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AEROMEDICAL ASSESSMENT OF FLYING PERSONNEL
- .
Surgical Problems
We G NG Sannen?
litraduction
_Fl_;'ﬁ"JNf:'r personnel must possess the bighest degree e, big scar on face i 0 provenss proper  oadk

o plhysical and mental efficiency to meet all the
disards  of flving, specially under  operational
ponditions and e capable ol withstunding the severe
atress encounered in flying. To achicve this, ooy
leetion of lving personnel has to be criticul, and

wainlenunce ol theie health e af
miramaount  impartance, Most ol the surcical
prablems amengst candiduies {or military flying are
wveided  throueh proper screening hefore entering

sliseguent

nte services, But those surgical problems which
pise during active service require careful treatment
and critical evalustion belore allowing the fiying
personnel o takeowver the  responsibilicy of  an
gircrafl in the interest of the Life and
forpival problems are too many and it i nor possibls
o discuss all of them in derail,  Ouoly those problems
yhich we face commonly in our day to day pracrice
have been discussed here,

mzchine,

Common Surgical Problems Amaongst Entrants

These mav be congenital or acquired,  Caretul
and thorough clinical examinatton assisted by certain
mvestigations helps o exclude most of the surgical
disabilities.

(e] Seguele of Fractwres ) A candidste can be
tonsidered fit if racture has united swithour any resi-
wal funcrional dizability,

(b}  Amputations : Al cases with ampulstion
rorejecled excepl lerminal phalanx of Littde finger
ar whole of lirtle toe,

(c) Effects of Nd Injury: When [uncticnal
ahility Is allected it can be a cause for rejection,
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neimg,

() Hernia, Varicose Velne, Undesconded Testls
These defeets arcenuse of temporary rejection and
1o be pssessed afresh alier operutive corrcetion,

(¢) Cervical riby - Well developed corvieal  riba

with or withoot signs or symproms are cause oy
:':'_j:'t'l::nn as they ave likely o produce nevro vascular
lirnbs,  Rudimenrary

cotions in Lhe
stdicredd fie.

GO UpLEr

GIEE Bi'c cno
(f) Lacomotor system
(1} Flat foet, genu valgus, gross varus, géng
recurvatum, moderate or severe hallux  valpus,
hallux gigidus and hammer toccare causes for
rojection.

spinal column  plays

Mild exagoeration of spinal
be a cause for rejeclion if
movemenis are absolutely free and full, Presene
methods of X-ray ol apine in candidates excludes
many congenital and acquired defects.  Scolinsiz
zhove 77 COBW's i3 a eause for rejoction,
In a revent study ac TAM amongst 240 candidates
between March 1996 and April 1977, 12 candi-
dates were found to have following spinal defects
and made uofic for dircrew duties :

Type of defects

(it} Examination of
un limportant parl.
curves. need not

No. of vasex

Scolicsis ]
Kyphosis 1
Beduced mter-vertebral 2
disc space

L.oss of cervical lordosis 1

23



Sworgical Problems arising while in service

Flying pereonnel in serviee are equally prone
tn any disease or accident like any one else.  Roud
ar traftic accidents are one of the common=st surgical
cawire of ﬂr‘rwhtrr'uding the gateg gary af  atrerew.
Certain injuries are pecalinr to fiving personnel e g,
to spanal column due tooe .ri'u txof Accelera-
High
spine
it '\]'Ir
column

Frr_lul.lr
tivn, vibratione, ejections and farerd landing.
duration ‘g’ farces make the

concesry. In

magnitude short

foi A recent analyva

o Jugns
incidence of structural damag- 1o
been shown 1o be 10"

s will the

'i]l'.’!‘.l'lnn‘:'!'!'.'l [ |

vertehiral

in Hying persbnnnl  lhas
Association of certain spinal defes
spine (il during ejection, 1 11r-.;'.‘:;|.;L:
sieetural abuurmality in the spine during pastmortem
Ejection injury rate in

BAF

‘I.j-'-.' FA0608

make

examination in 25% eases.
LAEF 14 arannd 409
Delahaye et al' studied the spine of G687
aud found congenital abnormalities in the
In & stodvar TANM of 598 chses

sort ol enngenital spinal ll. e,

which compares with
spine i

10%, cases, about

Sl shinwed some
Tt vardsick upplicd carlier Iy ‘l. crma and Sharda®
were thul, no degree ol seoliosis, pastural or structural
will be aceeprable sy thes time of entrance. In the
HEPVINE  afrcrew unromplicated  seolinsis more
than 10° way not arceprable lor fving in an aircralt
fited with With muoere than one
cangenital abnormality existing, the ease would nol
be considered it for ejection sear airerall Hying,
According te Delubave et al’, the scoliosis limie
safe ejeclion Hylipe iy
sunlinsis
above

ai

Cjection seat,

angle compatible with Tl
13 ‘However in IAF a candidate witly
above 77 15 rejected znd a pilas srolingis
107 35 considered unfit for llving aircrafts fitted with

ejeclion seat.

