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1 GIRIS
1.1 Amag

Bu prosediiriin amaci; havacilik personelinin saglik muayene kurallarini ve bunlarin uygulama
usullerini detaylandirarak, uygulayici kamu, 6zel kurum ve kuruluslar ile gergek ve tiizel kisilerin
uygulama usullerine rehberlik saglamaktir.

1.2 Kapsam

Bu prosediir; sivil havacilik alaninda saglik sertifikasi ve/veya raporu almis, alacak, temdit edecek
veya yenileyecek kisileri, bu islemleri gergeklestirmekle yetkilendirilecek tabipleri ve bunlara
egitim veren veya biinyelerinde bulunduran kamu, 6zel kurum ve kuruluslar ile gercek ve tizel
kisileri ve Ugus Operasyon Daire Bagkanligini kapsar.

1.3 Sorumlular

Sivil Havacilik Genel Miidiirliigii (Ugus Operasyon Daire Baskanligi Hava Saglik Birimi
Koordinatorliigii), AeMC, Medikal Asesér, AME, OHMP, DmE ve Sinif 1, Sinif 2, Sinif 3, LAPL
lisanslarindan en az birisine sahip olan havacilik personeli ve Kabin Ekibi Uyeleri ile diger
havacilik personeli adaylari.

1.4 Revizyon Takip Cizelgesi

Revizyon | Revizyon Revizyon Tipi Degisiklik Gerekgesi
No. Tarihi (Minér / Major / ilk Yayin)
00 25.07.2023 : ilk Yaymn n/a

1.5 Ilgili Mevzuat ve Prosediir

1 2920 Sayil1 Kanun - Tiirk Sivil Havacilik Kanunu 19.10.1983

2 4 Sayil1 CBK 15.7.2018
5431 Sayili Kanun — Sivil Havacilik Genel Miidiirliigii Ile Tlgili Baz1

3 Diizenlemeler Hakkinda Kanun 18/11/2005

4 SHY-1 - Pilot Lisans Yonetmeligi 02/06/2017

5 SHY-65.01_- Hava"Traflk I.<V(-)ntrol Hizmetleri Personeli Lisans ve 31/01/2007
Derecelendirme Y onetmeligi

6 SHT-MED - Havacilik Saglik Talimati 15/06/2017

7 SHT-ORA - Ucus Ekibi Organizasyon Gereklilikleri Talimati 08/06/2017

8 UOD-2017/8 - .Havacﬂlk Muayeneleri, Saglik Sertifika ve Saglik Muayene 20/10/2017
Rapor Islemleri

9 UOD-2017/9 - Ucus Tabibi ve Yetkili Tabip Yetkilendirmesi 20/10/2017

10 | UOD-2018/1 - Havacilik Tip Merkezi (AeMC) Yetkilendirmesi 15/03/2018

1.6 Kullanilan Kontrol Listeleri

Havacilik Tip Merkezi Denetimi Kontrol Formu (FR.01)

Havacilik Tibb1 Egitim Kurumu Denetim Formu (FR.02)

On Denetim Raporu (FR.07)

Denetim Raporu (FR.08)

Duzeltici Faaliyetler Raporu (FR.09)

Ek Degerlendirme Raporu (DR.10)

Ek Degerlendirme Denetim Raporu (FR.11)

T1bbi Ucus Testi (TUT) — Calisma Ortami Degerlendirmesi (FR.56)

OINIDIUIDIWINIF-
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1.7 Kisaltmalar

AMS: Aeromedical Section / Genel Mudurlukte faaliyet gosteren Hava Saglik Birimi
Koordinatorligi.

AeMC: Aeromedical Section / Havacilik Tip Merkezi.

AME: Aeromedical Examiner / Yetkilendirilmis Hava ve Uzay Hekimligi Uzman1 veya Ugus
Tabibi.

GMP: Genel Mudurlik tarafindan yetkilendirilmis havacilik tibbi1 alaninda gegerli egitimi almis
aile hekimi.

OHMP: Genel Mudurluk tarafindan yetkilendirilmis havacilik tibb1 alaninda gecerli egitimi
almus is yeri hekimi.

DmE: Yetkili Tabip / Genel Midiirliik tarafindan gerek goriilmesi halinde OHMP, GMP,
kismen AME yetkilerini icra edebilen, lisans veya sertifika bagvuru sahiplerinin ilk ve yenileme
muayeneleri hari¢ saglik muayenelerini yapmak ve Sinif 2, 3 ve LAPL saglik sertifika ve
raporlarini diizenlemek amaciyla Genel Miidiirliik tarafindan yetkilendirilmis, havacilik tibb1
alaninda gecerli egitimi almis tip doktorlart.

Yetkili Ugus Tabibi: Havacilik tibb1 alaninda gecerli egitimi almis, koruyucu hekim olarak
AMS, havacilik isletmeleri veya Genel Miidiirliik tarafindan yetkili bir Havacilik Tip
Merkezinde gbrev yapan, havacilik personeli saglik muayenelerinin ve degerlendirmelerinin
yapilmasindan saglik sertifika veya saglik muayene raporlarinin diizenlenmesinden sorumlu
olan, Genel Mudirliikge yetkilendirilmis tip doktorlart.

CS: Cardiological Specialist / Kardiyoloji Uzmani.

GXT: Graded Exercise Stress Test Requirements / Kademeli Egzersiz Stres Testi.
CCS: Coronary calcium score / Koroner kalsiyum skoru.

CVE: Cardio-Vasculer Examination / Kardiyovaskiler Muayene.

ESC: European Society of Cardiology / Avrupa Kardiyoloji Dernegi.

EPS: Electrophysiologicalstudies / Elektrofizyolojik ¢alismalar.

PTCA: Percutaneous Transluminal Coronary Angioplasty / Perkiitan Transliminal Koroner
Anjiyoplasti.

CABG: Coronary Artery Bypass Grafting / Koroner Arter Bypass Greftleme.

Follow up/Takip: Tibbi takip(TML) sertifika notu.

Restriction/Limitation: Operasyonel sertifika kisitlamasi (OML, OSL, ORL, SSL) anlaminda.
Fc/As: Flaw chart/ Akis semasi.

VES (Ventrikiler Extra Sistol), VEBs (Ventricular Ectopic Beats), VPS (Ventrikiler Premature
Sistol): Bu kisaltmalar ayn1 anlama gelmekte olup Ventrikiler Ekstra Sistolu belirtmektedir.

1.8 Bu Dokiimanda Bulunmayan Algoritmalar

Bu doklimanda belirtilmeyen algoritmalar icin SHGM Web Sitesinde (https://web.shgm.gov.tr/)
yayinlanan diger algoritmalar kullanilir.

~
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1.9 Akademik Tibbi Danisma ve Dokiiman Hazirlama Kurulu

06.06.2023 tarihinde SHGM TSHA (Tiirk Sivil Havacilik Akademisi) ev sahipliginde kardiyoloji
alaninda ulusal algoritmalarin olusturulmasi amaciyla bir ¢alistay gergeklestirilmis olup calistay
sonucunda asagida listelenen Akademik T1bbi Danisma ve Dokiiman Hazirlama Kurulu tarafindan
gerceklestirilen ¢alismalar kapsaminda 17.07.2023 tarihinde Calistay Raporu yayinlanmaistir.

1. Prof. Dr. Aycan Fahri ERKAN
2. Prof. Dr. Berkay EKICI

3. Prof. Dr. Fersat KOLBAKIR

4. Prof. Dr. Hasan Fehmi TORE

5. Prof. Dr. Mustafa OZKAN

6. Doc. Dr. Murat YALCIN

7. Dr. Ogr. Uyesi Cem BASARAN
8. Dr. Ogr. Uyesi Engin DEMIR

9. Dr. Ogr. Uyesi Siikrii Hakan GUNDUZ
10. Uzm. Dr. Ali Saib ENGIN

11. Uzm. Dr. Tayfun USENMEZ
12. Uzm. Dr. Vedat ERTUNC

13. Dr. Ahmet Murat OZER

14. Dr. Kadir EREN

1.10 Katkida Bulunanlar

SHGM TSHA (Tiirk Sivil Havacilik Akademisi) ev sahipliginde kardiyoloji alaninda ulusal
algoritmalarin olusturulmas1 amaciyla bir calistay gerceklestirilmis olup calistaya PILVAK,
HUTP, Medicana Bahgelievler, ERAH, PortClinic, Tez Medikal ve AirACT destek vermistir.

Son olarak Genel Miidiirliigiimiiz biinyesinde bu rehber dokiimanin hazirlanmasi hususundaki
editoryal ¢alismalari ise Fzt. Emre AKBEN yiiriitmiistiir.

~
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2 GENEL BILGILER

Extended cardiovascular assessment:

An extended cardiovascular assessment should include a clinical report of an
examination by an accredited physician/cardiologist, an exercise ECG and any
other test that is clinically indicated. Non-operational SIC Restrictions are
imposed on all certificates and reports in any case where follow-up is requested.

Genisletilmis kardiyovaskiiler degerlendirme

Genisletilmis bir kardiyovaskiiler degerlendirme, akredite bir doktor/kardiyolog
tarafindan yapilan bir muayenenin klinik raporunu, bir egzersiz EKG'sini ve klinik
olarak belirtilen diger herhangi bir testi icermelidir. Takip istenilen her durumda her
tarld sertifika ve rapora operasyonel olmayan TML ve SIC kisit1 getirilir.

Cardiovascular risk assessment:
A cardiovascular risk assessment tool useful for AMEs.

Kardiyovaskiiler risk degerlendirmesi
AME!'ler igin yararl bir kardiyovaskiiler risk degerlendirme araci.

Reporting of resting and exercise ECGs:
All ECGs should be reported by the AME or an accredited specialist.

Dinlenme ve egzersiz EKG'lerinin raporlanmasi
Tium EKG'ler AME veya akredite bir uzman tarafindan rapor edilmelidir.

Peripheral Arterial Disease:

If exercise electrocardiography cannot be performed (e.g. due to claudication),
then a myocardial perfusion scan or stress echocardiogram may be an acceptable
alternative investigation.

Periferik Arter Hastalig

Egzersiz elektrokardiyografisi yapilamiyorsa (6rn. topallama nedeniyle),
miyokardiyal perfiizyon taramasi veya stres ekokardiyogrami kabul edilebilir bir
alternatif arastirma olabilir.

Mitral Valve Repair:

After mitral valve repair, recertification to Class 1 OML/Unrestricted Class 2
level is possible 6 months postoperatively, subject to a satisfactory cardiology
review, to include an echocardiogram. Follow-up should include annual
echocardiograms.

Mitral Kapak Onarim

Mitral kapak onarimindan sonra, bir ekokardiyogrami igerecek sekilde tatmin edici
bir kardiyoloji incelemesine tabi olarak, cerrahiden 6 ay sonra OML Kisitlamalt Sinif
1/ Kisitlamasiz Smif 2/3/LAPL diizeyine yeniden sertifikalandirma miimkiindir.
Takip, yillik ekokardiyogramlari igermelidir.

Acute Benign Aseptic Pericarditis:

Recertification can be considered 3 months after recovery to Class 1
OML/unrestricted Class 2 level, subject to a satisfactory cardiology review to
include a 24hr ECG, echocardiogram and exercise ECG. Follow-up should
initially be 6 monthly cardiology reviews to include a 12 lead resting ECG and
echocardiogram. Unrestricted Class 1 can be considered after 2 years. Follow-up
can usually be discontinued after 2 years.

Akut Benign Aseptik Perikardit

24 saatlik bir EKG, ekokardiyogram ve egzersiz EKG'sini i¢erecek sekilde tatmin
edici bir kardiyoloji incelemesine tabi olarak, Sinif 1 OML / Kisitlamasiz Sinif
2/3/LAPL seviyesine iyilesmeden 3 ay sonra, yeniden sertifikalandirma,
diisiiniilebilir. Takip, baslangigta 12 derivasyonlu istirahat EKG ve ekokardiyogrami
igerecek sekilde 6 aylik kardiyoloji incelemeleri olmalidir. Kisitlamasiz Smif 1 saglik
sertifikasi, 2(iki) y1l sonra diizenlenebilir. Takip genellikle 2 y1l sonra kesilebilir.

Rev. 00
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Constrictive Pericarditis:

Recertification can be considered after pericardiectomy to Class 1
OML/unrestricted Class 2 level subject to a satisfactory cardiological review, to
include exercise ECG, echocardiogram and 24hr ECG. The applicant should be in
sinus rhythm. Annual cardiological follow up is required.

Konstriktif Perikardit

Egzersiz EKG, ekokardiyogram ve 24 saatlik EKG'yi igerecek sekilde tatmin edici bir
kardiyolojik incelemeye tabi olarak, Sinif 1 OML / Kisitlamasiz Sinif 2/3/LAPL
saglik sertifikasi perikardicktomiden sonra yeniden diisiiniilebilir. Bagvuru sahibi
siniis ritminde olmalidir ve yillik kardiyolojik takip gereklidir.

Applicants with diseases of the pericardium, myocardium and endocardium
(primary or secondary) should be considered unfit. A decision is made after a
detailed cardiological evaluation (must include 24-hour rhythm holter,
echocardiography and exercise ECG tests), provided that it is asymptomatic after
3 months of temporary incapacity to fly. If there is any doubt, coronary
angiography / MPS or Cardiac MRI may be performed due to its contribution to
the diagnosis. 6 months follow-up (TML 6 months) with Class 1 OML/
unrestricted Class 2.3 LAPL. Unrestricted Class 1 certification may be considered
after 2 years of follow-up, (If the time of the disease is unknown, CRP, ESR and
WBC should be evaluated (provided that they are asymptomatic).)

Perikard, miyokard ve endokard hastaliklari ile basvuru sahipleri (primer veya
sekonder) elverissiz olarak degerlendirilmelidir. 3 ay gegici ugus men sonrasi
asemptomatik olmak sartiyla ayrintili kardiyolojik degerlendirme (24 st ritim holteri,
ekokardiyografi ve eforlu ekg testlerini icermelidir) sonrasi karar verilir. Mevcut
sliphe varsa koroner anjiografi / MPS veya Kardiyak MR taniya katkisi nedeniyle
cekilebilir. 6 aylik takiple (TML 6ay) OML'li Simif 1 / kisitlamasiz Smif 2,3 LAPL
ile 2 y1l takipten sonra kisitlamasiz Sinif 1 sertifikasyon diisiiniilebilir, (Hastalig1
gecirdigi zaman bilinmiyorsa CRP, ESR ve WBC bakildiktan sonra (asemptomatik
olmak sarti ile) degerlendirmeye alimmalidir.)

Short PR Interval:

Defined as a PR interval of less than 100ms. Class 1 initial applicant, or new
finding on ECG, requires cardiological review (to establish no history of
tachyarrhythmia) and exercise test.

Kisa PR Araligi

100 ms'den az bir PR aralig1 olarak tanimlanir. Sinif 1 ilk bagvuru sahibi veya
EKG'de yeni bulgu, kardiyolojik inceleme (tasiaritmi Oykiisiiniin saptanmamasi i¢in)
Ve egzersiz testi gerektirir.

