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Aeromedical Transport
Brent Blue, MD
føcluon Hole, Wyoming

Aeromedical transport (AMT) becamc a vitll tool firr
saving lives in the Vietnam war. Subsequcntly, civilian
utilization of AMT became popular in thc Ulritccl Stttcs
and in other developed countries. As Fromm artcl Virrotrr
point out in this issue of the Journal, it is incttmbcnt
upon family physicians to understand thc aclvittttrìllcs as

well as the limitations of this technology.

Fixed- and Rotary-Wing Transport
Aeromedical transport is divided into two major subcli-

visions: fi,red wing (airplane) and rotary wing (hclicop-
ter). Helicopter transport has inappropriatcly bccontc
the preferred method of AMT by the gcncral ¡rut'rlic anc'l

many in medicine because of the illusion that it i.s the bcst

and fastest way to transport a paticnt to a hos¡rital.
Unfortunately, many hospitals have establishccl hclico¡r-
ter transport services for public relatious artcl paticttt
recruitment reasons instead of patient carc cuhauccurcnt.

Medical transport by helicopter is usually to tttl-
planned locations at unplanned times. Wcathcr, clark-

ness, pilot experience, crew fatigue, lack of knowlcdgc of
landing sites, and varying terrain can makc transPort
difficult and dangerous. For a pilot involvccl in AMT,
nothing is more frustrating than flying an exacting alld
perilous mission only to find that the paticnt was llot
seriously ill or that ground transport coulcl havc accottl-

plished the mission more safely.
Transport of a patient by fixecl-wing aircraft is far

safer than by helicopter because established lancliug areas

are used. Traclitior-rally, fixed-wing transport has bccn

usecl for long missions, wltcrcas rotary-wing trâllsPort
has been used for clistanccs ol lcss then 150 to 250
nautical miles. In tlle mountainous tcrr¿ritr of Wy<lming,
we use fixed-rving transport betwccn facilitics fi¡r tlis-

tances as short as 60 nautical miles because of sq,crc
weather conditions that make helicopter transPort unac-

ceptable. Helicopter transport is also 400% more expen-

sive than fixed-wing transport for distances greater than
101 nautical miles.2
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Safbty (lotrccrtrs
I)uring 1990, acr<lnlcclical trrìllsport lvit's hcritlclccl fìrr
fìnrlly irttaining rt lcvc:l ol'slfl'ty cxpcctc(l lry ottr socicty.
'l'hcrc rvcrc tr<¡ rcr<ltncclicrrl rtcciclcltts irl that ycttr aficr lt
clccrrclc o[clttbiott.s sirfi'ty strttistic.s. Sittcc Jrtttttlry l, 199 l,
h<xvcvcr, cight AMT ltclicoptcr ct'rtsltcs hrtvc rcstrltctl irl

l4 clcaths (firtrr ¡rilots, fìvc ttttrscs, fìrttr prtrrtttrctlics, itttcl

onc 1'xrticnt), cight injtrrics, ittttl cigltt hclico¡rtcrs lost.r¡r

Only nvo <>f thc critslrc.s wcrc c\¡clì rcllx)tcly rcl:ttccl t<r

mcchanical cliflìcultics, rtttcl <lttly otrc crlsh t¡ccttrrccl rvhilc

â paticnt lvîs ()lt ltoirrcl. It is tl<¡t kltowtt whcthcr thc
fìrilurc <lf thc othcr scvctt tlrissi<ltls rcsttltccl ill uly itl-
crcasccl nrorbicliry or trlortrrlity lilr thc irttcttclccl pirticttt.s

l'lccausc of clclays in tt'atrsp<lrt.
'I'hcrc wcrc uo rcportccl lìxetl-wing AM1' acciclcrlts

cluring thc satrrc ¡rcriocl. Anrlttltl rcvicws hi'tvc sh<lwll thrrt

twirr-turbitrc fixccl-wing ait'crrtfi lrc fiotn 25%t t<t 50o/o

safcr thau singlc- atrci fwitr-tttrbitlc llclicoptcrs.s Onc

stucly sh<>wcd that safbty rccorc'ls wcrc bcttcr :rlt't<ltrg

tlrosc AMT orgatrizrttiorts th:lt trallsl)()rtcd tlìc lììost pll-

ticnts.ó

Responsibility for thc l)ccision
to Transport
Thcrc arc threc circttmstatlccs in which a physician must
makc the diflìcult dccision <lf whcthcr AMT is ncccssary:

(l) whcn a nonphysiciart ctll comcs into thc cmcrgctrcy

servicc AMT systcm rcc1llcstillg trallspott, (2) whcn a

physician wants to transltr a Patictìt to atlothcr facility,
or (3) on thc rarc occasiott whcu hc or shc is actually otr

thc sccnc whcll irtr out-oÊfacility clÌlcrgency occurs'

Thcrc arc two "sins" in aeromedical transpot-t that

thc dispatching pl-rysician mttst avoid: (I) thc loss of an

aircraft anc'l its crew in thc proccss of transporting a

patient ftrr whom other more suitable transPort was

ãvailablc; ancl (2) the death of zur unstabilizecl patient
during interfacility transport.

