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Hepatic portal venous gas (HPVG) has been after completion of varyigg.no- decompressmn glevation in ALT whereas 20 divers had-mild érzjrimsec

detected by ultrasound in a volunteer after
an experimental dive, but historically it has
not been associated with DCS. At a prior
UHMS Annual Scientific Meeting (2007) we
reported a case series of divers who
presented with abdominal pain after diving
who were noted to have HPVG on abdominal
CT scans (Figure 1). The implications of these
findings led to our hypothesis that HPVG may
be radiographic evidence of DCS.
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No HPVG was détected in any of the divers
from.either of the dl‘.\!e,grou'ps (Table 5). A
representatlve C'[,scan"mth %HPVG is seen in
“Figure 2. -
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patient population, this m,gl.q suggest that

HPVG is merely a manifestation of tissue gas
burden. If no HPVG was detectéd irethis =i
asymptomatic study cohort,this would
suggest that HPVG may be objective
radiographic evidence of DCS.
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Methods: 26 recreational sports divers (17 =
men, 9 women) from the San Diego area=
participated in this study. 11 divers used

specific dive parameters for a repegtitive dive

while the remaining 15 divers used similar
parameters for a single dive. All diwe# used
compressed air as their breathirg gas. No
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Figure 2: Normal CT demonstrating no HPVG

Conclusions: Although our sample size was
small, these data are consistent with our
hypothesis that HPVG may be a radiographic
indicator of tissue gas burden and DCS. Further
study with a larger cohort, including patients with
DCS are needed to further evaluate any purported
relationship between HPVG and DCS.

Limitations: Our number of subjects was small.
No patients enrolled in the study had symptoms
of DCS. The dive profiles completed were all well
within the USN Navy no decompression limits. It
is possible that none of the volunteers had a
sufficient tissue gas burden to develop HPVG.
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