Long PR Interval:
Defined as a PR interval of more than 240ms. Class 1 initial applicant, or new
finding on ECG, requires cardiological review, exercise test and 24 hour ECG.

Uzun PR Arahgi

240 ms'den fazla bir PR aralig1 olarak tanimlanir. Sinif 1 ilk bagvuru sahibi veya
EKG'deki yeni bulgu, kardiyolojik inceleme, egzersiz testi ve 24 saatlik EKG
gerektirir.

Rev. 00
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ARRHYTHMIA MEDICATION:

Amiodarone:

Class 1 - Amiodarone is unacceptable for Class 1 medical certification.

Class 2,3,LAPL - Usually requires a VCL (day time flying only) limitation. If
the applicant does not experience glare at night (usually noticed when they are
driving) then, subject to a satisfactory AMS ophthalmological review,
Unrestricted Class 2 medical certification may be possible (i.e. night flying or
working is permitted).

See also Fc_Atrial fibrillation certification.

Flecainide:

Flecainide, used for the treatment of atrial fibrillation, may be acceptable. Some
patients experience mild ocular side effects. Most commonly, up to 14% of
patients may develop small corneal depositsl. These are asymptomatic and
usually have no implications for vision.1, Less commonly, mild blurry vision
on extreme lateral gaze may occur due to an effect on the vestibular apparatus2,
rather than on the eye itself. Pilots complaining of blurred vision on lateral gaze
who found to have nystagmus should undergo tests of vestibular function2 rather
than further ophthalmological review.

No studies have shown abnormal visual function with flecainide.
Ophthalmological review is only indicated if reduced visual function is clinically
indicated; there is no case for routine ophthalmological screening of pilots on
flecainide.

Note: Flecainide is not acceptable for certification if used for the treatment of
ventricular arrhythmias even in a structurally normal heart.

Aritmi flaclan

Amiodarone:

Simif 1 - Amiodaron, Sinif 1 Saglik sertifikasayonu i¢in kabul edilemez.

Sinif 2,3,LAPL - Genellikle VCL (sadece giindiiz ugus) kisitlamasigerektirir.
Bagvuru sahibi geceleri parlama hissetmiyorsa (genellikle araba kullanirken fark
edilir), Kisitlamasiz Smif 2,3, LAPL saglik sertifika diizenlenmesi ancak tatmin edici
bir AMS oftalmolojik incelemesine tabi olarak miimkiin olabilir (yani gece ugus ve
gorevlerine vaka durumuna gore izin verilebilir.).

Ayrica Asg  Atriyal fibrilasyon sertifikasina bakin.

Flecainide:

Atriyal fibrilasyon tedavisinde kullanilan flekainid kabul edilebilir. Baz1 hastalarda
hafif okiiler yan etkiler goriiliir. En yaygin olarak, hastalarin %14 kadarinda kiigiik
kornea birikintileri geligebilir (Bunlar asemptomatiktir ve genellikle gdrme icin
herhangi bir etkisi yoktur) Daha seyrek olarak, goziin kendisinden ziyade vestibdler
aparat lizerindeki bir etki nedeniyle asir1 yan bakislarda hafif bulanik gérme meydana
gelebilir. Yanal bakislarda bulanik gérme sikayeti ile nistagmus tespit edilen pilotlar,
ileri oftalmolojik incelemeden ziyade vestibuler fonksiyon testlerinden ge¢cmelidir.
Higbir ¢alisma flekainid ile anormal gorsel fonksiyon gostermemistir. Oftalmolojik
inceleme, yalnizca azalmig gérme islevi klinik olarak belirtilmisse endikedir;
flecainide kullanim pilotlarin rutin oftalmolojik taramasini gerektirmez

Not: Flekainid, yapisal olarak normal bir kalpte bile ventrikiiler aritmilerin
tedavisinde kullaniliyorsa sertifikasyonlar i¢in kabul edilemez.

Left anterior hemi block

Requires investigation by means of at least an exercise ECG. If left anterior hemi
block (or left posterior hemi block) is noted in the presence of RBBB, the LBBB
flowchart should be followed.

Sol 6n hemiblok
En azindan bir egzersiz EKG'si yoluyla inceleme gerektirir. RBBB varliginda sol 6n
hemi blogu (veya sol arka hemi blogu) not edilirse, LBBB akis semasi izlenmelidir.

Sinus bradycardia
Requires investigation if the rate is <40bpm (usually by means of a 24 hour
ECQG).

Sinus Bradikardisi
Hiz <40bpm ise arastirma gerektirir (genellikle 24 saatlik EKG ¢ekimi yoluyla).
Klinik olarak eforlu EKG gerekir

Sinus tachycardia
Requires investigation if the rate is consistently >110bpm.

Siniis Tasikardisi
Kalp atim Hiz siirekli olarak >110 bpm ise arastirilmasi gerekir.

Rev. 00
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2.1 Rapor Ozellikleri — Kardiyoloji

Report specifications — Cardiology

The following subheadings are for guidance purposes only and should not be
taken as an exhaustive list.

1.Diagnoses

2. History

> Presenting symptoms

> Nature of condition, circumstances surrounding onset, precipitating factors
> Other relevant medical history

Rapor 6zellikleri — Kardiyoloji

Asagidaki alt basliklar yalnizca rehberlik amaglidir ve kapsamli bir liste olarak
alinmamalidir.

1. Tam

2. Hikaye

> Semptomlarin sunulmasi

> Durumun dogasi, baslangici ¢evreleyen kosullar, tetikleyici faktorler

> Diger ilgili tibbi gecmis

3. Examination and investigation findings

> Clinical examinatio

* Blood Pressure within acceptable parameters (Flowchart - Hypertension
certification)

* Blood tests (Urea&Electrolytes, Renal and Liver Profile, Lipid Profile, Glucose)
» Confirmation no end organ damagen

> Cardiovascular risk assessment

« Family history, smoking, alcohol intake, weight (BMI), and lifestyle
interventions

* Resting ECG

* Exercise Tolerance Test Report where indicated

i. Protocol used (e.g. Symptom limited Bruce Protocol off cardioactive
medication as directed by the investigating cardiologist)

ii. Walking time

iii. Symptoms experienced

iv. ECG changes

v. Summary and conclusions

» Echocardiogram where indicated

i. Valve structure and function

ii. Standard chamber dimensions

iii. Ejection Fraction (indicate measurement technique)

iv. Summary and conclusions

* 24-hour ECG where indicated

i. Beats scanned

ii. Number/frequency of ectopics/aberrants

3. inceleme ve sorusturma bulgular

> Klinik muayene

* Kabul edilebilir parametreler dahilinde Kan Basinci (Akis Semasi - Hipertansiyon
sertifikalandirma)

» Kan testleri (Ure ve Elektrolitler, Bobrek ve Karaciger Profili, Lipid Profili, Glikoz)
* Onay, son organ hasar1 yok

> Kardiyovaskiiler risk degerlendirmesi

* Aile oykiisii, sigara, alkol alimi, kilo (BMI) ve yasam tarzi miidahaleleri

» Istirahat EKG'si

* Belirtilen yerlerde Egzersiz Tolerans Testi Raporu

i. Kullanilan protokol (6rnegin, aragtirmay1 yapan kardiyolog tarafindan
yonlendirildigi sekilde kardiyoaktif ilag tedavisi disinda Semptom sinirli Bruce
Protokolii)

ii. Yiirlyts stiresi

iii. Yasanan semptomlar

iv. EKG degisiklikleri

v. Ozet ve sonuglar

* Belirtilen durumlarda ekokardiyogram

1. Valf yapisi ve islevi

ii. Standart oda boyutlar1

iii. Ejeksiyon Fraksiyonu (6l¢tim teknigini belirtin)

iv. Ozet ve sonuglar

* Gerekli goriildiigiinde 24 saatlik EKG

i. Taranan vuruslar

ii. Ektopiklerin/aberranlarin sayisi/sikligi

o
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. P02 | SHT-MED KAPSAMINDA ALGORITMALAR VE REHBER DOKUMAN

iii. Runs of abnormal rhythm (extracts)
iv Summary and conclusion

iii. Anormal ritim kosular (6zler)
iv. Ozet ve sonug

* Angiogram where indicated

i. Full report

ii. Measurement of degree of stenosis in each affected artery (annotated diagram of
coronary tree acceptable)

e Cardiac MRI, Myocardial Perfusion Scan, Stress Echocardiogram (dobutamine or
exercise), CT as indicated

¢ Belirtilen yerlerde anjiyogram

i. Tam rapor

ii. Etkilenen her arterdeki stenoz derecesinin 6l¢iimi (koroner agacin agiklamali diyagrami
kabul edilebilir)

¢ Kardiyak MRI, Miyokardiyal Perflizyon Taramasi, Stres Ekokardiyogrami (dobutamin veya
egzersiz), belirtildigi gibi BT

Where investigations are abnormal or borderline the hard copy traces/images are likely
to be required for review.

Arastirmalarin anormal veya sinirda oldugu durumlarda, basili kopyalarinin/ gérintulerin
inceleme icin gerekli olmasi muhtemeldir.

4. Treatment

> Current and recent past medication (dose, frequency, start date and finish date)

> Confirmation no side effects from medication

5. Follow up and further investigations/referrals planned or recommended

> Plan of management and anticipated follow up

6. Clinical implications

> Any concerns regarding disease progression, treatment compliance or risk of sudden
incapacity

4. Tedavi

> Mevcut ve yakin gegmisteki ilag kullanmimi (doz, siklik, baslangig tarihi ve bitis tarihi)

> ilactan yan etki olmadiginin dogrulanmasi

5. Planlanan veya onerilen takip ve ileri arastirmalar/sevkler

> Yonetim plani ve 6ngorilen takip

6. Klinik ¢ikarimlar

> Hastaligin ilerlemesi, tedaviye uyum veya ani is géremezlik riski ile ilgili herhangi bir endise

Rev. 00
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3  ALGORITMALAR

3.1 EKG Anomalilerinin incelenmesi

Table - Investigation of ECG abnormalities / Tablo - EKG anomalilerinin MA = Medical Assessor, 1. Derece AV blok: benigndir _
incelemesinde AME=Aeromedical Examiner *PR |nter'vaI| Q:ZO sn veya daha uzun o!up atropinle
1: Cardiologist review / Kardiyolog incelemesi 3: 24hr Holter / 24 saat Holter Y%?gl.zlftrsmlﬁg uiehyorsa ucquil el(;/elrlshdlr
2: Exercise ECG / Eforlu EKG 4: Echocardiogram / Ekokardiyografi blogul v:rgl Hofteieilesgglgagsérleliira
Smif 1 Smif 2, LAPL '
TAN I Elverislilik Minimum tetkikler, klinik olarak Elverislilik Minimum tetkikler, endike ise, | Asemptomatik Mobitz Tip I blok uykuda normal
Degerlendirmesi endike ise, digerleri Degerlendirmesi | digerleri olabilir, periyodisite kisa olmahdur.
Inkomplet RBBB AME Bagka anomaliler varsa arastirin Bagka anomaliler varsa arastirin ’
Artiyal fibrilasyon / Atriyal carpintt Sertifikasyon igin:
Sinoatriyal disfonksiyon veya siniis duraklamalart 1. Semptom sinirh egzersiz EKG’de stage IV veya
Mobitz tip 2 AV blok sintigrafi, gerekirse KAG
Tam RBBB
Komplet LBBB (veya RBBB + sol aks_deviasyonu) 2. LVEF>%50, diskinezi, akinezi, hipokinezi
Genis/dar kompleks tasikardi olmayacak
Kalp pilleri MA 1,2,3,4 AME 1,2,3,4
SVE/VE kompleks 3. Holterde 6nemli aritmi olmayacak (kisa
WPW periyodisiteli mobitz tip | harig)
AVNRT vb. dahil diger
Asemptomatik QT uzamast 4. Sertifika Smif 1 OML periyodik kontrol, negatifse
Brugada paterni siif 2, 3, LAPL, OSL/ORL/OPL/SSL kisitlamast ile
Ablasyon sonrast dnerilir.
Mobitz tip 1 AV blok 1,3 13
SVE/VE basit 1, 3 Sonrasinda muhtemelen 2,4 ' 5. EPS normal olmalidir.
KORONER HASTALIK
Patolojik Q dalgalar: 1,234 AME 1,234 Mobitz Tip II blok ve AV tam blok ucusa kalici
T inversiyonu, Q dalgalari, Zayif R dalgasi ilerlemesi MA elverigsizlik gerektirir.
KARDIYOMiYOPATI *Mobitz tip I1,
LVH, atriyal biiylime, diiz veya ters T dalgalar MA | 1,2,3,4 | AME 1,2,3,4 *2. derece AV blok,
MUHTELIF YENi BULGULAR *Mobitz tip | ( Wencke Bach) 2. Derece AV
Non-spesifik T dalgasi degisiklikleri Blok’un aksine, AV komplet blok’a (AV tam blok ya
veya progresif sol aks deviasyonu 12 19 da 3. Derece AV blok) ilerleme riski tagir ve ugusa
ST segment ¢okmesi ! ! elverigsizlik gerektirir.
ST segment depresyonu *AV komplet blok (AV tam blok ya da 3. Derece
Birinci derece AV blok (>240 ms) MA AME AV blok) ugusa elverigsizlik gerektirir.
Bradikardi (oran <40 bpm) 1,3 1,3
Tagikardi (oran1 >100 bpm)
Asemptomatik uzun QT 1,2,3 1,2
-, @ )
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3.2 Aort Kapa@ Stenozu

o _ If no cardiac symptoms: Cardiology review (note 2) to include:
Aortic Valve Murmur Limitation may need to be applied > Echocardiography Other investigations asnecessary
(ie: Exercise ECG)

Results acceptable

\ 4

Certification basedonclinical assessment,
diameter and rate of change
Follow up
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Fc- Aortic valve stenosis

As— Aort kapag stenozunda

1) May require OML, SSL (Class 1) or OSL, ORL, OPL (Class 2, LAPL),
SSL(Class 3) whilst under investigation.

1) Arastirma sirasinda OML, SSL (Siuf 1) or OSL, ORL, OPL (Smf 2, LAPL)
SSL(Simif 3) ile elverislilik verilebilir.

2) By a cardiological specialist_ Systolic function should benormal (EF >50%) and
aortic valve calcification should beminimal. A history of systemic embolism is
disqualifying.

2) Uzman Kardiyolog tarafindan sistolik fonksiyon normal tespit edilmelidir(EF>%50)
ve aort kapagi kalsifikasyonu minimal olmalidir. Sistemik emboli 6ykiisiiniin olmasi
elverissizlik sebebidir

3)The cardiology report will be reviewed by the Medical Assessor for Class 1, 3 and
AME for Class 2,LAPL. It may be necessary to see the investigations in whichcase
the actual tracings/films/videos will be requested.

3)Kardiyoloji raporu, Sinif 1 ve 3 i¢in Medikal Asesor, Sinmif 2 ve LAPL i¢in AME
tarafindan gozden gegcirilecektir. Tetkikleri gormek gerekebilir ve bu halde mevcut
takipler/filmler/videolar istenebilir. Zor vakalarda, kardiyologlardan olusan ikinci bir
inceleme heyeti toplanacaktir.

