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In October 1984 the Medica) Commision of the on of Mooriain-
climbers OV and STV arranged two semimars of medical workers:
5. - T. 10. iﬁ‘Sloup near the Macocha and on the 26. - 28, 10. in the
Sedmihorky. Seventiy doctors took part in these seminars.

1. Rotman gavefhwreport on the International congress of mountain
medicine ® H h altitude deterioration *, which nad taken place in
March 1984 in Chamonix /Léka® e t¥legsna vychows 1985, Hotedl 1584/,

L. C M&/mequmgw,h@mdgmﬂkﬁﬂweﬁm
iepositives on the initial ascent of the south wall of Lhotse-Shar
in 1 . Orgenizational causes prevented e mutual comparative funetio-
nal exemination at a workplace before the expedition. Durimg the so-
journ in the mcuntaines simple functional fests were carried out with

Qs

every participeant ir order to establish the course of acclimetizetion.
The bese camp was at 5300 m. Thanks to the experience of the climbers,
preventive sdvice, medical recommendation, and discussions of problems
of nealth, the damage t¢ health was muct: less than had been the case
ir other expeditioms, and tnere were nc cases of toothache.

L. Ou ezds /dablonec/ gave detziled information on the problem
of the stometolo in the high mountains with e review of the indivi-
duel disorders of the teeth, and the instruments with the method of
stometolo ic exmmination of the mountain climbers before expeditions,
and these were compiemented by J. Vacek /Praha/ and J. Harlasova
/Plzen/. The RTG exsminetion was importamt, exhibiting even concealed
decay benestn the filliugs, imperfectly filled teeth, granulomas etc.

. After therough ané early examinetion & perfect treatment of the den-
tures follows with the removal of all depesits oi infection.

1. Miko /Mountein Service, High Tatre Mountains/ in his paper
"Person=2it  tecks and functions of the medical officer of a mountain~
eerin edition", reportied on his experiences Jduring the expedition
te the Himslayas in 1981, when climbping Kangchenjuonga. The preparation
“or the protectiorn of health in an expeditiaon begins long before depar~
ture: the sefegusrding and checking exsmination of the participants,
the preperstion of the sanitary e2quipment so as to ensure the greatest
degree of selfreliance under conditions far removed from civilization.
During the way up to mountains the doctor has the sanitery control
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over the meals, and once in the mountains his task consists of checking
the state of health, the treatment of illness and’ injuries, care of s
good physical condition and psychie ease, a check on the course of acc-
limetization, eating, hygiene, to provide the high camps with medicines
‘and meny others. The medical equipment of the expedition to Kangchen-
junga end Jannmu for 24 perticipants with two physiciens, 7 members of
the staff and bearers was 6 cases weighing 24 - 19 kilogrsms, emergency
bag, individusl medicine chests and medical equipment for the motor
truck.

L. Litko reported on the aciivitvy ol the doctors of the Mountain-
Service in the High Tatrs Mountsins and on the reblems of their res-
cui  amectivit in two outlines, Oniy 10 - 13 % interventions teke place
iq cases of mountaineering ecciden;s, but they are sctions that are
chsllenging in every sense, tringing with them freguent risus for the
rescuers as well. The *ime. factor is very unluvourable Tor ihe Lnau.nd
mnm,mewmmquuehm;QMMMSmiﬁmWSMr&4W¢%
4 houfs/, where the iime STOm ihe onses o ine accilents to the receipt

{ the report is not aker intc account. The sctivity of ihe doctor in
the mountain service is voluntury 1
rescuing activities is & mere 10
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cue service is thrze dsys sarch “rom the cerire of the rarge reaching

g heignt of over 3000 z. Horc h. actual iroci-;m is scclimatization

und mountain sickness
irve/ repcrted on ine preparstion of the
expedition of the Slo-

