About us
Wesley Hyperbaric is a Licensed Day Hospital
and Australia’s first and largest, private and fully
comprehensive Hyperbaric Oxygen Therapy
(HBOT) facility. Each year we perform over 4500
hyperbaric treatments for patients from all over
Queensland and Northern NSW for a range of
medical conditions as well as conducting advanced
hyperbaric medical research.
Located on the ground floor of the Sanford
Jackson Building in the Wesley Hospital precinct
the facility has been operating and treating
patients since 1998.
The friendly and professional team at Wesley
Hyperbaric consists of Hyperbaric Physicians,
Dive Technicians, Hyperbaric and Wound Care
Nurses and Reception Staff. At Wesley Hyperbaric,
your patients health is in good hands.

Advanced
Wound Clinic
Wesley Hyperbaric’s Advanced Wound Clinic is available
to anyone who requires wound care with or without
Hyperbaric Oxygen Therapy. Specialist wound care
nurses are available to attend to wounds using the latest
evidence and technology in wound care. Please contact
our staff for more details.
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Conditions treated
Wesley Hyperbaric treats medical conditions approved
by The Undersea and Hyperbaric Medical Society
(UHMS) and supported by first class formal research.
We provide treatment for all recognised Undersea and
Hyperbaric Medical Society indications which are listed
below:
• Air or gas embolism
• A
 rterial insufficiencies including central retinal artery
occlusion and enhancement of healing in selected
problem wounds
• C
 arbon monoxide poisoning
• C
 lostridial myonecrosis
• C
 ompromised flaps and grafts
• C
 rush injuries and skeletal muscle compartment
syndromes
• D
 ecompression sickness
• D
 elayed radiation injuries (soft tissue and bony
necrosis)
• Idiopathic sudden sensorineural hearing loss
• Intracranial abscess
• N
 ecrotizing soft tissue infections
• R
 efractory osteomyelitis
• S
 evere anaemia
• Thermal burns
Our main areas of operation are radiation injuries and
diabetic wounds.

Also in the last 20 years, the physiological
understanding of hyperbaric medicine has also
progressed so we now have evidence that hyperbaric
treatment promotes the following mechanisms or
effects;
Angiogenesis: Hyperbaric oxygen therapy (HBOT)
promotes wound healing by dramatically raising the
oxygen levels in the wound. Stimulation of angiogenesis
is an important component of HBOT. The alternation
of high wound oxygen during HBOT and low wound
oxygen between sessions increases production of
pro-angiogenic growth factors.
CD34 endothelial progenitor cells: CD34 cells are
recruited from the bone marrow and migrate to
hypoxic sites as a consequence of the above mentioned
pro-angiogenic growth factor release. These CD34 cells
then promote vascular manufacture.
Reduced swelling: Referred to as the Hills effect. The
excess of oxygen dissolved in plasma during a HBOT
session exerts an osmotic effect, reducing the amount
of oedema in inflamed tissues.
Anti-infective action. High plasma oxygen tension has
been shown to be bactericidal to obligate anaerobic
bacteria, and inhibitory to the alpha toxin produced
by Clostridium perfringens. The excess of plasma
oxygen also augments the oxidative burst of monocytes
and neutrophils.
Reactive oxygen species can have both a direct
signalling role, and drives upregulation of superoxide
dismutase in response to the ROS excess.
Increased production of reactive nitrogen species as
a direct consequence of excess of reactive oxygen
species, which may help overcome reduced or impaired
endogenous nitric oxide synthase in diabetics.
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Hyperbaric Oxygen Therapy
Breathing 100% oxygen at approximately two
atmospheres of pressure increases the amount
of oxygen a patient normally breathes by ten to
twenty times.
This results in a 10-15 fold increase in plasma
oxygen concentration in the blood producing a
significant increase in the diffusing distance of oxygen
from functioning capillaries, extending blood/oxygen
flow and stimulating new capillary growth for healing
Hyperbaric oxygen therapy offers a number of
distinct therapeutic effects.
The increased oxygen delivery to injured tissues:
• S
 tops further tissue damage.
• P
 revents and/or reduces infection.
• R
 educes swelling.
• Improves immune system response.
• Improves blood vessel formation.
• P
 romotes wound healing.
• Increases bone recovery.
• E
 liminates toxic substances.
• R
 educes effects from toxic substances.
• Increases the effect of some antibiotics.

