Symposivm Paper
AEROMEDICAL ASSESSMENT OF FIYING PERSONNEL

Otolaryngological Problems
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TH]". field of Oialarynpelogy includes three spedi-
wlised sense argans serving the functions of hearing,
erpuililriuim and The importunce of
ormal funciion of all these arguns for optimum per.
braanee in Aying can never be disputed.  The
atplaryngological divenses are many and varied,
They eanse [requent remporary incapariation Ll
perinanent and severe disabilirics ure nol $0 commen,
The incidence of disabilily amongst airerew due to
slolarynpalogical cpuses vanges from 05 to 157
while the rejection rate ol candidates [or lying duries
NDA cundidares] D vavied hetween 2.25% and
1.7% over the years. The eriteria for atolaryniolus
gical assessment ol llying prrsonncl and the problems
wxperienced in such assessment are dizcussed Lelow,

allaciion.

Ear Diseases

(3 ke three anatomical divisiens ol ewr the
external car Uy far is the least problematic area
\whereas the middle and inner cars pose numorous
problems.

Middle Ear
The asscssment of middle ear for fying duties

i hased on the [pllowing criteria:

(i) Abscnce of active or inaclive disease.

(ii) Tympanic membrane is intact, mobile and
firm,

(i1} Ability to voluntarily wventilate the middle
BAT.

(iv) Adeguate hearing lovel as judged by wvuice
tests, pure lone audiometry and tuning
tork tests, where indicated.,
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‘e middle eur disorders are mony and are
common  otolaryneological canses of unfitness faor
flying duties. For the purpuse of assessment they
can he divided into following groups §

Suppirative (Miriy Media The suppurative
otitis media gets revealed readily on account of
the ear dischuree, pevioration anywliere on the tym-
panic mrmbrane, eranulutions, polyp, masloidectomy
The visible evidence of Jiseass
makes
lLement

scar or cavily oig,

in these cases, whether active or inactive,
it simple 1o decide against imess for fying.

advances in reconstructive surgery of the middle ear
have made it possible for some aircrew o rcturn 10
flving duties, particularly those with gentral per-

foration, which requiresa wiveingoplasty,

Non-Suppurative Oty Media : Thiz group
includes acute and chrooie secretory  olitis media,
glue ear, adhesive ntitis medis and tympanosclerosis

This group has assumed imporlance following
the advent of antibistics, which lad tn the decline of
suppurative diseases. These diseases usnally slarl
a1 vounger age and are observed mainly among the
candidates. The incidence in serving aircréw 1s not
significant. Detecrion is helped by the abnormal ap-
pearance of tympenic membranc, impaired mohility;
cusizchian tube obstruction and conductive deafness,
Hewever, mild cases are liable to escape derection.

Defurmitics of Tympanic Membrone: 1n some
individuals the tympanic membrane although intact,

muy have some of the deformities like rotrac-
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tinn which may be generalised or local, thin scar,
calcified arcas and retraction pocket, which may be
wdherent ta deeper stroctures.  These defermities are
uspally the result of past suppurative rr
puralive atitic media,

nun FUp-
They wlien cause problems
in deciding  fitness, particularly with o thin scar
which may or may net withstand (the rapid middle
eir pressure changes i (lipli,

Oiomirreitome exa-

mination and where possible, adee t ¢ huane

bier vun are very wselil in deciding on these cues

Do frivgy
which
Lut have substandard

Certnlaie ffve
ded all

cEamination

In this BlOUp are incla-

[h[]!"ﬂ Carls AEe ]‘IL'lIH-'l.! i Ll”'l-‘r:'liL
hearing due to
condueiive deal ey I'hie possible causes arv otoxc-
cham
fisation and some cuses of seoretnry onig media,

Micro-
Ergery can restore Jhl‘.‘,’\.liug 1w uhnesr nermal levels

!'-'r'f:'-‘gi-'h namcnlar cham f|:l’iuq’.1|.i.|;;-|;|II pasieular

aclhesive olitis media and Tympanoiclerosis,

i ocose ol owosclerosis snd nssienlar choin disloeis

tion,  However,
while permitting sueh individuals te resnme

consderable caution iy nCCCIsary
flying
since the rapid changes of middle car pressure in light
cun dislocate the pssicular chain or the prosthesis
and can alsa lead o vertigo through vestibular dis-
turbunces, Ouly ansport flving can be permiited

in mast of these cases,

Eustachian Tube Probiems

The main problem concerning the eustachian
tuhe is the non-availability of an ideal rest 1o measure
its functional adequacy. The most common test is the
valsalva manoeuvre. The main advantage of this test
iz its smplicity.  The chiel disadvantage is thar the
subject, particularly a candidate, may fail w0
ears becanse of incorreot rechnique or ineaperience.
Thus a negative result does not necessarily mean
eustachian tube obstruction. It 1s not always possible
to teach the technique to every subject.  No entirely
satisfactory test of tubal funciion has been found o
far. Impedance audivipeiry techmiques. however,
appear to hold some pramise.  Prezenily, @ decome
pression chamber test at varying rates of ascent or
descent is the best method available, although i can-
not be used roorinely.

