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Tatile ya da baska bir yere giderken binlerce metre havada aniden
“ugakta doktor var m1?” anonsunu duymak, tiim doktorlar veya
saglik personeli igin endise verici olabilir. O sirada aklinizdan
gesitli distinceler gegebilir: Ne yapabilirim? Sorun ne olabilir?
Ugakta ne gibi bir ekipman var? Yardim etmek benim gorevim
mi? Yardim etmezsem ne olur? Hukuken korunuyor muyum? Ama
bu arada emniyet kemerinizi ¢6zmiis ¢oktan yardima ihtiyaci olan
yolcuya dogru yilirimektesinizdir, ¢linkli gogu doktor bir insan ve
bir doktor olarak sorumluluklarinin farkindadir.

Ugus sirasindaki acil tibbi durumlar ¢ok sik degildir ve tahminen
40 ila 604 ugusta bir gibi bir sikliktan s6z edilmektedir.’” Ancak
ucak ici acil durumun ne oldugu konusunda bir fikir birligi
olmamasi, zorunlu ve standart bir raporlama sistemi olmamasi
nedeniyle giivenilir bir veri tabant olugsmamistir ve gergek
insidansin belirlenmesi zordur. Bununla birlikte, ugak ile yolculuk
yapanlarin sayisinda artig, genel olarak yasli niifusun ¢ogalmasi ve
dolayisiyla artan sayida ileri yasli kisilerin ugakla seyahat etmesi,
akut ve/veya kronik hastaligi olanlarin seyahat etme olanaklarimin
kolaylagmasi, uzun mesafeli ucguslarin artmasi gibi nedenlerle
ucakta acil tibbi olaylarin artacagi dusiiniilmektedir.>?

Genelde ucaklarda gorevli kabin memurlart uygulamali Temel
Yasam Destegi (TYD) ve Otomatik Eksternal Defibrilator (OED)
kullanim1 dahil ilk yardim egitimi alirlar ve belli araliklarla bu
egitimleri tekrarlanir. Ugak icinde ilk yardim kapsamini asan bir
durum oldugunda doktor anonsu yapilmasi gerekip gerekmedigine
kokpitekibiilebirlikte karar vererek doktor ya da yoksa diger saglik
personellerinden yardim talep edebilmektedirler.® Ulkemizde de
bazi hava yolu sirketlerinin kabin ekibine Resiisitasyon Dernegi
egiticileri tarafindan European Resuscitation Council (ERC)
algoritmalarma uygun TYD-OED egitimi verilmis, iglerinden
ERC egiticilerinin yetismesine yol agilarak kendi egitimlerini
stirdiirme olanag1 saglanmistir. Kurs organizasyonlar1 ise halen
Resiisitasyon Dernegi tarafindan yiriitiilmektedir.

“Doktor var m1?” anonsu ile birlikte aklinizdan gecen sorulara
verilebilecek yanitlar asagidaki gibidir:

Ne yapabilirim? Sorun ne olabilir?
Ugakta geligen tibbi acil durumlarda yolcu olarak bulunan doktor
veya diger saglik personeli kabin ekibi ve ugak sirketinin anlagsmali
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oldugu yer gorevlisi doktordan olusan ekip ile is birligi yapabilir.
Kabin ekibi tibbi yardim istediginde yardimci olmaya goniilli
olan doktor veya saglik personeli mesleki kimligini gostererek
uzmanlik alani ve yardim istenen konu ile ilgili deneyimi
konusunda bilgi vermelidir.®)

Ugus sirasinda en sik gorilen ilk bes acil tibbi durum:
senkop/fenalagma, solunum sistemi ile ilgili sorunlar,
bulanti-kusma, kardiyak semptomlar ve konviilziyon olarak
belirtilmektedir.">® Ugakta gelisebilecek acil tibbi durumlar,
ayirici tan1 ve tedavi ile ilgili ayritili bilgiler i¢in Martin-Gill’in
yazdig1 derlemeyi okumanizi éneririm.V