B, .1lks et ale. /or:z

participants and ine LCiom

vaoe Acndemy o7 Solenees w0

P. Stratil /VﬁKEG, Brno/ lectured on tlhe principles ¢’ nroper
nrourishment of the s-ortsmen. The origin of so-culied 2ivilizntion 24-
seases is convingsnt chiefly on insufficiences in the’ susienence. Eves
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ry living creefure has its natural food, end if it begins to be fed di-
fferent sustenance a large part of 1ts'life is losts The natural foed
for men is - or was seeds, fruit and vegetables. Be seldom ate mest,
milk hardly ever. The way of eating largely changed only since the last
century, most especially after the Second World Waf: the consumption

af fresh food sank, as well as freshly prepared meals. & healthy suste~
nanee must contain the necessary amount of proteins /30 = 40 grems
resp. 6 - 10 % of the energetic value of the food/, fats /5 - 10 %/
fixed in natural foodsuffs, complex polysaccharids /80 ~ 85 %/, vita-
mins frequently destroyed by the preparation of the food, and mineral
metter. An integral part must be fibrous matter /20 g daily/, end acti-
ve enzymes that are not»destroyed by heat. During sport activity a pro-
per sustenance should be e matter of course, since the physical burden
causes jarm when not supported by proper eating, and hastens the deve-
lopment of degenerative diseases.

F. Sréek /Youth Commission/ end M. M#ihlstein gave a review of
the history and contemporary problems of outh in mountaineerin
Principles of health for the work with youth in mountaineering divisi-
sions were elaborated es early as 1974 and¢ form part of the methodical
letter "Mountaineering for youth" from the year 1977: the individual
gpproach, maxzimael sefety, werning against the damaging of the young de-
veloping organism, the danger of eéverburdening, spiritual imméturity,
the pedagogic appreoach the underlining of the necessity of.general phy
sical breparation, the underlining of the duties of trainer. The nove-
lization of the senitary part of the methodic letter will be obliged
1o concern itself with a2 group orf children younger than 12 yers old,

i

the medical physical observation of the best climbers in the older ca-
tegory,the stricter and emphesizing of the observetion of the priameip-
les of safety and equipment /bindings, helmets also for practise on
training rocks/, prevention of overburdening. The interdiction of ini-
tial climbing before the fifteenth year is still kept up. The Medical
Commission suggested the following kate ories of outh in mountaineer-—
ing in the contemporary directives: younger pupils 11 ~ 12 years of
age, older pupils 13 - 14 years, younger adolescents 15 = 16 years,
older adolescents 17 - 18 years /T. Sk¥idks/. Traditicnel forms of
work with youth are district & state youth cemps and especislly con=
tests of the mountaineering efficiency of youth. Divisional, district
and state circles are directed to the genersl preparation of youth.
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In spite of the endeavour of the Youth Commission the contest has not
yet been alligned in tne Contest order of the {sTv.

J. Harlas /Plzefi/ lectured on information from the seminer for
the health commissions of the committees of the associatioms OV STV,
concerning the problem of immunolo ‘and s ort ané he applied this o the
mountaineering. It is necessary to cure all deposits of infection -~
ORL and dental etc. The adjustment of the regimen includes e strict
prohibition of smoking, the prohibition of alcoholic drinks, the ex-
tension of the time of sleeping as well as its improvement /bed, airing
etc./, hardzning, training in persevsrence, proper nourishment. It is
necesary to avoid the use of superfluous antibiotics, t¢ cure light in-
fections without them. After eXhsucting the above-mertioned passibili-
ties to use immunomodulaiive or substitulioml trcatment in persons
with impaired immunity mecnanisms.

Tne analysis o in< accident rate in the Czech lountaineering As-
ociation for the JUnion Conference or tne Prevention of Accidents wes
reparaed ty L. koimzn. In the years 1980 - 1983 the Sefety Commission

ke

evidenced 240 wzccidents during mountaineering, when accidents with

grave and

fuinl cutcome were in the majority Jover 60 %/. The injuries
are craver in cuses of “fefects in rety meussures. Falal accidents we-
s12%, in i 4 was §,15 % /14 zccidents/.