Inner Far

Assessment of the inner ear it normally limited
tn funetional examination of Loth the cochlear and
vestibular wrgans. The cochlea iz much more fre-
guenlly involved inodisease leading to sensori-neural
hearing Inss (SNIIL) or the perceptive dealness. The

a0

viiential features of SNHT. which afleel the i
medicel assesement are, frstly, that the disahilig i
permanent, and secondly, that ir affects the speech
mteligibility which does nar improve lully mspite of
amplification and is likely (o worsen under actual
conditions of Hight dueta high nnise levels, Therefore
# new entrant with SN, is ot accepied, Asscsmeng
The cautes
oheerved  omong e

ol scrving airerew olien poses problems.
of shNHL
airerew are ax follows

which huve boen

Noise Induce Heartog Loss
and Acoustic Tranma

} Clommonest gauis

Head Injury Mo sl Comnon e e
Infections-viral or bacterial _,j
Otolexic Drogs Lsalated cases seen

Inner Ear Larotrauina ,I'l

The gssessment of these cases 15 hased on follows
g criteria :

(1) Mature ol diveanse = whether pr{:-grm'i'-'&:
or not.

(i)  Normal vestibular (uncrien,
At lease 3000 em conversational volce hears
ing 1 each ear or one ear normal and the

ather wilh sub-total loss.

Audiogram  showing  minimal loss for

[requencies upta 3 KHz,

Adequate speech intelligibility, particulacly
for amplified specch apainst backpground:
TifHise,

{vi) Flying axperience,

(vii} lixecutive report on heaving perbormanie
in Hight assessed by compeent examiners,,

Vestibular System

The incidence af arganic vestibular disorders is
rnormally very small in any populalion group a_.]:lﬂ
wore so in the aircrew population.  Vertig or
sense of imbalance 15 the mam svmptom, which hows
ever, is not uncommen. The possible causes of
vertigo in the airerew population are as shown:-

fa) (nlogical canses:
(1) Wax or foreign body pressing on (vmpanit
membrane,
{11} Efusion i middle car;
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(iin}  Sudden pressure changes in middle car or
Lhe adternobaric vertigo,
fivg  Perilymnph [etals and dader ear Daro-
traumn,
iv) Head injury,
(vl g reieny
ivii) Wiral labyrinthine,
(wiil) Meniere s disease,
lf_i'-r:l Bendon positions ] vortig,

Acoustic neurinema

()

1 Non-olelugical causes :

(1) MHypoxio,
(i Vestibulur nearonitis,
(i1 Acute ar ehranie ischacinia ol o,
fivi O VS50 disnrders,
iv)  Lpilepsy,
(vi)  Werdps ol cervical origing
{vii} ]’.‘-}l ||.U;._;',*'I|in.' VErLige

[twess Tor Hying dovies in these cases depends on the

| fLibure ol the disease and normal  vestibular funcoon,

A comnpured w the conditions listed above, we
bare more offen eonlroneed with cuses reguiring  vestis
hular Tunetion eealuation on acecount of spatial dis.

birientalion and air sickeess,  The aim is to exclude
;_:.r.}' arganic patholopy,  Duaring  last
Ciwenty cases of ade sickness amaong exporienced airorow
bwere relerred to the Institute of Aviution Medicne,
Yestibular Tunction tests did not reveal any abnor-
colity  in call these cases. For the new entrants,
L thore: in no reliable  teste available 1o deleer wir sicks
niess, if & candidate gives any, it the snly useful cloe
availalde, A large varicty of vestibular function
ety are in lahnratorics: the world over and
tbere s no genfral agreement vet as regards the
fechnique and interpretation of responses, There
are fow definite criteria available Lo decide on the
hypo and hyper Tunction of the wvestibular system
| which makes it dilicult Lo decide on cases of spatial
| disorientation and air sickness,

five wear 2,
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Nose aml Para Nasal Siouses
Nose
disease Lut the teansient and self limiting natuee of
the ditarders dovs not normaolly eause problémy 1o
However, where the condi-

¢ chipuaie and wacts affecting Qyving ellici-

and sinuscs are freguently atlecred by

acromedical assessment,

tion bedonmit
eney, oirher by atsell o by allzcting sther proans, o
LTl I l't'll'lflli"

detpiled evaluation honomed ncoeEsry.
Lions mie unsas whicimy, Vel |.'ll;\|-1-~|- wrnd b
cinne infection:  Where a cure 5 achicved, floesy

{or resumibng hvime can bo deeided alier asce FniTnge

ascent amd descent  oleranee 1noa |i|':'|u|||l1l":r.’-il‘.lll

M RTITLET 1 addition 1o ¢ uswal clinical and radio-

logicul wsiessinent,  Oleeastonally a siluation ariecs

when the eondition iy not amenable o Evcatinent or

afted an Apparrnt recovery, e fndiviclunl failein the

chauilien 103 In such cared thiy iy bave o be
rmanently grounded,

Throat and Laryox

troblems of throat and laryonx wre largely nreaeie

i nature and can be treared elinieally with retuin o

fistnoe dintics.

Chronic hypertraphic pharyngids

aud chronie nonspecific larvogitis ure seen frecquently,
Fauliy vocul hubits, voral abnse, amoking-and aleahol

s the nwual |:j-|r_>-\.-:_|-,_:¢|.1,j||-_g Factors rhiose ¢asey Ll.lle

are
duo wul pose much problems.  Howéver, o permia-
nent voice disorder like gross hoaraencss, aflecting che

clarity af speeeh during RT communications entails

grounding

Conclusion

I conclusion it can be said thar dealuess is che
most common problem area in otolaryngological
wssessment of  atrcrew Decisign: on  vostibmlar
funiction state in cases of =zir sickness and spatial
disaricniztion i atother dehnire problem  area.

Eustachian tithe malfunction slso poses difficulties of
sssessient in some cases.  There isdelinite scope to
improve the asssssment technique in these arcas,
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