Benefits of HBOT
The proven benefits of Hyperbaric Oxygen Therapy (HBOT) are:
• H
 BOT speeds up wound healing by promoting the growth of new capillaries, (angiogenesis),
and consequently, the growth of new healthy tissue.
• H
 BOT reduces infection by killing bacteria directly, by increasing the capacity of white blood cells
to fight infection, and by eliminating the waste products of bacterial invasion.
• H
 BOT enhances the effect of some antibiotics.
• H
 BOT reduces the swelling that develops as a consequence of infection, poor circulation and injury.
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Costs to patients
Hyperbaric assessment
Appointments range from $220.00 - $400.00 which is
partially rebated by Medicare to gauge your suitability for the
hyperbaric oxygen therapy.

Hyperbaric oxygen therapy
May be covered by most private health funds, Department
of Veteran affairs and Medicare, depending on the type of
condition. If your condition is not one that is covered out of
pocket and you are uninsured, costs can be approx.
$350.00 per day depending on the type of condition.

Outpatient consultations and wound treatment
Fees range from $80.00 - $250.00 depending on the length
of the consultation with the doctor and the types of wound
dressings used (if applicable), which is partially rebated by
Medicare.

Recreational Dive Medicals
Out of pocket costs are $250.00 and there is no
rebate available from Medicare.

Commercial Dive Medicals
Out of pocket costs are $300.00 and there is no
rebate available from Medicare.
For more information about costs to patients
please contact reception on 07 3371 6033 or
email reception@wesleyhyperbaric.com.au.
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Case study
Radiation soft tissue injury to breast tissue
A 57 year old lady was referred to Wesley Hyperbaric from
her GP suffering from left chest wall pain scaled at 7/10 and
decreased range of movement in her left shoulder. These
symptoms had been present for the past 7 years since her
radiation therapy.
Her past history included ductal breast carcinoma diagnosed
in 1999, for which she had a lumpectomy and auxiliary
node dissection followed by chemotherapy, then 6 weeks of
radiation therapy. After assessment at our unit, a course of
30 Hyperbaric Oxygen therapy sessions was commenced.
Radiation Soft Tissue Injury is routinely treated at our facility
with a series of 30 – 40 daily treatments, Monday to Friday,
each treatment taking approx 1hour and 45 minutes.

After 1 week of treatment a marked improvement was
noted, with the patient reporting she was now pain free.
At the completion of 30 treatments, her pain score was
0/10 and range of movement much improved. This
is consistent with reports from her physiotherapist,
indicating both pain and range of movement improved
significantly during HBO treatment.
These results correspond to research by Dr U M Carl
et al. investigating Hyperbaric oxygen therapy for the
late sequelae in women receiving radiation after breastconserving surgery.1
The report states that breast conservation consisting
of breast conservation surgery plus radiation is the
standard treatment for the majority of women with
stage I and II breast carcinomas. Long term survivors
are at risk of late treatment sequelae with up to 42% of
patients reporting pain throughout treated breast tissue,
oedema noted in 11% and skin alteration in 40%.
Patients entering the study post breast conserving
therapy were scored using a quality of life survey,
measuring Pain, Oedema, Fibrosis, Telagiectasia and
Erythaema, pre and post treatment. The study showed
no significant difference in pre treatment scores of both
HBOT group and control group.
However, post treatment scores, showed patients
receiving hyperbaric oxygen to have significant

reduction of pain, oedema and erythaema compared to
the control group.
Fibrosis and telangiectasia were not seen to be
significantly affected.
1. Carl UM, Hyperbaric oxygen therapy for the late sequelae in
women receiving radiation after breast-conserving surgery. Int J Radiat
Biol Oncol Phys.2001;49:1029-1031.]
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Case study
Radiation cystitis – radiation injury to the bladder
This 85 year old male patient was referred by his
urologist to Wesley Hyperbaric suffering the effects of
radiation cystitis.
The patient was initially admitted to the emergency
department complaining of urinary retention, pain and
blood in the urine. CT scans suggested cystitis related
to recent radiotherapy.
The patient was taken to theatre for bladder washout,
biopsy and diathermy. The biopsy was consistent with
radiation cystitis.
After returning to the ward with continuous
bladder irrigation and blood transfusions, various
treatment options were discussed, including chemical
cauterisation, Intravescicular Alum and Hyperbaric
Oxygen Therapy.
A return to theatre 3 days later resulted in a bladder
washout to expel more clots. Ulcerated and necrotic