of the accldecnts

re tetween §,0

ersonal couscs prevailed /90 %/:
sness, & vad state of neaslth, and

AmoOngst tne cu ve
ovirestimatlion, ine yaeWLer<e, recitlas
in the Tirs:t plnce irsuffici:ner of assuronce. The sctual eceident

usually iz u result of a cu:in of insufficiencies and fnults. Especia-
11y fenlte in roping, not wearing « neimetl and the dengerous ezission
of binilaog to the proper czitiin

M. M@hlstein cerriedi iio discussion of the anslvsis of the acei-
dert rate. The success?ul exercise of mountaineering is in comnection
with 2 high degree oI irntelectual soundness beside the physical sound-

necs, with thegratical knowledge and suecessively methodicslly geined

experience 2nd personslly osychologieslly, sociclogically bestowed fez-
tures of character. llountaineering and its sometimes negative results

or the heslth =ni life o a men are nct the private maiter of an in-

dividual and accidents and cdeath are not the natural predicate of this
sport, no¥ the naturcl toll Ter the enjoyment in the mountains.
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A prerequisite for the lowerimg of the aecident -_.c is chiefly the
reising of the level of the wo=™ 7 _,¢ trainers in the divisions,
 the improvement of the theoretieal preparation and the tea =g of
" the binding, the ropimg, and the physiesl psychological. and moral pre-
paratian, the widening of the sanitary requirements during %he preven-
tive examinations, and the safeguarding of a suffiecient amount of
mountaineering equipment end kit of good quality.

0. Hein lectured on the le 1 res onsibilit of the trainer. He
explained the basic concepts - the forms of the responsibility, legal
relations and the disciplinery offenses,and he reviewed the valid le-
gal norms, the normative internal instructions, the methodic letters,
and the literature delimitating the extemt of the responsibility. He
is preparing e methodic letter coneerning this problem.

E. Ehler /Neurology, Perdubice/ spoke in detail about the fre-
quent in~ ies of the skull and brein in mountaineering. Their preven-
tion depends on the consistent wearing of a helmet and the choice of
the tour in view of the territory, its fracturability and other fac-
tors. For first sid and early trestment of these injuries it is neces-
sary to be familiar with their basic imeage, their mechanism of the
erigin of the injury and the complications.

The contribution of J. Hasik /Rescue Service, Chomutov/ concer-
ned new knowled e in resuscitetion. In mountaineering accidenis one
mey expect success in resuscitetion primarily in cases concerning acci-~
dents to the brain and cnoking as 2 result of unconsciousness. The ba-
sie measures consist in keeping the respiratory trset clear, breathing
mouth to mouth and indirect heart massage. In mountaineering there are
frequent accidents to the spine. In clinical death resuscitation has,
nowever, no contraindicstions. Injury to the spine must be respected
only in the unconsious with continued breathing ané¢ fanctioning cir-
culation /d6 not bend the head back/. Resuscitation may be more suc-
cessful after being struck by lighiening. In hypothermia the true
cause of death may be the ventricle fibrillation. Evern in the rescuer
the unfavourable influence of extreme conditions in the high mountains
anulate the protective effeet of cold on the brain cells Zfrom the
hypcxia.' ,

If the doctor wishes to intervene effectiwvely In cases requiring
resuscitation, he cannot get elong without aids and basic drugs /for
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intubation, oxygen, 2 resuscitating apparatus, bicarbonate, corticoids,
mesocain, adrenaline, dopamine, intravenous kanylas, electrolyte solu-
tions in plastic packing ete./.

- T. Skiidka /Medical Commission of the Czechoslovak Mounteineering
Association/ was the subject of the lecture: Preventior of Microirsu-
metization and’ the Accident Rate: One can find damage to the joints
/even earthroses/ of ihe nip, the knees and the loins, chronic inflae-
mation of the sheaths of the sinews of the flexor muscles of the fin-
gzers, inflamations of the tendons of the forearm on the armbone, in-
flameiions of the sinews of the shinbone muscles after long marches in
heavy boots, pinful Achillous sinews after ascent over ice, inflama-
tions of the sinews about the patella efter long descents with heavy
purdiens. According to Krtidka one can distinguish primsry prevention
/the choice of individuals, the gradual loading according to age and
treining/ und secondary crevention /early and correct first aid, ade-
quzte treziment end tne right placing in sports activity/. In the pre-

