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SUMMARY

Barotraumas and decompression sickness are the two most well-known complications of diving. First presented case was 32 year-
old male with recreational diver, who was found floating prone position on the bottom of sea in a depth of 33 m. He had been
carried to the surface in a controlled ascent. Second case was a 39 year-old male experienced dive instructor in a diving school,
after following an uneventful duration of dive was found unconscious with a floating supine position in a depth of 30 m and the-
re were no signs of life when they were transported to the hospital. Extensive subcutaneous emphysema of the extremities was de-
tected by palpation of the skin. In the autopsy diffuse gas bubbles like beads were seen in the coronary arteries and in ventricles,
basilar artery and all of the cerebral arteries. The cause of death was attributed due to gas embolism and drowning.
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Smrt potapéée v dusledku vzduchové embolie: dvé kazuistiky

SOUHRN

Barotrauma a dekompresni nemoc patti mezi dv& nejzndméjsi komplikace potépéni. Prezentujeme pFipad muze ve véku 32 let, re-
kreaéniho potépéce, ktery byl nalezen v poloze na bfise na dné more v hloubce 33 metrd. Muz byl vyzvednut na bieh s kontro-
lou &asu vynofovéni. Ve druhém pripadé se jednd o muze stéii 39 let, instruktora potépéni, ktery byl po ponoru nepresahujicim
b&znou délku &asu nalezen v bezvédomi v poloze na bise v hloubce 30 m.

Oba muzi byli bez zndmek Zivota transportovéni do nemocnice. Palpagné byl patrny vyrazny podkozni emfyzém konéetin. P¥i pit-
vé byla zjisténa pritomnost drobnych bublinek plynu v koronérnich arteriich, srde¢nich komoréch, bazilérni arterii a viech cereb-

Barotraumas and decompression sickness are the two most well-
known complications of diving (1). A diver is breathing gas at inc-
reased pressure affer descending, which often leads to fissue gas su-
per saturation (2,3). When the ambient pressure decreases quick-
ly following uncontrolled ascent to the surface, barotraumas and
excessive formation of gas bubbles, which can enter into circulati-
on, occurred in supersaturated tissues (2,3). Another form or una-
voidable consequence of the decompression sickness is air embo-
lism which is caused by breach of a vascular wall that allows en-
tering of air to circulation (2). The gas bubbles, presented in the ve-
nous system, can enter the systemic arterial circulation by several
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réInich arteriich. Pfi¢inou smrti byla stanovena plynové embolie a utonuti.
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different mechanisms such as intracardiac right-to-left shunt (usu-
ally patent foramen ovale) or pass through the pulmonary capilla-
ry due to pulmonary barotraumas or intrapulmonary passage af-
ter massive bubble formation and directly into arterial circulation
(2,4-9). We presented two cases of diving fatality due to arterial
air embolism and discussed with a review of the literature.

CASE REPORTS

Case 1

A 32 year-old male with unknown signicant medical history was
a recreational diver. He was found floating on prone position on
the bottom of sea in a depth of 33 m. He had been carried to the
surface in a controlled ascent. There was no vital signs when he
arrived to the hospital. Despite resuscitation attempts, he did not
revive. There was no information about his equipment. Post-mor-
tem external examination showed hemorrhagic foams around the
mouth and nostrils. Extensive subcutaneous emphysema of the ex-
tremities was detected by skin palpation. Except these findings no
significant injuries were observed on external examination. X-ray



