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varying degree of pain, The mechanics of the openings to these spaces len d=at-great altitudes because of the lack of a margin of safety in the
;: ‘so well to relief of internal pressure that only with the most serious cases wi Gdompression.!! Breath holding is an obvious hazard that, although it has
i

! than fleeting sensations be experienced.” { these tests, might result in pulmonary emphysema, as in the sub-
‘ On the other hand, there is a more drastic effect to be expected Eitape conditions cited earlier.5

i. expansion of the gases in the gastrointestinal tract. As in the case of decony

i sion from high atmospherlc pressures, there is expansxon, but the effec EFFECTS OF MAINTAINED LOW ATMOSPHERIC PRESSURE

3 1. Hypoxia )

i .

“\‘ it is an'increasingly larger part of the total pressure, as ascent is made/it 1SHEV] ent. from the previous treatment of the physxca] nature of reduction
E an increasingly larger distension of the soft-walled gas pockets:2? 3 : metric:pressure that the partial pressure of oxygen falls in direct proportion
! total pressure. Thus an ascent to 1/4 atm. pressure will result in an

éle, pressure of oxygen equal to 79.5 mm. Hg. From Figure 4 it &
e ’theoretxcal saturation of the blood with oxygen might be as great

fivefold dry expansion from one atmosphere. These considerations for
of the observation that at moderate altitudes flatus expansion can

zgpreseure of oxygen is subject to several factors that bring about &
handled by the normally mduced movements of the smooth muscle of

npits magnitude. The first is a matter of dilution with the residual
ngs and their large air passages; the second is an addition of water
ir from the moist surfaces of the lungs. The former is a structural
aries from one individual to another; the latter varies only with
ture of the evaporatmg surface within the lung. It becomes apparent
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smooth muscle to give way to gradually 1ncreasxng internal pressures
meteorism with all its attendant symptoms.

restriction_of the movement of the diaphragm and thus a respiratory emba

ment. In any case; the prophylaxis of avoiding gas-forming foods nd.uh ‘barometric pressure in order to find the effective pressure and that :
ment of early symptoms by massage and movement of the abdom érzatibecomes a larger and larger part of the total pressute as we ascend.
put into practice by the individual who has the misfortune to e
distress. According to an extensive series of uniformly conducted docten 1ei80-called alveolar gas, has an oxygen partial pressure of only 36 mm. Hg,
ascents fof Army airmen, Swann and Rosenthal™ reported an i cld ence ildsresult in a saturation of the arterial blood of less than 70 per-cent.
pains severe enough to cause descent of 0.59 per cent; of thes
per cent occurred during ascent to 30,000 febt; 73 per cent occurr
at the working level of 38, 000 feet.

e e e,

nces attendant upon ascent to high altitudes, since:it interferes.with
e*transport of oxygen to the tissues, particularly-those of the central
stem that have the highest rate of metabolism and the smallest

=
=3
o
- O
w
(S
o
-
2.
E."
o
:p
2,
o
3
Q. -
e
<~
=
o
.9
/-]
bmgl
=
-
(1]
o
=
el
E
[
©
2
o]
=5
o
Q
>l
-]
-y
-
Q
B8
=
o
[«
=1
8.

in the situation in which explosive decompression from pressurized ¢;
Undﬂn t_bﬁ&&ﬁ_(mdmons a volume change theoretxcally L great:s £
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