vention of h

s

demage csused by sports, compenszto - exercise, demon-
sirated by'T. Skritka and XK. Dominixovd, in'a series of diaspositives,
have = —lace. Compensztory exercises make use of directed and exact
zovements, which musi be arranged before training, in the exercise,
erd alter training in theevening, sc es to prevent defects of the
musel2 dysbalance. Detailed instructions ca2n be found in the methodic
letter of Jd. S=virek: "Compunsatory exercises ir the régeneration in

young sportsmen® /Sportpropasg Praha, 1980/.

From the viewpoirnt of tane prevention of accidenis e specifie
problem ic the connectins of tnh:c ro e. When hanging in the proper
binding round tne¢ inorex there is venostasis and perélysis of the
sirangled upper extremities ané the failure of the circulation as a
result of the vertical position of the body when hanging. After two
nours hanging the coapensatory mechanisms fail and the shock usually
ends fatally. When felling into the sitting binding proper /the tie
about the hips/ a broken spine threatens and the unconscious climber
nargs with his head down. When using a éombination of the breast and
the sittiﬁg tie the risk when falling and the threat of shoeck is sup-
pressed to iis minimum. As Z. Pulec et al. proved /Physiological In-
stitute of the Czechoslovak Academy of Sciences/, the unfavourable
size of a combined tie threztens the climber with an orthostatic
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collapse. The sitting part of the tie must be somewhat looser than is
the circumference of the thighs, but not at tne price of an exact seat-
ing of the bvody. K. Meteleec /School of Physical Training: Praha/ showed
s Tilm shoi by the Safety Commission of the German Alpinc Society
sbout the felling tests with & model /¢ mennikin/ -ied to » sitiirng
rope aslone. The tests clearly demonstreted, that ir such falls the spi-
re is broken end the organs in the tvelly ere torn.

Almost 1l the lecturers geve in their references ir writing and
tnus mede possibie the editicn of the roceedin from both the semi-
nars: " Mounteineerin and Health - Medical Asvects in Mountaineerin ¢

Ivan Roimen
Piitnea &
- 40% 01 Dégir III
Translation: Tomé§ Skiidka Czechoslovekie
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Ir the 1985 the Czech and Federel Covmissicns ¢f the Hous '
ering Inion of Czechwslovakis beld two confereances siteaded by
wer seventy doctors and medicel workers of the Union.

The main theme of the cooference at Sedwikorky oo 11tk - 13th
letober 1985 were the prablems af” dam es ceused by low tempersture
in mountaine -~ . AS a matter of faet, Pive yesrs have pessed sinee
he metmodical Ietter “Frostbites emd Hypo ® in Mountaineering”
‘Batman, T.: Owrzliny & podchlszent v herolezectvi, Praha, (0v GsTV
982/ wes finished and this theme still keeps its importance for us.
‘n moumtain resort the injuries caused by Low temperature reack up
@ 22 % /Chamonix/. 11,3 % of 240 injured members of the Mountsineer
ng Umion af {STV suffered from frosthites and hypothermia in
980 ~ 1983. Sudden changes of weather snd exhaustion together with
udden changes of weather and played e decisive role in 32 ac-
idents, i.z. ir 16,8 % of 191 death injuries of the members ef the
zech and Slosak Mounteineering Unioans Ia 1260 - 19223,

The causes of rising, influencing factors as well as pathogene-
is of hypothermia are well known but some effects of low tenpexrata-
= oo orgen systems are wrongly neglected. Skin sensitiveness damsg-
ng eccurs at 8 °C, the skill gptimom is 12 ¢, Muscle cooling Lo-
iers eccotraction strength and contraction duration, if the muscle
emperaiare Greps upder 25 OC motion capability extincts. Higher
riscosity of symovisl fluid, ®stiff* cles and joints raise the
ontingency of muscle and sinew Iumaging Juring musels 22tivily. Ip -
ormel environzestsl temperatures exercise lowers diastolic pressare
wat when ecoal sir is ighaled simmltameously diastelic pressuxre beco=
es higher. Face cooling raises bredykardia, high blood pressure,
Iso on simultasnous exertion. In patients suffering from ischemia
ieart insufficiency ar stenacardia ecan oecur.

