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Aeromedical Decision 
Making Paradigms



Making a decision takes a moment,

Living a decision takes a lifetime 

Sherif A. El-Mawardy
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clinical expertise

Best evidence 
from systematic 
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potential 
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aviation   

environment



Mid LAD Myocardial Bridge (MB) with  90%  systolic   

compression. No CAD





• Congenital coronary abnormality 

• Coronary artery segment tunnels into myocardium, 

bridge of myocardial fibers

• Commonly LAD (67-98%)1





• Tunneled coronary artery compressed in 
each systole

• Hemodynamic changes ~ angina, 
myocardial ischemia, ACS, LV dysfunction, 
arrhythmias, sudden cardiac death3



Pathologically significant >20mm long, 2mm deep    









Proximal & mid LAD mild ectasia with slow flow 

Distal LAD Myocardial bridge

RCA, LCX – mild ectatic with slow flow  

LV Systolic function normal













Diagnosis


Step 1: Determine likelihood of medical incapacitation


Step 2: Determine likelihood of unacceptable outcome in flight


Step 3: Risk of 1 & 2 Acceptable?
 No                                                                                       Yes

Step 4: Determine risk after likelihood modification


Risk acceptable after likelihood modification
 No                                                                                        Yes 

Step 5: Manage consequences
 Yes

Risk acceptable after consequence modification

Incidence and 
prevalence data

Effect of diagnosis on aviation 
and aviation on diagnosis
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Our Pilots –

• No clinical findings

• Not athletes

• No atherosclerosis/ CAD 

• No e/o ischemia

• No LVH, Hypertrophic Cardiomyopathy

• No h/o arrythmias, /Holter normal

• No Family history of sudden death

• BP well controlled with no micro/ macrovascular complications

• Drugs (prophylactic) well tolerated 

Clinical Event or 
Sudden Death 
Unlikely 



No

No



Acceptable risk in Case 2



Case 1: 

• Medications -  risk of                                                                            
hypertension, arrythmias,                                                                
sudden death

• Annual cardiologist’s review            

 likelihood of  
clinical event 





Assessed risk > Acceptable risk  Risk treatment, aimed at reducing / mitigating 
likelihood and/or the consequence of risk

Assess applicant’s functional capacity to determine adequacy for class of medical 
certificate, type of aircraft or operations  

Doubt in functional capacity  consider limitations of applicant against aircraft 
requirements 

Identifies steps in process of ADM, helps improve transparency, quality of decisions, 
identifies more clearly the areas of uncertainty or disagreement, makes decisions 
more defensible.
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Current Practices & Outcomes



Current Practices &  Outcomes Expected Outcomes
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INFECTIOUS DISEASES

SYMPTOMATIC

Wait until 
asymptomatic

ASYMPTOMATIC

?? INFECTIVITY

Still infective

Wait until  
non-infective

Non-Infective

?? FUNCTIONAL CAPABILITY

Normal, Full recovery,                                      
no ongoing treatment

FIT Unrestricted

Partial, ongoing recovery and/or treatment 

?? LIKELIHOOD OF MEDICAL INCAPACITATION

?? LIKELIHOOD OF UNACCEPTABLE OUTCOME INFLIGHT

RISK ACCEPTABLE?

SURVEILLANCE ACCEPTABLE?

FIT Unrestricted / with surveillance Acceptable WITH (OPERATIONAL) RESTRICTIONS?

FIT with Restrictions Wait until further recovery

Yes No

Yes No

Effects of 
medications

Flight 
factors / 

Aeromedical 
stressors

Outcome of 
infection

Pre-infection 
Comorbidity



Worksheet/ Checklist
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