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ith a steady economic growth and the advancement of aircraft design, the demand to travel by air has constantly been on
Wthe rise. So much to the fact that there are more than 10 billion people traveling all over the world by aircraft. This demand
will continue to rise so long as air travel continues to surpass other methods of transportation in aspects such as speed, comfort,
safety, etc. There are about seven million tourists who travel abroad annually in our nation, thus airline travel has become one of
the most popular forms of public transport. However, some people travel on flights without considering their state of health and
risk suffering from a health ailment while on board. The cabin environment of a modernized aircraft preserves conditions similar to
that on the ground, thereby making the travelers feel comfortable. But sometimes people with chronic diseases can make their
health condition worse due to long distance flight travel. Traveling overseas among the elder generation has increased, and cases
involving patients traveling abroad to receive better medical treatment has increased as well. In advanced countries, the air ambu-
lance system is well prepared, but in Korea we can only transfer patients by commercial airlines based on the destination. This is
especially typical in Jeju where there are no alternative ways. Helping an emergency patient inside the cabin is not a simple mat
ter, and therefore it is best to avoid the situation. To be prepared for emergencies, each aircraft has an Emergency Medical Kit,
First Aid Kit and Automated External Defibrillator (AED) inside the cabin. Each airline is also developing curriculums for teaching
First Aid and training their flight attendants to properly use the Kit, AED and how to give First Aid. If there is a patient with a critical
illness, generally the aircraft would land at the closest airport instead of the destination in an attempt to save the precious life. But,
it would be more effective to be prepared with a contingency plan beforehand, instead of thereafter. If physicians and patients
take more concerns regarding airline travel and kept in close communication with the airlines, some inflight medical emergencies
in the cabin can be prevented. A patient who is planning to travel by air would want to receive some aero medical information
from their physicians. It is necessary to understand the cabin environment and to receive information on airline travel myths, the
maximum amount of safe time for traveling, and steps to prepare before they leave. In this article, as a physician, | will review the
medical guidelines to prevent unexpected accidents or inflight emergencies, and also to have some aviation medicine knowledge
to help those on board.

Keywords : Air travel; Invalid passengers; Medical clearance; Cabin environment
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Uncomplicated myocardial infarction within 2~3 weeks
Complicated myocardial infarction within 6 weeks
Unstable angina

1 (€)X Congestive heart failure, severe decompensated
Uncontrolled hypertension
CABG within 10~14 days

CABG CVA within 2 weeks
2 ). Uncontrolled ventricular or supraventricular tachycardia
PTCA ok Eisenmenger syndrome
I Maker, Severe symptomatic valvular heart disease
implantable cardioverter defibrillators
O O
OV .DVT ,
) , 40
®.
DVT 2,6, 7). ’ ’
50 meter
ogood
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, . 3. Aerospace Medical Association. Medical Guidelines Task Force.
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