Besides cardiac srrest impslpsble puls on carotid artery indi-
»ates elther extreme bradycardie or ventriculasr fibrillaticn. In deep
ypothermia /under 28 - 30 °C/ and impalpsble puls heart mass e is
ontre cated if it £s not possidle to perform it comitimio da=
~ing the whole traasport time to hospital. because chest co
rions during bradycerdia could raise wentrieular fibrillation. The
vhole problem is solvehle by applieation af the cerdiscscope on the
accident spot. Until lat-ly, indirect heart iassage in deep hypother-
iie vith 2 cold heart sijffness was presumed to be withowt 2ffect.
Jentemporary research, .owever, showe eoronary perfusion and dlood
sirculation to be secured meinly by thorax pressure d:az;.ges, the
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"As far as the method of rewarming in persons in hypothermia
more ar less unity has beer reached. Hot baths have been refused,
the easiest and mest effective way of raising the corporal core end
mRinly heart temperature is that of using hot Hibler’s coampresses of
chest and abdomen withoul any secondary "afterdrop” of the core tem-
perature caused by mixing up cacl periphery and wermer centralised
blood. The reason is that death is usually caused nat by hypothermia
itself but ventricular fibrillation raised oftea by unsuitable trest-
ment steps or by primary illness or an injury.

effect may be supported by simultaneous gbdomimal pumping.

Death cannot be diagnosed fn hypothermia until rewarming the
body during resuscitation. In deep nypotuermia the plane line on =CG
does naot entitle to determine death. The hypothermia itself is of
a significant protective effect and prolong the survival time in
clinical death.

Two mechanisms - freezing with forming of ice crysieis in tis-
sues and cold vasoconstriction = are respomsible for Zocal cold ip-
jury - frostbites; both the mechanisms combine,

Under normel conditions, in the organism defeating itself egainst
nypothermia, sympathetic reflex activalion causes ariteriolar narrowing
and low hemetocrit and low Tiscosity blood gets into cepillaries.

The skin freezing, mainly plasma in miervecirculation stagnates, and
microcirculztion Is quickly regulated by revarming ecconpanied by va=
sodiletior. If pathological vasoparalysis, i.e. arterioler Zilu-
tion caused by histamine and cther tissues hormones without simulta=—
neous sxin rewarming occurs like during ective vascdilation, Pigh
hematocrit nlood gets inte éapillaries, stasis, erythrocyte sggre-—
gation &and ouiher flow slow-down cecur, After‘rewarming stagnsting
mass has high viscosity, circulation dumaging Is of more permarent
character, being complicated by endothel damaging ani coaguiative
changes which are cheracteristic of tne 2nd and 3rd stages of frost-
bites.

Application of lzbcratory methods /minerals, enzymes, thermo-
grapny, angiocgrzpny, sonography, marxed techneeium, capillarcscopy,
nuclear magnetic resonance/ in early disgnostics of e frostbite ata-
ge hes not contributed to the subject yets :

As far as tpe speed of ithe rewerming no unified opinion has
bteen reached upr to now but the most suitsble method of rewarming os



first aid seems to be that of merging the frostbitten b i:}tz ?\ﬂ:e—»
werm water whose temperature is rafsed up to 40 °C withi. 30 mimstes.
For the tresimsni iiself vasodilste» ~ " _ . unce preferisng sympa-
Fhetic alfa-blucaers ure used but an even impeortant measure appsars ihe
‘improvement af blood quelities: viscosity lowering by controlled des
fibrinetion /Arwin/, hemodilution, raising erythrocyte flexibility
/Trental, Agapurin/. Substances with arntiprostagtandine effeet /aspi=
rin/ and thromboxan Inhibitors /alce vers/ are used by some authors.