The primary question is which mode of medical

transportation is the safest, most efficient, and in the best

interest of patient carel In most situations, air transPort

cannot compare with the safety, cost, and availability of
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lllrrr

sround transport. However, when transp<lrt tr> ttttpitvctl

:ä; ".JåJ, 
rt"g distarrces are invoivccl' .r gr.tttttl

;;i,ìIñ;;;;;"u"itäblt, air transport bcc.'rcs a criticrtl

option.
Thirry nauúcal miles is ustlally cotrsiclcrccl thc

"br..l--#n" point where helicoptcr trarlsPort ur:ry,tlc

faster than emergency ground ttåt-ttptlrt' assttming tlurt

,¡ï* it ". ,i, oå.rrr"tã trafic congistiorl to bc ct.rt.tsicl-

a,=ã. "f rrr"rt" does not' however, ccltlatc to safcst' tl<lst

cost-efficient, or best patient-care moclality firr ctlcrgcttcy

;;öñ wn.tn.i a 5-, l5-, or cvcn óo-nri'trtc clif-

ference in transport trme oia stablc paticnt jtrstifics AM'I'

ur. -ut, be decided on a case-by-casc lrlsis'

iÁ. t.f"rring physician has ftrll rcsportsibility fìx thc

oatient beinq transported ancl cânnot rclinclLristr this rc-

í"o,r;ìttltrt intil tie patient is pcrsonally rcccivccl lry it

;il;tr" ;ith "...r, to equal or grcatcr..rcclical rc-

íåÏt..tlru*ough physici* þ'"t"nt".n AM'l' Higlrts has

not been shown to be a determining flcnll' llì ()Lltc()lllcs)

,f." 
"""tf.. 

of a patient to an AMT fligltt tc:un clt¡cs trot

;;il. the uansferring physiciart <Il' t'cs1''r It rsi tri I it y fìrr.thc

;;;. 
-ì; 

ls in.u,obi'ìt t"t tltt t'rrr rsll'r'r'i r r11 ¡r'ysicin''
drcrefore, to ensllrc that thc lììctlì()d' tlcstirtrltiotr' atrcl

ii-ing oî ttt. transPot't satisfìcs tltc t'ctltti.crtlcuts for

safcry, efficiency, attcl p:rticnt carc'
'M*y 

a-atgency mcdical scrviccs ll()w tlsc trrìtlllla

,.ori,tg-ryr,"rn, íh", -.o"t'" the pliysiologic t'cspottsc of

the patient on a numeric scalc stttll'tt CIìAMS Scrlc or

il ä;;;; Co-u scale, the nttmbcr of dcaths rt thc

,..n., *ä whether extrication is rcquirccl as inclicators to

i;i;il. air evacuation of a patient bcforc a fìrll asscssurcnt

;ilã it performed.T Assessmcut systcr-ìls usccl by incli-

"iï"J 
rt"tþitals and AMT serviccs miry takc into accottnt

,r'rrf".. arifi. p"tr.rns, geograpl'ric rcgions' weathcr' and

orhcr specific local idiosyncracics' .
Fixed- o, ,o,"ry-ti"g ffansPort of .an 

unstabilizecl

oatient benveen hospital"facititiès strotrlcl. trcvcr bc at-

iä"i.d. À -åãa r,tt¿'ttttanding of thc problctns of tncd-

ät;;p;i.by the t'*'po'tT'tg physician shoulcl clic-

tate Pâtient PreParadon 
'f"t thã 

^flight 
--ancl 

tl-re final

medical decision to úansPort ("golrto-go")' If a crisis is

n.itn t" occur, it is fai benei for it to occur at the

;.f#i"g hospital than ilr an aircraft cabin'

Protocols for Air TransPort Use

Most family physicians do not haie the time' inclination'

