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flowing second stage will eventually causethefirst stageto
freeze, causing the AAS to free-flow as well.

Look carefully at your AAS equipment and how it
isset up. Doesit realy carry out the function for whichitis
required, or isit an expensive fashion accessory?

As some of this year's incidents, and their after-
math, have shown, one of the most important things to
remember is that every diver, when he or she enters the
water with a buddy, owes a “duty of care’” to his or her
buddy, to ensure that they both surface none the worse for
the experience. Whenever you dive with someonethereis
a mutual bond of trust to the effect that, if anything goes
wrong during the dive, your buddy can, and will, assist you
to safety. AsBS-AC divers, you are trained to enable you
to carry out that commitment without undue risk to your-
selves.

Tim Parish isthe BS-AC' s Incidents Adviser.

Reprinted, by kind permission of the Editor, from
DIVER, the magazine of the British Sub-Aqua Club, 1994;
39 (1) January: 35-36

The offices of the British Sub-Aqua Club are at
Telford’s Quay, Ellesmere Port, South Wirral, Cheshire
L65 4FY, United Kingdom.

DIVERis published by Eaton Publications, 55 High
Street, Teddington, Middlesex TW11 8HA, United King-
dom. The annual subscription is £ 22.00 which must be
paid in English pounds.

BREATHLESSIN JURASSIC PARK

Bob Halstead

“There | was, aone, 30 meters down the drop off.
Grey reef sharks were approaching to my left then, to my
right, ahuge tiger shark swam straight for me, pectoral fins
down and mouth agape. Suddenly a giant tentacle reached
up from the deep and grasped me around my ankle. Just
then | realised no more air could be drawn from my regula-
tor...."

By the way I've just seen Jurassic Park. Do you
know what the scariest creaturein the movieis? Yeah, you
got it, a computer operator. He's a big guy, and not even

jolly.
Let’stry again.

“There | was alone, 30 meters down the drop off.
Grey reef sharks menaced my left, their chilling eyes glued
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to my succulent thighs. Then, to the right, | was stunned to
see a huge Tiger shark, jaws agape, lunging towards me.
Suddenly a giant tentacle reached up from the deep and
grasped me around the ankle. Just as | redlised that no
more air could be drawn from my regulator, | was engulfed
in a frenzy of bubbles .... Oh No!! Looking down | was
horrified to see ....A DIVER!!! Aaaarrgghhhhhhh ...”

Cut to scene of butterfly fish flitting around cora
gardens and causing typhoons in the China Sea.

Alright, | know you real diverslove sharks and sea
monsters and have learned that most of the danger from
these beasts exists in the imagination. Some of you also
might believe my observation that the circumstance most
likely to lead to injury is being with other humans, the
message was quite clear in the movie, by Neptune! But |
have a feeling that most of you might get a nasty creepy
shiver thinking about “no more air could be drawn from
my regulator.” Which is why | am going to devote this
enlightenment to “ Emergency ascents’ of which more non-
sense is spouted by diving instructors than even, well, for
example, the buddy system.

It hastaken me along timeto come to my senses
on thistopic so to al whom | have taught buddy breathing,
octopus ascents, emergency swimming ascents, breathing
from aBC, buoyant ascents and other assorted dumb tech-
niques. | APOLOGISE.

