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Tntroduction

_l_ YPLS af diseares and injurics in aircrew du nol
differ from those ol the general population cxcept
for a few discases procipitated while Tunctioning in
the dillerent of Hight.
significance of various diseases and the afrer effeers
of injurics are ditlerent for aircrew.  Whil
ment ol such disease or injury does not differ from
other servies persnnnel, e disposal end categoria-
tion geeds special knowlodpe ol Medigine,
Purpuse ol Lthis paper is to highlight some of the
evaluation

SN FOIILET Haowewver,

Hiaago-

Aviation

acromedical !

Air Foree Uentral Medical

wedical  prablems in
airerew  encoutered A

Fstablizhrent,

Material and Methods

36 AL airerew were evaluated ar CME fram
January to June 1974, Qurof them, 218 had medical
disubilitics as show in labie 1,

TARLE 1
Types of medival disabilities

Disabiliy

BG abnormality
IHD

Arrhythmias
Hyperiension
Dhabetes Meollitos
GTT abnormality
Crhesity
Respiratory discases
Peptic ulcers
Miscellancous

Total

In every case [oll (lying Bistory and eliniul
histoyy Complete physical examinntion,
voutine bloud counts and  urine analysis sre done,
Wantine work up of an KOG abnormality  case it
given in Table L1,

are taken,

TABLE 11

Worknp for BCG abnopnid ity

History and physical exawmination

L rosting and DMT

Marabolic paranieters

WN-ray chest

Peruzal af old ECG held in Central Library
i'asting and Propranclol ECG

Stress testing on teeadmill or bicycle ergometer:

-

THD cases, inaddition, had hypoxic stress rest gh
IAM. Var cascs ol hypertension, 1TV was also done
on the first oceazion,  Control ol diabetes mellitus wags
assessed by Standard and Cordsone primed GTT:

Results and Discussion
(3f the Gl cases of LOG abnormality, A7 hﬁ

besn asy mpmmauc at the ume of decschion. Uu‘t-
ol them, 3 cases had been recommended pf'rma__ ]
gronnding s even at the end af two years of dhﬂr.-
vation, possibility of ITHD could not be ruled o
Temporary gronnding was recounmended for 30 casts,
17 had heen réturned o flying category, without A
restgiction, Out of 24 THD casts 14 were in permis
pent ground category as shown in Table TIL
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TABLE TTT
Permanent Groweding for THD

Myveardial infarction 11
sepral filirosi I
Coronary Tnsulhiciency 2
Tatal 14
Althangh aircrew whao have sullered  from

tramsioural infarction are  permanently  grounded,
thiv deeision 15 delayed for 6-12 months to rue the
fegree of stahilisation and fto avoid additional psyehos
legical traumi i immediate post-infarcnon period,
Type ol arrliytlunios seen were supy wventricniar and
veptricnlar cotapics and paragyitnles.  Five caces of
WPW syndrome, one of first degree heart block and
fve cases ol bundle branch block were alia seen.
One case of complete RUUDL had developed inan
irerew who had partial Block ut the time of initial
lectinn, A cwae of st degree hlock and one case
of WPW syndrome with paroxysmal atrial tachy-
pudin were permanently proundsd.  Nowe of the 16
asies were decluced iie for fighter flying.

Dhring this period 27 cases of diabetes mellstus
tid 11 cases of GTT abnormality were scen,  Five
Cpmves ol dighetes melituy had been  grounded
peemunenily,  Criteria far prounding cuses ol diaberes
mellitug are - —

{iy Requiring Insolin or Hypoglycaemic drugs
continuously or intermittently.

(ii) Freguent breakdown in control
(iil]  Presence of complications,
(iv) Unreliability of mdividual o admit real

methnd of coniral,

Total ol 27 cases of obosity werd assessed. 14
| gases wers in tempoerary ground category,  One

was  permanently  grounded Dbecause of diabetes

mellitus.  Conditions assoriated in abesity swerei—
Diabetes mellitus fi
GTT abmormality :
ECG abnormality I
Supraventricular Ectopics . |
There weer |Feases of respiratory disease. The

three cases of pulmondery tuberculosis had been ret-
utned to Hying, Two vutl ol five cases of bronchial

COECEMBER TERE

asthma were permanently grounded. Two cascs ol an-
kylosing spondylitis grounded for primary disease also

had respiratory insufficiency. Four rases of pepric
uleer were referred Tor evaluation.  Que of themn hud
erosive gastritis due to analgesics, one had gastric
aleer and thie remaining two were cases of chronic
ducdenal ulcres.

