(i) At least & months from the ischaemic myocardial event or revascularisation
procedure, the following investigations should be completed (equivalent tests may

be substituted):

{A)  an exercise ECG showing neither evidence of myocardial ischaemia nor
rhythm or conduction disturbance;
{B8)  an echocardiogram showing satisfactory left ventricular function with no

important abnormality of wall motion (such as dyskinesia or akinesia) and a
left ventricular ejection fraction of 50 % or more;

in cases of angioplasty/stenting, a myocardial perfusion scan or stress
echocardiogram, or equivalent test, which should show no evidence of
reversible myocardial ischaemia. If there is any doubt about myocardial
perfusion in ather cases (infarction or bypass grafting) a perfusion scan, or
equivalent test, should also be carried out;

()

EASA Annex IV Part MED AMC1 MED.B.010 (k) maddesi gore Kalp Koroner Damarlarina Stent

konulmasi durumunda Kalp krizi gegirilip gegiriimedigine bakilmaksizin dogrudan 6 Ay gegici
Elverigsizlik verilmesi gerektigi bildirilirken

Asagida paylasilan

PILVAK Kardiyoloji calistay sonug raporunu dikkate alan SHT-MED KAPSAMINDA AKIS SEMALARI VE
REHBER DOKUMAN’Inda ayni durumda hangi sartlarla gére 3 Ay Gegici elverissizlik sonrasi Sinif 1,2,3
ve LAPL saglik sertifikasina diizenlenebilecegine yonelik detay aciklamalar yapilmistir.

Boylelikle PILVAK Kardiyoloji calistayina katilan SHGM tarafindan Kardiyoloji Branst igin belirlenen itiraz
ve Kontrol Havacilik Tip Merkezlerinde ¢alisan Degerli Ucus Tabibi Kardiyologlarimizin bilimsel sunum
tartisma ve olusturulan gorislerine istinaden hazirlanan yeni algoritmanin SHGM tarafindan
onaylanmasi ile 6 Ay Gegici Elverissizlik alan sinif 1 saglik sertifikalari diizenlenemeyen Uyelerimize kalp
krizi gecirmeden kontrolll bir sekilde FDA, CE onayl stent takilmasi durumunda 3 ayi gegici elverissizlik
slresini tamamlar tamamlamaz Sinif 1 saglik sertifikalarinin yeniden diizenlenebilmesinin 6ni agiimis,
ylzlerce Uyemizin yeni algoritma ile PTCA Stent islemleri yapilmasi durumunda belirlenen
kisitlamalarla ¢cok daha kisa siirede, uzun siireler uguculuk hayatlarina saglikla devam edebilmelerine

imkan saglanmistir.

. P02 | SHT-MED KAPSAMINDA ALGORITMALAR VE REHBER DOKUMAN

Fc- Coronary artery disease

As— Koroner arter hastahginda

1)Class 1 recertification will reqmire OML Unrestricted Class 2,3, LAPL certification is possible
having completed all the investigations. Class 2.3, LAPL applicants not fully meeting the
requirements may be recertificated with OSL/ORL/OPL /SSL hawving completed a satisfactory
exercise ECG test (as in note 4). A minimmm of & menths 1s required for recertification in all
health certification classes after CABG and PTCA stenting after Myocardial infarction. This 6
(six) month period can be shortened to 3 momnths if the stents used in the elective PTCA Stent
procedure without myocardial infarction have FDA and CE approval.

1)Smif 1 yeniden sertifikalandsrma OML gerektirecektir. Tiim incelemeler tamamlandiltan
sonra, Kisitlamassz Simf 2, 3 LAPL sertifikasyonu mimkiindiir. Gereksinimleri tam olarak
karsilamayan Smf 2, 3, LAPL bagvurusahipler:, tatmin edici bir egzersiz EKG testini (not 4'te
oldugu gibi) tamamlamigsa OSL/ORL/OPL/SSL ile yeniden sertifikalandinlabilir.
Myokardiyal infarktiis sonras: yapilan PTCA stent ilemi ve CABG sonras: tiim saglik
sertifila ssmflannda yeniden sertifikalandirma vapilabilmesi icin minnomm 6 aylik bir stire
gerekir. Bu 6 (Ali1) aylik siire myokardiyal infarktiis gecinlmeden elektif yapilan PTCA Stent
15leminde, kullamlan stentlerin FDA ve CE onay: bulunmas: durenminda 3 aya kadar
lasaltilabilir.

2)Coronary artery disease itself includes symptoms of chest pain/angina, shortness of breath,
abnormal resting ECG, and/or acconmlation of cardiovascular risk factors. Class 1 pilots without
symptoms may continue to fly at the discretion of the MA

2)Keroner arter hastahgy; Gogiis agnsy/anjina, nefes darhi@, anormal istirahat EKG'si ve/veya
kardiyovaskiiler risk faktGrlerinin birikmesi semptomlarm igerir. Semptomsuz Smmf 1
pilotlars, MA'min takdirine bagl olarak ugmaya devam edebilir.

3)By a cardiological specialist. No angina or anti anginal medication. Risk factors shall be
assessed and reduced to an appropriate level. All applicants should be on acceptable secondary
prevention treatment.

3)Uzman Kardiyolog tarafindan Anjma olmamas: veya anjina ilaci knllamlmamas: risk
faktrleri degerlendirilerek ve kabul edilebilir uygun seviveve dilgiinilecektir. Tiim
bagvuranlar, kabul edilebilir sekonder Gnleyici tedavi goriiyor olmalsdar,

4)Angiogram - obtained around the time of, or during, the ischaemic myocardial event. There
shall be no stenosis more than 50% in any major untreated vessel, in any vein/artery graft or at
the site of an angioplasty/stent, except in a vessel supplying an infarct. More than two stenoses
between 30% and 50% within the vascular tree should not be acceptable. The whole coronary
vascular tree shall be assessed (particular attention should be paid to nmltiple stenoses and/or
muitiple revascularizations). An untreated stenosis greater than 30% in the left main or the
proximal left anterior descending coronary artery should not be acceptable.

4)Miyokardival clay esnasinda gekilen anjiogramda enfarkcte alam besleyen bir damar
haricinde, tedavi edilmenuy Gnemli bir damarda, herhangi bir damar/arter greftinde veya
anjioplasti/stent bSlgesinde %50'den fazla daralma olmamalidir. Vaskiiler agag icinde %630 ve
%50 arasinda ikiden fazla stenoz kabul edilmemelidir. Biitin koroner vaskiiler agag
degerlendirilecektir (¢oku stenoz ve/veya goklu revaskiilarizasyonlara dzellikle dikiat
edilmelidir). Sol ana veya proksimal sol anterier desendan koreoner arterde %630'den biiyiik
tedavi edilmemis stenoz kabul edilmemelidir

5)Exercise ECG - should be symptom limited to a mininmm of Bruce stage 4 or equivalent, with
no evidence of myocardial ischaemia or significant rhythm distorbance.

5) Eforlu EKG - Asgari olarak, Bruce evre 4 veya nmadiline gore semptom sinirh olmali ve
miyokard iskemi veya dnemli ritim bozukingm belirtisi ghstermemelidir.
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