| got suckered in to these crazy ways of sucking for
survival because they are all theoretically possible and,
even better, they generally involve complex and difficult
skills that require continual practice to master and remem-
ber. Even better still, the procedures are so dangerous that
we are told they should never be practised except in condi-
tions in which they never will be needed. So diving stu-
dents spend hours buddy breathing etc. in swimming pools
and shallow ocean but never from the sort of depths that
divers actually run out of air in. Let's make this crystal
clear. You find yoursdlf, through bad luck, or your own
stupidity, or whatever, at 30 mwith no air. To surviveyou
are now supposed to use a procedure that is so dangerous
that you have been advised never to practise it in the
circumstance that you now find yourself. | would imagine,
since | have never been in that circumstance myself, that
the thought would be enough to bring you close to pushing
the panic button. Isthisintelligent advice we are consider-
ing here or something more appropriate to the Jurassic era?
Emergency swimming ascents from 30 m have become
drills for consenting heroes in private oceans. They are
skills that you just know the old pros can do, a nod is as
good as awink here, but it is not something they are going
to admit to practising, especially to mere mortals. OK, we
do not encourage pilots to practice actual crash landingsin
airplanes so | suppose some smarty is going to use that
argument against me, but, tough luck mate, with diving
thereis a solution so ssimple that we do not haveto learn or
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practice buddy or octopus breathing or 30 m Emergency
Swimming Ascents at all because, if we are smart, we will
NEVER have to usethem EVEN with“noair at 30 m”.

| CONFESS, (Oh forgive me, Neptune) that | have
been prepared to risk all to learn these elite skills and
having them mastered has made me feel superior, perhaps
even super-human. This meant | could boss other divers,
particularly beginners, and generally make them feel inse-
cure and inadequate which | needed to boost my own self
esteem. Yes, | too was asinner. Those that were able to
survive my assault style diving classes and cruises inevita-
bly felt the same way about these skills, and so they
became part of diving lore. | must say | was not aone,
merely asardinein the big school of diving instructorswho
believed that diving has to do with doing things the “true”
way rather than the logical way.

Which reminds me. OF COURSE it is much better
not to get yourself in an out-of-air situation at 30 or even 5
m but you know, it happens, and is a principal cause of
diving injuries particularly decompression illness. And it
isnot always carel essness, my survey of experienced divers
revealed that 21 % of them had suffered sudden regulator
failure, producing no air, at least once in their diving ca
reers.

| first started to feel uneasy about octopus and buddy
breathing when | noticed more and more discussions and
published opinions about whether the donor should be in
front or to the side, how many breaths to take, which
regulator should be passed and where the octopus regul ator
should be carried and which hand should go where and ....
well you know what | mean. You see, | was still trying to
figure out how | was going to find my buddy. | was
recently assured that the correct emergency procedure if
my buddy was closer to me than the surface wasto swim to
the buddy (20 m?) then make an octopus/buddy breathing
ascent to the surface (30 m?). Areyour eyeswatering, they
should be, thisis better than Laugh In.

So | became the expert on Emergency Swimming
Ascents, (or Buoyant Ascents, for wimps). Thiswasreally
good because to survive these you need terrific breath
control and tolerance for carbon dioxide build up, and you
got these by practising skin diving. | am apretty fair skin
diver so coined the rule “Never dive deeper than twice the
depth you can skin dive to”. This has since been taken
seriously and published in a book on solo diving. Wow.
By the way, Compressor King and long time diver and
friend Brian Hotton from New Zealand, to whom you can
all be grateful for all those great clean air fills that you get
from Telita and Tiata, wrote and told me that it was not a
good rule because in New Zealand all the divers can skin
diveto at least 30 m and he did not approve of scubadiving
deeper than 60 m. Thereisaresponseto this, and it hasto
do with sailing and a certain cup. The trouble with these
ascents was that although | was confident | could reach the
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surface after “no more air could be drawn from my regula-
tor” | could not figure away of doing adecompression stop
on the way up, after all it would be unlikely that the
regulator would fail or | would run out of ar directly
beneath the boat and ahanging bottle. Sincel truly believe
that old, bold divers must consider EVERY dive to be a
decompression dive this produced an impasse. If you
could think of a way of making a stop it would be the
answer to an impasse-able dream, and make an impassible
dive.

And although | practiced rebreathing air from my
BC, and even breathing from atank with no regulator, even
as dilly as | am, | never supposed that any one in a real
emergency situation would be stupid enough to actually try
to dothat. | mean, CRAZY or what!