4)Bicuspid valve: may be assessed as fit if no other aortic abnormality is
demonstrated. The principalmeasurement to determine fitness for certification of
pilots with aortic stenosis is aortic valve area during echocardiography. Suggested
certificatory assessment,

4)Bikiispid kapak: Diger aort anomalisi yoksa elverisli olarak degerlendirilebilir. Aort
darligina sahip pilotlarin sertifikalandirmast i¢in yapilan temel 6l¢iim ekokardiyografi
esnasinda aort kapagi alanidir. Onerilen sertifikalandirma degerlendirmesi,

based on European Society of Cardiology(ESC) Guidelines:

Avrupa Kardiyoloji Toplulugu(ESC) Kilavuzlarina dayali olmahdir

VALVE AREA | MEAN AORTIC SEVERITY | CERTIFICATION
GRADIENT
>1,5cm2 | 0-20 mmHg Mild Unrestricted(Kisitlamasiz) Class 1/2/3&LAPL
1,0-1,5 cm2| 20-50 mmHg Moderate Class 1&3 OML/SSL, Class 2&LAPL OSL/ORL/OPL
<1,0 cm2 | >50 mmHg Severe Unfit

Indexing valve area to Body Surface Area (BSA) can be useful in cases of unusually
large or small BSA (Moderate: 0,6 — 0,85 cm2/m2; Severe: <0,6 cm2/m2).

However, other factors need to be considered in each case, including:

oL eft ventricular hypertrophy,

*Reduced left ventricular diastolic function,

*Reduced left ventricular ejection fraction

*Aortic regurgitation

*Pull back pressure gradients measured during catheter studies are 10-15 mm Hg
lower thanechocardiographically measured peak pressures

Kapak alaninin Viicut Yiizey Alanina (BSA) endekslenmesi, blyuk veya kiuguk BSA
vakalarinda faydali olabilir (Orta Derece: 0,6 - 0,85 cm2 /m2; Ciddiyet: <0,6 cm2/m2).
Bununla beraber, her bir vakada diger faktorlerin dikkate alinmasi gerekebilir:

* Sol ventrikuler hipertrofi

* Azalan sol ventrikiler diyastolik fonksiyon

» Azalan sol ventrikiler ejeksiyon fraksiyonu

* Aort regurjitasyonu

*Kateter ¢caligmalar1 esnasinda dlgiilen geri cekme basinci, ekokardiyografi ile dlgiilen
tepe basinglardan 10-15 mm Hg daha diistiktiir

5)Follow up: at least annual echocardiography if mean pressure gradient 20 mm Hg
or more.

5)Takip: ortalama basing gradyan1 20 mm Hg veya daha fazla ise en az yillik
ekokardiyografi

Rev. 00
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3.3 Torasik ve Abdominal Aort Anevrizmalari

: Flying may need to be restricted AT 0L B0 EVTCRY 29 (el el
Aort Anevrizmasi ying may »| Echocardiography

MRI/CT required if Root 4,5cm

Results acceptable

\ 4

Certification basedonclinical assessment,
diameter and rate of change
Follow up
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Fc - Thoracic and Abdominal Aortic Aneurysms

As Torasik ve Abdominal Aort Anevrizmalari

Thoracic and supra renal abdominal aortic aneurysms:

Class 1: Follow up 4,0-4,5 cm, 4,5- 4,9 cm OML/SSL with 6 monthly cardiological review , >
5cmunfit  See also Fc_ Aortic Aneurysms

Class 2,3, LAPL: 4,0-4,5 cm with 12 monthly cardiological review, 4,6- 5 cm OSL/ ORL/
OPL/SSL with 6 monthly cardiological review, > 5,1 cm unfit

Torasik ve supra renal abdominal aort anevrizmalar:

Smuf 1: 4,0-4,5cm Takip, 4,5- 4,9 cm 6 aylik kardiyolojik inceleme ile OML/SSL,

>5 cm uygun degil Ayrica As_ Aort Anevrizmasina bakiniz.

Smmif 2,3, LAPL: 4,0-4,5 ise yillik takip, 4,6- 5 cm 6 aylik kardiyolojik takiple OSL/ORL /
OPL/SSL,>5,1 cm uygun degil

Infra-renal abdominal aortic aneurysms:

Class 1: Follow up 4,0-4,5 cm, 4,5- 4,9 cm OML/SSL with 6 monthly cardiological review ,>
5cmunfit  See also Fc_ Aortic Aneurysms

Class 2, 3, LAPL.: 4,0-4,5 cm with 12 monthly cardiological review, 4,6- 5 cm OSL/ ORL/
OPL/SSL with 6 monthly cardiological review, >5,1 cm unfit

Post-repair No sooner than 6 months after repair and following complete recovery the applicant
should provide:

Infrarenal abdominal aort anevrizmalari:

Smuf 1: 4,0-4,5cm Takip, 4,5- 4,9 cm 6 aylik kardiyolojik inceleme ile OML/SSL,

> 5 cm uygun degil Ayrica As_ Aort Anevrizmasina bakiniz.

Smmif 2,3,LAPL:4,0-4,5 cm ise yillik takip, 4,6- 5 cm 6 aylik kardiyolojik takiple
OSL/ORL/OPL/SSL, =5,1 cm uygun degil

Cerrahisinden 6 ay sonra tam iyilesme saglanmigsa bagvuru sahibi sunlar1 saglamalidir:

a.Report(s) from surgeon to include:

(The following points are for guidance purposes only and should not be taken as an exhaustive
list) Medical history, including presentation, management and medication Segment of the aorta
affected, Other relevant medical history including underlying conditions associated with
aneurysm (e.g. connective tissue disorders)

>QOther co-morbidities e.g. hypertension, coronary artery disease Screening for other aneurysms
(particularly abdominal aortic aneurysms)

> Priority with which the surgery was undertaken i.e. elective, emergency

> Type of repair(EVT: Endovasculer treatment/Surgery)

Post-treatment/operative recovery, Blood pressure

Treatment - current and recent past medication (dose, frequency, start date)

> Reports from ultrasound scans/MRI/CT scans

Plan for follow-up and further investigations/referrals planned

or recommended

Prognosis - risk of incapacity

a.Cerrahin rapor(lar)1 sunlari igerecektir:

(Asagidaki noktalar yalnizca rehberlik amaglidir ve kapsaml bir liste olarak
alinmamalidir)Sunum, ydnetim ve ilag tedavisi dahil olmak iizere tibbi dykiiden etkilenen aort
segmenti, Anevrizma ile iligkili altta yatan kosullar dahil olmak tizere diger ilgili tibbi Oyki
(6rn. bag dokusu bozukluklar1)

> Diger komorbiditeler 6rn. hipertansiyon, koroner arter hastalig1 Diger anevrizmalar i¢in
tarama (6zellikle abdominal aort anevrizmalar1)

>Ameliyatin gerceklestirilme onceligi (elektif, acil)

> Onarim tiirli (endovasculer tedavi veya ameliyat)

EVT/Ameliyat sonrasi iyilesme Kan basinci

Tedavi - mevcut ve yakin gegmisteki ilaglar (doz, siklik, baslangig tarihi)

> Ultrason taramalarindan/MRI/BT taramalarindan gelen raporlar

Planlanan veya Onerilen takip ve ileri aragtirmalar/sevkler i¢in plan yapin

Prognoz - is géremezlik riski

b.Report from a cardiological review to include:

>Cardiovascular risk assessment

>Investigations used to screen for coronary artery disease prior to repair e.g.angiogram
>|f not already screened for coronary artery disease:

*Exercise ECG (Bruce protocol and symptom rather than target heart rate limited)
*Echocardiogram

b.Asagidakileri i¢erecek sekilde bir kardiyolojik degerlendirme raporu:
>Kardiyovaskiiler risk degerlendirmesi

> Onarimdan 6nce koroner arter hastaligini taramak icin kullanilan arastirmalar or.
Anjiyogram

> Koroner arter hastalig i¢in heniiz tarama yapilmadiysa:

*Egzersiz EKG (sinirh hedef kalp hizindan ziyade Bruce protokolii ve semptomu)
*Ekokardiyogram

o
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Fc- Thoracic and Abdominal Aortic Aneurysms

As- Thoracic and Abdominal Aort Anevrizmalari

1) May require OML, SSL (Class 1) or OSL, ORL, OPL (Class 2, LAPL), SSL(Class 3) whilst
under investigation.

2) By a cardiological specialist. Cases of Marfan’s Syndrome shall be individually assessed.
There should be no symptoms. Risk factors reviewed incl smoking & family history.
Measurements should be made at end-diastole of:

>outflow tract diameter, sinuses of Valsalva, sinotubular junction and tubular ascending aorta.
The largest measurement should be utilised. CT is an acceptable alternative to MRI but repeated
studies increases radiation exposure.

1) Arastirma sirasinda OML, SSL (Smif 1) or OSL, ORL, OPL (Smuf 2, LAPL) SSL(Sif 3)
ile elverislilik verilebilir.

2) Uzman Kardiyolog tarafindan marfan sendromu vakalari, bireysel olarak
degerlendirilmelidir. Hi¢bir semptom olmamalidir. Sigara ve aile dykiisii dahil risk faktorleri
incelenmelidir. Olgiimler diyastol sonunda yapilmalidir.

> Cikis yolu ¢ap1, Siniis Valsalva, Sinotiibiiler kavsak ve Tiibiiler asendan aorta.

En genis 6l¢iim kullanilmalidir. BT, MRI i¢in kabul edilebilir bir alternatif olmakla birlikte,
tekrarlanan tetkikler radyasyona maruz kalmay: artirir.

3) The cardiology report will be reviewed by the Medical Assessor for Class 1,3 and AME for
Class 2,LAPL. Applicants with Marfan will need special consideration. It may be necessary to
see the investigations in which case the actual tracings/films/videos will be requested. In
borderline cases a secondary review panel of cardiologists will be convened. SSL, OSL, ORL,
OPL may be applied to Class 2, 3 or LAPL certificates.

4) The principal measurement to determine medical certification of pilots with aortic root
dilatation is MRI. The following parameters to be used as a guide:

5) Follow up - at least annual echocardiography. MRI (or CT) is required at least 2 yearly where
diameter > 4,5 cm or rate of change > 0,5 cm/yr.

3)Kardiyoloji raporu, Sinif 1 ve 3 i¢in Medikal Asesor, Smif 2 ve LAPL i¢in AME tarafindan
gozden gegirilecektir. Marfana sahip basvuru sahipleri 6zel 6nem gerektirir. Tetkikleri gormek
gerekebilir ve bu halde mevcut takipler/filmler/videolar istenebilir. Borderline vakalarda,
kardiyologlardan olusan ikinci bir inceleme heyeti toplanacaktir. Sinif 2, LAPL ve Sinif 3
sertifika icin SSL, OSL, ORL, OPL uygulanabilir.

4)Aort kokii dilatasyonuna sahip pilotlarin tibbi sertifikalandirmasini belirlemek igin yapilan
temel 6l¢iim MRI'dir. Kilavuz olarak asagidaki parametreler kullanilmalidir:

5) Takip - en az senelik ekokardiyografi. Cap > 4,5 cm ise veya degisim orani > 0.5 cm/y1l ise
yilda en az 2 defa MRI (veya BT) gerekir.

NOTES:

It is unlikely that applicants with a congenital cause for developing aneurysms will be able to be
assessed as fit for Class 1,2,3 or LAPL following repair/surgery, although there may be a few
younger applicants in this group, who have no other significant co-morbidities who could be
considered for Class 2,3 LAPL OSL, ORL, OPL or SSL following an EVT.

Amongst applicants with spontaneous/acquired aneurysms, those below the age of 65 years, with
few comorbidities, who develop an aneurysm of the ascending aorta and undergo elective repair
may be able to obtain Class 1 OML or Class 2,3, LAPL OSL/ORL/OPL or SSL medical
certification. Those who are older than 65 years, who survive 12 months beyond elective
repair/surgery may be able to obtain Class 2,LAPL OSL, ORL or OPL certification. Emergency
operations may have a higher perioperative mortality however annual risk of incapacitation may
eventually match those who have had elective repairs/surgery after several years. Post
repair/surgery, applicants should be advised by their AME to avoid flying aerobatic/high ‘G’
manoeuvres and may need a limitation with this restriction on their medical certificate.

NOTLAR:

Anevrizma sebebi dogustan gelen bir nedeni olan bagvuru sahiplerinin onarim/cerrahiden
sonra Smif 1, 3, LAPL veya 2'ye uygun olarak degerlendirilmesi olas1 degildir, ancak bu
grupta, endovasculer tedaviyi takiben Sinif 3, Simif 2, LAPL i¢in OSL, ORL, OPL veya SSL
i¢in diisiiniilebilecek baska dnemli komorbiditeleri olmayan birka¢ geng bagvuru sahibi
olabilir.

Spontan/edinsel anevrizmalari olan bagvuru sahipleri arasinda, 65 yas alti, birkag
komorbiditesi olan, ¢ikan aort anevrizmasi geligen ve elektif onarim/cerrahi gegirenler, OML'li
Sinif 1 veya OSL, ORL, OPL veya SSL' li Sinif 2,3, LAPL saglik sertifikas1 alabilirler. 65
yasindan biiyiikler, elektif onarimdan 12 ay sonra hayatta kalanlar, Sinif 2,LAPL OSL, ORL
ve OPL' li saglik sertifikasi alabilirler. Acil operasyonlar daha yiiksek perioperatif mortaliteye
sahip olabilir, ancak yillik inkapasitasyon riski nihayetinde birkag y1l sonra elektif
onarim/cerrahi gecirenlerle eslesebilir.

