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INTRODUCTION: EXTREME ALTITUDE

High Altitude >2700m/9000 ft, Extreme altitude >5500m/18000 feet

Extremely low oxygen (<40%)

Extreme cold (-300C to -700C)

 Terrain hazards (ice sheets, loose snow)

 Mountain hazards (avalanches, crevasses)

 Weather hazards (snow storms, lightning)

 Health Hazards- Extremely tough living conditions

Low resource healthcare setups are far and few

Difficult evacuation (Weather, communication and enemy action)

Limited research and experience

Pulmonary Oedema- Most common cause of hypoxic death

Rapid ascent, improper acclimation, undue exertion, cold exposure

Young adults, males, lowlanders, obese

Early symptoms masked by Acute Mountain Sickness

MATERIALS AND METHODS

31 soldiers presented with EAPE at worlds highest medical set up

Lake Louis Consensus Criteria

 Ascent to altitude

 Cough, SOB, chest pain, cyanosis, lung crackles

 Crepitations in ≥ one lung field/ Central cyanosis/Tachycardia/pnoea

Descent – Gold standard and Evacuation

HAPO Bag nursing – No oxygen available (8-10 litres/min)

Acetazolamide 250 mg TDS

Dexamethasone 4 mg stat, 2 mg BD

Response monitored clinically

RESULTS

EAPE seen in fully acclimatized mountain trained soldiers

EAPE also seen in native highlanders

20 (64.52%) regular smokers, 11 (35.48%) occasional smokers

HAPE Bag ensued dramatic improvement in absence of oxygen

30% consumed tobacco and 7% consumed alcohol

DISCUSSION AND CONCLUSION

EAPE despite strict staged-graded acclimatization schedule

customized for extreme altitude

Prolonged stay at extreme altitude not protective

Prior knowledge and experience not protective

Every day is a new day beyond 5500 metre or18000 ft

Due care needs to be taken in judging summit ascents,

reconnaissance treks, military operations and troop deployment

at extreme altitude
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