So | moved on to trying one of those neat bottles,
with a single stage regulator built in, as a source of emer-
gency air. This, | thought initially, isaclever little device.
Small, easy to carry and fill and a totally independent air
supply with a handy mouthpiece on top.

Dinah and | bought one each and used them for a
year. Wediscovered:- (a) They leak; (b) Sharksliketo bite
them (Dinah had a Grey reef shark bite one on her waist
with no baitsin the water and another diver who was using
it asashark billy got his bitten with baitsin the water. We
painted ours red and this seemed to solve that problem.);
(c) People in distress drop them and (d) They have not got
enough air. If you are diving with a standard tank of about
80 cu ft you need a minimum of 10 cu ft for shallow diving
and 20 cu ft for deep diving to make a compete and NOR-
MAL ascent including a decompression stop. It is a pity
the idea was not developed further but it wasn't.

SO, and thank you for your patience:-

“Reaching down and backwards | grasped the valve
of the PONY BOTTLE attached to my main tank and
turned it on. | then pulled the pony bottle regulator from
its clip on my chest and placed it in my mouth, purging
before breathing normally and starting my ascent, using
my middlefinger to signal “UP’ to the creaturesin Jurassic
Underwater Park”.

Diving instructors stress the importance of “Nor-
mal” breathing while using SCUBA. They do allow that
breathing can be used to control buoyancy but frown on
photographers holding their breath in order to get that close
fish shot. They then go on to teach the very abnormal
breathing required in emergency ascents. Am | missing
something here? If normal breathing is important then,
surely, that must especially be used in an emergency. And
the only method that uses a normal ascent (not hanging on
to another diver) and normal breathing, isusing asufficient
independent air supply that you carry with you. Divers
using double tanks can achieve this by means of manifolds
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and twin regulators. Other divers need aPONY BOTTLE
WITH REGULATOR.

And can you practise the use of a pony bottlein the
circumstances that you are likely to need it? Yes! Itisso
simple and easy the only drawback is that | cannot brag
about being ableto do it....

Now you might think that carrying a pony bottle
with regulator attached is awkward and will add drag, and
sodid|l, but | have been pleasantly surprised. Youcan get
rid of your octopus from your primary regulator (keep it
and use it with along hose and anew first stage to make up
your pony bottle regulator), exchange the sea anchor that
you call a buoyancy compensator for one which fits and
has only one (small) pocket for your safety sausage, ditch
your snorkel and tidy up therest of your scubagear. | have
made a very simple clamp which fixes the pony bottle
upside down on the right (or left) of my main tank. At the
start of the dive | use a gauge to check the pony is full,
attach the regulator, pressure the system and check it, then
turn it off (leave it pressurised). | know that | do not have
to worry about running out of air or my regulator failing.
Of course | still am not to run out of air. One of the
techniques that | have used for many years is to predict
how much air is in my tank BEFORE | check the gauge.
Now | am very accurate in my predictions. | know how
much air is in my tank without looking at the gauge.
Obvioudly regular diving is a help here. | also do not
intend to make crazier dives just because | have extra air.
Lack of sufficient air supply has not been the limiting
factor for the deep dives| have been making anyway.

There may be those that will now argue that there
will be divers who submerge with an empty pony bottle or
whose pony regulators will have solidified with corrosion
and that these divers will one day perish asaresult. Alas
thisistrue. But in these days of eco-love and appreciation
of nature should not we just let natural selection take its
course instead of trying to out smart it al thetime? Let's
faceit, | bet you are glad that natural selection worked for
the dinosaurs, just imagine how tediousit would be having
to watch out for tyrannosaurs every day on the way to
work, so what is wrong with it working for turkeys? So
there we haveit. Get yourself apony bottlerig. If enough
interest is shown we will soon see compact pony bottles
with neat clamps and miniature “pony regulators’ on the
market. Forget all this other nonsense about buddy breath-
ing and emergency swimming ascents, and the only octo-
pus you should want to see is one with eight giant tenta-
cles, 20 m across, and with a beak capable of ripping the
flesh off adiver inlesstimethan it takesto draw your hand
across your throat.

