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INTRODUCTION

Breath-hold diving has grown in popularity
— numerous sub-disciplines for pleasure and competition

While generally safe, the aquatic realm is unforgiving

Learning from incidents Is important to increase diver
awareness and promote safety




METHODS

DAN developed a dedicated database to collect breath-
hold incidents from 2004 forward

Cases are 1dentified through automated keyword internet
searches and voluntary submission

— Incidents are followed up as staffing allows

We reviewed cases from 2006 through 2011

— data reported as number of cases &/or mean+SD with ranges
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RESULTS

Incidents reported from 56 countries
— 46% In America; 11% in Australia; single digits elsewhere
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Case capture by year (n=417; 308 fatal, 109 non-fatal);
51+9 (40-63) fatal cases annually.
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Age and gender distribution of incident victims (n=385).

Mean age 41+17 (5-93) years; 86% male (92% known).
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Dive support available to victims (n=247) (59% known).
Body of water: 90% ocean, 4% swimming pool (94% known).




RESULTS

Witnesses were present in 61% of cases (64% known)
— but generally with incomplete details of the event
Disabling injury
— most obvious with acute animal or boat trauma
and likely to be reported

Disabling agent
—most common was loss of consciousness
Trigger
— frequently impossible to confirm in fatal cases
— health issues often implicated for older victims
— excessive hyperventilation was most frequently suspected




Hyperventilation and lung packing prior to dynamic pool trial.
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Loss of motor control (LMC) following dynamic pool trial.
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CONCLUSIONS

Breath-hold incidents frequently present with incomplete
history and poor physical evidence

— excessive hyperventilation Is the most commonly
identified risk

Additional information iIs required to identify triggers and
disabling Injuries

— detailed reporting needed to improve our understanding




INCIDENT REPORT
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2012 Divers Alert Network

New online incident reporting system now operational
http://DAN.org/IncidentReport




