Society of USArmy Hight Surgeons

President's Message by COLMonica Gorbandt

Special Interest Articles:

Next Issue:

Individual Highlights:




Society of USArmy Hight Surgeons

Secretary Notes: SOUSARS
by LTCStephen Bernstein

Greetings to all from Fort Rucker and
AAMA The transition to TRUE has been
wonderful and helpful in making work a
little easier. | encourage all to visit the
TRUE website for the Society for
membership information and to see what
is available in the online store. Fromthe
AAMA piece, | encourage everyone to
continue to use AERO, but also review
the AAMAwebsite for updates,
information, and postings of BLUF notes
and updated policy letter chapters. We
are working on getting the entire APL
guide revised and updated and
appreciate all thoughts and information
from everyone. Congratulations to all of
award nominees and awards winners!
Hopefully, we will see everyone in
Galveston for MICE 2008.

The 78th Annual Scientific Meeting of the
Aerospace Medicine Association (AsMA)
was fantastic! COL John Campbell,
president of the Association, presented
this year's Haley Award to Dr. Groen,
representing the authors. The vacancy for
the 2007-2008 Vice-President seat was
filled with the secretary, so double-duty.
New elections will be held at next year's
meeting in May in Boston. | encourage
everyone in the Society to also join ASMA
(wwy.asmesorg) and help increase our
numbers in this prestigious and
international organization. The US Army
Aviation Association is the Army sub-
chapter in AsMA. Many outstanding
lectures and panels were presented from
Army Hight Surgeons--ranging from
clinical, research, safety, NASA,
occupational and more. Subrmit abstracts
for next year's meeting - See website for
formet. Deadline is 31-OCT-2007.

Award Winners for 2007

Aerospace Medicine Specialist Award-
CPT Bascom K. Bradshaw

Spurgeon Neel Award-
CPT Larry T. Long

Theodore Lyster Award- (send to COL
Statz, CDR)
MAJ Michael D. Davis

Aeromedical Order of Merit
COL Monica B. Gorbandt #55
Dr. Khalid W, Barazanji #57

Certificate of Achievement
LTC Michael S. Friedman
MAJ MaryAnn Rowe

CPT Mark Wisner

CPT Donald F. McArthur
CPT Roger Ball

1LT Russell A. Whittaker
Major Joseph Kelly

Joseph Haley Witing Awerd (from the
Army Aviation Medical Association)
fATactile Cockpit Instrument Supports
the Control of Self-Motion During Spatial
Disorientationg

by Drs. Jan B. F. Erp, Eric L. Groen,
Jelte E. Bos, and Hendrik A. H. C. van
\een, published in Human Factors, Vol.
48(2), Summer 2006, pp.219-228

Ficture of The Day

COL Monica Gorbandt is suited, booted, and ready for action!!
Although the Colonel keeps a very busy schedule, she can always make a
moment or two for a glamorous photo op!
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Whats newinthe USA
Residency in Aerospace
Medicine Program 2007?

by LTCJohn P Albano

Army Associate Director, USN
Aerospace Medicine Residency

In my last report on the status of the
Aerospace Medicine Residency
Program with the Nawy, | highlighted
that we continued to improve the
curriculum by adding relevant training
in Shuttle Operations Medical
Support, in Defense Support to Civil
Authorities for disaster management,
and in combat trauma. These were
significant additions because such
training made the RAM immediately
valuable to war effort as well as to the
federal supporting role for our civilian
colleagues. We also added a Global
Patient Movement Requirement
Center Rotation at TRANSCOM. We
felt that to be truly a subject matter
expert in seamless air evacuation
fromtactical to strategic, the RAM
needed to understand the business
and logistical concerns of coordinating
alarge number of casualties. This
scenario is common in a combat or
homeland disaster setting.