Praciical exverience and frostbite treatment rocesses in hi
mountains were ‘refered about J. Pelik#n and L. Chlsdek, The authors
treated meny petients in the Caucasus and especially in the ~ _ ayas.
The risk ef frustbite is incomperably higher in extreme heights, cau=
sed mainly by hypaxias, insufficient scclimatisstion and a lack of 1li-
quidse 4 longer stay in the heights ever 6,000 - 7,000 m is risky, it
is dengerous tc weit far a better ‘weather, it is better to descend.
Perfeet footweer is of signifieant {mportance. Mountaineers are alle-
wed tc texe no :‘.rugs,' expecially po vasodilator substances.

Mountaineering itself has contributed to frostbite treatment.
Arrutetions during expeditions have not been carried out for a long
time, But the trestment requires the most active and intense atiitude
including applicatiaen of all methods from the bteginning. Intraarterial
injections and infusions in extireme heights er< rather avoided nowas
deys, patients ere usually transported tc lower camps or to the base
cemp where treatment of vasodilator infusions, desxtran and Trental,
¥enidil or Droperidol, and Delsin ean be siarted. Blisters can be cut
down in 4 - 5 days, in the loca: treatment applications of Panthenol
spray, Neopeviton salve on demarkimg spots, daily Septonex desinfec~
tion, khypermangene beths have proved tc be efficient, In most cases
sntibioties need pmotl be administered.

Preliminery communicetion concerning the experience with the new
method of athbo eneticel treatment of frostbite was given by Je.Harlas
In sccordance with V. Cerny’s recommendation, the patients were admi-
oistered Rueodextran, Methisden—Calcium, Droperidol, heparim and an=
tibieties. During the successful treatment the skin temperature of
ihe frostvitten tissues were takeni

M. Hornik’s paper dealt wiih thie question of face bone  uries,
their elassification, and mainly the way of first aid end furiher
treatment, The first step is air passages clearing amd hemorrhage.
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stapping. best transport position appeers to be that an one’s
abdomen with forehead rested or that of sitting bent forward. Fractu-
res are fixed by means of plaster ar vandages or prefabricated
pelots or by special wooden fixaticn,

Jo Harlasovéd spoke about parodont disorders - paradontosis and
paradontitis, their caumses, trestment, andé prevention.

The conference of medical workers of the Mountaineceri Union
of & 8STV was held at Tatranskd Lo ce on 30th November - Ist Decem—
ber 1985. The programme consisted of three mair themes: high mountsin
physiology, the medicsl worker’s activity in the Union and medicel
help for mountaineering expeditions.

In his introductory paper dealing with buman ade taticn to
xia K, Gurs sed the effects cf the High Tatrsz climate on
nountaineers efficiency. From the phylogenetie point of wiew it must
not be furgotten hypoxia is rather an exceptional situation for a man
tecause the life on the earth has been adapted itself to the combined
lack of gxygen and excess of carbon dioxide.

The first phese of adaptation to hypoxis in high mounteins may
be considered as aercbic capacity imorovement /higher capacity of
functional systems for oxygen transport/ snd the second phase as an-~
aerobic capacity improvement /lowered exygen consumption, higher cell
resistance ageinst hypoxis, more latense glycolyse/. The observations
nave proved men’s performance after srrival from the mountains to ses
Level Is favouravly affected by treinming in medium heights.

The up~to~date ciassification ef ki  eltitude atholo  occcur—
ing In extreme heights was explanined by B. L{Zka. Until receatly they
have been refered 10 as contimuous stages of one process.

