has been found since this incident that diving
contractors no |l onger gi ve pure oxygeninthe water
as they have had problenms even with experienced
di vers who had quite satisfactorily passed oxygen
tolerance tests (60ft on pure oxygen for 30
m nut es). This inportant information was only
reveal ed after the event. Anot her probl emwas t hat
no Authority (or private contractor) with a
suitabl e chanber woul d pernmit O, tol erance tests
to be conducted, both before and after the

incident. For obvious reasons the one man chanber
was unsuitable for this test. The divers who
underwent O, deconpression did so voluntarily

after the risks were explained. No further dives
of this type have been carried out since the
accident. Events denpnstrate that all reasonabl e
precautions were taken and t hat skilled backup was
i medi atel y avail abl e and depl oyed correctly.

Critical
foll ow ng: -

factors worth noting include the

Equi pnent

The use of a KMB nmask guar ant eed protection
fromthe risk of drowni ng when consci ousness was
lost. There was al so certainty of breathing gas
supply and a good conmuni cations link allow ng a
degree of nonitoring of what was occurring. The
communi cations facility was avital safety factor.

Di ve Pl anni ng

Thor ough consi derati on of the proposed di ve
ensured recogni tion of all possible conplications
and t he preparation of the appropri ate responses.
There were adequate reserve gas supplies, a
reconpr essi on chanber and t herapeuti c Tabl es. The
use of a one-nman chanber was a consequence of the
‘forcenmjeure’ of circumstancesanditslimtations
wer e recogni sed.

Per sonnel

The trai ners were al | adequat el y experi enced
di vers and aware of the potential problens. The
“top side” supervision showed by their actions
t hat they were both hi ghly al ert and wel | i nf or ned.
Managenent of the chanber treatnent indicated a
deep under st andi ng of t he pri nci pl es whi ch gover ned
managenent, the continued vocal encouragenent of
t he subj ect showi ng appreci ati on of the fact that
there was a person rather than a case in the
chanber.

Hel i ox di ving

Attention is drawmn to the fact that the
physical basics for such diving is readily
avai | abl e but the essenti al physi ol ogi cal know edge
(i e. the Tabl ets whi ch enabl e saf e usage) i s highly
restricted. Such secrecy can be rationalised but
not excused in its present degree. The non-
di ssem nati on of i nfornmati on concerni ngt he adver se
experiences of diving contractors using the US
Navy in-water oxygen deconpression tables is
anot her exanpl e of the i nperfect awareness of the
di vi ng communi ty of the necessity for centralisation
of incident reports.

Oxygen toxicity

The practical difficulties which prevented
t he perfornmance of this screening test are noted,
as also the caution that to “pass” such atest is
not a guarantee of immunity.

By the Editor:

This report is taken, virtually unedited,
fromthe | ncident Report. Permissionto print it
is acknow edged with gratitude. The “top side”
staff, whose performance was excel | ent, under st ood
t he concept of responsibility sowell described by
Admiral Rickover at the Thresher disaster
i nvesti gation:

“Responsi bility is aunique concept. It can
only reside and i nhere in a singleindividual. You
may share it with others, but your portion is not
di m ni shed. You may del egate it, but it is still
with you. You may disclaimit, but you cannot
di vest yourselfinit. Evenif youdo not recognise
it or adnmit its presence, you cannot escapeit. |If
responsibility isrightfully yours, no evasion or
i gnorance, or passing the blanme can shift the
burden onto soneone el se. Unless you can point
your finger at the man who is responsible when
sonet hi ng goes wong, then you never had anyone
really responsible.”

Doctors, D vinglnstructors and Supervi sors,
are particularly subject to the noral and |egal
inplications of Responsibility. This diving
organi sation passed the test.

DOES A ROLE EXI ST FOR DENTI STRY I N DI VI NG?

Adrian Gardi ner

As a dentist with along interest in diving
and an association with SPUVS whi ch goes back to
19/ 6 Manna |sland neeting, (which spurred nme to
seek scuba qualifications and SPUVS nenber ship) |
have been frequently posed this question by ne
prof essi onal col | eagues. Wt h sone experience and
t hought it becan®e i ncreasingly obvious to ne that
the answer was definitely “yes”.

The nost obvi ous and frequently encount ered
dental problem in diving is the occurrence of
severe dental pain. The incidence of severe
t oot hache associ ated wi t h dysbari c conditions was
not ed and studied during World War || by the late
George Christiansen during his termin the RAAF,
and later as consultant oral surgeon to that
servi ce. This condition severely afflicted
aircrews and i npeded their performance. Briefly
his findings were that smal| entrapped air pockets
under fillings and restorations rapidly changed
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their pressure and vol une under variations inthe
anbi ent at nospheri c pressure, causi ng acut e pul pal
inflanmationintheinvolvedteeth. This condition
was readily and rapidly relieved by renpval of the
of fending restoration and careful replacenent
using a sedative base under the filling.