Onarim/cerrahiden sonra, bagvuru sahiplerine AME'leri tarafindan akrobasi/yiiksek "G"
manevralarindan kaginmalari tavsiye edilmelidir ve tibbi sertifikalarinda bu kisitlamayla ilgili
bir sinirlamaya ihtiyag¢ duyabilirler

o
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Fc/As Thorasic aorta(Ascenden/Arcus/Suprarenal) Aort Anevrizmasinda

Endovasculer tedavi sonrasi 3 ay,

Aort Capi (Gergek Olgiim)
<dem SRS BB 25 em Cerrahi sonrasi 6 ay SONRA
Ticari ELVERISSIZ (*Eger
- Elverisli SIC OML+TML6 Ay+SSL CVE+GXT degerlendirmesi . .
sINIF 1 | Akrobasi/Arama Kurtarma ile elverisli ile elverisli neticesinde cerrahi endikasyon | Kardiyolog uygunluk verirse
varsa her dlclimde elverigsiz) OML, SSL
Aort Cap1 (Gergek Olgiim) <4 cm 4,0-4,5cm 4,6-5,0cm 25,1 em ile elverisli
Genel Havacilik OML+TML6 Ay+SSL ile elverisli ELVERISSIZ
TML 12 (*Eger CVE+GXT _ _
Simif 2 Elverisli ile elverisli OSL/ORL/_OPL+TMI_-6 Ay+SSL degerlendirmesi neticesinde Kardiyolog uygunluk verirse
LAPL ile elverisli cerrahi endikasyon varsa her OSL/ORL/OPL
- — Olclimde elverigsiz) . ..
Sinif 3 TML6 Ay+SSL ile elverisli ile elverisli
Fc/As _Abdominal/(Descenden/Infrarenal) Aort Anevrizmasinda
P Endovasculer tedavi sonrasi 3 ay,
Aort Cap1 (Gercek Olciim) <4cm 4,0-4,5cm 4,6-4,9 cm >5 cm Cerrahi sonras 6 ay SONRA
Ticari ELVERISSIZ (*Eger
Akrobasi/Arama Kurtarma Elverigli | SIC OML+TML6 Ay+SSL CVE+GXT degerlendirmesi Kardiyolog uygunluk verirse
SINIF 1 ile elverisli ile elverisli neticesinde cerrahi endikasyon
varsa her élciimde elverissiz) OSL/ORL/OPL
Aort Capi (Gergek Olgiim) <4 cm 4,0-4,5cm 4,6-5,0 cm >5,1 cm ile elverisli
Genel Havacilik OML+TML6 Ay+SSL ile elverisli ELVERISSIZ
TML 12 (*Eger CVE+GXT _ :
Smf2 | Erverigli | ile elverigli | OSH/ORMOPLATMLE Ay+SSL | geseriendirmesi neticesinde | Kardiyolog uygunluk verirse
LAPL ile elverisli cerrahi endikasyon varsa her OSL/ORL/OPL
Simif 3 TML6 Ay+SSL ilc clverigli Olclimde elverissiz) ile elverisli

* GXT: Graded Exercise Stress Test Requirements;

CVE: Cardio-Vasculer Examination, EVT: Endovasculer treatment/endovasculer tedavi,

Surgery/Cerrahi

o
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3.4 Hipertrofik Kardiyomyopati

Cardiology review Shall require:
Medical and family history

Hypertrophic Exercise ECG
cardiomyopathy Unfit pending investigation | 24 hour ECG
diagnosed Echocardiogram May require:

Myocardial perfusion scan
Coronary angiogram
Electrophysiologicalstudies(EPS)

Results acceptable

Class 1 OML

Class 2(3, LAPL) unrestricted

Class 2(3, LAPL), OSL (ORL/OPL/SSL)
Follow-up
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Fc - Hypertrophic cardiomyopathy

As — Hipertrofik kardiyomyopatide

1)Certification of Class 2, 3 or LAPL applicants who fail to meet the requirements may
be possible with an ORL/OSL/OPL/SSL.

1) Gereksinimleri karsilamayan sinif 2,3 veya LAPL bagvuru sahiplerinin
sertifikalandirmasi, ORL/OSL/OPL/SSL ile mimkin olabilir.

2) By a cardiological specialist_No personal history of unexplained dizziness or
syncope. A family history of early sudden cardiac death needs to be very carefully
reviewed (more than one such death shall disqualify).

2) Uzman Kardiyolog tarafindan agiklanamayan bas dénmesi veya senkop oykiisii
bulunmamalidir. Ailede erken yasta, ani kalp krizine bagli 6liim 6ykiisti cok dikkatli
incelenmelidir (bu sekilde ailede birden fazla 6lim diskalifiye sebebidir).

3)Exercise ECG - Bruce protocol and symptom limited. Requirements are at least 9
minutes and no significant abnormality, particularly of the blood pressure response to
exercise.

3)Eforlu EKG- Bruce protokolu ve semptom sinirli. En az 9 dakika siireyle yapilmali
ve efora kars1 kan basinci yanit1 olmak {izere, onemli anomali olmamalidir.

4)24 Hour ECG - No significant rhythm/conduction disturbance. A non-
sustained/sustained ventricular rhythm disturbance shall disqualify.

4) 24 saat EKG Kaydi1-Onemli ritm/ ileti bozuklugu olmamalidir. Devamsiz/ devamli
ventrikiiler ritm bozuklugu diskalifiye sebebidir.

5)Echocardiography - Ejection fraction equal to or more than 50% with no significant
abnormality of wall motion. Septal thickness should be less than 2,5 cm.

5)Ekokardiyografi - Ejeksiyon fraksiyonu %50 veya Usti ve duvar hareketinde
belirgin anomali yok. Septal kalinlik, 2.5 cm’den az olmalidir.

6)The cardiology report will be reviewed by the Medical Assessor for Class 1 and by
the AME for Class 2. It may be necessary to see the investigations, in which case the
actual tracings/films/videos will be requested. Further investigations (e.g. myocardial
perfusion scan/angiography/electrophysiological studies) may be required.

6)Kardiyoloji raporu, Sinif 1,3 i¢in Medikal Asesoér ve Sinif 2 i¢in AME tarafindan
g0zden gecirilecektir. Tetkikleri gormek gerekebilir ve bu halde mevcut
takipler/filmler/videolar istenebilir. Diger tetkikler (6rnegin miyokard perfiizyon
sintigrafisi/anjiyografi/elektrofizyolojik tetkikler) gerekebilir.

7)Periodic follow-up, initially annual. Investigation shall include an exercise ECG, 24
hour ECG and an echocardiogram. Further investigations as indicated

7)Baslangicta senelik olmak tizere periyodik takip. Tetkik, eforlu EKG, 24 saat EKG
kaydi ve ekokardiyografiyi igermelidir. Endike diger tetkikler.
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3.5 Siipheli Koroner Arter Hastahg: Tetkik Sireci

Cardiology review Shall require:

Suspected coronary Unfit Exercise ECG or Coronary calcium score (CCS)

\ 4

May require:
* 24 hour ECG,
* Echocardiogram

artery disease

l CCS1-100
Shall require:
Myocardial perfusion scan, < Abnormal result Shall require:
MRI perfusion scan Exercise ECG
or stress echocardiogram
Abnormal result
i Normal result

Shall require: Angiogram

Results acceptable to the MA |(note 8)

No significant disease:

Class 1/2/3/LAPL unrestricted

Minor disease:

Class 1 OML

Class 2 (3.LAPL) unrestricted or OSL(ORL/OPL/SSL)
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Fc- Investigation of suspected coronary artery disease

As— Siipheli koroner arter hastalik tetkikinde

1) Class 1 certification of asymptomatic acceptable minor disease may require a OML Unrestricted Class
2,3, LAPL certification is possible with acceptable minor disease; OSL/ORL/OPL/SSL restrictions may
be appropriate in borderline cases.A normal angiogram (no stenoses >10%) is compatible with unrestricted
certification. Normal bir anjiyogram (stenoz yok >%10) sinirsiz sertifikasyon ile uyumludur.

1) Asemptomatik kabul edilebilir mindr hastaligin Sinif 1 sertifikasi, OML gerektirebilir. Boyle
durumlarda Kisitlamasiz Smif 2, 3, LAPL sertifikasinin, diizenlenmesi miimkiindiir; sinir durumlarinda
ise Smif 2, 3, LAPL saglik sertifikasina OSL/ORL/OPL/ SSL kisitlamasi getirilmesi uygun olabilir.

2) Includes symptoms of chest pain/angina, breathlessness, abnormal resting ECG, and/or accumulation of
cardiovascular risk factors. Class 1 pilots without symptoms may continue to fly at the discretion of the
MA.

2) Gogiis agrisi/anjina, nefes darligi, anormal istirahat EKG'si ve/veya kardiyovaskiiler risk faktorlerinin
birikmesi semptomlarini igerir. Semptomsuz Sinif 1 pilotlari, MA'nin takdirine bagh olarak u¢gmaya
devam edebilir.

3) By a cardiological specialist._Exercise ECG — shoud be symptom limited to a minimum of Bruce Stage
4 or equaivalent , with no evidence of mycardial ischemi,a or significant rhythm disturbance .

3)Uzman Kardiyolog tarafindan_ Egzersiz EKG'si - semptom, minimum Bruce Evre 4 veya esdegeri ile
sinirli olmali, miyokardiyal iskemi veya 6nemli ritim bozuklugu kanit1 olmamalidir. Koroner BT
Anjiografi yapilabilir.

4) 24 hour ECG- may be necessary to evaluate any significant rhytm disturbance on resting or exercise
ECG.

4) 24 saatlik EKG- istirahat veya egzersiz EKG'si; herhangi bir 6nemli ritim bozuklugunu
degerlendirmek icin gerekli olabilir.

5) Echocardiogram - may be necessary to assess myocardial structure/function and show no important
abnormality of wall motion and a LV ejection fraction of 50% or more.

5) Ekokardiyogram - miyokardiyal yapiyi/fonksiyonu degerlendirmek ve duvar hareketinde dnemli bir
anormallik bulunmadigini, %50 veya daha fazla LV ejeksiyon fraksiyonu gostermek i¢in gerekebilir.

6) Myocardial perfusion scan, MRI perfusion scan, or stress echocardiogram (dobutamine or exercise) -
showing no evidence of reversible ischaemia. Cases with suspicion of reversible ischaemia or silent
infarction require angiographic evidence to decide if anatomical and functional evidence are congruent.

6) Miyokardiyal perfiizyon taramasi, MRI perfiizyon taramasi veya stres ekokardiyogrami (dobutamin
veya egzersiz) - geri dontigiimlii iskemi i¢in kanit olugturmaz. Geri doniistimlii iskemi veya sessiz
enfarktiis sliphesi olan vakalar, anatomik ve fonksiyonel kanitlarin uyumlu olup olmadigina karar
vermek i¢in anjiyografik kanit gerektirir.

7) Angiogram - An invasive angiogram will normally be required. If a CT angiogram is performed it will
only be acceptable when the coronary calcium score is less than 400 (this is to ensure good imaging of the
vessels) and the anatomical requirements stated in note 8 are met.

7) Anjiyogram - Normalde invaziv bir anjiyogram gerekli olacaktir. Bir BT anjiyogram yapilirsa,
yalnizca koroner kalsiyum skoru 400'den az oldugunda (bu, damarlarin iyi goriintiilenmesini saglamak
icindir) ve not 8'de belirtilen anatomik gereksinimler kargilandiginda kabul edilebilir.

8) The cardiology report will be reviewed by the MA for Class 1, 3 or AME for Class 2, LAPL. It may be
necessary to see the investigations, in which case the actual tracings/films/videos will be requested. Further
investigations may be required.

There shall be no stenosis more than 50% in any major vessel. 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 multiple stenoses). A stenosis greater than 30% in the left main or the
proximal left anterior descending coronary artery should not be acceptable.

8) Kardiyoloji raporu, Sinif 1 ve 3 i¢in MA veya Smif 2, LAPL i¢in AME tarafindan incelenecektir.
Incelemeleri gdrmek gerekli olabilir, bu durumda gergek traseler/filmler/videolar istenecektir. Daha ileri
tetkikler gerekebilir. Herhangi bir biiylik damarda %50'den fazla darlik olmamalidir. Vaskiiler agag
icinde %30 ile %50 arasinda ikiden fazla darlik kabul edilmemelidir. Tiim koroner damar agact
degerlendirilecektir (¢oklu stenozlara 6zellikle dikkat edilmelidir). Sol ana veya proksimal sol 6n inen
koroner arterde %30'dan fazla darlik kabul edilemez.

9) Periodic follow-up (normally annual) for established disease shall include a specialist cardiology review,
cardiovascular risk assessment and an acceptable exercise ECG (as in note 4 above).

9) Yerlesik hastalik i¢in periyodik takip (normalde y1llik) bir uzman kardiyoloji incelemesini,
kardiyovaskiiler risk degerlendirmesini ve kabul edilebilir bir egzersiz EKG'sini igerecektir.(yukaridaki
not 4'te oldugu gibi)
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3.6 Koroner Arter Hastalhigi

Cardiology review Symptoms/treatment/risk factors
An angiogram shall be available

Coronary artery disease including: Shall require:

* Myocardial infarct Unfit for 6 months | * Exercise ECG

* Coronary artery surgery | * Echocardiogram

* Angioplasty/ stenting * Perfusion scan (angioplasty/stent /CABG only)
May require:

* 24 hour ECG

Results acceptable

A 4

Operational assessment:

Class 1 OML

Class 2 (3, LAPL ) unrestricted

Class 2 (3, LAPL ) OSL (ORL/OPL/SSL)
Follow-up
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Fc- Coronary artery disease

As— Koroner arter hastaliginda

1)Class 1 recertification will require 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 having completed a satisfactory
exercise ECG test (as in note 4). A minimum of 6 months is 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 months if the stents used in the elective PTCA Stent
procedure without myocardial infarction have FDA and CE approval.

1)Sinif 1 yeniden sertifikalandirma, OML gerektirecektir. Tiim incelemeler tamamlandiktan
sonra, Kisitlamasiz Smif 2, 3 LAPL sertifikasyonu miimkiindiir. Gereksinimleri tam olarak
kargilamayan Sinif 2, 3, LAPL bagvurusahipleri, tatmin edici bir egzersiz EKG testini (not 4'te
oldugu gibi) tamamlamigsa OSL/ORL/OPL/SSL ile yeniden sertifikalandirilabilir.
Myokardiyal infarktiis sonras1 yapilan PTCA stent islemi ve CABG sonrasi tiim saglik
sertifika siniflarinda yeniden sertifikalandirma yapilabilmesi i¢in minumum 6 aylik bir siire
gerekir. Bu 6 (Alt1) aylik siire myokardiyal infarktiis gecirilmeden elektif yapilan PTCA Stent
isleminde, kullanilan stentlerin FDA ve CE onay1 bulunmasi durumunda 3 aya kadar
kisaltilabilir.

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

2)Koroner arter hastaligi; Gogiis agrisi/anjina, nefes darligi, anormal istirahat EKG'si ve/veya
kardiyovaskiiler risk faktdrlerinin birikmesi semptomlarini igerir. Semptomsuz Sinif 1
pilotlari, MA'nin takdirine bagl olarak ugmaya devam edebilir.

3)BYy 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_Anjina olmamasi veya anjina ilact kullanilmamasi risk
faktorleri degerlendirilerek ve kabul edilebilir uygun seviyeye diisiiriilecektir. Tim
bagvuranlar, kabul edilebilir sekonder 6nleyici tedavi goriiyor olmalidir.

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 multiple stenoses and/or
multiple revascularisations). An untreated stenosis greater than 30% in the left main or the
proximal left anterior descending coronary artery should not be acceptable.

4)Miyokardiyal olay esnasinda ¢ekilen anjiogramda enfarkte alani besleyen bir damar
haricinde, tedavi edilmemis 6nemli bir damarda, herhangi bir damar/arter greftinde veya
anjioplasti/stent bdlgesinde %50'den fazla daralma olmamalidir. Vaskiiler agag icinde %30 ve
%50 arasinda ikiden fazla stenoz kabul edilmemelidir. Biitiin koroner vaskiiler agac
degerlendirilecektir (¢coklu stenoz ve/veya ¢oklu revaskiilarizasyonlara 6zellikle dikkat
edilmelidir). Sol ana veya proksimal sol anterior desendan koroner arterde %30'den biyik
tedavi edilmemis stenoz kabul edilmemelidir

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

5) Eforlu EKG - Asgari olarak, Bruce evre 4 veya muadiline gore semptom sinirli olmali ve
miyokard iskemi veya dnemli ritim bozuklugu belirtisi gostermemelidir.
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Fc - Coronary artery disease certification

As— Koroner arter hastaliginda

6) Echocardiogram - myocardial function shall be assessed and show no important abnormality
of wall motion and a LV ejection fraction of 50% or more (Echo not required if ejection fraction
measured by stress echocardiography or myocardial perfusion scan).

