LETTERS TO THE EDI TOR

Hospi tal Road,
Ranputs 458118,
Mandsour (MP),
I NDI A,
Dear Sir,

In the June-Septenber 1979 issue of the
Journal Dr Dries Jones reported “Discussion of a
case of Pul monary Barotrauma”. | find some of the
aspects of treatment puzzling.

1. There is no mention of the |V infusion
regi ne, which all authorities nowreconmend
as an adj unct tothetreatnment of neurol ogi cal
deconpr essi on si ckness.

2. Why was a di uretic given as al nost i nevitably
a diver is dehydrated when he energes from
the water?

3. The administration of a diuretic to a
patient with a paraplegia wthout the
precauti on of catheterizationis surprising.
Inthismanit ledto 2 hours of the synptons
of urinary retention which are highly
unconfortabl eif not nore accuratel y descri bed
as acutely painful. The physi ol ogi cal
changes acconpanyi ng pai n, vasoconstriction
and sweating, can hardly help with the
elimnation of inert gas.

4. I think that the man was allowed to resume
diving too soon. It is known that the
neur ol ogi cal scars of the illness increase

susceptibility for further neurological
i nci dent s. There are even sone centres
where a man woul d be prohibited fromdiving
agai n.

Yours sincerely,
MY KHAN

A copy of this letter was sent to Surgeon Captain
Jones, whose reply is printed bel ow

Navy Medical Centre
Si nonst own
Republic of South Africa 7995

Dear Sir

As regards to Dr. Khan’s letter sone
background information seens necessary. Thi s
acci dent happened during Septenber 1975.

At that stage no guidelines for medical
ancilliary treatment for deconpression accidents
were |aid down at our diving school.

Due to vari ous unsati sfactory aspectsinthe
managenent of t he case a broad regi men of treat ment
has been drawn up.

This reginmen is at presently under review
The rel evant portions follow

6.

DECOVPRESSI ON' ACCI DENTS

Gener al

i. The cal | for nedical treatnent for a
deconpr essi on acci dent wi || t ake one
of two forms:

(a) The diver has already been
transported to a two-
conpartment chanber and full
t herapeutic deconpression
facilities will be avail abl e.

(b) The victimwll be within 5
hours travelling tine froma
two compartnment chanber.
Prelimnary medical care and

resuscitation will be needed
before transport to the
chanber .

ii. If the patient is transported in an
ambul ance he may under no
circunmstances receive Entenox:
Ent enox increases the bubble size,
aggravating the condition.

Pii. Deconpression accidents might be
conplicated by hypotherm a and/or
near - drowni ng. | nthese circunstances
concurrent treatment for these and
t he deconpr essi on acci dent wi || have
to be carried out In priority to
severity.

Specific treatnent for cases away from a
t wo- conpart ment chanber: -

(NB. The treatnment (from6.b.i. to 6.b.ix)
is for all serious cases of deconpression
sickness and air enbolism Type | cases -
where painis the only synptompresent - only
6.b.i., 6.b.iv., and 6.b.viii.)

i. Let the diver inhale 100/ per/cent
oxygen fromthe resuscitator; this
tends to hasten the inert gas
elimnation fromthe body.

ii. The di ver woul d al r eady have r ecei ved
the fol |l owi ng nedi cation (see2.b.);
- Valiumb5ng - 2 tablets
- Sol ubl e Aspirin300ng - 2tablets
- Vitamn C 250ng - 2 tablets
- Met hyl Pr edni sone (Medrol 16ng)
- 2 tablets.

iii. I nthe case of the unconsci ous di ver:
- assure a clear airway
- assi st ventilationif indicated
- assist cardiac function if
i ndi cat ed.

iv. Put up a reliable intravenous line
and start infusion with Dextran 40
- First Vacoliter (500m) to run
in 30 mnutes
- second Vacoliter of Dextran 40
during the next 30 minutes and
- third Vacoliter of Dextran 40
after 6 hours, to run in within 2
hours.

V. Adm ni ster Dexanethasone 100ny
intravenously through the tubi ng of
the Dextran drip (decadron Shock



