;105:340-4.

23	 Brvar M, Luzar B, Finderle Z, Suput D, Bunc M. The time-
dependent protective effect of hyperbaric oxygen on neuronal 
cell apoptosis in carbon monoxide poisoning. Inhal Toxicol. 
2010;22:1026-31.

Submitted: 06 October 2015; revised 19 July and 01 August 2016
Accepted: 03 August 2016

Münïre Kübra Özgök-Kangal, Iclal Karatop-Cesur, Gökhan Akcali, 
Senol Yildiz, Günalp Uzun

Department of Underwater and Hyperbaric Medicine, Gülhane 
Military Medicine Academy, Ankara, Turkey

Address for correspondence:
M K Özgök-Kangal
Gülhane Askeri Tıp Akademisi,
Sualtı Hekimliği ve Hiperbarik Tıp A.D.
Etlik, Ankara
Turkey
kubra_ozgk@hotmail.com

Carbon dioxide absorbents for 
rebreather diving

Firstly I would like to thank SPUMS members for making 
me a Life Member of SPUMS; I was surprised and greatly 
honoured by the award.

I also want to confirm and expand on the findings on carbon 
dioxide absorbents reported by David Harvey et al.1

For about 35 years, I was the main player in deciding which 
absorbent went into Australian Navy and Army diving 
sets. On several occasions, suppliers of absorbents to the 
anaesthesia market tried to supply the Australian military 
market. On no occasion did they provide absorbent that 
came close to the minimum absorbent capacity required, 
generally being 30−40% less efficient than diving-grade 
absorbents. Because I regard lives as being more important 
than any likely dollar saving, the best absorbent was always 
selected unless two suppliers provided samples with the 
same absorbent capacity. On almost every occasion, there 
was a clear winner and cost was never considered.

I suggest the same argument for the best absorbent should 
be used by members and their friends who dive using 
rebreather sets. I make this point because of my findings 

on a set that was brought to me after the death of its owner. 
The absorbent was not the type or grain size recommended 
by the manufacturer of the set and did not resemble any of 
the diving grade absorbents I knew of. I suspected by its 
appearance that it was anaesthetic grade absorbent. When 
I tested the set, the absorbent system failed very quickly so 
it is likely that carbon dioxide toxicity contributed to his 
death. The death was not the subject of an inquest and I 
have no knowledge of how the man obtained the absorbent. 
Possibly there was someone from an operating theatre staff 
who unintentionally caused their friend’s death by supplying 
him with ‘borrowed absorbent’. I make this point as I would 
like to discourage members from making a similar error.
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