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Critical Issues (critically ill patients)

 Before

 Indication/Risk & Preparation

 During

 Monitoring & Treatment

 After

 Patients & Staff



Indications for HBO – Undersea and Hyperbaric 

Medical Society (UHMS)

 Air or Gas Embolism
 Decompression Sickness
 Carbon Monoxide Poisoning
 Clostridial Myositis and Myonecrosis (Gas Gangrene)
 Crush injury, Compartment Syndrome and Other Traumatic 

Ischemias
 Necrotizing Soft Tissue Infections
 Arterial Insufficiencies
 Severe Anemia
 Intracranial Abscess
 Osteomyelitis (Refractory)
 Delayed Radiation Injury (Soft Tissue and Bony Necrosis)
 Compromised Graft and Flaps
 Acute Thermal Burn Injury
 Idiopathic Sudden Sensorineural Hearing Loss (8 October 2011)



Dichloromethane (Methylene chloride) 

poisoning

 Organic solvent (colourless, chloroform smell)

 A degreaser, lacquer remover, paint stripper

 Highly volatile at room temperature

 Direct toxic effect

 Narcosis, pulmonary oedema, skin/mucus 

membrane irritation or corrosive burns

 Metabolized by liver to form CO



 Continual production of CO from the absorbed 

Dichloromethane (even with exposure terminated)

 T1/2 of COHb

 13 hours at room air, 1 ATA

 6 hours at 100% O2, 1 ATA

Dichloromethane (Methylene chloride) 

poisoning



Benefits & Risks of HBOT in HK 

 Benefits

 Depends on indications

 Risks

 Its location

 Type of chamber

 Equipment available

 Clinical team’s experience

Diving and Hyperbaric Medicine 2015;45 March:50-56

RisksBenefits



Severe lung dysfunction

 May affect the effectiveness of HBO

 Because of the high A-a oxygen gradient, adequate arterial 

O2 tension cannot be built up even with 100%O2 at 2ATA

 e.g. compromised flaps need to be treated with PaO2 133-187kPa

 May develop desaturation during air break (breathing 

air inside hyperbaric chamber)



Contraindications and potential complications

 Respiratory
 Chronic obstructive lung disease (emphysema)
 Asthma
 Pneumothorax

 Otolaryngologic
 Chronic sinusitis, or history of ear surgery

 Ophthalmologic
 History of optic neuritis

 Neurologic
 Seizure disorder

 Miscellaneous
 Pregnancy

 Drug therapy with
 e.g. doxorubicin, disulfiram, bleomycin or cisplatin

 Emotional unstable
 Claustrophobia
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Preparation before HBOT

 Myringotomy for comatose patients

 Tracheal cuff filled with water/saline

 Connect all tubes/drains to BSB

 Chest drain to chest drain box/Hemlich valve with BSB

 Simplify treatment / monitoring if possible



During HBOT

 Barotrauma

 Middle/inner ear, lung, nasal sinuses, teeth
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Intra-arterial BP monitoring



During HBOT

 Rigid plastic iv bags or glass bottle with air vent



During HBOT

 Monitor O2 concentration inside chamber

 Patient
 Circuit leak or broncho-pleural fistula

 Staff
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Ventilator connection diagram





Defibrillation

 Fire risk

 After surfacing

 Monoplace chamber

 Still O2 rich around patient’s body / clothes



After HBOT

 Look for any complications of HBOT

 Patient & Staffs

 Barotrauma

 Oxygen toxicity

 Decompression illness

 Staff with strenuous exercise inside chamber





Rectangular Hyperbaric Facility

矩形高壓艙
at the

Pamela Youde Nethersole Eastern Hospital

東區尤德夫人那打素医院
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Appendix I 

 

 

Concept Layout of Triple Lock Hyperbaric Chamber 
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Thank you for your attention.


