3. CASE REPORT - ORBI TAL BAROTRAUVA

Presenting Synptons

A New Zeal and di ver descended to a depth of 20 feet, using a
conpressed air demand supply. At this depth he noted that his right
eye was becom ng swol | en. He requested pernissionto ascend andthis
was given. By the tinme he reached the surface the right eye was
conpl etely closed, and was grossly swollen. Duration of illness -
3 hours prior to presentation.

Past Hi story

Thi s di ver had received a ‘ bl ack eye’ during a m nor altercation
sone days previously. He decided to dive with this, assum ng that
it could not in any way influence his performance in the water.

Cinical Features

The ri ght pal pebral fissure was conpl etely occl uded by t he puffed
up and slightly bruised eyelids. It was inpossible to open these
due to the swelling, and thus the cornea could not be observed.
Pal pation of the superficial tissues of theorbit reveal ed a surgi cal
enphysenma. These was no evi dence of any pat hol ogy of the ears, nose
or throat.

Tr eat nent

The books on di ving nedicine didn't help very nuch for this one.
We deci ded to adm ni ster 100%oxygen via a mask and bag, with a high
O flow (15 L/ mn). Wthinan hour the swelling had decreased greatly
In size, the eye was able to be opened by the patient and t here was
no evi dence of any ocul ar pat hol ogy i nvol vi ng t he cornea or sclera.
The patient hinsel f stated that di scol ourati on was no wor se t han when
he had comrenced his dive. O was then adm nistered for a further
hour, with again further i nprovenent in his clinical state, as shown
by a further decrease inthe swelling and a wi deni ng of the pal pebral
fissure. No diving for 2 weeks.

Fol | ow Up Treat nent

The pati ent was observed for a coupl e of hours and t hen di spat ched
back to his ship. He was advi sed that under no circunstances shoul d
he do any flying, and that if arecurrence of the swelling is noted,
that he immediately start breathing 100% oxygen, as previously
descri bed.

Provi si onal Di agnosi s

Facial barotrauma, involving the orbital tissues, with the
probably source of entry of air through theintegunent damage (‘ bl ack



eye’). It is presuned that during the dive there were sone peri ods
i n which the pressure withinthe face mask exceeded anbi ent pressure
by a slight degree, but sufficient to cause a passage of gas into
ti ssues. The ascent produced an aggravation of the condition, in
accordance with Boyle' s Law.

Coment s

1. There seens to be no limt to the variety of barotrauma.

2. Diving should not occur followi ng any injury which produces a
break inthe integunent. This is specially applicable where the
integunent is related to higher than anbient pressures, eg.
followng dental extractions and breathing with a positive
pressure demand system

3. 100% O, given through an efficient mask and wi thout positive
pressure, is invaluable for the renoval of bubbles wthin
tissues.

4. Reconpression therapy is not required in barotrauma producing

surgi cal enphysema, no matter where it nmay be, as long as there
Is no likelihood of nortality or serious norbidity.