Acute oxia cccuring during fast reaching about 5,500 m /du-
ring seversl mimutes or hours/ is connected with = disturbance of
mental functions =nd collapse /plane ascent, rescue activity, clima=-
tic chamber/. Acute mountain sickness accompanied by headache, vomit-
ting, insomnia or dyspnoe occurs in the heights of about 3,000 -
4,000 m. It appears in as many as 55 % wisitors. Hi ., altitude sulmo-

edema is manifesied by dyspnoe, cough, weakness, cyanosis, pul~
monery “rales®, stupery it may be fatsl. It occurs in about 3,000 -
3,500 m end higher. Hi altitude cerebral edema /in 3,500 - 4,000 n/
is cheracterized by intense and refractory hesdache, hallucimations, '
ataxia, mentsl disorders and ends often fatal, too. For saving ire
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Iife it is necessary to descend immediately likewise by pulmonary
edema, Subacute and chronic mountain sikmess charakterise the state of
tke patient who does not recovered completely after acute mountain

sickness, with dyspnce and heart ~ e /the latter " esting apart
from the height, sometimes after the expedition is over/. If one stays
in the beights ef over 5,500 - 6,000 m for a longer time altitude

dezerioratiion sppears: insomnia, weight loss, exhaustion, irrepressib-
le activity lowerzing. The stay in the height is aliso campliecated by
other health problems: retinel bemorrhage, peripheral subcutaneous
efema, thrombophlebitis, emboliam, amd eold imjury.

¥anv problems aasve nol beem solved yet: application of acetazo-
isaide in mountain sickness prophylaxis, the »ate of serobic and an-
servhic treining in mountaineering, the role of the training in hypo-
beria and hypoxia in preparattion for c¢limbing to extreme aliitude,
snd mamy otihers.

On 2nd October 19385 the "Memorial of the HMeritorious Master of
Speris T J. Psotkz® took plsce irn the High Tatrz Mountains,
98 runners heve been running along 19,5 kr track: Sliezsky dom 1,670
= — Stary Smokovee 950 m - Hrebienok 1,280 m - poimt 1,700 m ~ Sliez-
sky dom 1,670 m, the best time being 1 hour 32 minutes. J. Labus and
his teum observed many physiological varameters: weight, blood pre-—
3sure, eriyhrocytes, hemoglobin, heemetocrite, vita®! capacity and
other spiromeiric changes, ECG; biochemical anc acidobasic ballance
values in 31 persoms. Acute load hemedilution was proved and the
anthors ﬂnowed the poss;.blllties of the exercise capaclty assessment
undet higk mountain hypoxis conditions.

T, Skidka and P. Studenik dealt with the wrongly ceglected
questions of nutrition. We have axperience about the enormous defiecit
of energy intake and catebolism in mountaineers at high altitude, ©
The esuthors obsewved the influence of 1% day absolute stervation on
some Dhysiologicel paremeters: weight loss 7,3 - 8,9 kg, subcutaneous
fat deficit 2,4 - 6,6 %, RQ decrease on 2nd - 3rd d'ey, wigher plasmas
tic cholesterol andtriscylglycerole, ketoacidosis, GAP amion; wurea,
eregtinine, uric acid. Plasmatic prealbumin, serum and urine asmole-
1ity, thyreotrope hormone, and trijodthyronine levels droppeds Cal-
cium, xalium, chlorids, natrivm, osmotic active substances cutflow

- sank rapidly. Lymphoeytes, hemoglobin, and hematocrite values drop—
ped, capillary blood acidity raised.

Taking care of the mountaineers who cannot intake sufficient
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Quantity ¢f Iood recuires deep knowledge zbout metabelie procezces
ccecuring during stervation. There eore certainly significant Aifforenw
cest between organism metabolisz of & sersom starving urder siniie
canditions and the ehunges occuring Jduring exercize sl high sltfiude.
Therefore intake of suiPiciest-quantity of putlriments of zmy fors in
the mountains is comsidered 1o e = besie preccaiition e 11 ri
zountain expeditions susccesses. )

Mountaineers’ medical instructicns zre prov
wew-ers oF rountaineer‘s~ t ams, Their uilles were 2esli with oy
Je_Harlas. Another iis paper wes Zevoled w tra rrizeiries ol the se-
<ivittes of the Medic Commission 6f t.e District Cowzitiee of the-
ipione The activities of the Nedical Commissicns 3f tno o o lneer—
ir U “oms of {0V SOV ang v ISTV were thne tnemes of I. 2w »'s,

%o Gurs s end T. - 12 ‘e papers,

The last theme of ihe confaremce were the questions of z:iical
ssgistance for mountaineering exdedizicns. The lnstructicns ol v’y
SSTY No 10/1973 state 2 team of 10 sportszen =t least has to ndve &
Shysicien. In risky Sperts a tess hes & physieisn ever 1 Zewer
sportsmen participete. So far, in meuntoineering we have not o naged
to provide every expedition ic ine nigh mousnt...ms wiin uw gmirslziang
act mentioning the coniditicns ia otner sports.