6) Ekokardiyografi- miyokard fonksiyonu degerlendirilmeli ve duvar hareketinde 6nemli
anomali gostermemeli LV ejeksiyon fraksiyonu %50 veya daha fazla olmalidir (ejeksiyon
fraksiyonu, stres ekokardiyografi veya miyokard perfiizyon sintigrafisinde 6l¢iilmiis ise eko
gerekli degildir).

7) Angiogram - An invasive angiogram will normally be required. If a CT angiogram is
performed it will only be acceptable when the coronary calcium score is less than 400 (this is to
ensure good imaging of the vessels) and the anatomical requirements stated in note 8 are met.

7) Anjiyogram - Normalde invaziv bir anjiyogram gerekli olacaktir. BT anjiyogram ise,
yalnizca koroner kalsiyum skoru 400'den az oldugunda (bu, damarlarin iyi goriintiilenmesini
saglamak i¢indir) ve not 8'de belirtilen anatomik gereksinimler karsilaniyorsa kabul edilebilir.

8) Myocardial perfusion scan (MPS) - showing no evidence of reversible ischaemia shall be
required at least 6 months after an angioplasty/stenting/CABG, but not procedure. MPS is only
required after myocardial infarction unless there if there is doubt about myocardial perfusion, or
if angioplasty/stenting/CABG is performed in association with the infarction. Stress
echocardiogram or MRI perfusion may be accepted in lieu of myocardial perfusion scan.

8) Miyokardiyal perfiizyon taramasi (MPS) - geri doniislii iskemi kanit1 géstermeyen
anjiyoplasti/stentleme/CABG'den en az 6 ay sonra gerekli olacaktir, ancak rutin prosediir
degildir. MPS, miyokard perfiizyonu hakkinda bir siiphe yoksa veya enfarktiisle birlikte
anjiyoplasti/stentleme/KABG uygulanmiyorsa, yalnizca miyokard enfarktiisiinden sonra
gereklidir. Miyokardiyal perfiizyon taramasi yerine stres ekokardiyogrami veya MRI
perfizyonu kabul edilebilir.

9) 24 hour ECG - may be necessary to assess the risk of any significant rhythm disturbance.

9)24-saat EKG - Her tiirlii 6nemli ritm bozuklugu riskini degerlendirmek i¢in gerekebilir

10)The cardiology report will be reviewed by the Medical Assessor (Class 1,3 ) or AME for
Class 2,LAPL. It may be necessary to see the investigations, in which case the actual
tracings/films/videos will be requested. Further investigations may be required.

10) Kardiyoloji raporu Medical Assessor (Sinif 1,3) veya Sinif 2, LAPL i¢cin AME tarafindan
incelenecektir. Incelemelerin goriilmesi gerekebilir, bu durumda gercek
traseler/filmler/videolar istenecektir. Daha ileri tetkikler gerekebilir.

11)Periodic follow-up (at least annually for the first 5 years) shall include a specialist cardiology
review, cardiovascular risk assessment and an acceptable exercise ECG In all cases coronary
angiography and/or myocardial perfusion scanning (or equivalent) shall be considered at any
time if symptoms, signs or non-invasive tests indicate cardiac ischaemia. In all cases of coronary
artery bypass grafting (except Class2,3,LAPL OSL/ORL/OPL/SSL OSL) a myocardial perfusion
(or equivalent) scan shall be performed 5 years after the procedure (if not done before).

11) Periyodik takip (ilk 5 y1l i¢in en az yilda bir) bir uzman kardiyoloji incelemesini,
kardiyovaskiiler risk degerlendirmesini ve kabul edilebilir bir egzersiz EKG'sini icerecektir.
Semptomlar, belirtiler veya non-invaziv testler kardiyak iskemiye igaret ediyorsa, her durumda
koroner anjiyografi ve/veya miyokardiyal perflizyon taramasi (veya esdegeri) her zaman
diistiniilmelidir. Tiim koroner arter baypas greftleme vakalarinda (Smif 2,3,LAPL
OSL/ORL/OPL/SSL harig), islemden 5 yil sonra (daha dnce yapilmadiysa) bir miyokard
perfiizyonu (veya esdegeri) taramasi yapilmalidir.
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3.7 Atriyal Fibrilasyon

Cardiology review
* Blood tests
Unfit * Exercise ECG
* 24 hour ECG(s)
* Echocardiogram
* Further tests as necessary

\ 4

Atrial fibrillation

Initial results, stroke risk assessment, and treatment acceptable

Class 1 OML
Class 2 (3, LAPL ) Unrestricted

Follow-up results and treatment acceptable (note 3)

INR's on

\ 4

Class 1/2 (3, LAPL ) Unrestricted
Follow-up
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Fc — Atrial fibrillation certification

As - Atriyal fibrilasyonda

1)After 2 years follow up for Class 1, only applicants with a single original episode of AF with no
recurrence may be able to achieve unrestricted Class 1 certification. Subsequent follow up normally annual
with 24hr ECG.

1)Smuf 1 igin 2 yillik takipten sonra, yalnizca tek bir orijinal AF epizodu olan ve tekrarlamasi olmayan
bagvuru sahipleri, Kisitlamasiz Sinif 1 sertifikasi alabilirler. Miiteakip takip, 24 saatlik EKG ile normal
olarak yilliktir.

2) By a cardiological specialist_

« No significant symptoms and adequate rate control if paroxysmal, persistent or permanent.

« Blood tests - Thyroid function normal. Alcohol as a cause of AF should be excluded with a minimum of
liver function tests (to include GGT and MCV).

« Exercise ECG - Bruce protocol and maximal effort or symptom limited on current treatment.

« At least 9 minutes with no significant abnormality of rhythm or conduction, nor evidence of myocardial
ischaemia.

2) Uzman Kardiyolog tarafindan;

* Paroksismal, kalic1 veya daimi ise 6nemli semptom yoksa ve yeterli ileti kontrolii yapilmali,

* Kan testleri - Tiroid fonksiyonunun normal oldugu gézlenmeli,

* AF nedeni olarak alkol, minimum karaciger fonksiyon testleri (GGT ve MCV dahil) ile dislanmali,

* Egzersiz EKG - Bruce protokolii ve mevcut tedaviye maksimum yanitla, semptomlar geriletilmeli,

+ Onemli bir ritim veya iletim anormalligi veya miyokard iskemisi kanit1 olmaksizin en az 9 dakika siire
izlenmeli.

« 24 hr ECG - More than one may be required. The following criteria should be met:

« If in sinus rhythm - No episodes of AF and no pauses >2,5s whilst awake. Ventricular arrhythmia should
not exceed an aberrant beat count >2% of total, with no complex forms.

« Established AF - RR interval >300ms and <3,5s (i.e. no very rapid rates or long pauses).

« Paroxysmal, persistent & permanent AF - As above plus the longest pause on recapture of sinus
rhythm should not exceed 2,5s whilst awake.

24 saat EKG - Birden fazla gerekli olabilir. Asagidaki kriterler karsilanmalidir:

« Sinis ritmindeyse - Uyanikken AF epizodu yok ve >2,5 sn'den fazla duraklama olmadigi, Ventrikiiler
aritmi, karmagik formlar olmaksizin toplamin >%?2'sini aberran atim sayisint agsmadig,

* Belirlenen AF - RR aralig1 >300ms ve <3,5s (yani ¢ok hizli ileti siklig1 veya uzun duraklamalar yok).
* Paroksismal, inat¢1 ve kalic1 AF - Yukaridaki gibi art1 siniis ritminin yeniden yakalanmasindaki en
uzun duraklama, uyanikken 2,5 saniyeyi gegcmemelidir.

Echocardiogram - Should show no significant selective chamber enlargement, or significant structural or
functional abnormality, and an LVEF of 50% or more.

Further tests - May include repeat 24 hour ECG recordings, electrophysiological studies, cardiac MR,
myocardial perfusion scanning and/or coronary angiography.

» Ekokardiyogram - Belirgin selektif kalp bosluklarinda genisleme, belirgin yapisal fonksiyonel
anormallikler gostermemesi gerekir ve LVEF %50 ve daha fazlasi olmamalidir.

* Diger testler - 24 saatlik tekrar EKG kayitlarini, elektrofizyolojik ¢aligmalari, kardiyak MRI,
miyokardiyal perfiizyon taramasini ve/veya koroner anjiyografiyi icerebilir.

3) For Class 1, 3 certificate holders the cardiology report(s) will be reviewed by the Medical Assessor.
Class 2, LAPL applicants will be re-certificated by the AME in consultation with the Medical Assessor. It
may be necessary to see the investigations, in which case the actual tracings/films/videos/CDs will be
requested.

Risk Assessment The cardiology report on applicants with atrial fibrillation should include a risk
assessment of the risks/benefits of anticoagulation taking into account the CHA2DS2Vasc score and, if > 0,
the HASBLED score in accordance with the guidance published by the European Society of
Cardiology(ESC). HASBLED > 3 requires individual assessment.

3) Simif 1 ve 3 sertifika sahipleri i¢in kardiyoloji raporu/raporlari Medikal Asesor tarafindan
incelenecektir. Smif 2, LAPL bagvuru sahipleri, Medikal Asesore danigilarak AME tarafindan yeniden
sertifikalandirilacaktir. incelemeleri gormek gerekebilir, bu durumda gercek izlemeler/ filmler/ videolar/
CD'ler istenecektir.

Risk Degerlendirmesi Atriyal fibrilasyonu olan basvuru sahiplerine iliskin kardiyoloji raporu, Avrupa
Kardiyoloji Dernegi (ESC) tarafindan yayinlanan kilavuza uygun olarak CHA2DS2Vasc skorunu ve > 0
ise HASBLED skorunu dikkate alarak antikoagiilasyonun risklerinin/yararlarinin bir risk
degerlendirmesini igermelidir. HASBLED > 3 bireysel degerlendirme gerektirir.
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Fc— Atrial fibrillation certification

As - Atriyal fibrilasyonda

of risk:

reduce 1)

incapacitation

The certification matrix set out below is based on the following aspects

a)The risk of embolic strokes or TIA’s caused by atrial fibrillation
b)The benefits of any risk reduction due to taking anticoagulants to

¢)The serious side effects of anticoagulants likely to cause acute

Asagida belirtilen sertifikasyon matrisi, riskin agagidaki yonlerine dayanmaktadir:

a)Atriyal fibrilasyonun neden oldugu embolik inme veya TIA riski

b)Azaltmak i¢in antikoagiilan almaktan kaynaklanan herhangi bir risk azalmasinin faydalari 1)
c¢)Antikoagiilanlarin akut inkapasitasyona neden olabilecek ciddi yan etkileri

Note: Warfarin therapy is well established and can be monitored, whereas the Direct (Novel) Oral Anticoagulants (DOACS) are new. While there is some evidence that some of the bleeding
risks are lower in DOACS, longer term experience of the use of these medications is required. All DOACs require monitoring of renal function. Applicants treated with warfarin must comply
with T.C Ministry of Health increased testing/surveillance requirements.

Not: Dogrudan (Yeni) Oral Antikoagiilanlar (DOAC'lar) yeniyken, varfarin tedavisi iyi yapilandirilmistir ve izlenebilir. DOAC'larda bazi kanama risklerinin daha diisiik olduguna dair bazi
kanitlar olsa da, bu ilaglarin kullanimina iligkin daha uzun siireli deneyim gereklidir. Tiim DOAC'lar bobrek fonksiyonunun izlenmesini gerektirir. Varfarin ile tedavi edilen basvuru sahipleri,
Saglik Bakanlig1 artirilmis test/g6zetim gerekliliklerine uymalidir.

Factor Score Notes Factor Score Notes

Cardiac failure/LV 1 Likely to be unfit Hypertension (BP>160 mm Hg) 1 Likely to be unfit
dysfunction

Hypertension (treated or 1 Abnormal renal and/or liver function (1 point lor2

untreated) each)

Age 65-74 =1, lor?2 Stroke or TIA 1

Age >75=2

Diabetes Bleeding tendency

Vascular disease (coronary,
carotid, peripheral)

Investigate

Elderly (>65)

Female gender 1

Labile INR’s on warfarin 1

Stroke or TIA 2

Likely to be unfit

Drugs/med or XS alcohol (1 point each) lor2
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Fc — Atrial fibrillation As- Atriyal fibrilasyonda
CHA2DS2Vasc Unrestricted | Classl OML or Unrestricted LAPL | Class 2 | LAPL ORL
Class 1 Unrestricted Class2 OosL
No . . . .
1 certification | Nil anticoagulant treatment acceptable, Anticoagulant Treatment not applicable

2 No certification Anticoagulant

treatment mandatory | Nil anticoagulant treatment acceptable,
anticoagulant treatment acceptable

3 No certification
4&5 No certification

)
c
= >
% % § Nil anticoagulant treatment acceptable, anticoagulant treatment acceptable
SETS
283
s E

>5 No certification Individual risk assessment of multiple pathology/treatment

1)Acceptable treatment for rhythm control includes sotalol (with QT interval monitoring), bisoprolol or other beta-blocking drugs, digitalis, dronedarone (periodic blood testing required to
check for hepatotoxicity), diltiazem and verapamil. Exceptionally flecainide or propafenone may be used in consultation with the Medical Assessor (with 6 months demonstrated stability).
Amiodarone is normally unacceptable for Class 1, but may be acceptable for Class 2,3,LAPL (maximum dose 200 mg daily, night flying will require an ophthalmological review).

1)Ritim kontrol( icin kabul edilebilir tedavi, sotalol (QT aralig: izleme ile), bisoprolol veya diger beta bloke edici ilaglar, digitalis, dronedaron (hepatotoksisiteyi kontrol etmek igin periyodik
kan testi gereklidir), diltiazem ve verapamil icerir. Istisnai olarak flekainid veya propafenon, tibbi degerlendiriciye damgsilarak kullanilabilir (6 aylik kanitlanms stabilite ile). Amiodaron
normalde Sinif 1 i¢in kabul edilemez, ancak Sinif 2, 3, LAPL i¢in kabul edilebilir (giinde maksimum 200 mg doz, gece ugusu oftalmolojik inceleme gerektirir).

2)Acceptable treatment for anticoagulation includes Coumadins e.g. warfarin and members of the Direct Oral Anti Coagulant Class (DAOCS). If a pilot is anti-coagulated with a Coumadin (e.g.
warfarin), 6 months stability of the INR (with at least 4 measurements within the target range) is required. Class 1 certification will require INR testing with a near patient testing device within
12 hours prior to flying and flight is only possible if the INR is within target range. A pilot taking a DOAC without side effects may return to flying at 3 months and renal function must be
monitored. See also Information - Anticoagulant Therapy.

