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A case of arterial gas embolism (AGE) with 21
hour delay between onset and recompression.

IKEDA Tomosumi* KAI Yuji* ITO Atsushi*
KAWAGUCHI Sachio* MATSUZAKI Tada-
shi** TANAKA Shigeki** OIWA Hiromichi***
ITO Teizo****

*Undersea Medical Center JMSDF **JMSDF
Hospital YOKOSUKA ***Maritime Staff Offi-
ce ****JDS Central Hospital

19 y.o. Japanese fisherman was treated with
oxygenation at high pressure (OHP) 21 hours
after the onset of air embolism from diving with
complete recovery. This means persistent blood
supply to the brain throughout the course of
embolism.

Biphasic pattern of unconsciousness level was
seen (Fig. 2). The first peak was interpreted as
AGE with dry drowning superimposed and the
other as reembolization.

EKG showed low voltage, pulmonary P and
inverted T without the blood chemical changes of
myocardinal damage. Chest X-ray changes of
the mediastinal and subcutaneous emphysema
before and after OHP treatment suggested ques-
tionable value of OHP to these disorders.
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Fig. 1. Day profile of clinical symptoms and labo-

ratory findings.
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2, Dry Drowning 2, Secondary Deterioration

Fig. 2. Day profile of consciousness level showing

biphasic pattern.
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Table 1. Laboratory findings.

2 4 5

Hgb 17.9 12.1 14.4
WBC 25800 10600 5200
BUN 43.2 22,0 15.0
Creatinine 1.0 0.9
Glucosuria 3+ -
FBS - 112
GOT 70 146
GPT 16 33
IDH (50-400) 680 1075

I

II

III

v

v
CPK (<25)

BB

MB

MM

Al

Al-P (2.7-10.0) 4.2 14.0
Ch-E (1140-1590) 710 820

18.9 21.5
0.9 1.0 1.0 0.7 mg/dl

6 7 11 48 day
15.3 16.0 14.8 14,5 g/dl
4800 4700 5300 5500 Amn3

95 mg/dl
186 180 39 9 U/1

52 58 33 7 0/1
1262 990 500 235 U/1
15.6 23.5 20.5 %
15.9 30.6 35.4 %
7.4 20.5 26.8 %
5.4 7.9 9.9 %
55.7 17.5 7.4 %
2305 307 4 U/1

0 0 0%

1 0 2%

99 100 95 %

0 0 3%
5.6 5.4 5.4 5.4 KAU
1660 2182 2121 /1



22

K T B 3 %) X b semicoma & 7= L, 455 %
somnolence 2, 17TREBER LB L L
ABFOE(L, mBoRRERE Y H 5 semico-
ma IZBAT LT, REE#KOBEBEE I, ALTR

DHRTHEEAFRL, BIMCAFRREEZEL T

W Z E, HvORSE 2 BRI Y MR E I X
BLELhARNIEEXFL TS8R LD AGE
1z dry drowning 23l o7cb D EE X LR DY,
RIZFEITRABCEBREOBBL S L
Lo a5, Hallenbeck 5%, AGE®D >
% OHP #ERVBOBLT 2R EE2RD, h
% secondary deterioration & L7z (Table 2)%,
AIEHL OHP MRETIC B L Zic b DT, B
12X Hallenbeck D\~ 5 £ 2 ADH D LILED
D, ERE B LERCHEEL TV E LY,
Fh 5D 5 B reembolization I& X % ATEEH 23
Livb D &L EBbhb,

2. BEL-EEBEEOHREMIIOVT

AIEGIEFFE21R I OHP 27\ I2IETE 4
WL, ChiBEOBREFSEL L THE
KR H FIRRR A U eI Th 5 DIRHf L,
#kMb7oh b, De La Torre Hiz X i, air

HEEES Vol.18 No.1

Table 2. Secondary deterioration-Hallenbeck
Q97D

( Impairement of microvascular perfusion
in brain )

1. Decreased venous return due to expansion
of mediastinal gas.

Increased pulmonary vascular resistence.
Brain edema.
Release of vasoactive amine.
Further gas embolism.
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Fig. 3. EKG changes through the course showing low voltage
and pulmonary P wave in the initial stage and persistent
inverted T wave. Wenckebach’s rhythm was seen on the
4th day.
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Fig. 4. Chest X-ray. 3rd day before OHP. Fig. 5. Chest X-ray. 3rd day after OHP.

Fig. 6. Chest X-ray. 4th day before OHP. Fig. 7. Chest X-ray. 4th day after OHP.

(Note minimal changes of mediastinal emphysema and reappearance)

of subcutaneous emphysema which once decreased after OHP.
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