P P L4 ~
iwan spcka sbout s doetor ¢ role heffore. @erarture cf wn
* the medium aipn avusteiac Up to 6,300 =. I :

acdicine-coxes ere stressad; they should be ejuizzed in scceordance
with the doctor’s iastructicms, Drugs of zuxizmal effectiveness, espe-
cially in injections an+i universal drugs, are prefered. Suificilent
zuantities of antibiotics, sneligetics, anti’ussics, vitumires, vito-
‘4ilatantia, remi:ieralizing nowders JoP preperiag driaxing suter
acquired from melting snow anl ice, Infusion soluyilirns for enriy en2
intease tresiment of zore seriocus illnesses are needed. There hus 10
ye sufficient qua'ntit-,r of dressing moterials, the instruments telng

4 . M . ry
LhaUSRL Aulul ooitg o LOE 238wer & eruditiony fin every csse the enuip-

zent for suture, inecision, simple wound iresizent. EZach expedition
znember has to go throuszh = recent exszinaticn at sports Dedicel de-
partmeat, functiomal arnd intermal examinsticn, careful znd c:riy cto
Botological examinatiom, vaccimatior agninst tetanus, ani weasn
hrough gyazecologicul examinations. Psychologicazl examinsticn have

peen started to be carvied out.
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The dector’s task Is to be able to cure ewery siupler form of ill-
ness under conditions exfsting by means of . equipment of his medici-
ne-pox, the mountaineer should be sble to go on ¢. nbing after recoves
ry. In more serious ecases of ~ sseg and injuries the tratment has
to be started early emd it has to be effective so that the climber may
recover soon and without sequales.

L, Chlddek demured at the fact year two members of the Union
died of acute mountain sickness in the mounteins of about 5,000 m. It
proves the medical instructions and organisation are not prefect. The
Mountaineering Union has to insist en e doctor always asccompanying our
mountaineers to the high mounteins abroud. Exchinge team expeditiens
%0 the mountains of the UeSeSeRe for 2 -~ 3 weeks are very risky £ the
mountaineers want 20 climb some mountsins duripg t short stey at
any cost, then somebody fells 11 or dfes. Acute mountain sickmess is
eompensated by our insurance company If it occcured in the height of
over 4,000 m within 3 weeks stay. According to the International 13-
nesses ciassification, mountain sickpess ranks smong injuries!

Toaking medical eare of the members of Dhaula o8 edition
wos the theme of J. Pelikdn’s report /given also duming the XLIInd
Spert Medicine C_ongress at Tatransks- Lomnica om 7th November 1985/,

Conferences include also congress reports given by their partici~
pents - wembers of the Medical Commission, some of those events can be
irnformed about an the basis of aequired materials erly. The IVih Euro-
pear. Capgress aof Sgorts Medicine in Prague.in March 1985 was taken ac-
tive part in by Gursky, Rotman, Skii&ka, and Wolf, the Medical Commis—
sions & Sperts Unions of OV anc &8V 8STV chairpen’s conferences were
informed sbout Rotman. The other important events were: the Mountain
Rescue of 'OV 8STV medical conference /unified first aid principles,
new informations concerning cerdiopulmonery resuscitation, primary
treatment of spime injuries/; General Assembly of the Medical Commis~
sion of the UIAA end High Altitude Symposium in Austris on 27th - 29th
September 1985 as well as the International Congress about medical
usage of avieticn ATRMED ‘85 in Z#rich refered sbout by I. Rotman and
I. Yike respeetively.

trensiation:

¥Dr. TomAd Skdilks MIiDr. Iven Rotman
Ondrouskova 20 Priins 2
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