areas could be seen within the bladder and bilateral
ureteric catheters were inserted. He returned to the
ward with continuous Alum bladder irrigation and
further blood transfusions.
Two weeks after initial hospital admission and 3 days
post surgery, HBOT was commenced. At that time
continuous bladder irrigations continued with large
clots and blood draining. The possibility of ureteric
diversion and cystectomy were discussed if HBOT was
not effective.
On assessment at Wesley Hyperbaric it was noted that
the patient also averaged 9 - 15 blood stained bowel
movements a day, a symptom which he had grown to
live with.
Hyperbaric treatment was commenced, consisting
of 40 daily sessions, each taking just under 2 hours,
Monday to Friday.

Image of normal internal bladder surface

Abnormal bladder wall in Radiation Cystitis

A decrease in blood staining of the urine was noted
after 2 weeks. However a further return to theatre
was required 11 days into HBOT due to further
bleeding. Clots were evacuated with bleeding found
to be due to oozing biopsy sites.

He continued to complete his 40 sessions on an
outpatient basis.

With no further adverse events, the indwelling
urinary catheter was removed on day 26 of
treatment and the patient discharged from hospital
after 31 hyperbaric sessions.

At his 6 week follow up he reported significant
improvement in urinary symptoms. By 6 months
this had completely resolved. He also stated his
bowel frequency had been markedly reduced from
9 movements/day to 4/day. He was no longer
experiencing pain and reported being very satisfied
with the outcome.

Hyperbaric oxygen therapy for late radiation tissue injury Bennett MH, Feldmeier J, Hampson NB, Smee R, Milross C Cochrane Database Syst Rev. 2016 Apr
28;4:CD005005
Systematic review of hyperbaric oxygen therapy for the treatment of radiation-induced skin necrosis. Borab Z, Mirmanesh MD, Gantz M, Cusano A, Pu LL. J Plast
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The American Society of Colon and Rectal Surgeons Clinical Practice Guidelines for the Treatment of Chronic Radiation Proctitis. Paquette IM, Vogel JD, Abbas MA,
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Case study
Radiation proctitis – radiation injury to the bowel

Wesley Hyperbaric participated in the Hyperbaric
Oxygen Radiation Tissue Injury Study (HORTIS). Results
of the proctitis arm, indicate on completion of initial
treatment, 88.9% of the HBOT group were assessed to
have either healed or had significant improvement.1 The
graph illustrates the improvement in SOMA LENT score
as patients progressed through the study.
1. R Clarke et al. Hyperbaric Oxygen Treatment of chronic refactory
radiation proctitis: A randomised & controlled double-blinded
crossover trial with long term follow-up. Int J Radiat Biol Oncol Phys
2008;72:137-146.
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Although rare, signs and symptoms of radiation
proctitis and/or cystitis (pain, bleeding, urgency and
frequency) can present years after initial radiation
therapy. These symptoms can significantly impact on
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10.00
8.00
6.00
4.00
2.00
-

Po
st

3
6
1
2
3
4
5
Ye
Ye
Ye
Ye
Ye
M
on
ar
ar
ar
ar
ar
M
HB
th
on
f/
f/
f/
f/
f/
O
u
u
u
u
u
f/
th
T
(6
(3
(2
u
f/
1)
8)
9)
u

SOMA LENT SCORE – A scoring system of subjective, objective, management
and analytical data measuring symptoms including pain, frequency, bleeding and
ulceration.

Image of normal bowel

Abnormal radiated bowel injury

This 40 year old lady,was refered from her oncologist
suffering the effects of radiation proctitis. 5 years
after a diagnosis of cervical cancer treated with total
hysterectomy and radiation therapy, she presented
to our unit suffering the painful and debilitating side
effect of weight loss, nausea, vomiting, urgency and
diarrheoa. Bowel adhesions had necessitated a bowel
resection. She was unable to tolerate food and and
lost 20kg in 6 months.
After a thorough evaluation, a course of 40
hyperbaric oxygen treatments was commenced.

This involved attending our facility every day Monday
– Friday for 2 hours, and receiving 100% O2 in a
pressurised room. Trained hyperbaric nurses are in
attendance at all times.
On completion of her hyperbaric therapy, she
reported a significant improvement in her condition
with complete resolution of ulceration, pain and
bleeding, and a reduction in urgency and diarrheoa.
3 years after initial treatment, she remains in good
health, and extremely happy with the result.
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Case study
Radiation proctitis – the HBOT scientific evidence
However, unlike previous trials, the HORTIS study
used rigorous standards (a randomized, doubleblind,
crossover trial with long-term follow-up) to test the
potential effectiveness of HBO in relieving the disabling
symptoms of radiation proctitis. The study tracked
the patient’s physical as well as social/ emotional
improvements.

