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Introduction

At the 2006 UHMS we presented an overview, in a poster format, of
mammalian adaptations to diving and their counterparts in human divers. The
adaptations were divided into six systems as follows:

*Aquatic mammals are less sensitive to low alveolar O, tensions
and elevated CO, tensions than non-aquatic mammals
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* Re-expansion of alveoli occurs with ascent

In addition, our presentation compares & contrasts the respiratory adaptations Descent & bottom time Ascent above 100 FSW
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Finally, it shows how the human diver is able to make adjustments
(temporary changes) in the respiratory system as well as use equipment to i
improve diving performance

ML * Accelerated recovery of O, depletion secondary to improved
ventilatory mechanics; Secondary benefits include reduction of
respiratory heat loss and moisture + conservation of energy
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3. Prevention of breath-holding blackouts

. . Per Scholander
The primary role of the respiratory adaptations of diving mammals is to * Alteration of the S|gnals to breathe increased tolerance to rising CO, tensions and increased tolerance to -
provide protection from medical problems associated with breath-hold diving low O, Ie_nsions l_jefore E:onsciousness is lost. Conditioned human divers develop these as acclimatizations with practice
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Like the other mammalian adaptations to diving, the respiratory adaptations extraction at depth—or diluted during ascent because of collapse of the alveoli and cessation of gas exchange

have secondary roles which contribute to the aquatic performances of these . . . . .. . .

animals 4. Circumvention of nitrogen narcosis, O, toxicity, air embolism & CO -
poisoning as well as DCS by not breathing compressed gas at increased =4 Cle
ambient pressures
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