2)Antikoagiilasyon igin kabul edilebilir tedavi, Coumadins érn. varfarin ve Dogrudan Oral Anti Pihtilagtirict Sinifi (DAOC'ler) tiyeleri. Bir pilot bir Coumadin (6rnegin varfarin) ile anti-
pihtilasmigsa, INR'nin 6 aylik stabilitesi (hedef aralik dahilinde en az 4 olgiim ile) gereklidir. Sinif 1 sertifikasyonu, ugustan 12 saat once yakin hasta test cihazi ile INR testi yapimasini
gerektirecektir ve ugus, yalnizca INR hedef aralik dahilindeyse mimkindir. Yan etkisi olmayan bir DOAC alan bir pilot, 3 ayda u¢gmaya donebilir ve bdbrek fonksiyonu izlenmelidir. Ayrica bkz.
Bilgi - Antikoagulan Tedavi.

3)Initial cardiological follow-up should be 6 monthly to include a minimum of 24 hour ECG monitoring. Subsequent follow-up at the discretion of the Medical Assessor, normally annual
cardiological review with 24hr ECG and echocardiogram. Other tests if clinically indicated.

3)lik kardiyolojik takip, minimum 24 saatlik EKG izlemesini i¢erecek sekilde 6 aylik olmalidir. MA takdirine bagl olarak miiteakip takip, normalde 24 saatlik EKG ve ekokardiyogram ile yillik
kardiyolojik inceleme. Klinik olarak belirtilmisse diger testler.
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3.8 Tam Sag Dal Blogu (RBBB)

Cardiology review Shall require:
* Exercise ECG

Complete RBBB Some flying may continue
on resting ECG

* 24 hour ECG
* Echocardiogram May require:
* Investigation of coronary arteries

\ 4

Results acceptable to the MA

\ 4

Class 1: renewal Unrestricted

Age >40 initial no certificate review 1 year

Age >40 revalidation/renewal OML review 1 year
Class 2/3/LAPL: All unrestricted
Follow-up

A =L = 0
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Fc - Complete Right bundle branch block (RBBB)

As- Tam Sag dal blogunda (RBBB)

1) Initial applicants should not receive a medical certificate until the cardiology assessment is complete.
Established pilots may continue to fly (Class 1 OML/Class 2,3,LAPL unrestricted) but the assessment
should be completed within 2 months.

1) 11k bagvuru sahipleri, kardiyoloji degerlendirmesi tamamlanana kadar tibbi sertifika almamalidir.
Yerlesik pilotlar ugmaya devam edebilir (Sinif 1 OML/Sinif 2,3, LAPL kisitlamasiz) ancak
degerlendirme 2 ay iginde tamamlanmalidir.

2)By a cardiologist. Investigations shall include: « Exercise ECG - Bruce protocol and symptom limited.
Requirements are at least 9 minutes and no significant ECG (apart from RBBB) or blood pressure changes.
« 24 hr ECG - No significant rhythm or conduction disturbance apart from RBBB.

« Echocardiogram - Structurally normal heart and normal LV and RV function (ejection fraction > 50%).
Further evaluation may be required (for example investigation of the coronary arteries) if any of the above
investigations are abnormal.

2)Bir uzman kardiyolog tarafindan yapilacak tetkikler sunlar1 igermelidir;

Egzersiz EKG - Bruce protokolii ve semptom sinirli. Gereksinimler en az 9 dakikadir ve dnemli EKG
(RBBB disinda) veya kan basinci degisiklikleri yoktur.

24 Saat EKG: RBBB diginda 6nemli bir ritim veya iletim bozuklugu yok.

Ekokardiyogram - Yapisal olarak normal kalp ve normal LV ve RV fonksiyonu (ejeksiyon fraksiyonu
> % 50) Yukaridaki incelemelerden herhangi biri anormal ise daha fazla degerlendirme (6rnegin koroner
arterlerin incelenmesi) gerekebilir.

3)For Class 1 applicants the cardiology report will be reviewed by the Medical Assessor. It may be
necessary to see the investigations in which case the actual tracings/films/videos/CDs will be requested.

3)Sinuf 1 bagvuru sahipleri igin kardiyoloji raporu medikal asesér(MA) tarafindan incelenecektir.
Incelemelerin goriilmesi gerekebilir, bu durumda gergek izleme/ film/ video/ CD'ler istenecektir.

4)Class 2, 3 LAPL applicants can have unrestricted certification if all the requirements are met.
Certification with OSL may be possible if only some requirements are achieved

4)Tum gereklilikler karsilanirsa, Sinif 2, 3, LAPL bagvuru sahipleri kisitlamasiz saglik sertifikasi
alabilirler. OSL ile sertifikalandirma, yalnizca bazi gereksinimler karsilanmis bazilari karsilanmamigsa
mimkin olabilir.

5)Pilots with long standing RBBB should expect to be asked to have occasional cardiology reviews to
check that all remains well, particularly if there is a change to the resting ECG.

5)ilk kardiyolojik takip, minimum 24 saatlik EKG izlemesini igerecek sekilde 6 aylik olmalidir. AMS
takdirine bagli olarak miiteakip takip, normalde 24 saatlik EKG ve ekokardiyogram ile yillik
kardiyolojik inceleme. Klinik olarak belirtilmigse diger testler.

6)Class 1 applicants age 40 or under (initial and revalidation/renewal) may have unrestricted certification.
Initial Class 1 applicants over age 40 cannot be certificated until completing a satisfactory follow up review
at one year to include an exercise ECG.

Class 1 applicants over age of 40 for revalidation/renewal will need an OML and a review again in a year to
include an exercise ECG. At that time an unrestricted certificate can be issued if there is no change. If there
has been a documented gradual progression from incomplete RBBB to complete RBBB over several years,
there will be no requirement for an OML.

6)40 yas ve altindaki (ilk ve temdit/yenileme) Sinif 1 bagvuru sahipleri, kisitlamasiz sertifikaya sahip
olabilir.

40 yasin tizerindeki Smif 1 ilk basvuru sahipleri, bir egzersiz EKG'sini icerecek sekilde bir yilda tatmin
edici bir takip incelemesini tamamlamadan sertifikalandirilamazlar.

Temdit/yenileme i¢in 40 yasin iizerindeki Smif 1 bagvuru sahiplerinin bir OML'ye ve bir egzersiz
EKG'sini dahil etmek i¢in bir yil i¢inde tekrar gozden gegirmeye ihtiyaci olacaktir. O zaman, herhangi
bir degisiklik olmazsa, kisitlamasiz Sinif 1 saglik sertifikasi verilebilir. Birkag y1l i¢inde incomplet
RBBB'den complet RBBB'yi kademeli bir ilerleme varsa, OML i¢in herhangi bir gereklilik
olmayacaktir.
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3.9 Sol Dal Blogu (LBBB)

Cardiology review Shall require:
* Exercise ECG

* 24 hour ECG(s)
Complete LBBB unfit » * Echocardiogram
on resting ECG * Over age 40: Investigation of

coronary arteries May require:
* Electrophysiological studies

Results acceptable

Class 1 OML
Class 2 (3, LAPL) Unrestricted
or OSL(ORL/OPL/SSL)

After 3 years

Unrestricted
Class 1/2/(3, LAPL )
Follow-up
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Fc - Left bundle branch block (LBBB)

As- Sol dal blogunda (LBBB)

1) Class 1 certification - Satisfactory investigations will allow Class 1 OML. Annual cardiology review
with a minimum of an exercise ECG. Review at 3 years should also include a 24 hour ECG and
echocardiogram. If satisfactory - unrestricted Class 1 can be issued. Initial Class 1 applicants will need to
show a 3 year period of stability, as above, before a Class 1 certificate can be issued.

1) Siif 1 sertifikasyon - Tatmin edici aragtirmalar, Sinif I OML'ye izin verecektir. Minimum egzersiz
EKG'si ile yillik kardiyoloji incelemesi. 3 yillik gozden gegirme ayrica 24 saatlik bir EKG ve
ekokardiyogrami igermelidir. Yeterliyse - Kisitlamasiz Sinif 1 saglik sertifikast verilebilir. Smif 1 Tlk
bagvuru sahiplerinin, Sinif 1 saglik sertifikas: diizenlenebilmesi i¢in asagida belirtildigi gibi 3 yillik bir
istikrar d6nemi gostermeleri gerekecektir.

2) Class 2, ,3,LAPL certification - Satisfactory investigations will allow unrestricted Class 2. If coronary
artery investigation was not done at the initial assessment, Class 2,3, LAPL applicants over the age of 40
may need to be restricted to ORL/OSL/OPL/SSL.

2) Simif 2,3,LAPL sertifikasyonu - Yeterli incelemeler Kisitlamasiz Simif 2'ye izin verecektir. Tk
degerlendirmede koroner arter incelemesi yapilmadrysa, 40 yas {istii Sinif 2,3, LAPL bagvuru
sahiplerinin ORL/OSL/OPL/SSL ile sinirlandirilmasi gerekebilir.

3)By a cardiologist. Investigations shall include: « Exercise ECG - Bruce protocol and symptom limited.
Requirements are at least 9 minutes and no significant ECG (apart from LBBB) or blood pressure changes.
« 24 hr ECG - No significant rhythm or conduction disturbance apart from LBBB.

« Echocardiogram - Structurally normal heart and normal LV and RV function (ejection fraction > 50%).
Further evaluation may be required (for example investigation of the coronary arteries) if any of the above
investigations are abnormal.

3)Bir uzman kardiyolog tarafindan yapilacak tetkikler sunlar1 igermelidir;

Egzersiz EKG - Bruce protokolii ve semptom sinirli. Gereksinimler en az 9 dakikadir ve dnemli EKG
(LBBB disinda) veya kan basinci degisiklikleri olmamali.

24 Saat EKG: LBBB disinda énemli bir ritim veya iletim bozuklugu olmamali.

Ekokardiyogram - Yapisal olarak normal kalp ve normal LV ve RV fonksiyonu (ejeksiyon fraksiyonu
> % 50) Yukaridaki incelemelerden herhangi biri anormal ise daha fazla degerlendirme (6rnegin
koroner arterlerin incelenmesi) gerekebilir.

4)Coronary artery investigation - shall be required in all applicants over the age of 40. A myocardial
perfusion scan, stress echo, CT angiogram or cardiac MRI will normally be sufficient. Pharmacological
stress should be used to avoid difficulties in the interpretation of septal perfusion.

4) Koroner arter incelemesi - asagidaki durumlarda gerekli olacaktir:

40 yasin tizerindeki tiim basvuru sahiplerinde normalde miyokardiyal perfiizyon taramast, stres eko, BT
anjiyogram veya kardiyak MRI yeterli olacaktir. Septal perflizyonun yorumlanmasinda giicliiklerden
kaginmak i¢in farmakolojik stres kullanilmalidir.

5)Electrophysiological studies - should be performed if the PR interval is
>200 msec, and possibly if the ECG shows an abnormal axis. The HV interval should be less than 100 msec

5)Elektrofizyolojik ¢aligmalar - PR araligi >200 msn ise ve muhtemelen EKG anormal bir eksen
gosteriyorsa yapilmalidir. HV araligi 100 msn'den az olmalidir.

6)For Class 1 applicants the cardiology report will be reviewed by the Medical Assessor. It may be
necessary to see the investigations in which case the actual tracings/films/videos will be requested

6) Smuf 1 bagvuru sahipleri i¢in kardiyoloji raporu Medical Assessor tarafindan incelenecektir.
Incelemeleri gérmek gerekli olabilir, bu durumda gercek izlemeler/filmler/videolar istenecektir.

7)Follow up after the 3 year period: pilots with long standing LBBB will require an echocardiogram every
years to reassess left ventricular function. Other investigations or cardiology reviews may occasionally be
required, particularly if any changes are noted on the resting ECG.

7) 3 yillik dénemden sonra takip: Uzun siiredir LBBB'si olan pilotlar, sol ventrikiil fonksiyonunu
yeniden degerlendirmek igin her yil bir ekokardiyograma ihtiyag duyacaktir. Ozellikle dinlenme
EKG'sinde herhangi bir degisiklik not edilirse, bazen baska arastirmalar veya kardiyoloji incelemeleri
gerekebilir
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3.10 Ventrikuler Ektopik Atim

Ventricular
premature/aberrant Remains fit unless symptomatic Holter 24 hour ECG recording
beats noted on i (to be performed within one month)
resting ECG

Results acceptable Further investigation indicated (note 1)

Cardiology review

* Exercise ECG

* Echocardiogram

* Cardiac MRI if ectopy originates from right ventricle

Results acceptable

Fit
Class 1/2(3, LAPL )
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Fc- Ventricular ectopy As- Ventrikiiler ektopik atim

1)If the UNDER investigations show a significant abnormality, an OML/OSL limitation
may need to be applied by the Medical Assessor. An ectopic beat count of >7,5% of the
total beat count on Holter recording will normally require an OML limitation. Periodic

1) Asagidaki aragtirmalar 6nemli bir anormallik gosteriyorsa, AMS tarafindan bir
OML/OSL sinirlamas1 uygulanmasi gerekebilir. Holter kaydindaki toplam atim
sayisinin >%7,5'1 ektopik atimsa normalde bir OML sinirlamasi gerektirir. Periyodik

cardiological review may be required.

kardiyolojik inceleme gerekebilir.

2)Further investigation needed if:

a) 2% Ventricular Ectopic Beats (VEBs) recordedin 24 hrs

b) complex forms seen including non-sustained ventricular tachycardia
c) long runs of bigeminy seen

d) >20 VEBs per minute seen

2) Asagidaki durumlarda daha fazla aragtirma gerekir:

a) 24 saat icinde kaydedilen %2 Ventrikiiler Ektopik Atimlar (VES'ler)
b) siirekli olmayan ventrikiiler tasikardi dahil goriilen karmasik formlar
¢) gorililen uzun bigemine atim kosullar

d) dakikada >20 VES goruldi

3)By a cardiologist. The following criteria shall be met:

* Exercise ECG - Bruce protocol and symptom limited. Requirements are at least 9
minutes and no significant ECG or blood pressure changes. Any abnormality may
require further investigation.

» Echocardiogram - Should reveal a structurally normal heart with normal LV/RV
function.

3)Bir uzman kardiyolog tarafindan yapilacak tetkikler sunlar1 icermelidir;
*Egzersiz EKG - Bruce protokolii ve semptom sinirli. Gereksinimler en az 9
dakikadir ve 6nemli EKG veya kan basinci degisiklikleri yoktur.
*Ekokardiyogram - Yapisal olarak normal kalp ve normal LV ve RV fonksiyonu

4)The cardiology report will be reviewed by the AME. It may be necessary to refer
cases to the Medical Assessor with the investigation results (the actual tracings/videos
may be requested).

4)Kardiyoloji raporu AME tarafindan incelenecektir. Vakalarin, arastirma
sonuglariyla birlikte Medikal Asesore havale edilmesi gerekebilir (gergek
izleme/videolar istenebilir).

