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8. CASE REPORT

Diving Details

Monday. Conpressed air diving to 60 feet, until the tank ran out
of air (a 72 cu foot tank), without incident. Ascent and descent
were uneventful, with the diver nmaking many short ascents to the
surface, to deposit the speared tunainto his boat. D ving conpl eted
at 11 am

Tuesday, 3 pm Snorkel diving to depths of 60 feet, for no nore t han
15 mnutes total.

Hi story
The di vi ng hol i day comrenced on Monday. The di ver i nvol ved, toget her

with his mates, decided to ‘rough it’, and spend nost of their tine
snorkel lingor diving. This was di srupted by a heavy al cohol i c i ntake
follow ng the successful fish catch on Mnday; no breakfast on
Tuesday norni ng (al though a slight headache), and a |ight tuna neal

on Tuesday at 2pm The diver presented to the | ocal hospital at 4pm
on Tuesday wi t h conpl ai nts of severe headache, dyspnoea, a skin rash
- red wth sone swelling, and abdom nal pains. On exam nation he
was found to be pyrexic with bilateral respiratory rhonchi, a very
rapid pulse rate (140/mnute) and the previously nentioned skin
| esion. The differential diagnosis of deconpression sickness was
considered, and a diving nedico was inforned at 6 pm

CORRECT DI AGNOSI S - Ful |l Marks

MEDIC. M worries are that he has deconpression sickness invol vi ng
the skin, gastrointestinal tract and lungs. | think you call it
‘“the chokes’.

DI VI NG MEDI C: No go. These generalised manifestations appear
usual Il y much earli er than 28 hours after t he bends produci ng di ve
Nor coul d one postul ate Taravana di sease with so few breat hhol d
di ves as coul d be carried out during 15 m nutes. Deconpression
si ckness nust be nost unlikely.

MEDI C.  How about the salt water aspiration that we now hear so nuch
about? It seened to cone on within an hour of his breathhold
di vi ng.

DI VI NG MEDI C: The skin |l esions woul d refute that diagnosis. Also
one rarely hears the respiratory rhonchi with salt water
aspiration, which one can detect inthis case. Alsothe dropin
the FEV1 o percent age suggests obstructive ai rways di sease, not
at all likethe parallel dropinVCand FEV1 g seenw th salt water
aspiration

MEDI C.  What t hen do you advi se? Shoul d we consi der the possibility
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of a reconpression trial?

DI VI NG MEDI C: No. | don’t think that’' s necessary. The nman appears
reasonabl y di stressed, so | woul d suggest t he use of i ntravenous
hydr ocorti sone, about 100ngm and repeat each few hours, as
needed. Failing that, perhaps you would give him sone
I ntramuscul ar anti histamne, and | am sure the synptons w |
abate rapidly.

MEDI C. (Half hour later). Yes, you are perfectly right. He is
feeling much better now, and we have sent word out to ot her nenbers
of the diving party to prevent themal so developingthisillness.

CORRECT DI AGNOSI S: Hal f marks.

Histidine is a chemcal found in many fish, especially of the
tunatype. If thefishis not adequately stored andrefrigerated,
thenit is ableto be converted by bacterial actioninto saurine.
In this case the divers did not avail thensel ves of adequate
storage facilities, and anyone who ate this fish a day after it
had been exposed to non-refrigerated conditions is very likely

bo eprROYBRe’ SLARK di 9p8R¢. TeRhUSHRREPADT 0 d poi soni ng.

Foll owi ng the Aerospace Medicine neeting, we were delighted to
receiveavisit fromDr Tony Sl ark, who has obt ai ned a | ot of val uabl e
experienceinthetreatnent of deconpression sickness i n NewZeal and.

O interest to SPUVS nenbers i s his suggestionthat one annual neeting
shoul d be held in New Zeal and, but not at the usual tine. If this
I s consi dered of val ue by SPUVS nenbers, then it woul d be reasonabl e
to have two neetings during one year, a sumrer nmeeting i n New Zeal and
and a w nter one el sewhere. This concept recei ved sone support from
t he previ ous annual general neeting, and probably warrants further

consi der at i on.

10. THE BULG NG MAI L BAG

The Editor w shes to thank the nunerous correspondents who have
recently contributed to the Newsletter. Sonme of the letters are
I ncl uded now, but many ot hers woul d not be consi dered appropriate.
This is especially soinregard to the question raised in the first

Newsl etter viz the possibility of sexual intercourse underwater. It
has now been confirnmed and verified many tines that the answer is
‘yes, yes, yes’'. No further research needed be carried out in the

pursuit of this know edge. It is regretted that the sane ent husi asm
was not engendered regarding the discussion on |ocations of

reconpressi on chanbers around Australia. |[If our |arge nunbers of
presumably uninhibited nenbers could possible sublinmate their
activities into obtaining this latter information we will be nost

appreciative.