Prablems of Acramedical Lyaluation

A phyvsician hus to prognosticate on disabilities
dinbetes moeliiiug
which are progressive and clirunic illnesses besel with
Ciardio-

like ijschuemic heart discase and
sudden and  unpredictable  deteriveation,
vascilar and metaholic processes, for exvnple, are
dvpamate with many vaciables and  their respOnae in
the envitonment of flight s difficull to assess wilh
certainty. Primary concein of rthe physician, in
oiher words, Is the prevention of sudden in-light

incapaditation,

Some of the conditons posing problems in agio-
medical evulaation are discussed below,

Cardiovascular Group : This group includes ECL
abnormality, IHD, arrhythimiss and  hyperteusion,
The ‘LG abnormality” is anly a working diagnosis.
First problem is to decide which is an abnorul LG
as thero are many normal varianw, The same changey
in diflepent individoals and in different conditions may
have different Interpretations.  Second prablem is to
expliin why an asvmptomatic airerew reguires sueh
prolonged grounding and repeated rovicws tor decid-
ing on hiz disability,
abuermality 18 not progredsive, o corfeet any eoro-

It iz apparenly to see that the

nary risk lactor and o confirm tepeatedly a good
cardipvasenlar function. It is difficult to- decide ina
given case how long be should he ahserved, how
many times he should be sereened for metabolic abnor-
mality and how many times he should have stress (est-
ing. Ifsomc of the selected airerew in this group are
subjeeted Lo cardiac catheterisation and angiographic
studies a¢ is the practice in USAT, the time ol observ-
ation can be ent down., The third problem is the
arbitrary period of two years to decide on the final
fitness for aircrew duties. An aircrew who has been
asymptomatic all along and has been following all
instructions givea by the specialists, il grounded in the
end, has reasons to feel frustrated, Lastly, for cases
like THD and arrhythmias, drugs are prescribed at
special evaluation centres for periods of 3 to 6 months
at 2 time. Their ineffectivencss is detected only at

il




the time of the next veview, s it necessary Lo give
drugs far six months before deciding upon a changein
the therapy wris there any way of reducing this
period?

Diabetes Mellituy and GTT abnormalicy : Thag-
nosisol GTT abnormality 15 again not clearly defined,
but thie has been a useful working basie.  The pro-
blem in digbetes mellitus s that while there 12 uni-
versal agreement that diabeties vequiring drug the-
rapy sheuld not be permitted  Oving, there 5 sol
wuch inlorwation on the degree of dicting that
pormissible for safe perfermance of fiving  duties,
Anather problem is that -||,11'[|‘ u lew alrerew seem to
nchieve grade one control while temporarily pround-
e, bt the cantrel breaks dewn on eesuming {viog
hecanse of strese and dreegular meals,  Problem is
mere acule in transpurl crew 1]]””{:]’ AT 11:1:1[;:'rr\|1.1
in fichter pilotss  Permanent grounding seems 1o be
the only - solution,

Ehesiry s Lnough hos been said 1o the airerew
abour abegity and mujority have realised the preven.
live health value of enrreeting it. Bur an often asked
question is why should Air Force uircréw Lie gronnded
for obesity alone, especially when this is not so for
civil aircrew. Civil airerew disposals should be
commercially viable, swhereas nu preat inconvenience
is felt by temporarily grounding military aircrew in
peace time.  Cerrectinn of obesity s a preventive
health programme adopted Ly the Air Foree and
similar respopsibility iz not there with civil aircrew,
Temporary grounding helps in underwking proper
dicting and exercise, This mavy be relaxed on
individual merits,

There have been two problems connected with
this disability. A group of ohese peaple overds diet-

ing and exercise to the detriment of health and family
harmony. Just before the medicals, they may adlapt
such unycientific methods as dehydrating themselyes
with dinreries, and present with signs of ssthenin,
The appasite yroup is one where there is intal filire
to reduce the body weight, The modical reviewsy HI{%
more frustrating to the medical evaluator rather rl.}i‘ﬁ.tll_
ta the individuxl reviewed, The [inul dispasal should
e wn administrative problem.

Drtge: Any drug therapy given on a contie
nulag Basiv ordinarily contraindicates the {J{‘.rfﬂrn'.fl:,i
ance of aircrew duties,  For airerew other than piloly
same relaxation has been given for drugys like chye
Similarly  dinreties i low
dosiges have been pecmitted for cases of hyperiension,
Prablem for the medical evaluartor is 1o know which
altcrew i3 taking rhe deur on  the fiet, Wiﬁiﬂ.
clinical findings sometimes give rise 1o doubt, there
i no way of proving it chemically at predent,
Facility to estimate blood levels of commonly nied.
long cerm medications  like anti-diabetics, anti
hypertensives, anti-inflammatory  and ﬂuLi-uuuvuIHn.ni-
drugs should prave useful lor centres like AFCME,

raxing  preparations,

Conclusion

Cardio-respiratory problems in aircrew form an
important share of our work load. A good cardine
pulmanary laboratory is the pressing need of the
medical evaluator, Secondly, in some individua.!i*.-
{lying ahility and experience can compensate for hlﬁ
disahility. A proper [cedback by the flight excey.
tives and unit medical officers s olten nnt forthe
coming and this should be corrected.  Lastly while
stabilization of the disability as assessed on the ground
may not have much relevance in flight environment,
attention must be given to more inflicht research
and provision of intlight monitoring equipment.
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