Problem 31: Abnormal EKG

A 41 year old Command Pilot is in for his routine physical exam.  He has not had any complaints this year and his physical exam was normal.  When you review his EKG you notice a single PVC. 

1.  Is this a problem? What do you do?

Following the abnormal EKG protocol in your Flight Surgeon’s Check List, you order a 24 hour Holter; the Holter shows 1.5% unifocal PVCs.

2.  Is this a problem? What do you do?

You order an echocardiogram and an exercise treadmill test.  The echo is normal and treadmill is normal. 

3.  Now what do you do?  What you do if the echo or treadmill had been abnormal?

Answers to Problem 31: Abnormal EKG

1.  Yes, this is an aeromedical problem; according to 48-123, resting EKG findings that are read as borderline or represent a change from previous tracings are disqualifying.  According to the Flight Surgeon’s Check List, Aeromedical Topics, Cardiology Section, a resting EKG with a single unifocal PVC is read as abnormal.  The flyer is immediately referred to cardiology for routine Holter monitoring.  No other tests should be performed at this time, and the flyer can remain on flying status pending the results.

2.  Yes, once again this is an aeromedical problem.  According to the Flight Surgeon’s Check List, Holter monitoring that reveals isolated ectopic beats of >1% of the total should be referred for echo and treadmill.  Because less than 10% of the recorded beats were ectopic and because no single hour contained greater than 25% ectopic beats , no DNIF is required at this point.

3.  If the echo and treadmill are normal, the evaluation is complete and the flyer remains on flying status.  Follow-up is routine in three years.  If the echo or the treadmill is abnormal, then DNIF and ACS evaluation is called for.

References:

1. The Flight Surgeon’s Check List