Physiological Variations af =pine
Hpllinsheed* considers thar frequent and slighe
dorsal inflexion with scolliasis 1o the right is a phvsio-
Cuniform wverrchra, Tound at the
Curvalures are considered
Absence of uninn

logical wvariation.
veatre of physiclogical
fit for ejection seat aircraft flving.
of the wvertebral ecarner is another developinentzl
disorder, Though some suthars feel suck verrchrae
arc mare lragile, emincm radiclogists. dizagree with
them,

Saqvralivation and Lumberisation
Unilateral or bilateral sacrelization af

lumberisation of S| are comwon radislogical fin dings.

Since the lumbosacral hinge i not the area of tray-

L3 or

H4

matisation during ejection, they are not o
us caust for rejection in TAF and Irench Ai
Cif late, unilatera] sacralisation is conside

cause for rejectiom in eandidates for flyin

as such I cases are likely to dnrlnp: i
with stresses ol Hying,

Spina Hifidu

Thisis a common radiological linding afl
L3 or 81, Though Verma and Shards® consd
this cefect unaceeptable lur high Geload, Delali
et al”danot feel yo. Tn TAF we reject candi
with Spina Bifida of 1.5 bBur not §1.

Blocked Vertebra
Cammuonest  site of such  dovalvement 1ol
cervical sping,  As fnjury (o the cervical spin
very rare amongst flying pecsonnel, isalated bl
vertebrae are nar as canse [or rejeo
but il it affects maore vertchrae the case should |

rejeceed,

condidercd

Fracture and Fractwre Dislacation af Sping
Cormnonest site of fractiure arnomgat aireren
seen al darsilumbar region.  Simple hal.,uuua
with minimum anteriar compression and i
attection of IV dise.  Such [vactures heal it
and physiotherapy,  They are  wiually Ewcn-
flying category, three months aller hospitalisatias

It the compression is more than 1/3rd the

height of Lhe verrebra, the spinal CUrvatire |
gets allected with possibility of undetecrable d
to ather components,  Similarly, multiple fran
indicate damasge w vertizal endplates and i
presence ol change in the thoracic curve, the
dual is unsuitable for lighter aireraty (lying,

In cazes of comminuted fraciures of spin
15 invariable disruption of disc annulus; ing
[iparnents and inter-articolar jemts,  Such
rarely become fiL to fly aircralt Hleed with s
scats,

Fracture of eecvicul spine is rare in av
Huwever if such fojuries oceur,
healing the pilot should  Le run:nmm:ndﬁdt
transport aircralt enlv, In ragt
Lransverse processes, the spine always hcmmrs 7

avcidonts,

CARNE

sooner or later,
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Trawma withewt Fractures

Absenee of any radiological lesion does not sigmify
shsence ol anatomical injuries of the dives or spinal
ligaments.  Oceurrence of pain and dizcal deteriorat-
iou during the years lollowing is always possible.

Arthrasiy

Tsolated arthrosiy i3 0ol a cadse
ot if il invelves many intervertebral epaces und the
spine beeomes painful, the pilet i taken off Trowm
fiying.

for unhtncss.

Tuberenlosiv of Spine
Fven when fully treated the pilot iv tuken off
high performance airerall llying

lrom

Spondyfitis Ankylopotica

Thiz chyonic discase
quring a certain period with  fairly normal pere-
mulical activity,  But as it progresses with stifiness
of different joints and respiratory involvement, the
flier 1% prounded.

it most nfien compatible

Lamineciomy

When this is done, whatever be the cause, it
leaves behind spinal instability and is a canse for
ynfitness [or llving,
Cire of Discal Hernia
Such surgical intervention does not necessarily
modify the strength of spinal columm.  If at opera-
tion discal hernia is confirmed and the 1.V, dises are
curetted well, clinical results zre expeeted to be
stigluctory.  If the patient becomes asvmptomatic
and dues not develop any residual paresthesia or
persistent algias, full Hying can be restored.

Backaches

Backache is specially a problem of helicopter and
wansport pilnts [lying for along time with reprated
linding and take off, vibration and olten uncom-

fortable sitting arrangements. According to Sliosherg’
a helicopter pilot with a normal spine starts retting
backache after about 300 hours of flying. The pain
is often focated in the lumbar region (75%). Ina
study of 128 cases in French Air Force, 16 milats
sever complained of backache, 41 pilots 1'.7-:pv.r1cnccd
disagresable inconvenience, 33 exprricnced uncomlor-
table pain and 13 experienced very severe Lracknche,
Most of the time there was no positive chinical or
radivlogical findingg.  Some  rest and  analpgesics
usually help them. [ backache persists in Lielicoptor
pilots, they mauy be advited to shilt from  helicopter
ta fixed-wing aircraft.

Conclusions

Surgical problans in aeromedical assessment

are many, The decisian cannut be stereotype.  Fach

Lias ta ke considered on its own merit.
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