
CONTRAINDICATIONS AND SIDE EFFECTS

Are There Any Absolute Contraindications?

* The only absolute contraindication to HBOT is an untreated pneumothorax. The
pneumothorax must be resolved before the commencement of compression by insertion into the
lung cavity of the chest a tube with a nonreturn (Hemlich) valve in the system.

What Are The Relative Contraindications?

* Chronic sinusitis and upper respiratory infections - These render it difficult for patients
to clear their ears and sinuses. These conditions are generally handled by slow compression and
decompression with use ofa nasal spray, if necessary (e.g., "AFRIN"), or an oral decongestant.

* Seizure disorders - These patients are more predisposed to oxygen seizures and may need
sedation prior to exposure. Valium or anticonvulsants are generally employed. Current data
shows in most cases seizure activity will decrease with HBOT. The risk of seizures with HBOT
is I per 10,000 compressions. Oxygen seizures have produced no long-term sequelae.

* Emphysema with C02 intoxication - The high oxygen tension in the breathing mixture
will reduce spontaneous ventilation. Carbon dioxide will increase, as well the tendency for an
oxygen seizure. By using low ATA 1.25 patients with severe emphysema can be treated with
HBOT.

* Uncontrolled high fever - This condition predisposes the patient to oxygen seizures. It
may be necessary to sedate the patient with Valium.

* History of thoracic surgery - May have produced air-trapping lesion, which could expand
upon decompression. Gas pockets must be determined from x-ray or CT of the lungs.

* History of ear surgery - The wire or plastic struts placed after stapedectomy can become
disrupted. P.E. tubes laced.

* Asymptomatic pulmonary blebs - When these are shown on x-ray, they may cause a
pneumothorax. Also, they can lead to extra-alveolar gas disease.

* Congenital spenocytosis - HBO causes an increase in RBC fragility and may be followed
by massive hemolysis.

* Significant pulmonary obstructive disease - Conditions such as asthma, emphysema, and
obstructive bronchial disease can reduce the outflow of gas during decompression. Slow

compression and decompression is required to avoid extra-alveolar gas disease. These patients
can be safely treated at low ATA of 1.25..