Ucakta gelisen kardiyak arrest konusuna literatirde pek yer
verilmedigi gibi, ERC Kardiyopulmoner resiisitasyon kilavuzunda
da ugakta KPR konusuna genel bir yaklasimda bulunulmustur.?”
Neyseki ugakta gelisen tibbi acil durumlarin iginde kardiyak arrest
%0.3 gibi diisiikk bir oranda goriilmekte ve %25-31’inde sok
uygulanabilen ritim saptanmaktadir. Ugakta OED kullanilmasi ile
bu olgularin yasama sansi artirilabilmektedir.-©

Kardiyak arrestin nedeni ne olursa olsun, erken taninmasi ve
yardim istenmesi, erken defibrilasyon, yiiksek kalitede ve en az
kesintili gogiis kompresyonlari ve geri dondiiriilebilir nedenlerin
tedavi edilmesi en 6nemli temel yaklasim seklidir. Ozellikle ugak
gibi olagan istii ortamlarda bu kilavuzlarin hastaya en faydali
olacak sekilde modifiye edilerek uygulanmasi ve ortama uygun
hale getirilmesi gerekmektedir. ERC kilavuzuna goére kabin
ekibinden derhal bir OED ve ilk yardim kiti istenmelidir. ERC
kilavuzunda ucakta kardiyak arreste yonelik modifiye edilmis
Oneriler asagidaki sekilde siralanabilir”®:

» Eger hasta birkag saniye i¢inde daha genis bir alana (ugagin
mutfak kismi) ¢ekilemiyorsa, kurtarict kisi koridora
yakin olan koltugun oniindeki ayak konulan bolgeye diz
¢okerek koridora yatirilmig olan kisiye gogiis kompresyonu
uygulamalidir.

* Dar alanlarda kiginin bas tarafina gegilerek KPR uygulamasi
gerekebilir.

* Hava yolu yonetimi ugaktaki mevcut arag-gerece ve
uygulayicinin deneyimine gore yapilmalidir.

* Deniz asir1 bir ugus plani varsa, spontan dolagimin geri
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donme (SDGD) olasilig1 yiiksek ve devam eden KPR siireci
s6z konusu ise u¢agin acil inisi diistiniilmelidir.
* SDGD olasiligi zayif ise acil inisin riskleri géz Oniinde
bulundurularak kabin ekibine gerekli talimatlar verilmelidir.
* KPR sonlandirilmis ise (SDGD yoksa) genelde acil inis
yapilmamalidir.

Ucak igin acil inis karart (acil tibbi bir durum nedeniyle ugagin
varts yerinden farkli bir yere inis yapmasi) verilen durumlarin
basinda kardiyak arrest gelmektedir.%® Kardiyak arrest i¢in
acil inig karar1 verilmesi oldukga karmasiktir. Olay ugus sirasinda
meydana gelmisse inilecek havalimanina olan mesafeden bagimsiz
olarak bir ugagin inmesi en az 30 dakika siirmektedir. Ayrica ugagin
inigi sirasinda KPR kalitesinin etkilenebilecegi de goz Oniinde
bulundurulmalidir. Pilot ve yer hizmetlerindeki uzmanlar inilecek
olan havalimaninin o ugak i¢in uygun olup olmadigi, ugagin yakit
durumu, inilecek olan en yakin havalimaninda ve bdlgede hasta
icin gerekli saglik olanaklarmin olup olmadigi gibi konular1 da
dikkate alarak ugagin acil inisi i¢in bir karar vermektedirler.!

Ugakta ne gibi arag gere¢ bulunmaktadir?

Tilim ticari yolcu ucaklarinda bir ilk yardim kiti (first-aid kit-
FAK) bulunmak zorunda olup tiim kabin ekibi nasil kullanacagini
bilmelidir. FAK, bulanti, bas agris1 veya dispepsi gibi bir ¢ok hafif
tibbi durumlar i¢in yeterli olmaktadir. Ayrica 30’dan fazla koltuk
iceren ugaklarda doktorlarin kullanabilecegi daha 6zel bir tibbi kit
bulundurulmak zorunludur. Bu kitlerde tibbi araglar ve ilaglar da
bulunmaktadir ve ilgili hava yolu sirketinin tibbi danigmanlarinin
onerilerine gore icerikleri farklilik gosterebilmektedir. Ayrica
kitlerin igerigi  ilkeden iilkeye farklilik gdsterebilmektedir.
Amerikan Havacilik Dairesi 2004 yilindan itibaren tim ugaklarda
OED bulundurulmasini ve miirettebatin egitimini zorunlu
kilmistir, Tiirkiye’de de o tarihte uzun menzilli uguslara bu kosul
getirilmis, giiniimiizde bu kural tiim uguslar i¢in hedeflenmistir.®)