VES(Ventrikuler extra sistol), VEBs(Ventricular Ectopic Beats), VPS(ventrikuler premature sistol) esanlamli olup bu kisaltmalar, ayn1 anlama gelmektedir.
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3.11 Wolff - Parkinson - White (WPW) On Uyarim

Ventricular Cardiology review .
premature/ aberrant Unfit or * No history of arrhythmia Unsatisfactory Unfit
beats noted on resting o ———” *Exercise ECG ;
ECG no certificate issue at initial 24 hour ECG (For Ablation, see

* Echocardiogram separate protocol)

Satisfactoy

Class 1 OML(only revalidation / renewal) unsatisfactor
Unrestricted Class 2 (3, LAPL )
Follow-up

Unrestricted Class 1 required
(e.g. initial applicant)

\ 4

Electrophysiology study

Satisfactoy

Class 1/2/3/LAPL
Unrestricted Follow-up
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Fc-Wolff-Parkinson-White (WPW) pre-excitation

As- Wolff-Parkinson-White (WPW) 6n uyarim

1)EPS study - The report must be made available to the Medical Assessor to confirm an
adequate stimulation protocol. It must include an isoprenaline / adrenaline infusion
sufficient to increase the sinus rate by 25%.

The following criteria shall be met:

*No inducible atrioventricular re-entry tachycardia

Delta-delta interval during atrial fibrillation >300 ms ( >250 ms with isoprenaline)
*Antegrade refractory period of accessory pathway >300 ms ( >250 ms with
isoprenaline)

*Cycle length with 1:1 accessory pathway conduction >300 ms ( >250 ms with
isoprenaline)

*No evidence of multiple pathways

*The report will be reviewed by the Medical Assessor.

1) EPS c¢ahsmasi - Rapor, yeterli bir stimilasyon protokoltiniin onaylanmast i¢in
Medikal Asesor’e sunulmalidir. Siniis hizin1 %25 artirmaya yetecek kadar
izoprenalin/adrenalin inflizyonu icermelidir.

Asagidaki kriterler karsilanmahdir:

» Indiiklenebilir atriyoventrikiiler re-entry tachicardia yeniden giris tasikardisi yok
«Atriyal fibrilasyon sirasinda delta-delta araligi >300 ms ( izoprenalin ile >250 ms)
*Aksesuar yolunun Antegrad refrakter periyodu >300 ms (izoprenalin ile >250 ms)
*Cycle length 1:1 aksesuar yolu iletimi ile dongii uzunlugu >300 ms ( izoprenalin ile
>250 ms)

*Birden fazla yola dair kanit olmamali

Rapor, Medikal Asesor tarafindan incelenir.

2)By a cardiologist. The following criteria shall be met:

* No history suggestive of tachycardia or atrial fibrillation.

* Exercise ECG - Bruce protocol and symptom limited. Requirements are at least 9
minutes and no significant ECG or blood pressure changes. Any abnormality may
require further investigation.

» Echocardiogram - Should reveal a structurally normal heart with normal LV/RV
function.

2)Bir uzman kardiyolog tarafindan yapilacak tetkikler sunlari icermelidir;
*Hikaye - Tasikardi veya atriyal fibrilasyonu diisiindiiren ge¢mis yok.

*Egzersiz EKG - Bruce protokoll ve semptom sinirli. Gereksinimler en az 9
dakikadir ve 6nemli EKG veya kan basinci degisiklikleri yoktur.
*Ekokardiyogram - Yapisal olarak normal kalp ve normal LV ve RV fonksiyonu

3)Class 1 follow up shall be at the discretion of the Medical Assessor

3)Smuf 1 takip, Medikal Asesor’iin takdirinde olacaktir.
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3.12 Tasikardi Kateter Ablasyonu (WPW ve AVNRT harig)

Cardiological review (note 2)

Shall require:
* Exercise ECG

Catheter ablation Unfit for 2months - * 24 hour ECG

Atrial Fibrillation

No EPS

* Echocardiogram
May require (notes 3/4/5):
* Electrophysiological studies (EPS)

Atrial or Ventricular Tachycardia
Possible EPS

\ 4

Class 1 OML,
Class 2 (3, LAPL ) unrestricted

Atrial Flutter
Satisfactory EPS

Class 1 OML,
Class 2 (3, LAPL ) unrestricted

A 4

Class 1/2/3/LAPL
Unrestricted Follow-up
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Fc — Catheter ablation for tachycardia (except WPW and AVNRT)

1) Catheter ablation for atrial fibrillation, atrial flutter and atrial (focal) and ventricular tachycardias.

1)Atriyal fibrilasyon, atriyal flutter ve atriyal (fokal) ve ventrikiiler tasikardiler i¢in kateter ablasyonu.

2)By a cardiologist. Shall include:

« Exercise ECG to the Bruce protocol or equivalent. The test should be to maximum effort or symptom
limited. Bruce stage 4 should be achieved and no significant abnormality of rhythm or conduction, nor
evidence of myocardial ischaemia shall be demonstrated. Withdrawal of cardioactive medication prior to
the test should be considered (not beta-blockade for atrial fibrillation).

 24-hour ambulatory ECG shall demonstrate no significant rhythm or conduction disturbance.

« Echocardiogram -shall show no significant selective chamber enlargement, or significant structural or
functional abnormality, and a left ventricular ejection fraction of at least 50%. The cardiology report(s) will
be reviewed by the Medical Assessor for Class 1, 3 and the AME for Class 2, LAPL. It may be necessary to
see the investigations, in which case the actual results will be requested.

2)Bir uzman kardiyolog tarafindan yapilacak tetkikler sunlar1 igermelidir;

*Egzersiz EKG - Bruce protokolil ve semptom sinirli. Gereksinimler en az 9 dakikadir ve onemli EKG
veya kan basinci degisiklikleri yoktur. Bruce evre 4'e ulagilmali ve dnemli bir ritim veya iletim
anormalligi veya miyokardiyal iskemi kanit1 gdsterilmemelidir. Testten 6nce kardiyoaktif ilaglarin
kesilmesi diigiiniilmelidir (atriyal fibrilasyon i¢in beta blokaj1 degil).

24 saatlik ayaktan EKG, onemli bir ritim veya iletim bozuklugu géstermemelidir.

*Ekokardiyogram - 6nemli bir ventrikiil genislemesi veya 6nemli yapisal veya islevsel anormallik ve en
az %50'lik bir sol ventrikil ejeksiyon fraksiyonun altinda bir deger gézlenmemlidir. Kardiyoloji
raporu/raporlart Smif 1, 3 igin MA tarafindan ve Sinif 2, LAPL i¢cin AME tarafindan gézden
gecirilecektir. Ikinci incelemelerin goriilmesi gerekebilir, bu durumda sonuglarin asil evrag istenecektir.

3) Atrial Fibrillation: Post ablation EPS may not predict recurrence and is not a requirement. However,
because of the relatively high risk of recurrence, Class 1 applicants require an OML. Unrestricted Class 1
may be considered after 2 years of satisfactory follow up. Class 2,3, LAPL applicants who were
symptomatic pre-ablation may need an OSL/ORL/OPL/SSL. Follow-up: usually annual with 24hr ECG.

3) Atriyal Fibrilasyon: Ablasyon sonras1 EPS NUKSU ONGORMEYEBILIR VE BiR
GEREKLILiK DEGILDIR. Bununla birlikte, nispeten yilksek tekrarlama riski nedeniyle, Smif 1
bagvuru sahipleri bir OML gerektirir. Kisitlamasiz Sinif 1, iki y1llik tatmin edici takipten sonra
diistiniilebilir. Semptomatik preablasyon olan Sinif 2,3,LAPL bagvuru sahiplerinin
OSL/ORL/OPL/SSL'ye ihtiyact olabilir. Takip: genellikle 24 saatlik EKG ile yillik.

4) Atrial Flutter: Post ablation EPS (bi-directional isthmus block) will be required in most cases 2 months
after the ablation procedure to demonstrate abolition of flutter circuit. Because of the subsequent
unpredictable risk of atrial fibrillation, Class 1 applicants shall have an OML for 1 year, which may be
removed with a satisfactory review. Unrestricted Class 2,3, LAPL certification may be appropriate, also
with annual review.

4) Atriyal Flutter: Flutter devresinin ortadan kalktigini1 gostermek i¢in ¢ogu durumda ablasyon
prosediiriinden 2 ay sonra ablasyon sonrast EPS (¢ift yonlii isthmus blogu) gerekli olacaktir. Atriyal
fibrilasyonun miiteakip 6ngoriilemeyen riski nedeniyle, Sinif 1 bagvuru sahipleri, tatmin edici bir
inceleme ile kaldirilabilecek 1 yillik bir OML'ye sahip olacaktir. Kisitlamasiz Siif 2,3, LAPL saglik
sertifikasi, ayrica yillik inceleme ile uygun olabilir.

5) Atrial and Ventricular Tachycardia: Class 1/2 applicants with a pre-ablation history of significant
tachycardia (syncope or haemodynamic compromise) will require post ablation EPS to check that
tachycardia is no longer inducible. For all applicants (with or without EPS) Class 1 OML and unrestricted
Class 2,3, LAPL certification is likely to be appropriate with review at 1 year. If satisfactory the OML can
be removed.

5) Atriyal ve Ventrikiiler Tagikardi: On ablasyon &ncesi 6nemli tasikardi (senkop veya hemodinamik
bozulma) oykiisii olan Smif 1/2 bagvuru sahipleri, tagikardinin artik indiiklenebilir olmadigini kontrol
etmek i¢in ablasyon sonrasi EPS'ye ihtiya¢ duyacaktir. Tiim basvuru sahipleri i¢in (EPS'li veya EPS'siz)
Sinif 1 OML ve kisitlamasiz Sinif 2,3, LAPL sertifikasyonunun 1 yilda gozden gegirilerek uygun olmasi
muhtemeldir. Yeterliyse, OML kaldirilabilir.

In all cases, failure to meet the standards may require OML/OSL /ORL/OPL/SSLand/or extended follow-
up.

Her durumda, standartlarin karsilanamamasit OML/OSL /ORL/OPL/SSL ve/veya uzun siireli takip
gerektirebilir.
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3.13 WPW Sendromu ve AVNRT Kateter Ablasyonu

Cardiological review

Shall require:
Catheter ablation Unfit for 2 months | * Exercise ECG No EPS Class 1 OML
For WPW or AVNRT * 24 hour ECG Class 2 (3, LAPL ) unrestricted

* Echocardiogram May require
* Electrophysiological studies (EPS

Follow-up

Satisfactory post-ablation EPS

\ 4

Class 1/2 (3, LAPL ) Unrestricted
Follow-up
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Fc — Catheter ablation for WPW syndrome and AVNRT

As- WPW sendromu ve AVNRT kateter ablasyonunda

1)Catheter ablation for pre-excitation (Wolff-Parkinson-White syndrome - WPW) or atrio-ventricular nodal
re-entry tachycardia (AVNRT).

1)On uyarma (Wolff-Parkinson-White sendromu - WPW) veya atriyo-ventrikiiler nodal yeniden giris
tasikardisi (AVNRT) i¢in kateter ablasyonu.

2)By a cardiologist. Shall include:

« Exercise ECG to the Bruce protocol or equivalent. The test should be to maximum effort or symptom
limited. Bruce stage 4 should be achieved and no significant abnormality of rhythm or conduction, nor
evidence of myocardial ischaemia shall be demonstrated. Withdrawal of beta blockade or other anti-
arrhythmic treatment should be considered prior to the test.

 24-hour ambulatory ECG shall demonstrate no significant rhythm or conduction disturbance.

« Echocardiogram shall show no significant selective chamber enlargement, or significant structural or
functional abnormality, and a left ventricular ejection fraction of at least 50%. The cardiology report(s) will
be reviewed by the Medical Assessor for Class 1 and by the AME for Class 2. It may be necessary to see
the investigations, in which case the actual results will be requested.

2)Bir uzman kardiyolog tarafindan yapilacak tetkikler sunlari igermelidir;

*Egzersiz EKG - Bruce protokolil ve semptom sinirli. Gereksinimler en az 9 dakikadir ve 6nemli EKG
veya kan basinci degisiklikleri yoktur. Bruce evre 4'e ulagilmali ve 6nemli bir ritim veya iletim
anormalligi veya miyokardiyal iskemi kanit1 gosterilmemelidir. Testten 6nce beta blokajinin veya diger
anti-aritmik tedavinin kesilmesi diigiiniilmelidir.

24 saatlik ayaktan EKG, onemli bir ritim veya iletim bozuklugu géstermemelidir.
*Ekokardiyogram - 6nemli bir segici oda genislemesi veya onemli yapisal veya islevsel anormallik ve
en az %50'lik bir sol ventrikiil ejeksiyon fraksiyonu géstermemelidir. Kardiyoloji raporu/raporlart Simif
1,3 igin AMS tarafindan ve Siif2, LAPL icin AME tarafindan gozden gegirilecektir. IKINCI
Incelemelerin goriilmesi gerekebilir, bu durumda fiili sonuglar istenecektir.

3) Applicants seeking unrestricted Class 1 certification and any applicant (Class 1/2/3/LAPL) with a history
of significant tachycardia (syncope or haemodynamic compromise) shall have a satisfactory post ablation
EPS:

Pre-excitation - No evidence of accessory pathway conduction pre or post isoprenaline/adrenaline. For
WPW where antegrade conduction was present pre-ablation, a satisfactory adenosine test may be sufficient.
AVNRT - No inducible tachycardia pre or post isoprenaline/adrenaline. Dual pathways and single echoes
are acceptable.

Failure to reach these requirements will require a period with an OML/OSL/ORL/OPL/SSL and follow up
as in note 4 below.

3)Kisitlamasiz Sinif 1 sertifikas1 almak isteyen adaylar ve 6nemli tagikardi (senkop veya hemodinamik
bozulma) gegmisi olan herhangi bir basvuru sahibi (Sinif 1/2/3/LAPL), ablasyon sonrasi tatmin edici bir
EPS sonrasi klinige sahip olmalidir:

On uyarim - izoprenalin/adrenalin 6ncesi veya sonrasi aksesuar yol iletimi kanit1 yok. Ablasyon 6ncesi
antegrad iletimin mevcut oldugu WPW igin, tatmin edici bir adenosin testi yeterli olabilir.

AVNRT - [zoprenalin/adrenalin 6ncesi veya sonras1 indiiklenebilir tasikardi yok. Cift yollar ve tek
yankilar kabul edilebilir.

Bu gereksinimlere ulasilamamasi, bir OML/OSL/ORL/OPL/SSL ile bir siire gerektirecek ve asagidaki
not 4'te oldugu gibi takip edilecektir.

4)Other Class 1 applicants with satisfactory tests as in note 2 above, who elect not to have a post ablation
EPS will require an OML and follow up. Satisfactory review in 1 year should allow unrestricted Class 1
certification.

4) Yukaridaki not 2'deki gibi tatmin edici testleri olan ve ablasyon sonrast EPS yaptirmamay1 segen
diger Smif 1 adaylar1 igin bir OML ve takip gerekecektir. 1 yilda tatmin edici bir inceleme, Kisitlamasiz
Sinif 1 sertifikaya izin verebilir.

Other Class 2 applicants who elect not to have a post ablation EPS may gain an unrestricted certificate with
satisfactory tests as in note 2 above. Further review may not be necessary. Failure to achieve the
requirements may require an OSL/ORL/OPL/SSL.

