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e Barotrauma in hospitalizec{ Paticnts

e Pneumothoraces in Pullous lung disease or blebs

o Altitude char\ges

e Recreational — swimming, hiking, etc
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Cause Pleural

* Ascent too fast Membrane
« Breath hold ascent

Effects

* Over expansion - physical
damage to lung tissue

o Collapsed lung (Pneumothorax)

Wl’]en visceral Pleura ruptures and air enters the

Pleura C'ﬁVitg ancl CXPBI"CIS &uring ascent.

® Less common than other F(Dl(j

® (" onsiderations: ] X at altitude; recompression
chamber

o \/entilator associated due to l'iigh Pcak/ Platcau pressures, high
tidal volumes in non-comphant lungs, underlging fibrotic or

cmPhysematous lung discase, air traPPing in COFD/ast]ﬁma
o Aggrcssive Bag~\/alvc Mask ventilation

. Traumatic secondarg to blunt or Penctrating trauma (M\/As,
stabbing, rib Fracturcs, needle Punctures from Proceclurcs, ctc)




o |f incurred any type of barotrauma, risk for

worsening if ascent to altitude (je: travcling
from Phoenix to Flagstag, climbing up Mount
Humpl’]rcgs, going on airline ﬂight or medical

flight)
o Risks also present for Eaticnts with history of

sPontaneous Pncumot orax or at~risi<

Pu]monarg disorders
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e \/entilator associated and | raumatic(same as for

FTX

. CFR resuscitation
. Aggrcssive BVM csPcciaug with tracheostomies

AIR PASSES
FROM
PULMONARY
VENOUS

"~ CIRCULATION
TO SYSTEMIC

B CIRCULATION

RUPTURE OF
INTRAPARENCHYMAL
ELEMENTS IS
SECONDARY TO
OVEREXPANSION

Gas passecs from ruptured ]ung
into Pulmonarg veins and into
sgstemic circulation

Occurs almost a]wa‘qs within 5

minutes of ascent

Can occur in ascent from as

shallow at ) FSW
TX: 1 00% OZ, recompression

chamber




. Urxclerlying FFrO

. During surgeries involving clamping of arteries /

major vessels (ie: cardiac and vascular surgeries)
TJinicallg will appear as those Patient had a stroke
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Barotitis “Ear Squeeze”
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tympanc:
membrane + Ear pain
+ Hearing loss
« Tympanic membrane rupture
+ Nystagmus
- Seventh nerve palsy
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Occurs on descent or ascent

fzmg, dorn’t dive with I:TD< caution with ( lR], a”erg)c‘s," consider
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b Occur on descent when sinus
ostium is blocked with mucosal
congestion and hcmorrhagc to
compensatc for contraction of

air within cavity

L4 On ascent, cxPansion of

enclosed air exPels blood and
mucous from ostium.
(Dccasiona”g may cause
fracture of walls of lamina
papyracea resulting in

emphysema
[P
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FENRY'S LAW = When
the pressure of a gas in contact
with a quuicl is decreased, the
amount of gas dissolved in the
liquid will also decrease
Propor’ciona”9




* During the ascent or decompression phase
of a dive, inert gas, which has been
dissolved under depth pressure into tissues,
comes out of solution under lower pressure.

* If we come up too quickly, then we may
exceed the capacity for dissolved inert gas
in our tissues, and the excess gas has no
where else to go except to form...
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g Musculoskeletal ~Joimt Paim/ most often

in shoulders

® ( utaneous -~ Pruritus) localized ergthema)

mot‘c]ing thoug!ﬂt to be result oxc sma”
bubbles in skin.

* Lgmp!ﬁatic obstruction - localized swe“img
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® D(CH 5xs usua”g within & hrs. Delag 24hrs

rare

L4 DCCP dives >30m present carlg = Potcntia”g

more severe
® Sys may be initiated or aggravatccl by exposure
to altitude — D AN travel at least 24 hrs

after last dive!




* Climbing to altitude is like ascending to the
surface and can bring on DCS

« If air transport is necessary, the cabin should be
pressurized to 1 ATA: C-9, C-40 (and other
commercial airliners), Citation jet, Learjet

» For a single no-decompression dive:
— Wait at least 12 hours before flying

* For multiple dives/day or multiple days of diving:
— Wait at least 18 hours before flying

* For any decompression dives:

— “substantially longer than 18 hours appears
prudent.”

L Mainstag of treatment = recompression followed }39

SlOW d‘ecompression

L Oxnjgen increase washout of inert gas and to

Promote bubble resolution

* Recomprcssion therapg increases diffusion

grac{ient of gas out of bubble, can relieve ischemia

and thPoxia, and can restore normal tissue function
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NITROGEN NARCOSIS
£

Air is 79% nitr

At high partial pr

depressant effect on

Usually occurs at depths >

Effects mimics alcohol :
SVmbtnms: light-headedness, tendenw to la
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NITROGENNARCOSIS
Frevention: A]wags dive with buddy and know your limits!
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Does the condition or disease affect in-water

sa\cctg of diver?

Does the disease or condition affect the saFctg

or other divers?

Will cliving exacerbate the condition or disease?

Will diving result in any long—-term sequelae in the

presence of the condition or disease?
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NO DISCLOSURES