It will be obvious that these findings are
as readily applicable to the hyperbaric situation
of diving as to the hypobaric situation of
avi ati on. However, when faced with a case of
dental paininadiver, careful exani nation (using
Radi ographs and pul p vitality tests) is essenti al
to elimnate obvious dental pathol ogy as it would
be unwi se to encourage a patient to undertake
diving with grossly carious teeth, periodontal
di sease or ot her obvious dental infections. The
di ver sufferingthese probl ens shoul d be di ssuaded
fromdiving until the condition has been resol ved.
Wil e the diver suffering fromthe above type of
t oot hache has little doubt as to which tooth is
affected, | have found that a significant nunber
of divers seeking treatment conplain of general
pain affecting the posterior mexillary teeth
either unilaterally or bilaterally, subsequent
oral exam nation revealing no dental problens.
Further exami nations and questioning usually
reveal s and i nfl ammatory condition of the facial
sinuses particularly the maxillary sinus.
Anatonmically the apices of the roots of the
posterior maxillary teeth are close to or within
the maxillary sinus while their blood supply and
innervation are intimate with the antral Iining.
Thus it i s obvious that dental painw |l be asequel
to maxillary sinus squeeze.

Al the foregoing have relevance to an
incident during the recent SPUVS conference at
Pul au Ti oman. A nenber had sought dental treatnent
for toothache shortly before | eaving Australia.
However, the pain persisted and increased in
intensity during the week. There was an overlying
si nus probl emand apart fromusi ng anal gesi cs and
antibiotic therapy, | del ayed radi cal treatnment.
However, on the Thursday of the week the pain
becarne so i nt ense whi | e ret urni ng froma nagni fi cent
day of diving at Pul au Labas and Pul au Tul ai that
treatment could no | onger be del ayed.

I renoved the offending tooth and sutured
t he socket i nny hotel roomunder | ocal anaesthetic
(4 cc Citanest 15) with prenedication (45 ngs
Oxazepan) given 45 minutes previously. As | had
given the patient 250 ng Mxacin tablets for 24
hours | got himto continue this therapy for the
next 3 days as antibiotic cover for the initial
heal i ng period. Healing was uneventful and after
sl eeping off the effects of the prenedi cation he
was able to indulge in sone snorkelling and free
di ving t he next afternoon, but was di ssuaded from
scuba diving to prevent the very real possibility
of air enphysenainthe wound. The tooth was found
to have deep caries on the nesial surface with
pul pal invol venent.

Anot her facet of dentistry with aninportant
rel evance to diving, is the field of prosthetic
repl acement of teeth. It is very evident that
there are many di vers wearing ful | dentures who are
able to control their regul ator nouthpieces with
no functional probl ens what soever. The edent ul ous
diver wearing small renovable partial dentures

presents a different set of circunstances.

Should one of these appliances becone
di sl odged, as they cando, it i s quite conceivable
that it could becone di sl odged in the oropharynx
Wi th serious consequences tothe airway. It is mnmy
personal feeling that divers wearing these
prosthetic appliances shoul d forego human vanity
and store their partial denture in their dive bag
whil e bel ow the surface. This then leads to the
situation of the diver whose dentition is so
inmpaired as to make it inpossible to effectively
control a regulator nmouthpiece in his mouth. It
shoul d be possible and in fact relatively sinple
toconstruct anindi vi dual nout hpi ece fromsilicone
or neoprene rubber that is confortable and
effective for these divers.

Inthe foregoing | have attenptedto set down
briefly personal thoughts ontherolenyprofession
has to play i ndiving medi ci ne, but noreinportantly
hope to urge al |l those nmenbers of SPUMS who ar e not
inthe Medi cal professionbut inrel atedoccupations
to contribute their know edge and skills to their
sport.
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1979/ 80 has been a year of progress for the
Soci ety. W have changed t he Secretary and we have
a new hand at the helm running the Society’s
busi ness. Besides that, we have | aunched out into
the first international joint neeting that SPUVS
has been associatedwith. 1t is agreat honour for
SPUMS to be associated with a neeting, in
Si ngapore, with the Singapore Arnmed Forces who
coul d easi |y have put thi s neeti ng on by t hensel ves
with the backing of the medical profession in
Si ngapore who are contributing to the conference.
In ny opinion, it is extrenely inportant that as
many nmenbers and their w ves as possible should
attend at | east the openi ng cerenmony and the first
day. |f you have read t he progranme you wi || agree
that it should be an excellent nmeeting. Thereis
alot for ustolearnabout the probl ens that people
have in this part of world, and we are hoping to
enl i ghten t he peopl e who | i ve around war mwat er of
sone of the probl ens we have wi th our col der water.

You mi ght be surprised to know that we now
runalJournal. It was anewsletter whenit started,
and then it was a newsletter-journal. Then when
we applied for Category B publication status to
reduce postal cost, the Post Ofice said that it
had to be either a newsletter or ajournal. It has
not been a newsletter for years because the news
that got intoit was history by thetine it got to
us, so | said it was a Journal. So now our
publication is a Journal. You wll have noticed
that the Journal has changed its shape and
production. W had great difficulty getting the
Journal out on time when it was being printed in
Sydney. And with the constant riseinpostal costs



