arterial gas embolization is the second most common seen cause
of death among divers, with sequels dependent on the final desti-
nation of the emboli with mortality rate from 7 to 14% (1,9,10). In
scuba diving, these gas bubbles most commonly occur in uncon-
trolled ascents with decreasing partial ambient pressure which re-
sults in gas coming out of supersaturated tissues into the intra-vas-
cular space. Air embolism, associated with decompression sickness
or pulmonary barotraumas during diving, can lead to various tis-
sue and vital organ damages and may result in undesirable con-
sequences affer invasion of cerebral, coronary, renal or gastroin-
testinal circulation (2). The clinical presentation of arterial embo-
lism can be varying from acute renal insufficiency to sudden de-
ath depending on the occlusion of the end arteries, associated or-
gans or tissues. The gas bubbles can enter the systemic arterial
circulation via right to left shunt, pulmonary capillary due to pul-
monary barotraumas or intrapulmonary passage (2,4-9). Although
there was no evidence of right to left shunt, severe subcutaneous
emphysema was detected in both of our cases. According to this
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finding we thought that the arterial air embolism was occurred due
to pulmonary barotraumas and this consideration was supported
by the histopathological investigation. Approximately, in the 60%
of the victims, sustained fatal diving accidents, the cause of death
was reported as drowning (12,13). Although, drowning was not
attributed as a single cause of death of the presented cases, it had
been contributed to death with arterial air embolism. Both of the
victims were experienced divers and it was not known how the acci-
dent was occurred. There was no technical information about the
diving equipment. Finally, the divers must take various precauti-
ons and precise equipment check before diving, with strictly follo-
wing of all the procedures learned in diving instruction. Diving and
decompression sickness can cause life threatening consequences if
the warnings were not taken into consideration.

Report was presented in 22nd IALM Congress,
Istanbul 5-8 July 2012.
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(" ZPRAVY Z KONFERENCE

IV. mezindrodni kongres Grazové chirurgie
a soudniho lékafstvi

W, CHIRURGEE &

POLYTRAUMA A KOMPLIKACE
V CHIRURGICKE PECI

26, - 27. 7k 2017, Mikulow

na Mikulovském zémku.

Ustav soudniho lékaistvi LF MU a Fakulini nemocnice u sv. Anny v Brng, Klinika razové chirurgie LF MU
a Traumacentrum Fakultni nemocnice Brno ve spolupraci s Aesculap Akademii uspofédali ve dnech
26. - 27. zéii 2012 v Mikulové, v konferen¢nich prostorach hotelu Galant, IV. mezinérodni kongres Grazo-
vé chirurgie a soudniho lékarstvi. Hlavnim tématem bylo ,Polytrauma a komplikace v chirurgické péci”. Kon-
gres byl porédén pod zatitou predsedkyng Nejvyssiho soudu JUDr. Ivy Brozové, dékana Lékaiské fakulty
Masarykovy univerzity prof. MUDr. Jifho Mayera, CSc., feditele Fakultni nemocnice Brno MUDr. Romana
Krause, MBA a feditele Fakulini nemocnice u sv. Anny v Brné Ing. Petra Kosky, MBA. Garanci prevzala Ces-
ka spolegnost pro Grazovou chirurgii CLS JEP. Akce byla uréena pro lékare a sestry chirurgickych obord, ur-
gentnich p¥ijm0, zdravotnickych zachrannych sluzeb, soudni lékare a laborantd. Cilem kongresu bylo uspo-
radat védeckou mezioborovou akei, kterd prinese Géastnikom vétsi prehled a orientaci v dané problematice.
Hlavnimi tématy byly prednemocnicni péce, urgentni prijmy, komplikace v chirurgii a forenzni problémy.

V malebném prostiedi pod Pélavskymi vrchy jsme si nejen predévali odborné zkusenosti, ale souéasné stra-
vili prijemné chvile p¥i neformélni zabavé v rémci spolecenského vecera

Hlavni pofadatelé si vas zérover dovoluji pozvat na podobny kongres, v potadi jiz V., ktery se kond ve
dnech 12. - 13. zéfi 2013 v Mikulové v konferenénich prostoréch hotelu Galant. Douféme, Ze tentokrét bu-

de spektrum Géastnikd rozsiteno i o hojnou pFitomnost policistd a stétnich zéstupcd z celé republiky.

Veskeré informace na http://www.kongres-mikulov.cz/
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