.,r.,oooa*itv to betome involvecl in AMT on a regular

;;Ji'ih;t, ít is incumbent on the AMT service to

.tituiitft o proto.ot for transporting patients that is as

;; * possible for the pnysician' Thc AMT service

itr.irî Ñ;; ;hy"cian diréctor who has aeronautical

cxocrience and expertise to supervise ancl be available for

i.,,,Ï.;;';;Jait..itti"" with ihe transPort medical and

nil<lt stlll. liligllt rrtrrscs ltlltl otltct'tct'lrrlictl ttrctlic¡l strlll'

i;:il ; ;..trìLi.,'1' tlrcr''rpists slrt.rttltl Irc rt p'rrt .l'tlrt'

¡rrrticttt crìrc lcltlìì ,t' ttt't'it tlrrtr tlrc prrticrlt is strr[rilizctl

ltttl ct¡trippctl lìrt' t rrtrts¡rot't'

I)ccisi<¡rls ..,,.,..''ii"1i tltc rrp¡rxrllri:ttc¡tcss ol' rtir

,ra,rr,,.,,1, ttsc slt<lttltl llc ltìrsctl t'rr ¡"i'rlct'r1..1'l'()t()c()ls 
tlìilt

;;',.l;ì;';,ìirt.; ,,; r'., c.*rti<xr.t ttrrrrr.il .l'. .rctlic.l

crisis. l'il<lt's, iìs tlìctlti()rtctl lly lìtrrltrltr rttttl Vrrrt¡tl'l

ìi.r.r,ti¿ Irlrtkc'tltc lì¡lrrl tlccisio¡l t;) triìlìslx)rt.trilsctl strictly

;;; ;it; rtcrotlr¡ttticrll srtlt'ty .l'tltc tltissi.rr' 'lir rrvoitl tllc

ì,tt.f"ti.f.i"g .rf' trtrtrccc¡ttablc 
. 
lìiglrt lisk' f light t'rc"vs

;lì;iJ ;.,; t''" ,rpp'isc.'l .l' thc criticrrl .rttrrc <¡f' tlrc

pâticllt's ctltltliti<lrl.

Cottcltrsi<¡tls
Phvsicilrls. wlxr rcly on ollfcctivt: tl:rtrr itl Ilrcclicinc' lu'c

;.;,iì;ì;J r,y,ttita'try thc tlillittrlty irr t'vrrltr.ti.¡¡ thc

;i;;; ;;t..rí,trtttlic'tl't'''ì'slx)r I ' I).iir lrrrvc 
":"t :]]ll]::1:

to oL,íaitr, rrttcl c<llltt'<llling fìrr vrlrillIrlc's ls ì¡ì L]lllgl'Ìlrì;

thcrcfìlrc, rclil[llc Inortlitlitf itlrtl lttol trtltty c()llìl)rìl'ls()lìs

of :rcr<ltnccliclrl trrttts¡rtll't vs grt't"ttl tl'llìsp()rtllti()tr hrtvc

lt()t bccrl tlt¡rlc. (Ìlst asscsstli'nt hrts ltlso bcctl clcccl'rtivc

;ììt;;t;tty <tf tltc cxpcrtrics irrc tlilìit'rrlt t. rtp.¡rr:risc' sttch.

;; ìì..; ;,i ¿"lpl.yirrg'highly t*rinctl ¡ct's.t r ttcl a.tl thrtt < ¡l'

iìt*iai"g r..pt.."n''tn'l"tll'fi" thc lr'rsc lirciliry whilc thc

1.,',,.tr1',.rrä,,g pcrsolttlcl rrrc:-in lhght' IIospit:rl rcllltlllcl'rì-

;i;rt it .lr,i"'fìrctor sitlcc Mctliirrt: ¡rrtticttts' rcitntrttrsc-

;ì;ìt; irtlc l)I((ì-lirnitccl, antl ttt:ttty <ttlrcr Pittic:ttts hrrvc

r1o sotlt'cc <lf 1'rirYrtlctrt'8
Altlrough itcrotrlccliclrl I l illìti[)()l't' .prrrtictrlarly 

hcli-

.,,rr-tr.. t',r..''i, cxciting' tlr'¡lrrtrtit:' arttl a Ilrirj<lr -ptlblic
;:iïi.;'J ñ:,." il,t rtt"lii' rtls, t (,sr' sìlL'ty' rurcl risk-lrcrrcfìt

r."r-i* ntur, bc thc ["l'il' t"t wllich AM'I' tttiliz:rti<xl clcci-

,ián, nr. uraclc. As wir¡ ull rrcrlicirl tcc¡u.krgics thlt n1{ly

bc afìtctcci by trorrrlrcclic:ll irìtclcsts' physicians urtlst clif-

i.,;ì;;;,. b.i*"t" sittrrtti.rrs in whicir thc usc of mcclic'rl

air tratlsllort is ap¡rrrrlllirrtc lltlcl thosc in which its usc is

cxtrâvagâllt.
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