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Hearts in the Air

The Role of Aeromedical Transport

Aeromedioal transport (AMT) of seriously ill pa-
tients is no longer a rarity, but rather an everyday
event. Indeed, as early as 1784, after the balloon
flight demonstrations of the Montgolfier brothers,
physicians began to consider the benefits their pa-
tients could gain from flight. Jean-Francois Picot
theorized that not only could patients tolerate bal-
loon flight, they would in fact benefit from purer air
encountered at altitude.’-> AMT using heavier-than-
air machines was initiated in 1909, when Captain
George Gosman built a plane specifically for this
purpose.2 However, it was not easy to convince the
government to approve further development of Gos-
man’s aircraft following its destruction in a crash, and
it was never used to transport actual patients. In
1917, the French Dorand AR II was the first air
ambulance that actually carried patients. Over the
next several decades, the “ambulance airplane” indus-
try grew, mainly in the military. World War II saw great
increases in the use of AMT. It has been estimated that
more than one million patients were airlifted by the
United States from all theaters of this conflict, with an
overall death rate of only 4 in 100,000.34
The Korean War brought new challenges and
opportunities for AMT. In 1950, the use of the
helicopter for the front-line medical evacuation of
patients during combat was authorized.>* More
than 17,000 patients were transported by Army
helicopters alone from January 1951 to 1953. The
outstanding medical evacuation system developed
during the war in Vietnam owed much to the
experience gained during the Korean conflict. The
effective use of helicopters for AMT in Vietnam
and their appearance almost nightly on domestic
television kindled interest in their use for air
evacuation in the civilian community. The recent
conflict in the Persian Gulf has also emphasized
the importance of AMT in military operations.
The marriage of aviation and medicine has
expanded the reach of the critical care unit and
other specialized units beyond an individual hos-
pital. The incorporation of monitoring, ventilators,
oxygen and suction, infusion pumps, etc, allows
critical care therapy similar to that available within
the hospital.24 Unfortunately, many advertised
“air-ambulance” services are nothing more than
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business aircraft staffed by a moonlighting para-
medic or nurse obtained on a “catch-as-can” basis
by a charter aircraft company. There may be no
medical direction at all and thus no practice
standards, appropriate education of personnel,
quality assurance, or medical control. Good clini-
cal studies are definitely needed to aid in the
creation of guidelines for the air transport of
seriously ill patients.

In this issue of CHEST (see page 1937), Essebag
and coworkers review in detail the advantages and
disadvantages of AMT for cardiac patients. This
comprehensive review clearly points out the ad-
vantages of helicopter transport for patients with
acute myocardial infarctions and the safety of
administration of IV thrombolytics in the air based
on studies published over the past 2 decades.>5
The authors are cautious about their recommen-
dations for use of these service for long-distance
emergency AMT. Their legitimate concerns about
hypoxemia and gas trapping with altitude have
remained an issue since the advent of AMT.

In many communities, emergency air medical
systems have become an integral part of the
practice of cardiology and critical care medicine.
These systems provide specialized care by the
severely injured and ill, and thus may be needed
for patients of health-care practitioners of all types
and not only cardiac patients. Understanding the
medical aspects of flights and the capabilities of the
air medical environment will help the non-air medical
practitioner to use these resources in a safe and appro-
priate manner. Clinicians using AMT for their cardiac
patients must be aware of local transport regulations,
the types of AMT available in their community, and
whether or not they have the necessary personnel and
tools to safely transport a specific patient. We firmly
believe that AMT is a safe means for transport of
cardiac patients and should be considered for patients
who require transfer to more specialized centers for
additional diagnostic and therapeutic interventions.
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Application details are available on page A-10 in this issue or at www.chestnet.org

www.chestjournal.org

CHEST /124 /5/NOVEMBER, 2003 1637

Downloaded from www.chestjournal .org by on January 25, 2006


http://www.chestjournal.org

Heartsin the Air: The Role of Aeromedical Transport
Joseph Varon, Robert E. Fromm, Jr and Paul Marik

Chest 2003;124,1636-1637
DOI: 10.1378/chest.124.5.1636

Thisinformation iscurrent as of January 25, 2006
Updated Information

Updated information and services, including high-resolution
& Services figures, can be found at:
http://www.chestjournal .org/cgi/content/full/124/5/1636
Permissions & Licensing Information about reproducing this articlein parts (figures,
tables) or in its entirety can be found online at:
http://www.chestjournal .org/misc/reprints.shtml
Reprints Information about ordering reprints can be found online:
http://www.chestjournal .org/misc/reprints.shtml
Email alerting service

Receive free email aerts when new articles cite this article
sign up in the box at the top right corner of the online article.
Imagesin Power Point format

Figures that appear in CHEST articles can be downloaded for

teaching purposesin PowerPoint slide format. See any online
article figure for directions.

AMERICAN COLLEGE OF

Downloaded from www.chestjournal .org by on January 25, 2006



http://www.chestjournal.org/cgi/content/full/124/5/1636
http://www.chestjournal.org/misc/reprints.shtml
http://www.chestjournal.org/misc/reprints.shtml
http://www.chestjournal.org