As evidence of the quality curriculum,
| made a proud note that, to date, all
those RAMs who were €eligible and
able to sit for the boards did so and
passed! Another measure that
speaks to the quality of the Navy
Aerospace Medicine Residency
Programis the ACGMVE re-
accreditation site visit. \We had our
ACGVE site survey on 29 Mar 2007.
Although the official word is not out

yet, | think | can speak for all of us
involved in the preparations for the
inspection that we breathed a whole
lot better the day after. Ve anticipate,
based on our gut-feelings, that we
have another 5-6 years of
accreditation with minor demerits. But
hey, dont we all always have some
room for improverment?

Speaking of improvements, with all
the improvements to the curriculum,
there is one slight set back
(subsequent to the ACGVE site Visit).
At this red hot moment, the Navy will
no longer absorb the cost of giving the
Army RAMflight training. Wewe seen
this kind of thing before in the Army
Basic Hight Surgeon Training. To be
sure, flight training is an integral part
of the Navy Aerospace Medicine
Residency training (as is true for the
Nawvy Basic Hight Surgeon training,
the Air Force Aeraspace Medicine
Residency training, and the UTMB
Aerospace Medicine Residency
Training). We are taking immediate
action in maintaining and retaining this
valuable experience.

As of my last report, the UM MPH
programfell off of the radar screen
when BUMED dictated that the Navy
RAMs go to the USUHS MPH
program. As fate would have it, the
UWF MPH program has shown up
again on that radar screen. What
exactly was the fate-al precipitator?
In a separate effort across town in the
halloned halls of NH-Pensacola, the
Family Practice Residency re-visited
the idea of combining the Aeraspace
Medicine Residency with the Family
Practice Residency. Because of a
myriad of interinstituitional dynamics
too convoluted to get into here, the

idea was well received locally and the
stake holders of the two communities
floated the idea to the Medical
Education Planning Committee at
BUMED.

What this means is that the Army
Aeromedical Community fcanguse a
NH-P FP intern slat, enroll the Army
RAM Intern/Resident Select into the
UWF MPH (online courses), have the
Army RAM do the Aeraspace
Medicine PGY3, and then do the NH-
P FP PGY2&3 all in the span of 4
years. Please note, thisis only a
concept and the details and
appropriate approvals need to be
worked. Also note that this concept is
but one method of accomplishing the
Aerospace Medicine Residency.
Those who are prior boarded in a
clinical specialty can still be
considered as well as GMOs. Also
remember that the UTVB MPH
programis rich in aeraspace medicine
experience because of their
relationship with NASA. The board
pass rate is as much a good reflection
on UTMB MPH as it is on the USN
Aerospace Medicine Residency
Program
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USASAM Levering Technology

Dynamic Hypoxia
Recognition Training

The Hight Physiology Branch at the
United States Army School of Aviation
Medicine (USASAM) in Fort Rucker,
Alabama, houses the Army only
Hypobaric Chamber, which is used to
provide hypoxia recognition training to
rated and non-rated crewmembers
and special operations soldiers. The
programwas established in 1971 to
ensure that flight personnel were
prepared to deal with the physiological
stresses imposed by modern aviation.
Recent world-wide deployments have
increased the training requirements
for USASAM, because crewmembers
are conducting sustained operations
in virtually every extreme environment
more than ever, especially high-
altitude operations. Leveraging
technology to meet these increased
training demands, USASAM expects
to see a tremendous payoff through
its new initiative, "Dynamic Hypoxia
Training'".

In the early 1990s, an effort led by the
Navy proposed the idea of conducting
portions of the Aviation Physiology
Training Program in conjunction with
actual simulator events. The ideawas
to introduce physiological training
elements into a simulated flight
environment. In order to make this
training feasible, a method of inducing
hypoxia while in a simulator would
have to be developed. In parallel with
this effort, the athletic community was
interested in creating such a device to
help elite athletes prepare for events
at altitude without actually traveling to

a high altitude location for training in
advance of the competition. Inthe
late 1990, an altitude simulator was
developed for this purpose. This
simulator produced a hypoxic
environment by changing the
composition of the breathing gases
delivered to the subject. Thus, the
concept of inducing hypoxia by
varying gas concentrations at
constant atmospheric pressure came
to reality. In 2006, the Navy
implemented a device that delivers a
precise mix of air, nitrogen, and
oxygen to the student through a
standard aviator mask. This device is
known as the Reduced Oxygen
Breathing Device (ROBD).