Reprinted from Telita Cruises Newdletter Decem-
ber 1993 by kind permission of Bob and Dinah Halstead.
Their address is PO Box 141 Earlville, Cairns, Queens-
land 4870, Australia.
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OCEANIC REGULATOR PROBLEM

Oceanic hasissued a“Quality Alert” regarding the
high pressure first stage pressure seat in their diaphragm
regulators. Shipped to dealers between April and June,
1993.

When used with tanks filled over 3,200 psi this seat
could shift and ater the intermediate pressure from the
first stage to the second stage regulator. If the pressure
gradually increases, then the regulator will eventually free-
flow. If the pressure decreases, the regulator becomes
increasingly difficult to breathe. The problem was deter-
mined to be the materia in the seat. While seeking the
cause, Oceanic found a better material for this seat and
derted their dealers of a change in materia and aso
supplied new seats for those regulators in stock.

Peter Radcliff, marketing manager for Oceanic, told
us, “Thiswasin noway arecal. The shiftin intermediate
pressure is not life threatening.”

Those concerned about their diaphragm first stage
regulator should take it to their local dealer and have the
intermediate pressure checked.

Reprinted, by kind permission of the Editor, from
UNDERCURRENT 1993; 18 (9): 12

The address of UNDERCURRENT isP.O. Box 1658,
Sausalito, California 94965, USA.

GLEANINGS

Plasma catecholamine levels during exposureto an
environment of hyperbaric oxygen

Tremellen KP, Williamson JA, Frewin DB and Russell
WJ. Clin Autonomic Res 1993; 3: 91-93

Abstract.

Plasma catecholamine level swere measured before,
during and after hyperbaric oxygen therapy in nine sub-
jects. Adrenaline levels were elevated immediately prior
to hyperbaric oxygen therapy, but then fell and stablizied
once treatment commenced. No significant fluctuationsin
plasma dopamine or noradrenaline levels were noted dur-
ing the treatment period.

The study does not support the premise that thereis
asuppression endogenous plasma catecholamine level sdur-
ing hyperbaric oxygen as has been previously reported.
The observed initial increase in adrenaline can be attrib-
uted to stresslanxiety and the subsequent decline in this
stress, rather than the result of the hyperbaric oxygen treat-
ment itself.
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MEDICO-LEGAL DIVING SOCIETY

A new diving medical society, the Medico-Legal
Diving Society (MLDS), was formed in the U.SA. in
1993. It plans to publish a quarterly newdetter and hold
meetings in places where there is good diving. Member-
ship is $US 35.00. The first issue of the MLDS Journal
was Fall 1993. It contained papers on cora cuts, litigation
after decompression illness and diving emergency services

in California.

For further details contact
Medico-L egal Diving Society
3600 South Harbour Boulevard, Suite 430

Channel I1slands, Californian 93035, U.S.A.

Phone (1) 805-985 0685 extension 4
Fax (1) 805-984 0593

DUIKMEDISCH CENTRUM
(DIVING MEDICAL CENTRE)
ROYAL NETHERLANDS NAVY

THE MEDICAL AND PHYSIOLOGICAL ASPECTS
OF DIVING EMERGENCIESAND THE USE OF

SPECIAL DIVING TECHNIQUES

HMSTHETIS
|'7th-22nd July 1994

This practical course is for those who may be re-
quired to respond to a diving-medical emergency: in par-
ticular, doctors who are involved with recreational divers
and those who have aresponsibility for professional divers.
It will be similar to the two previous international courses
held by the Royal Netherlands Navy in 1990 and 1992 and
will provide some 25 hours of tuition and much in-water
activity, using different types of breathing apparatus, and
practical chamber work. In addition to the decompression
illnesses, special emphasis will be placed on the medical
aspects of nitrox diving, diving with closed circuit breath-
ing apparatus and other specialised diving techniques.

