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Objective: 

To describe the uncommon occurrence of massive gas entry into the body during hip 
arthroscopy, which caused pneumomediastinum, gas tracking through the fascial planes 
and skull base, and infiltration of gas into the ciliary body, which led to transient 
refractile visual disturbances. 

Case Report: 

A 19-year-old cross country runner underwent arthroscopy of the right hip for a labrum 
tear. The next morning, the patient noted significant crepitation of her lower extremities 
associated with numbness and tingling over her hands and feet along with visual 
disturbances. 

A subsequent emergency department physical exam revealed crepitations of the lower 
extremities, abdomen, chest, and neck. The patient also complained of double vision and 
an inability to read. Uncorrected visual acuity for distance was 20/20 bilaterally but 
20/100 bilaterally for near vision. In addition, the pupils were not reactive to light and 
accommodation and were dilated at 5 mm. 

Methods: 

CT scan of the lower extremities and chest revealed massive subcutaneous emphysema 
involving the lower extremities, abdomen, chest and neck, with pneumoperitoneum and 
pneumomediastinum. 

The patient received four hyperbaric oxygen treatments using the United States Navy 
table number six dive protocol. By the third treatment, near visual acuity was 20/20. 
However, far visual acuity was now 20/50. This disappeared one week after discharge. 

Results: 



The patient’s initial presentation of loss of near vision, blurred vision, and loss of 
accommodation with dilated pupils that did not respond to light was brought about by the 
penetration of gas around the eye. It is proposed that small bubbles disrupted contractility 
of the ciliary muscles, causing a transient inability of the zonules of the lens to constrict 
the iris. 

Conclusion: 

​ This case describes gas emphysema associated with hip arthroscopy leading to 
pneumomediastinum and visual disturbances, resolved by hyperbaric oxygen treatment. 

 