One of the USASAM strategic goals
and objectives, has been realized for
the Hight Physiology Branch through
the development and integration of
the ROBD training program. Students
will be integrated into the ROBD
training program beginning in May
2007. ROBD s not meant to replace
hypobaric chamber training, but is
specifically targeted at crewmembers
known as "refresher” students.

Refresher students are experienced
aircrew members that can better
incorporate the physiological lessons
learned into their established behavior
patterns.

There are important advantages to
ROBD training. First, there is no risk
of barotrauma to the student. Second,
if required, the student may repeat the
training scenario on the same day.
This is in direct contrast to hypobaric
chamber training, where barotrauma
is a significant risk and repeat
exposures increase the risk of
decompression sickness (DCS) and

are not allowed until an appropriate
amount of time (at least 24 hours) has
passed. Infact, the ROBD fully
eliminates the possibility of altitude
decompression sickness and
maximizes student training by
alloning a refresher class to exceed
previous class size limitations of 16
students (determined by the
maximum capacity of the hypobaric
chamber). Lastly, due to these unique
advantages, ROBD minimizes
USASAM staff resources and
exposure to a low pressure
environment. The Hypobaric
Chamber, regardless of the number of
students in training, requires nine staff
personnel to safely operate. The
ROBD system only requires three
staff members with no exposure risk.

Selected crewmembers who come to
USASAM for ROBD training will
receive the standard classroom
Altitude Physiology Refresher training
(1hr), but they will then experience
Dynamic Hypoxia Training. The
ROBD experience is "dynamic” in that
the students will be engaged in
"flying" a flight simulator program
when the hypoxic event occurs. The
students will then be required to
execute emergency procedures for
hypoxia while maintaining control of
the "aircraft" and communicating their
intentions to Air Traffic Control. The
program offers fixed and rotary wing
global scenario based training,
resulting in a more realistic and
challenging situation for
crewmembers to properly respond to
while experiencing hypoxia.
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Students receiving initial Hight
Physiology training will still require
training in the Hypobaric Chamber,
which nat only exposes the students
to hypoxia, but also exposes themto
the other effects of altitude, such as

the changes in atmospheric pressure.

The Hight Physiology Branch

continues to focus on expanding their

outreach, services, and capabilities. A

future training target is to provide

ROBD Mobile Training Teams (MTT)

with efforts to "take training to the ROBD Operator and Atmospheric Section NCOIC, SSG Dennis Ard,

field" while providing post/unit conducts an individual ROBD training debrief with USASAMs 1SG, Michael
refresher training opportunities. Stoddard.

For further information on this
dynamic training opportunity contact
the Chief of the USASAM
Atmospherics Section, CPT Frank
Petrassi at
rank.petrassi@amedd.army.mil,
(834)255-7427 or the NCOIC of
Atmospherics, SSG Dennis Ard at
Dennis. Ard@amedd.army.mil.,
(334)255-7583.

USASAM Dean, COL Monica Gorbandt,
conducts fDynamic Hypoxia Traininggon newly
integrated Army ROBD system.

USASAM Assistant Dean, LTC(P) Vincent Carnazza testing
ROBD rotary wing NVG simulation.
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Iraq G-aduates Frst Bver
Hight Surgeon Aass

The Iragi military graduated its first
flight surgeon class on 31 January
2007, at New Al Muthana Air Base, co-
located with Baghdad International
Airport. The course was a
collaborative effort by aviation
medicine specialists fromthe US
Army and US Air Force. COL Randy
Reynolds, USAF RAM, was the
course director. He pulled together
course material from USASAM and
USAFSAM flight surgeon courses,
and attracted more than 40 instructors
fromaround the world. The course
was the realization of months of work
and the initiative of Iragi Air Force
Colonel Muntadhar Hayd, Director of
Aerospace Medicine, Iragi Ministry of
Defense. LTC Len Bowley, the senior
medical evacuator in country, and
soon to be assigned to USASAV,
played a key instructional role. MAJ
(Dr.) Jim Lynch, a recent Army Hight
Surgeon graduate and Special Forces

physician, also taught a class on night
vision devices and tactical
considerations of night operations.

