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(Clinical approaches to hypoxia: Mountain illness and airline travel)

Ms Leigh M Seccombe

· 5 billion people traveled by commercial aircraft in 2007, an unexpected growth of nearly 7% on 2006. Despite rising fuel costs and some slowing economies, air travel (particularly long-haul) is becoming increasingly popular worldwide. 

· With advancements in treatment and an aging population, an increased percentage of these travelers will have chronic illness, including lung disease. 

· Newer aircraft can fly longer flight sectors and greater numbers of passengers per flight. It is unclear as to how this will impact the number of medically adverse events in-flight. 

· Patients with COPD and ILD desaturate significantly at cabin pressure altitudes. This is not well predicted by sea level oxygenation. An altitude simulation test within the laboratory remains the best indication of what level of oxygenation your patient will experience in-flight. 

· The great majority of patients with lung disease do appear to tolerate in-flight hypoxemia well. A significant number experience increased symptoms of dyspnea and discomfort. 
· In-flight oxygen is used to prevent symptomatic hypoxemia and reduce the risk of a major adverse medical event during flight.

· The decision as to who requires supplemental oxygen requires, in the end, careful clinical judgment. Specific information of each patient’s travel plans is important, i.e. the duration of flight, number of flight sectors, type of aircraft and elevation of arrival destination.

· Recent exacerbations and cardiac co-morbidity also increase the threshold for supplemental oxygen prescription. Patients should be clinically stable before flight.
· Most commercial airlines will provide supplemental oxygen (via a compressed gas cylinder under the seat) by request. This requires notice and an additional charge per sector and per oxygen cylinder. US airlines also allow the patient to carry certain portable oxygen concentrators. These are advantageous as the patient can use this throughout their entire journey.   
