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Figure 39 The HBO - operation theater in the Wihelmina Gasthuls
Amsterdam. This compartment has a length of nearly 8 m aridl 1
diameter of 4.6 m. The windows are comparatively small anc |1
impossible to look out of them.

— A

. 07AN
L—a

T

fay == B Gk AR P

il
=










ICUZENG B HY BIAT N

A R A= WE Y e SR T DN




i kT
F AT

A A AR
Y
FHEAT




E 4hcuz A&
HAE&WRITEER AR ZME

N TCT T TH T ICUZENE P 98 RO 25 Fh 38 oz #&
A= i AL B 3P A
i LR

B IRALRN /2L L)
SR BAY




SUN YAT-SEN UNIVERSITY

" .
| Karolins

Kar
=

N
— |
=]

K%WE%%J

DES

ZIJ[L\

GRITE

Karolinskar 1y
MR VLR 4 i

T







WK = | a7 D
2 E Murnaui {5 IE B




7N B & B A= A
ICU-HauxZ it
HEE—




F E HATE 140005, | REFHE 1000 &




SUN YAT-SEN UNIVERSITY

AR

4. HFEE

] B e U R 5 2 s

EEH KT 5 EAEEY% %2 (UHMS):196 7435 [ 1H 4 11 BT
LK N 5 EA LR S 522 (SPUMS).

KKK R 5 s UE B 52 5225 (EUHMS)

H A s R R 52572 25 (JSHMS)

WAK N 5 ER BB 224 (APUHMS): /R [E 5 B M 0% - %

AR 2 i T LR 229 22 (CHM)



b |

o i U R A AR =Y

S5y F

mqg%m@ﬁ%%ﬁ&%#%ﬁ%u,¢Eﬂﬁﬁ%w%$ﬁm,
2008 )

B — a1 (19634 ) IR B AR 125 5 2 A ff ~~ Boerema 2% 3 5
1993 F AR M M E & R A 2 2B Az A AT T
200844t it A EE 2o m R A E D) 2 EE R BIR A AHAT EF




o.

SUN YAT-SEN UNIVERSITY

)

Al

4
s
il

> .
= |1
=] .

A,
A TOUHT

{HHED R
N LT P R — a3 mﬁ%MEﬁ

1954453 22 (5 2 AL T iR s — & ALy K B3I 25 A va 7 JaR. 99 n e
19604F &t i& 201 KA B W & Ae
HHEEHER—FEEGEAREZZCHESE — 6 K EEETF AN

G PN

2B O AR R R HBER o BudE . S

1970°EA5) MM _EiE. JERURCRESE R OLE M. 1251k

= [E e

EIT40004 .



AR R R 4

1992 O 5 2l AR ABAT 5 — Jm EAT 2 1(1992-19954F), A
] e s B S R RE N TR A P S 3

0 SR FEARR 0 KRS Th BER HEE(1995-20014F)
. f. S EFELT A HEFESEPE1TE(2001-2012)
550 m AT 0 55 5 29 1041 (2012-2015)

55\ | F A2 01 H ENIBERH4E(2015-24),

RAE 2 R 25 AR AT

/A$%@$%Eiﬁ@$ﬁ%ﬁﬁﬁﬂéﬁﬁﬁ%u,E%ﬁm&%ﬁ
2o



— S V) VT - Y

l—J/ NEAWEL A CEIAA I

R - N CE -
o 14%4 145 23%f 5043
5. FEa
P % 12 P i 2
M T

by



美国HBOT适应证.pptx
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(off-label indications)
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Patients may be unaware thatthe safety and effectiveness of HBOT has not been established for these
diseases and conditions, including:
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. R adiation damage to tissues and organs;

- hard to heal the wounds of past documented failure of other
methods include here the following conditions: diabetic foot syndrome,
infection, amputation stump necrosis, inflammation of the skin and
subcutaneous tissue, diffuse, malignant otitis externa, bedsores, trophic
ulcers of the lower limbs in the course of chronic venous insufficiency ,
inflammation and necrosis of bone, skin grafts at risk of necrosis, tissue
reconstruction  threatened necrosis, infection, traumatic injury,
inflammation of the sternum, mediastinal postoperative sternal
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A) Eunctions.

The Hyperbaric Centre needs employ to specialised technical staff, whose functions will
be the checking and control of the chamber, pneumatic circuits, gas or compressed air
reserves, air-compressors and the rest of the technical parts of the facility.

B) Background.

EfFopedan
CoOmmittee The Hyperbaric Technician must have a high level of knowledge in high, middle and low
pressure pneumaltics. ey shou also possess a eep nowledge o Iving an
for ti Th hould al d ki led f d d
r ! hyperbaric technology. Some experience in the field of medical technology would be
H¥perbaric very suitable.

Medicing

Some Chamber operators can also be technicians.

C) Specific educational profile.

In some areas, real specialists in diving systems or hyperbaric facilities will probably be
very difficult to find. In many cases, a high pressure Technician and some of the
technical staff of a Hospital will quite easily be able to adapt his knowledge receiving

Education of nurses ope.r‘c:'for‘s some additional instruction on pneumatics and high pressure.

and technicians D) Academic requirements and degrees.
in hyper"bar‘ic facilities in Eur‘ope The Hyperbaric Technician must have either an official degree with speciality in
Pneumatic Systems, or an official specific degree in Hyperbaric technology, in the
countries where these degrees exist. This activity should not be entrusted to
EBAss/ECHM Resources manual persons or firms which, although experienced, might not be in a legal condition to give

warranties, and cover responsibilities in case of a possible disfunction, emergency, or
even catastrophe.

Brussels - September 2008

»
AJIR)
AJ ° 7
!I a %IE B,J N e - A
Document prepared by LY »
European Baromedical Association for Nurses, Operators and Technicians
EB4ss is an international, non profit association l% S
registered office: 9, Sainte Anne - B 7880 FLOBECQ - BELGILM

E-Mail: secretary@ebass org Wabsite: wwna EBASS org

A) y
pocument approved by \ i
European Committee for Hyperbaric Medicine
E-Mail: pffice@echm.org Website: www. ECHM.org
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