The course fee will be N.fl. 2,000 (approximately
£750; $US1,125; $Aust 1,500) if paid before 31st March
1994 after which it will be N.fl. 2500 (£930; $1400; $Aust
1,870). Places will be allocated on afirstcome first-served

basis.

For further details contact
Biomedical Seminars,

7 Lyncroft Gardens, Ewell,
Surrey KT17 IUR, England.
Phone 44-81 393 3318
Fax 44-81 786 7036,
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Suhscribe to
Australia’s
Premier Dive
Magazine

AND RECEIVE

A DIVE TORCH
A very handy size for both above and below the
water. Waterproof to 100 metres.
Valued at $19.50

SUBSCLUB MEMBERSHIP
The SubsClub newsbreak features discounts and
up-to-the-minute news. Available to subscribers only.

SCUBA SHOP CATALOGUE
Books, videos, quality outdoor gear, posters, cards
and more. There is something here for everyone.

SPORTDIVING INDEX
The latest alphabetical listing covering issue 1-40.
Great for quickly sourcing articles and information.

r‘---A‘--‘----‘-‘1
Tick ( boxes. Please send me

. J one tull year (6 issues) of Sportdiving Magazine for $37.50 D
q (Within Australia)

Overseas Subscribers. 1 year (6 issues)
q O AuD$70.00 Surface Mail
¢ [0 AuD$84.00 Airmail

@ Please find enclosed my O cheque 0 money order
Charge my credit card

[ Bankcard [ Mastercard [] visa

USE BLOCK LETTERS
Card Number Expires . . . .. /oo,

Signature...........ocoeeveeeeeveeeeeeeeeeene FaX: oo

. Payable to Mountain Ocean & Travel Publications ACN 006 642 422
' PO Box 167, Narre Warren, Victoria, Australia 3807
Phone: (059) 44 3774 Fax: (059) 44 4024

. VOTED AUSTRALIA'S No 1 DIVE MAGAZINE'

sportdiving
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ROYAL AUSTRALIAN NAVY DIVING SAFETY AND PHOTOGRAPHY

SCHOOL OF UNDERWATER MEDICINE
DIVING MEDICINE COURSE 1994

Apply directly to
The Officer in Charge, School of Underwater Medicine,
HMAS PENGUIN,
Balmoral Naval P.O, New South Wales 2091
Telephone (02) 960 0333

UNDERSEA AND HYPERBARIC
MEDICAL SOCIETY
ANNUAL SCIENTIFIC MEETING 1994
will be held at the Westin Hotel, Denver, Colorado,
U.SA.
from 22nd to 25th of June 1994

For further details contact
UHMS, 10531 Metropolitan Avenue,
Kensington, Maryland 20895, U.S.A.
Tel: (1) (301) 942 2980
THISISA NEW ADDRESS AND TELEPHONE
NUMBER.

SEMINAR
2nd-8th October 1994
KonaVillage Resort, Hawaii.

For further details contact
Dr Chris Dueker MD
Diving Safety Digest

P.O.Box 2735, Menlo Park

Cdlifornia 94025, U.SA.

Fax (1)-415-322-2476

6th ASEAN ORL (ENT) CONGRESS
14th-18th November 1994
Dusit Island Resort, Chiang Rai, Thailand.

For further information contact
Professor Suchitra Prasansuk MD

Secretary General, 6th ASEAN ORL Congress

Department of Otolaryngology,
Faculty of Medicine, Sirirgj Hospital
Bangkok 10700,

Thailand
Fax 662-411-3254 or 662-465-4050

ALLWAYS TRAVEL SERVICE
168 High Street, Ashburton,

Victoria, Australia, 3147.

For all your domestic and international travel requirements contact

ALLWAYS TRAVEL
on
(03) 885 8818
or
TOLL FREE
008 338 239

ALLwayg

TOURS
IN MORE WAYS THAN ONE WE'RE SECOND TO NONE, ALWAYS TRAVEL WITH ALLWAYS