Yardim etmek zorunda miyim? Yardim etmezsem ne olur? Yasalar
beni korur mu?

Mevcut yasalardan bagimsiz olarak doktorlar genelde etik olarak
yardim etme istegi duyarlar. Uluslararast gereksinimler ve
koruyucu yasalar 1s1ginda bakildiginda bir doktorun ugakta tibbi
destekte bulunmasinin sahsi riski azdir ve ugus tibb1 uzmanlari
tarafindan desteklenmektedir.'® Ugak hangi iilkenin bayragini
tasiyorsa o ilkenin yasalar1 gegerlidir. Yardim etme zorunlulugu
tilkeden tlkeye degismektedir. Bazi iilkelerde ugakta gelisen
tibbi acil durum sirasinda goérevli olmayan (sadece yolcu olan)
bir doktorun yardim etme zorunlulugu yokken bazi Avrupa
tilkelerinde yasal olarak yardim etme yiikiimliliigi vardir.41)

Son yillarda Tiirkiye’de doktorlarin kendi ¢aligtiklar: kurumlarda
dahi ugradig1 siddet ve haksizliklar onlarin mesleki yardim etme
reflekslerini ve etik ilkelerini ortadan kaldiracak boyutlara gelmis
ve yardim ederken karsilasabilecekleri durumlarileilgili ¢ekinceler
baslamigtir. Ancak Tirkiye’deki yasal diizenlemeler igerisinden
Saglik Hizmetleri Temel Kanunu (Ek Madde 11 Ek: 6514-2.1.2014)
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ve Tibbi Deontoloji Tiiziigii’niin ilgili hiikiimlerini (Madde 2,3)
ve Tirk Ceza Kanunu 98. Maddeyi inceledigimizde, hekimin acil
saglik hizmetinde bulunmasinin yasal bir yiikiimliliik oldugunu
gormekteyiz. Doktorun, her kosul ve ortamda hekimlik bilgisini
insan yararina kullanmasmin goérevi olmakla birlikte, sadece
yardim etmeye ¢aligmasi sebebiyle magdur duruma diisebildigini
de bilmekteyiz. Bunu 6nlemek ve toplumun menfaatine olan acil
yardimin ¢ekinmeden yapilabilmesini saglamak i¢in bazi lilkeler
“The Good Samaritan” (Iyi Samiriyeli, Yardimsever) kavramini
hukuklarma yerlestirmigler ve acil durumlarda yardim edenlerin
dava edilememesi igin yasal olarak koruyucu bir semsiye
saglamiglardir.'? Yine bu kapsamda goniilli doktor programi
yiiriiten hava yolu sirketleri veya bazi 6zel statii gruplarina lye
sirketler ugakta yardim eden doktorlar1 hava yolu sirketi tarafindan
yaptirilmig sigorta gilivencesi kapsaminda tutmaktadir. Bunlar
olumlu gelismeler olmakla birlikte tilkemizde de gorev sirasinda
olmamasina ragmen acil hallerde zor durumdaki hastaya yardimci
olmaya c¢alisan bir doktorun tibbi malpraktis iddialarina karsi
hukuksal bir kalkana sahip olmas1 gerekmektedir. Bilinen diger
bir gercek de tiim hekim ve saglik personelinin aldiklari egitim
nedeniyle “Ilk Yardimci1” olarak kabul edilmesi ve calistiklari
kurumlar digindaki ortamlarda ilk Yardim uygulamalarinin
gerekliligidir.

