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4. Critical Altitudes e termmology of these effects has been rather uncritical in its
ressed-air experience, workers in low-pressure studies have
ecific mterpret,atlons of the names for the phenomena whlch

Practically, the gases in contact with the alveolar surface are dilifi
both water vapor and carbon dioxide in the ratio of their combingd! o
pressures to the total barometric pressure. It is found experimentally
altitude of about 41,500 feet is critical for hypoxic symptoms when p
is being breathed.!! When pure oxygen is being inhaled, if one assumes
dioxide pressure of 40 mm. Hg and a water vapor pressure of 47 m

phenomena in compressed-air terminology except for bubbles in
n both cases are called “chokes.” Reference is made to these
se they appear in the literature of both fields and often consti-
ml of symptomatology In view of the fact that the theory that

to some criticism. It is admit.ted, however, that in the fulminat-
ompression sickness bubbles are found both intra- and extra-
d:they certainly play a large part in the derangement of the body
vhether primary or secondary in point of time.89:84-87 The fact that

16,000 feet, 1t
The altitudes at which perceptible impairment, that is, ob;ectwel
strable impairment, is effected under the two conditions given a,bove
the tests used to demonstrate it. Thus, effects on night vision are foufds
low levels and necesmtate the use of oxygen from the ground up for i

jughout the ascent.®® These observations indicate that the removal
from the body is not fast enough to prevent the formation of
gas phases and that once these bubbles are formed they continue
hey can be demonstrated as circulating or embolic entities and

deal and.prophylaxis is based on the most conservative interval fo
gin of 6 hours at 10,000 to 12,000 feet, 2 hours at 12,000 to 15,00
above 15,000 feet have been found to be compatible with reason
selected groups of men, as in the military services,™* but more:
of oxygen on all flights above 10,000 feet has been ordered.”™ Consid
should be exercised in transferring these values to civilian ﬂymg ‘
pllots of private craft.

subjects. 8 Another dlsconcertmg fact concerning the etiology of
% §%m decompression sickness is that bends pain“éan be reduced: by the

erial vessels leading to the region affected.!! This is not compatible
B”ohc theory or local ischemia unless the actlon mvolves the compres-

e mechanism is not yet explainable by the mechanisms carried
pressed-air studies.!? .
ey, Bull. New York Acad, Med., 21, 505 (1945).

&. Decompresston Sickness

In discussing the effects of ascent it was indicated that the
from-inert-gas due-to-the supersaturation caused by & ]
delayed. This necessitates the discussion of these effects as the, ' 45). Algo in J. Cellular Comp. Physiol,, 27, 27 (1046).

sustained low pressure. The similarity of this condition 4 1 d H. R. Catchpole, Naval Med. Research Inat.,, Research Project X-284,,

decompressing to 1 atm. from high pressures is great enough tc 1045).
p g . gh p g 14 taker, L. R, Blinks, W. E. Berg, V. C. Twitty, and M. Hams J. Gen, Physiol
general approach to be carried over directly.
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