A recently published medical trial, the international
Hyperbaric Oxygen Radiation Tissue Injury Study
(HORTIS), looked at the use of hyperbaric oxygen for
patients affected by radiation proctitis (radiation injury
to the large bowel) after being treated for cancers of
the lower abdominal or pelvic region.
Although a relatively uncommon side effect; 5-10 % of
patients may develop long-term bowel problems which
include symptoms such as bowel bleeding, frequency,
diarrhea, excessive gas, and pain. These symptoms
may occur months and occasionally years after the
radiotherapy has been completed and regrettably, up
until now, the management of this problem has often
been unsatisfactory.

Data on the 120 patients entered into the trial is
ongoing but at this stage there is strong evidence that
a course of 30-40 daily hyperbaric sessions significantly
improves both the physical and social/emotional
aspects of patients suffering from radiation proctitis.
This improvement appears to be long-lasting as the 2
year follow-up shows even better results than those
reported immediately at the conclusion of the HBO
treatment.

HBO had been used previously for this condition and
the existing reports appeared promising. Unfortunately
prior studies were not achieved using modern
standards of medical evidence. This created doubt
among physicians as to its efficacy and relegated this
potentially beneficial treatment to medical obscurity.

For a more detailed look at the HORTIS results
please refer directly to the journal article in the 2008
International Journal of Radiation Biology Physics Vol.
72 pages 137-146.
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Case study
Diabetic with a tramatic wound
A 58 year old diet controlled diabetic suffered a complex impact
fracture to his left ankle with arterial involvement. He commenced
HBOT 5 days post injury after the wound had been cleaned and the
fracture set with K wires.
Transcutaneous Oxygen measurements taken confirmed a hypoxic
wound with readings of 35mmHg and 19mmHg breathing air at 1
ATA (40 – 50mmHg is considered the minimum threshold for normal
wound healing). After 15 minutes of breathing 100% oxygen at
1 ATA the readings increased to 245mmHg and 223mmHg. This
increase would indicate the hypoxia was correctable with a course of
hyperbaric oxygen therapy.
The wound was found to be infected with a gram negative organism.
There was also considerable concern about the viability of the blood
supply to the injured are as the posterior tibialis artery had been
severed in the accident. A dark necrotic area was already apparent.

After 10 treatments at 140 K p the
wound has clearly defined viable
tissue and appears much cleaner.
At this stage the sutures were
removed, however the K wires
remained insitu for a number of
weeks during his recovery.

Daily HBO was continued for 19
treatments. At this stage granulation
tissue filled the majority of the
wound and healing continued by
secondary intention, Over the
next three months the K wires
were removed and the patient
commenced physiotherapy to regain
movement in his ankle. Wound
management continued in the
Outpatient Wound Clinic twice per
week.

The above picture shows complete
healing of the injury five months
to the day after the original injury.
At that time he had approximately
80% range of movement and was
continuing physiotherapy in order
to regain further mobility.

Efficacy and Safety of Hyperbaric Oxygen Therapy Used in Patients With Diabetic Foot: A Meta-analysis of Randomized Clinical Trials. Zhao D, Luo S, Xu W, Hu J, Lin S,
Wang N. Clin Ther. 2017 Oct;39(10):2088-2094
Hyperbaric oxygen therapy facilitates healing of chronic foot ulcers in patients with diabetes. Löndahl M, Katzman P, Nilsson A, Hammarlund C. Diabetes Care. 2010
May;33(5):998-1003
Hyperbaric oxygen therapy for chronic wounds Kranke P, Bennett MH, Martyn-St James M, Schnabel A, Debus SE. Cochrane Database Syst Rev. 2012 Apr
18;(4):CD004123
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Case study
Diabetic with a tramatic flap wound
This 55 year old patient with Diabetes Type 2 had dropped
a piano frame onto his (R) lower leg resulting in a large flap
laceration. He was sutured in the local emergency department
and was referred to the hospital’s outpatient wound clinic.
However after six weeks the flap had died-back and the
remaining wound had failed to show signs of healing despite
competent wound care. Transcutaneous oxygen measurements
in the surrounding tissue were relatively normal, breathing 1
ATA air.
Considering the patient’s medical history and likelihood of
further complications hyperbaric oxygen was indicated and
commenced.