The 18-day long course was based on
US Army and Air Force poalicies and
procedures, and embraced many of
the practices used by the two
services. The first week of training
focused on aeromedical physiology,
and would be very familiar to readers
of this newsletter. Hypobaric and
hyperbaric issues, hypoxia, G-forces
and spatial disorientation were all
covered by physiologists and
aerospace medicine specialists.
ALSE and survival gear, as well as
emergency life support systems on
the C-130 were also covered.

During the second week, operational
medicine topics were taught, and
included fixed and rotary wing
aerodynamics and aviation
terminology. Aviation safety and
mishap prevention, accident
investigation, mass casualty
procedures, and aeromedical

evacuation were all covered. And
while the students did not have the
opportunity to fly, they did have hands-
on experience in and around fixed
and rotary wing platforns.
Specifically, they learned how to load
and care for patients aboard the C-
130 Hercules and the MI-17
helicopter. Irag will soon add the UH-
1N as an additional evacuation
platform.

The final portions of the course
included clinical aviation medicine,
with classes in cardiology, internal
medicine, psychiatry, dentistry and
orthopedics. Students also learned
about aeromedical policies,
standards, waivers and decision
making. The final week of the course
concluded with ophthalmology
workshaops (slit larmp use, color vision
testing, and vision screening),
preventive and occupational
medicine, and disease outbreak
investigation.

Military Medical Community
to Enhance Medical Research
http:/ / www.trueresearch.org

TRUE Research Foundation is honored to be the newest managing organization for the Society of US Army Hight
Surgeons (SoUSAFS). We will assist with memberships, conferences, financials, website needs, newsletters, ect.
Please visit your new webpage at: wwwi.trueresearch.org/sousafs. If you are a lifetime member, e-mail Jennifer Bennett,
Director of Conferences and Societies, at J.Bennett@trueresearch.org to obtain your temporary username and
password. The username and password will allow you to log in and update all of your contact information so we can
keep in touch with you about the Societies growth and accomplishments. It is very important that you update your
information and keep it updated each year. New members may log on to the website and create a new account where
they will pay their Dues either as a Lifetime or an Active member. The website is developing so look for updates often.
Contact Jennifer Bennett at TRUE Research with any questions, concerns or comments: Phone: 210-829-1239, Toll-
Free: 883-329-1239, Fax: 210-829-5513, E-mail: J.Bennett@trueresearch.org or mail 8610 N New Braunfels Ste. 705,
San Antonio, TX 78217. Thank you and we look forward to working with you.

Partnering with the




The students represented the entire
Iragi Defense Forces, with six Air
Force physicians, four Army, and one
Navy. The students were a delight to
teach, with insightful questions and
comments, and a strong desire to
master the topics. Their mentor and
senior instructor, COL Muntadhar,
recently trained with the Army and
USAF at Brooks Air Force Base and
Fort Rucker, and his enthusiasmwas
contagious. The distinguished honor
graduates (two graduates tied for that
distinction) have hopes of training in
the States.
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Unlike many of his civilian and military
colleagues, COL Muntadhar has
chosen to continue to serve in his
native country, despite great personal
risk for himself and his family. As|
told the students prior to graduation, in
Americawe learn about the patriotism
of our Founding Fathers. And while
we in the military certainly face
personal risk and some hardships
during deployments, the selfless
service of physicians who choose to
serve their struggling nation despite
imminent risk to themselves and their
families is humbling. These men are
true patriots, and it was an honor to
serve with them

CCOL_Muntadar and 11lraqgi Hight Surgeon Students

It may be difficult for those of us with
mature aviation medicine
infrastructure to realize what a
significant step this is for Irag. Not
only will these young physicians be
the future of military aviation
medicine, but they will certainly be
instrumental in Irags march to
fnormalcygwith respect to domestic
and international commercial aviation
aswell.