Sonug olarak, ‘ucakta doktor var mi1’ anonsuna icabet etmeyen
bir doktor yasal olarak sorumlu tutulabilir ve uzmanlik alani
ve deneyimine uygun olarak tibbi acillere yardimci olmaya
calismalidir. Bunu yaparken hasta ve kabin ekibi ile iletisim
icinde olmali, gerektiginde yer hizmetlerinde gorev alan tibbi
ekipten destek almalidir. Kardiyak arrest gelismesi durumunda
kosullara uygun modifikasyonlarla KPR uygulamali, ug¢agin acil
inis kararma ekip olarak karar verilmelidir.
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As you settle into your seat on a flight to your holiday destination
or elsewhere, suddenly a voice booms overhead and asks if
there is a medical professional or doctor on board. Hearing
this announcement in the sky can be anxiety provoking for any
physician. You pause for a moment and ask yourself: what can I
do? What could the problem be? What equipment is on board? Is
it my duty to help? What if I don’t help? Am I protected legally?
But in the mean time you unfasten your seat belt and walk to the
passenger who needs help, because most doctors are aware of
their responsibilities as human beings and as a doctor.

In-flight medical emergencies are infrequent, with an estimated
frequency of 40 to 604 flights.” However, since there is no
consensus on what an in-flight emergency is, and there is no
mandatory and standard reporting system, a reliable database
has not been established and the actual incidence is difficult
to determine. It is thought that medical emergencies on the
plane will increase due to the increase in the number of people
traveling by plane, longer flight durations, increasing proportion
of older passengers and those flying with pre-existing medical
conditions.®

In general, flight attendants receive first aid training, including the
use of applied Basic Life Support (TYD) and Automatic External
Defibrillator (OED) Course, and this training is repeated at regular
intervals. In the event of a situation exceeding the scope of first aid
on board, they can decide together with the cockpit team whether a
doctor’s announcement should be made and request help from the
doctor or, if not, other health personnel.®” In our country, the cabin
crew of some airline companies were provided with TYD-OED
training in accordance with the European Resuscitation Council
(ERC) algorithms by the trainers of the Turkish Resuscitation
Council, and ERC trainers were trained among them and they were
given the opportunity to continue their own training. The course
organizations are still carried out by the Turkish Resuscitation
Council.

The answers to the questions that come to your mind with the
announcement of “Is there a doctor” are as follows:

What can I do? What could the problem be?
In medical emergencies that develop on the aircraft, the doctor
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or other health personnel who are passengers can cooperate with
the cabin crew and the team consisting of the ground attendant
doctor with whom the aircraft company has contracted. When the
cabin crew requests medical help, the doctor or health personnel
willing to help should show their professional identity and give
information about their expertise and experience related to the
subject for which help is requested.®

The first five most common medical emergencies during flight
are stated as syncope/presyncope, respiratory system problems,
nausea-vomiting, cardiac symptoms and convulsions 9. For
detailed information about medical emergencies, differential
diagnosis and treatment that may develop on board, I recommend
you to read the review written by Martin-Gill.(

The issue of cardiac arrest developing on an airplane is not
mentioned much in the literature. European Resuscitation Council
(ERC) cardiopulmonary resuscitation (CPR) guidelines only
provide general recommendations about CPR during flight on
airplanes.” Fortunately, cardiac arrest is seen at a low rate of
0.3% in medical emergencies developing on board, and shockable
rhythms are detected in 25-31% of them, and the chance of
survival can be increased by using an AED on board.5®

Whatever the cause of cardiac arrest, early recognition and calling
for help, early defibrillation, high quality and least interrupted
chest compressions, and treatment of reversible causes are the
most important basic approaches. Especially in extraordinary
environments such as airplanes, these guidelines should be
modified to be most beneficial to the patient and adapted to the
environment. According to the ERC guidelines, an OED and first
aid kit should be requested immediately from the cabin crew.
Modified recommendations for in-flight cardiac arrest in the ERC
guideline can be listed as follows"-:

* The rescuer should kneel in the leg-space in front of the
aisle seats to perform chest compressions if the patient
cannot be transferred within a few seconds to an area with
adequate floor space (galley).

* Overhead-CPR is a possible option in limited space
environments.

