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HICHE-ALTITCCES ANL EFAIN CAMACE

Z Ryn
Cerertment of PsychiatLy Medical Academy

vl. Kopernika 21, 21-121 Kiakow, Poland

The experiences fiom expeditions to high mountains confiim
unegivocally that staying at hicgh altitudes without the use of
oxygen, may cause serious distuirbsnces, bolh somatic ané mental ones.
We also know that the most dangerous complicetions of mountain
sickness, that is high-altitude cerekiral edema (HACE), may develop at
considerably smaller altitudes. Unfortunately, the majority of these
accidents tuined out to be fatal. However, we aire still not fully
fariliair with the causes and pathomechanism of this cisease. Medical
examinations conducted among those who survived the BACE alsc have
not explained the natuie of this disease.

A case fiom ry own practice in Bolivia: an 18-year old man haé come
down with high-altituce cerebial edems shortly after his arrival in
La Paz (4100m abcve sea level). He was tiranspoLtied by plane to the
level cf 40C0m above seaz level in a ciitical condition. Once there,
he recovereé quickly. Medical examinations have only confiimed a
decreased breathing area of the lungs and an increased sensitivity to
hypoxia. LCespite the seveire condition of the patient ané a 3-day
long loss of consciousness, nc symptoms of krain demage have been
discovelred.

I would now like to present briefly my experiences connected with the
many years of psychiatric and psychological reseairch in a 44-person
group of Peclish alpinisis - paiticipants of expeditions into the
Hindu Kush mountains, the Himalayas and the Andes. I myself
participated in 2 of these expeditions as a physician and alpinist.
The exarinations caiLried out in accordance with the estaklished
nethodology )i.e. psychiatiic and neurological examinations, followed
by EEC and psychological tests of Bencder, Benton and Ciaham-Kendall)
were conducted before ané after the expedition. They weire also Lepested
at a later period. In the gioup 44 alpinists subjected to
investigations, symptoms of oirganic kiain damage in the effect of
staying at high altitudes, were okserved among 11 persons. The giLoup
in guestion was chaiacterised by: @ long period of mountain

climbing, acute form of high altitude sickness with biain
complications (loss of consciousness, distuibances of oirientation,
muscle spasms, distuibances of perception), prLolonged stay at the
altitude of above 7000m above sea level, incidence of symptoms of
somatic deterioration in the form of a considerable weight loss (in
case of one alpinist, the loss amounted to 25 kg in the course of

3 weeks).



High-Altituces and Brain Lamage (continued)

Symptoms of brain damage were diagnosed, akove all, in the couise of
psychiatiic examinations: in the psychopathologicel picture, it was
erotional, chaiacterclogical and intellectual distuirbances that
prLedominated. In the EEC pLecording, thete occurred a lowering of the
amrplitucde and & desynchionization of the kioelectiical activity with
scattered theta waves. In two cases, there occurreé focal symptoms
as well as symptoms of patesis. Cymptoms of oiganic biain damage
were confiimed also by psychological tests. BAmcng 8 peisons in this
GLOUE, thelre occurreG @ declLeased sexual Grive (libido). Many yeaLs
of obseirvations have confirmed the peimanent and protracted charactel
of the above-desclikbed cdisturkances. Alpinists who experienced skull
and brain injuries have been excluded fiomr this group.

I am convinced that we are dealing heie with @ pew clinical phenomenon.
The results of ry reseaich indicate uneguivocally that

in sore cases, the tiaumatic experience at high altitucdes may be so
deep that it may leadé to a permanent brLain damege. In my
puklications ur till now, I have Lefeired to this sickness syndiome
as BICF ALTITUCE CEREERAL ASTHENIA (HACRA). I distinguished 3 main
foums of this sickness: the chaiacteropathic, encephalopathic, and
neuvioplegic. In the fiist of these, it is emotional disturbances
that prLevail; in the second, the prevailing symptoms are those of a
focal kirain damage; whereas in the thiiLd one, the pLedominant
symptoms are those of peripheric neurological dysfunction in the foim
of pairesis. In the [CSM 1I1I, theire is no ecuivalent for high-altitude
cerebral asthenia. IL seems that there is good reason Lo take into
consideration the specific causes of this syndiome, the
characteristic picture cf the disease, and introduce a new name
describing damage done to the brain in the effect of altitude stiess.

Adopting a2 new clinical syndLome, BACA biroadens our knowledge about
the pathology of high zltitudes. For HACA consitutes a fuithel
step in the acute mountein sickness and high altitude cerLebiral edema.

One may present it in the foimr of the following pattern: Acule
Mountain Sickness-High Altitude Edema-High Altitude Asthenia

A careful examinatiorn and acguaintaince with world literatuie on this
subject showe my okseirvations are not, by any means, isoclated. Many
authors, paiticularly physicians who paiticipated in expeditions into
high mountains, emphasize the incidence of various psychological
deviations, long afterL the terminetion of the expedition. I discuss
it in detail in my publications, among others in my post doctoiral
dissertation which has been tianslated into English, however, it has
not yet been published (only exceipts have appeared in the foim of
articles.

In conclusion, I would like to suggest the organization of a sepalLate
symposium devoted to the problem of remote and permanent brLain damage
in the effect of altitude stiess. I coulé@ then prLesent the results
of my 20-year long obseivations and reseairch in this field.