The Iraqi Hight Surgeon Course Faculty
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And Now.... AFew Thoughts
Fom AAMA

by MAJ(P) James L. Persson

With this being my first letter as
Deputy Director of AAMA, | have a
chance to sumup my experience so
far. As anyone rotating through AAMA
will tell you, the learning curve during
the first few weeks is quite steep.

Fortunately, with the help from the
staff, the transition from the RAM
residency to here has been quite
seamless.

My principal functions at AAMA are
many and include the review of
Aeromedical Summeries. The use of
AERO has streamlined the process
greatly and continues to keep the
backiog of FDMES and AMSs at bay.
Wit times that used to be measured
in months are now measured in days
thanks to the electronic submission.
AERO use is over 85%, and we hope
to see this number grow even further.
Although we certainly still accept hard
copies, this form of submission results
in longer delays and more frequent
returns for missing information.

In order to speed return times and
avoided the dreaded fDisqualified
Incomplete,ghere are a few
observations from the past few
months. The biggest obstacle is just
making sure all information in an AMS
is included per APL guidance. Yes,
there are certainly times when studies
or tests may not be available, such as
contrast sensitivity testing in corneal
refractive surgery waiver request.
Please annotate that this test was
unavailable sowe cantrytoreach a

compromise. Inthe case of
unavailable contrast testing in a new
applicant, we can postpone this test
until they arrive at Fort Rucker for
training. However, by not mentioning
the test in the AMS, we do not know
whether the test was unavailable or
just plain forgotten. Either way, we
would most likely retum it as
incomplete.

Remember: AHLTAIs our friend. Say
itagainl andnodinagreement! |
certainly have felt the pain of AHLTA
here at Rucker while helping in the
aviation medicine clinic. However, for
review and dispaosition at AAVA, |
have to admit (unpaid political plug)
that it has been quite useful. On
NuUMerous occasions, we have
referenced AHLTAto get that last bit of
missing information, such as a
missing Chem? on a hypertension
waiver request, in order to complete
and forwerd a waiver request.
Unfortunately, AHLTA cannot replace
a properly completed AMS. We have
received a few summaries where the
entire document consisted of fsee
AHLTA.g Sorry, this will not work.
Also, if we do need to reference
AHLTAfor missing informetion, the
service members whole record is
open for viewing. If we see
something (abnormal labs,
psychiatric diagnosis, etc), we have
toactonit. Insummary;, if the AMS
is complete per APL requirements,
the process speeds up greatly.

When submitting an AMS via AERO,
there is very little need to send any
hard copy reports or results. By
including this information
electronically in the AMS, the
possibility of misplaced information is

alleviated. We trust you as providers
when you summarize the results of
consults, labs, x-ray, etc. For
instance, if orthopedics clears
someone after surgery, it is
acceptable to say fOrtho consult, 12
May 06, cleared for duty,grather than
sending the entire consullt via fax or
mail.

| hope this information helps to
answer some questions and dispel
some myths.  Rather than being an
ivory tower, we are trying to make
AAMA become more operationally
focused. We hape to make this
transition by streamlining APLs and
automating processes within the
organization. With that said, we will
not lose track of our ultimate mission:
the safety of the aviator. e value
your input fromthe field, and
encourage any suggestions you may
have. | will be going to Iraq for a few
months starting in June. LTC (P)
Bernstein and COL Collier will be
working double time, so please take it
easy on them!

Book Reviews

Are you reading a book with
aeromedical or aviation interest? If so,
the journal of the Aerospace Medical
Society, Aviation, Space and
Environmental Medicine, is looking for
you to do a book review. Please
contact the section editor: COL (Ret)
Genn W. Mitchell, MD., MP. H,, at
mitchellmd@aol.com. All suggestions
are welcome.