» Airway management should be based on the equipment
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available and the expertise of the rescuer.

 If the flight plan is over open-water with high possibility
of ROSC during an ongoing resuscitation consider an early
diversion.

» Consider risks of diversion if ROSC is unlikely and give
appropriate recommendations to the flight crew.

» If CPR is terminated (no ROSC) a flight diversion should
not usually be performed.

Cardiac arrest is one of the most frequently medical conditions,
which results in emergency landing or diversion (altering a
flight destination or the aircraft’s landing at a different place
from destination due to a medical emergency).!*¢® Diversion
decisions involving a patient in cardiac arrest are quite complex. If
the incident occurred during the flight, it takes at least 30 minutes
for a plane to land, regardless of the distance from the airport to
be landed. It should also be taken into account that the quality of
CPR may be affected during the landing of the aircraft. The pilot
and ground services specialists make a decision for the emergency
landing of the aircraft by taking into account issues such as whether
the airport to be landed is suitable for that aircraft, the risk of the
fuel condition of the aircraft, whether there are necessary health
facilities for the patient at the nearest airport and in the region.¥

What equipment is on the plane?

All commercial passenger aircraft must have a first-aid kit (FAK)
and all cabin crew must know how to use it. FAK is sufficient
for many mild medical conditions such as nausea, headache or
dyspepsia. In addition, it is obligatory to have a more special
medical kit for doctors to use on airplanes with more than
30 seats. These kits also contain medical instruments and
medicines, and their contents can be differentiated according to
the recommendations of the relevant airline’s medical advisors
and unfortunately differ from country to country. The American
Aviation Administration has made it mandatory for all aircraft to
have OEDs and the training of the crew since 2004. This condition
was imposed on long-haul flights in Turkey at that time, and today
this rule is targeted for all flights.©®

Do I have to help? What if I don't help? Will the law protect me?
Regardless of current laws, doctors often feel ethically willing
to help. In the light of international requirements and protective
laws, a doctor’s medical assistance on board has little personal
risk and is supported by flight medicine specialists.!” The laws of
the country which the plane carries its flag are valid on the aircraft.
The obligation to help varies from country to country. In some
countries, a doctor who is not on duty (only a passenger) is not
obliged to help during a medical emergency on the plane, while in
some European countries there is a legal obligation to help.(+!)

In recent years, the violence and injustice suffered by doctors in
Turkey, even in the institutions they work for, have reached such
dimensions that they will eliminate their professional helping
reflexes and ethical principles, and reservations have started
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about the situations they may encounter while helping. However,
according to the Health Services Basic Law (Additional Article 11
Annex: 6514-2.1.2014) and the relevant provisions of the Medical
Deontology Regulation (Article 2,3) and Article 98 of the Turkish
Penal Code among the legal regulations in Turkey, it is seen that
the physician is in the emergency health service. So there is a legal
obligation to help.

Although it is the duty of the doctor to use his knowledge
of medicine for the benefit of people in every condition and
environment, we also know that he can become a victim just
because he tries to help. In order to prevent this and to ensure that
emergency aid in the interest of the society can be made without
hesitation, some countries have placed the concept of “The Good
Samaritan” in their laws and have provided a legal umbrella
for those who help in emergencies not to be sued.!? In this
context, airline companies that run a volunteer doctor program or
companies that are members of some special status groups keep
the doctors who help under the insurance coverage of the airline
company.

Although these are positive developments, a doctor who tries to
help a patient in an emergency despite not being on duty in our
country should have a legal shield against medical malpractice
claims. Another well-known fact is that all physicians and
health personnel are accepted as “First Aid Provider” due to the
education they receive, and First Aid practices are required also in
environments other than the institutions they work.

In conclusion, a doctor who does not respond to the ‘Is there a
doctor on board?’ announcement can be held legally responsible
and should try to assist medical emergencies in accordance with
his/her specialty and experience. While doing this, they should
be in communication with the patient and cabin crew, and
should receive support from the medical team on the ground
when necessary. In the event of cardiac arrest, CPR should be
applied with modifications appropriate to the conditions, and the
emergency landing decision of the aircraft should be decided as
a team.
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