DRUGS AND DI VERS - CASE REPORT AND COMMVENTS
Prof essor Martin J Nemroff

W here at Ann Arbor, Mchigan, are particularly suited to comment on this natter
as our fair city has been dubbed the “Dope Capital of the Mdwest: at |east since
the decrimnalisation of marijuana and the institution of a $5 mail-in fine for
possession. | will not address the noral or ethical issues but will describe diving
and drugs fromthe physician’s point of view, the treatnment and prevention of scuba
acci dent s.

CASE

A 21 year old uncertified diver was brought to the Energency Departnent at 7.15 pm
with the following history. He was in prior good health until 3 pm when he had
approximately 2-4 ozs of alcohol and “snorted” an unknown anount of “THC
(tetrahydrocanabi nol, the active ingredient in marijuana). He put on a scuba tank
and dived alone in a 30 foot maxi mumdepth | ake for an unknown period of time. H's
entry and exit points were on opposite sides of the lake. He clinbed fromthe water,
then fell backwards of f the dock into the water again. He was recovered and brought
to the Hospital.

On adm ssion he was conbative, inappropriate and disoriented, with widely dil ated
unresponsi ve pupils. He had a bl ood pressure of 150/ 90, pul se rate 80, respirations
of 24. His skin colour was nornmal and the skin felt warm He had narked coarse
nystagnmus to the left. There was nmarked hyperreflexia throughout. Sensory testing
was i haccurate.

An attenpt was nade to pressurize in the University of Mchigan Sea G ant (NOAA)
chamber to 165 fswutilising US Navy tabl e 5A. This was acconpli shed with incredible
difficulty due to a rage reacti on and marked di sorientation. Wth the aid of his
fiancee, a certified scuba diver, he was persuaded with “verbal anaesthesia” to co-
operat e and consent to cl osing the pressure seal s, although he coul d not be persuaded
to wear a pressurized 02 mask at the prescri bed 60 foot | evel. At depth he gradually
resuned hi s nornmal behavi our pattern and becane orientedto tine, place, and person.
The neurol ogi ¢ abnormalities resolved to nornal at this tine and the pressurisation
was terminated after 2 hours.

Subsequent investigation revealed the drug inhaled was actually “PCP", a horse
tranquilliser (phencyclidi ne) and popul ar street drug-hal | uci nogen. The patient was
returned to the neuropsychiatric Institute, whereit was felt he had a m | d residual

organi ¢ brai n syndrone probably secondary to drug i ntake. He renoved hinself from
t he hospi tal one hour | ater, agai nst nedi cal advice. Qur final inpressionwas Organic
Brai n Syndrone, secondary to PCP usage, with a secondary diagnosis of possible air

enmbol i smsecondary to scuba diving. Research into the effects of PCPindicates that

hyperrefl exia, nystagmus and refl ex asynmetry are common si gns of i ntoxication. One
factor | eading to suspicion of theinitial history was that THCis usually i ngested
or inhaled rather than “snorted”. W believe that this is a unique case of response
to the drug-intoxicated diver sinulating air enbolism

DI SCUSSI ON

A diver may seek to heighten the positive aspects of diving by utilising drugs. |
i ncl ude al cohol sincethisisthecomonest agent abused and studiedinthisinstance.
The | evel of consciousness is depressed and neasurenents in our |aboratory have
confirmed the additive, and even synergistic, effects of alcohol intake with that
of nitrogen narcosis. Forty six subjects were tested for eye-hand co-ordinationwth
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a maze test before and during a sinulated bounce air dive. Depths ranged from 132
to 228 fsw. |In paired divers (one al cohol inpaired, the other not) the decrenent
in performance i ncreased with depth, with the greatest change in an extrene risk in
the sea, especially if inpairnment of judgenent is synergised by the effects of
nar cosi s.

hal | uci nogens have been widely denounced in the diving medicine literature. The
di sorientation, the long | atency of onset and peak action, and t he depersonali zati on
of sonme (as noted in this case) nake this point quite clearly. The underwater
environnent with its inpaired visual stinmuli, unknown animal risks and subtle
dangers, intensifies hallucinogenic effects. A reaction as occurred in our
hyperbaric chanber could lead to a fatal lack of judgenment in a hostile sea
envi ronnent .

A recent article in The Physician and Sports Medicine (Goner-Strauss and M chae
Strauss; Aug 1976) |ists pharnacol ogi cal agents and contraindications to diving. |
agree with their I|ist:
ABSOLUTE RELATI VE NONE
Al cohol

Anti ast hmati cs
Ant i convul sants

Ant aci ds
Birth control pills
Ext ernal agents
(eg. lotions, oils, salves
Laxati ves

Anal gesi cs
Anti biotics
Anti di arrhoeal agents

Cardi ovascul ar nedi cations Antienetics

Depressant s
(eg. barbiturates)

Ant i hi st am nes

Mout hwashes

LSD Ant i tussives Vi tam ns
Marij uana Ci garette snoking Wheat germ
Nar coti cs Aspirin

St eroi ds Rel axant s

Stinulants Thyroi d medi cation
Vasoconstrictors

Insulin

As physicians we are asked to certify the health of divers prior to diving in the
USA. | believe we arethe first |ine of defence to a sport that i s endangered because
of its unique hazards. To certify a diver taking anticonvul sants or using insulin
has t o be done wi t hout any concrete stati stical background of safety. My own anal ysi s
of the | ast 45 consecutive near-drowni ng cases | have treated reveal s 7 had a hi story
of seizure disorders, all supposedly under control. | seriously question the
advisability of certification of a diver with a history of chronic usage of drugs
listed in the first two groups above.

A Fin way to ensure cleared water!

Terry Hendrickson of the La Jolla Scripps School of Cceanography has been credited
with a novel way of clearing others away fromwhere he wants to dive. He is said
to have constructed alarge dorsel finandwiredit for renote control. When solitude
i s requiredhe cones ashore and suddently the fi nappears weavinginasinister fashion
along the top of the water. It is to be hoped that he al so | eaves the water is the
fin fails to respond to the control instructions ....

Manly Daily, 16 February 1977
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