On presentation there were 3 areas
of undermining present surrounding
the wound’s edges. A wound culture
revealed mixed coliforms and
both gram positive cocci and gram
negative bacilli.

After 26 hyperbaric treatments the
wound appeared clean, with healthy
granulation tissue present. The
surrounding skin also had improved
and the wound was no longer
undermined. He was referred to a
plastic surgeon for a skin graft.

He returned 4 weeks later with
complete healing and resumed work
earlier than planned.

Efficacy and Safety of Hyperbaric Oxygen Therapy Used in Patients With Diabetic Foot: A Meta-analysis of Randomized Clinical Trials. Zhao D, Luo S, Xu W, Hu J, Lin S,
Wang N. Clin Ther. 2017 Oct;39(10):2088-2094
Hyperbaric oxygen therapy facilitates healing of chronic foot ulcers in patients with diabetes. Löndahl M, Katzman P, Nilsson A, Hammarlund C. Diabetes Care. 2010
May;33(5):998-1003
Hyperbaric oxygen therapy for chronic wounds Kranke P, Bennett MH, Martyn-St James M, Schnabel A, Debus SE. Cochrane Database Syst Rev. 2012 Apr
18;(4):CD004123
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Case study
Diabetic pressure ulcer
The patient was a 53 year old physically active insulin dependent diabetic
with mild peripheral neuropathy. On admission he had little understanding
of the diabetic disease process.
He had not visited a podiatrist or an orthotist in the 21 years since he
had been diagnosed with diabetes. In spite of his peripheral neuropathy,
vascular studies revealed near normal arterial supply.
Culture results from a wound swab showed a heavy growth of
Pseudomonas aeruginosa.

During the 24 hyperbaric treatments the patient
had daily dressings, a course of oral antibiotics and
consultations with both a podiatrist and an orthotist
were arranged. The orthotist fitted the patient
with adapted inner soles which accommodated the
dressings. He was also given extensive diabetic
education and his blood sugars were monitored on a
daily basis.

At the completion of his treatment the patient
continued in our outpatient wound clinic for
a further 2 months and healed completely. To
prevent a recurrence of the wound he was fitted
with appropriate work and casual shoes to off-load
pressure. He is now back at work full-time.

Efficacy and Safety of Hyperbaric Oxygen Therapy Used in Patients With Diabetic Foot: A Meta-analysis of Randomized Clinical Trials. Zhao D, Luo S, Xu W, Hu J, Lin S,
Wang N. Clin Ther. 2017 Oct;39(10):2088-2094
Hyperbaric oxygen therapy facilitates healing of chronic foot ulcers in patients with diabetes. Löndahl M, Katzman P, Nilsson A, Hammarlund C. Diabetes Care. 2010
May;33(5):998-1003
Hyperbaric oxygen therapy for chronic wounds Kranke P, Bennett MH, Martyn-St James M, Schnabel A, Debus SE. Cochrane Database Syst Rev. 2012 Apr
18;(4):CD004123
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Case study
Non-healing venous ulcer
An 87 year old patient presented with an ulceration after
having a BCC excised six months previously from this
area. The wound had been grafted however the graft
had failed several months previously.
Transcutaneous Oxygen measurements taken breathing
air at 1 ATA confirmed a hypoxic wound with a reading
of 24mmHg (40-50mmHg is considered the threshold
for wound healing). After 15 minutes of breathing 100%
oxygen at 1 ATA the readings increased to 291mmHg.
This increase would indicate the hypoxia was correctable
with a course of hyperbaric oxygen therapy.
Upon initial presentation the lesion was 39mm wide
and 52 mm in length with heavily excoriated
surrounding tissue.

The patient commenced daily
HBOT and after only 7 treatments
the excoriation had improved with
epithelium developing in the lower
posterior segment of the wound.

The patient continued for a total
of 35 daily treatments. At the end
of HBO therapy the wound had
contracted to a width of 12mm
and a length of 32 mm and healthy
granulation tissue was present in
the wound base. The excoriation of
the surrounding skin had resolved.

The patient continued in the
Outpatient Wound Clinic for a
month and the wound healed
completely during this time.

Efficacy and Safety of Hyperbaric Oxygen Therapy Used in Patients With Diabetic Foot: A Meta-analysis of Randomized Clinical Trials. Zhao D, Luo S, Xu W, Hu J, Lin S,
Wang N. Clin Ther. 2017 Oct;39(10):2088-2094
Hyperbaric oxygen therapy facilitates healing of chronic foot ulcers in patients with diabetes. Löndahl M, Katzman P, Nilsson A, Hammarlund C. Diabetes Care. 2010
May;33(5):998-1003
Hyperbaric oxygen therapy for chronic wounds Kranke P, Bennett MH, Martyn-St James M, Schnabel A, Debus SE. Cochrane Database Syst Rev. 2012 Apr
18;(4):CD004123
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Case study
Osteoradionecrosis
Radiotherapy can be a life saving treatment for head and
neck cancer sufferers. Unfortunately there are side effects
associated with radiotherapy such as scarring and a reduction
of blood vessels and oxygen within the area irradiated. This
decreased blood supply can sometimes result in the death or
Necrosis of tissues in the area.
This complication involving skin, muscle or internal organs
is known as Soft Tissue Radionecrosis, while death to the
bone is termed Osteoradionecrosis. With a quoted incidence
of 5 – 15%, Osteoradionecrosis (ORN) can be defined as
exposed irradiated bone that fails to heal over a period of 3
months (1). It may occur spontaneously or result from injury
or incision to the affected area.

Hyperbaric Oxygen Therapy (HBOT) is known to increase
blood vessel growth in hypoxic (low in oxygen) tissue and
support wound healing, stimulating collagen synthesis and
fibroblast proliferation, as well as enhancing the effects of
antibiotics. In the 1970s surgeons began to recognize the
value of HBOT for the treatment and prevention of damage
to the jaw bone following radiation therapy.
1980s saw the ‘Marx Protocol’ developed. Marx et al.
randomised two groups of patients with previous radiation
to the head and neck, requiring tooth extraction. Group
1 received Penicillin pre and post op. Group 2 received no
antibiotic cover, but instead received the protocol of 20
pre-op and 10 post op HBOT sessions, each session involving
administration of 100% Oxygen at a pressure of 2.4 ATA for
90 minutes.
The results to this preventative protocol are summarised in
the following table:

Tooth removals in bone-irradiated to dose 6,800 rads (68 cGray)
Teeth

ORN
sockets

ORN
patients

Penicillin Group

37

135

31 (22.9%)

11 (29.9%)

Hyperbaric Group

37

156

4 (2.6%

2 (5.4%)

Vascular Density of Irradiated Tissue
TransCutaneous Oxygen %

In this study, Osteoradionecrosis was
defined as the presence of exposed
bone in the study socket after 6
months. As you can see, significantly
fewer patients developed ORN when
receiving Hyperbaric Oxygen.
For patients suffering established
Osteoradionecrosis, a protocol
of 30 preoperative and 10 post
op Hyperbaric treatments is
recommended.
Transcutaneous Oxygen
measurements have demonstrated
oxygen induced angiogenesis (blood
vessel growth) becomes measurable
after 8 HBO treatments and rapidly
progresses to up to 85% of non
irradiated vascularity by 20 sessions.
Follow-up of these patients at 1, 2
and 3 years indicated there was no
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reduction in these improved levels.
The table above demonstrates the
prolonged effect HBOT has on the
vascular density of irradiated tissue2

Costs Effectiveness
A Medical Services Advisory

Committee (MSAC) report in 2000
reviewed the cost effectiveness
of HBOT for treatment of ORN
compared to penicillin. This reported

an estimated incremental cost avoided
per case of osteoradionecrosis of
$28,480.00.3
Treatment costs for ORN –(both
preventative and established) at Wesley
Hyperbaric are fully covered by most
Private Health Funds and fully funded
for DVA Gold Card holders. Please
contact our facility for confirmation of
costs or funding details.
1. Shaha AR et al. Resection and immeadiate
microvascular reconstruction in the
management of osteoradionecrosis of
the mandible. Head Neck 1997. 2. Marx
RE, Johnson RP, Kline SN. Prevention of
osteoradionecrosis: A randomized prospective
clinical trial of hyperbaric oxygen versus
penicillin. J Am Dent Assoc 1985. 3. Medicare
Services Advisory Committee. Hyperbaric
Oxygen Therapy. 2000 MSAC applications
1018-1020. Xray supplied with thanks to Dr C
Acton and her patient.
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