Ablasyon sonrast EPS yaptirmamay1 segen diger Sinif 2,3,LAPL bagvuru sahipleri, yukaridaki 2. notta
oldugu gibi tatmin edici testlerle kisitlamasiz bir sertifika alabilirler. Daha fazla inceleme gerekli
olmayabilir. Gereksinimlerin kargilanamamasi bir OSL/ORL/OPL/SSLgerektirebilir.

* AF ya da VES ABLASYONLARINDAN SONRA KONTROL EPS GEREKLI DEGILDIR.

VERILEBILIR.

* SADECE INDUKLENEBILIR ARITMILERIN (AVNRT, AVRT, AT, VT) BASARILI ABLASYONUNDAN SONRA FARMAKOLOJIK PROVOKASYONLU KONTROL EPS ONERILMELIDIR.

* BASARILI ABLASYON SONRASI ISTIRAHAT (GECICI ELVERISSIZLIK) SURESININ 3 AYDAN 2 AYA INDIRILMEST ONERILMISTIR. BU SURENIN SONUNDA YUKARIDA BELIRTILDIGI
UZERE GEREKIRSE KONTROL EPS YAPILARAK (KONTROL EPS’DE ARITMI INDUKLENMEDIGININ GORULMESI SARTIYLA) UCUSA ELVERISLILIK VERILEBILIR.
*KONTROL EPS’NIN GEREKLI OLMADIGI DURUMLARDA BASARILI ABLASYONDAN 2 AY SONRA HOLTER KONTROLUNDE ARITMI GORULMEZ iSE UCUSA ELVERISLILIK
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3.14 Brugada

. . . Type 1
SR PETE > Cardiological review > UNFIT
seen on ECG —
A
Type 2

(persistent or intermittent)
and asymptomatic

Class 1 OML /
Type 3 Class2 (3, LAPL )Unrestricted
(persistent or intermittent)
and asymptomatic
Satisfactory Unsatisfactory
(ajmaline/flecainide) ('ajmaline/flecainide)
\ 4

Class 1/2 (3,LAPL ) Unrestricted
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Fc — Brugada As- Brugada
Diagnostic criteria for Brugada pattern:
Type 1 Type 2 Type 3

Brugada pattern: ST b i v

segment J point(noktast) >2 mm >2 mm >2 mm Brugada paterni icin tam kriterleri: V1-3
abnormalities in leads | T wave (dalgasi) Negative Positive or biphasic Positive derivasyonlarinda ST segment anormallikleri

V1-v3/ ST-T configuration Coved type(kavisli tip) Eyer sirt1 Saddleback

ST segment (terminal kism1 | Gradually(yavas yavs azalan) Elevated (yiikseltilmis) > 1 Elevated <1 mm

1) Asymptomatic type 2 cases may continue to fly with Class 1 OML / Class 2,3,LAPL unrestricted

1)Asemptomatik tip 2 vakalar, Stmif 1 OML / Simif 2,3, LAPL kisitlamasiz olarak ugmaya devam
edebilir.

2) Type 2 and 3 cases need review by a cardiologist. Investigations should include

« Exercise ECG to the Bruce protocol or equivalent. The test should be to maximum effort or symptom
limited. Bruce stage 4 should be achieved and no significant abnormality of rhythm or conduction, nor
evidence of myocardial ischaemia shall be demonstrated. Withdrawal of cardioactive medication prior to
the test should be considered (not beta- blockade for atrial fibrillation).

 24-hour ambulatory ECG shall demonstrate no significant rhythm or conduction disturbance.

« Echocardiogram shall show no significant selective chamber enlargement, or significant structural or
functional abnormality, and a left ventricular ejection fraction of at least 50%.

« Cardiac MRI: should exclude ARVD

2) Tip 2 ve 3 vakalarin bir kardiyolog tarafindan incelenmesi gerekir. Sorusturmalar sunlar igermelidir:
Egzersiz EKG'si: Bruce protokoliine veya esdegerine gore. Test maksimum eforla veya semptomla
sinirli olmalidir. Bruce evre 4'e ulagilmali ve 6nemli bir ritim veya iletim anormalligi veya miyokard
iskemisi kanit1 gosterilmemelidir. Testten 6nce kardiyoaktif ilaglarin kesilmesi diisliniilmelidir (atriyal
fibrilasyon i¢in beta blokaji degil).

24 saatlik ayaktan EKG: Onemli bir ritim veya iletim bozuklugu gostermemelidir.

Ekokardiyogram: Belirgin segici odacik genislemesi veya onemli yapisal veya islevsel anormallik ve
en az %50'lik bir sol ventrikdl ejeksiyon fraksiyonu géstermemelidir.

Kardiyak MRG: ARVD'yi dislamalidir.

It may be necessary to see the investigations, in which case the actual results will be requested.

The cardiology report(s) will be reviewed by the Medical Assessor for Class 1 and by the AME for Class 2.

Kardiyoloji rapor(lar)1 Medikal Asesér tarafindan incelenecektir. incelemelerin goriilmesi gerekebilir, bu
durumda asil sonuglar istenecektir

3) At least annual ECG. All ECGs performed to be submitted to the Medical Assessor for reading by a
AME cardiologist.

3) En az yillik EKG. Bir uzman kardiyolog tarafindan okunmak iizere Medical Assessor'a sunulmak
tizere yapilan tim EKG'ler.

4) Applicants wanting to be considered for unrestricted Class 1 will need to undergo a challenge test
consisting of Ajmaline 1mg/kg over 5 minutes intravenously or Flecainide 2mg/kg over 15 minutes
(maximum dose 150 mg). Indications for termination are to be determined by the prescriber; they may
include:

*Development of+A8 Type 1 Brugada ECG

«Greater than or equal to 2 mm increase in ST elevation in patients with «Type 2 Brugada ECG The
development of VVPBs or other arrhythmias

*Widening of QRS greater than or equal to 30% above baseline

4) Kisitlanmanmug Sinif 1 i¢in degerlendirilmek isteyen adaylarin, 5 dakika boyunca 1 mg/kg Ajmaline
veya 15 dakika boyunca 2 mg/kg Flekainid'den (maksimum doz 150 mg) olusan bir zorlama testinden
gecmeleri gerekecektir. Fesih endikasyonlari regeteyi yazan tarafindan belirlenir; sunlari igerebilirler:

* Tip 1 Brugada EKG'nin Geligimi

* Tip 2 Brugada EKG'si olan hastalarda ST elevasyonunda 2 mm'ye esit veya daha fazla artis VPB veya
diger aritmilerin gelisimi

* QRS'nin taban ¢izgisinin %30 {izerinde veya buna esit geniglemesi

If acceptable, applicants will be considered for unrestricted Class 1. If Type 1 changes are seen during
Ajmaline or Flecainide challenge, the applicant will need to comply with note 2.

Kabul edilirse, bagvuru sahipleri kisitlamasiz Sinif 1 igin degerlendirilecektir. Ajmaline veya Flecainide
yarismasi strasinda Tip 1 degisiklikleri goriiliirse, basvuru sahibinin not 2'ye uymasi gerekecektir.
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3.15 Mitral Kapak Hastahig

Fc- Mitral valve Disease

As— Mitral Kapak Hastahgi

1) May require OML, SSL (Class 1) or OSL, ORL, OPL (Class 2, LAPL), SSL(Class 3) whilst under investigation.

1) Arastirma sirasinda OML, SSL (Smif 1) or OSL, ORL, OPL (Smif 2, LAPL) SSL(Sinif 3) ile elverislilik
verilebilir.

2) Systolic function should be determined as normal (EF>50%) by a specialist cardiologist and mitral valve and annular
calcification should be minimal. A history of severe rheumatic mitral valve stenosis or arrhythmia or systemic embolism
is disqualifying.

2) Uzman Kardiyolog tarafindan sistolik fonksiyon normal tespit edilmelidir (EF>%50) ve mitral kapak ve annuler
kalsifikasyonu minimal olmalidir. Romatizmal mitral kapak darlig1, Ritim bozuklugu ve sistemik emboli dykisiunin
olmasi elverissizlik sebebidir

3)The cardiology report will be reviewed by the Medical Assessor for Class 1, 3 and AME for Class 2,LAPL. It may be
necessary to see the investigations in whichcase the actual tracings/films/videos will be requested.

3)Kardiyoloji raporu, Smif 1 ve 3 icin Medikal Asesor, Sinif 2 ve LAPL i¢in AME tarafindan gézden gegirilecektir.
Tetkikleri gérmek gerekebilir ve bu halde mevcut takipler/filmler/videolar istenebilir. Zor vakalarda, kardiyologlardan
olusan ikinci bir inceleme heyeti toplanacaktir.

4)The principal measurement to determine fitness for certification of pilots with Mitral VValve Disease is mitral valve
area, atrium and ventricular dimensions, and pulmonary artery pressure during echocardiography. The proposed
certification assessment,

a) If there is no functional valve disease in the ECHO evaluation or if the atrial dimensions are within normal limits in
Minimal Mitral valve prolapse and there is no other anomaly, it can be evaluated as fit.

b) Moderate mitral valve disease is considered until the left atrium diameter is 40 mm. Restricted OML and SSL
restriction is recommended for Class 1 pilots, while no restrictions are required for Class 2.3 and LAPL.

¢) If a left atrial diameter is greater than 40 mm less than 45 mm, a left ventricular end-systolic diameter is less than 40
mm, and a left ventricular end-diastolic diameter is less than 60 mm, or an EF >50, temporary incapacity is considered
unfit until treated.

d) At least 6 months are waited for re-certification after surgery or interventional intervention. When class 1 pilots are
evaluated by a cardiologist, if the cardiac functions are found to be completely normal and the drugs required for
treatment are found to be within the optimal range of effect, AMS opinion may be fit with OML and SSL restrictions.
Class 2, 3 and LAPL holders may be considered fit with OSL, ORL, OPL restrictions based on the cardiologist's opinion
only. The proposed certification assessment,

4)Mitral Kapak Hastaligina sahip pilotlarin sertifikalandirmasi i¢in yapilan temel 6l¢tim ekokardiyografi esnasinda
mitral kapak orifis alani, atriyum ve ventrikiil boyutlar1, pulmoner arter basincidir.

a) EKO degerlendirmesinde fonksiyonel kapak hastalig1 yoksa veya Minimal Mitral kapak prolapsusunda atriyum
boyutlar1 normal sinirlarda ise ve bagka anomalisi yoksa elverisli olarak degerlendirilebilir.

b) Sol atrium ¢ap1 40 mm oluncaya kadar orta derecede mitral kapak hastalig1 oldugu kabiil edilir. Smmif 1 pilotlar igin
kisitlamali OML ve SSL kisitlamasi 6nerilirken Sinif 2,3 ve LAPL i¢in kisitlama gerekmez.

¢) Sol atriyum ¢ap1 40 mm den fazla 45 mm den az, sol ventrikiil sistol sonu ¢apt 40 mm den az ve sol ventrikiil
diyastol sonu ¢ap1 60 mm den az olan veya EF >50 oldugunda tedavi edilinceye kadar gegici elverissiz olarak kabdl
edilir.

d) Cerrahi veya girisimsel miidale sonrasinda yeniden sertifikasyon igin en az 6 ay beklenir. Sinf 1 pilotlar bir
kardiyolog tarafindan degerlendirildiginde, kardiyak fonksiyonlarin tamamen normal oldugu ve tedavi igin gerekli
ilaglarin optimal etki sinirinda tespit edilmesi halinde AMS gortisii ile OML ve SSL kisitlamali olarak yeniden
uygunluk verilebilir. Sinif 2, 3 ve LAPL sahipleri ise sadece kardiyologun goriisiine dayanarak OSL, ORL, OPL
kisitlamali olarak uygun kabul edilebilir. Onerilen sertifikalandirma degerlendirmesi,

based on European Society of Cardiology(ESC) Guidelines:

Avrupa Kardiyoloji Toplulugu(ESC) Kilavuzlarina dayali olmalidir

LEFT ARTIUM DIAMETER | MITRAL ORIFIS AREA SEVERITY | CERTIFICATION
>40 mm | 3-4 cm2 Mild Unrestricted (Kisitlamasiz) Class 1/2/3&LAPL
40-44 mm | 1,6-3 cm2 Moderate Class 1 OML/SSL, Class 2,3 & LAPL OSL/ORL/OPL
<44 mm | <1.5cm2 Severe Unfit

Indexing valve area to Body Surface Area (BSA) can be useful in cases of unusually large or small BSA
However, other factors need to be considered in each case, including:

«Left ventricular hypertrophy,

*Reduced left ventricular diastolic function,

*Reduced left ventricular ejection fraction

« Mitral regurgitation

« Pulmonary artery pressure measured during catheter studies is lower than peak pressures measured by
echocardiography

Kalp odaciklarinin boyutlarinin Viicut Yiizey Alanina (BSA) endekslenmesi, bityiik veya kiigik BSA
vakalarinda faydali olabilir.

Bununla beraber, her bir vakada diger faktorlerin dikkate alinmasi gerekebilir:

« Sol ventrikiler hipertrofisi

« Azalan sol ventrikiler diyastolik fonksiyon

« Azalan sol ventrikiler ejeksiyon fraksiyonu

« Mitral regurjitasyonu

« Kateter ¢aligmalari esnasinda dlgiilen pulmoner arter basinci, ekokardiyografi ile 6l¢giilen tepe
basinglardan daha diistiktir

5) Follow-up: At least annual echocardiography in moderately severe mitral valve diseases

5)Takip: Orta derecede siddetli olan mitral kapak hastaliklarinda en az yillik ekokardiyografi
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3.16 Endokardit

* 1 yil sliresince 6 ayda bir, sonrasinda yilda 1 takip

Endokardit

i

3 Aysire ile
ELVERISSIZ

i

Kardiyak Degerlendirme
EKO - EFOR
24 Saat Ritim Holter
Ure - Kreatinin

i

Siif 1 OML + TML*
Smif 2 OSL + TML*
Siif 3 TML*
LAPL TML*

KX = s 0
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3.17 Venodz Tromboemboli Derin Ven Trombozu Pulmoner Emboli

Venoz Tromboemboli Derin Ven Trombozu
Pulmoner Emboli

INR Takibi Gerektiren Tedavi ‘/\’ INR Takibi Gerektirmeyen Tedavi

UNFIT (6 Ay) UNFIT (3 Ay)

" I

6 ay i¢inde en az 4 tanesi normal siirlarda

Bobrek fonksiyonlarinda bozulma olmamali
olmak tizere en az 5 INR takibi

INR kontroli uygundur?

y ;

D Dimer Trombus(n rezolisyonunu gosteren Doppler US
Kardiyak Degerlendirme

Hematoloji Degerlendirmesi

Trombofili paneli

D Dimer Trombisun rezolisyonunu goésteren Doppler US
Kardiyak Degerlendirme

Hematoloji Degerlendirmesi

Trombofili paneli

— —

FIT* FIT **
Simif 1 OML ve TML Simif 1 OML ve TML
Sinif 2 OSL ve TML Siif 2 OSL ve TML
LAPL TML LAPL TML
Not 1: Aspirin yeterli degildir. Smif 3 TM S1nif 3 TML

Not 2: Kanama atag1 olmamasi gerekir.

Not 3: Pulmoner Emboli s6z konusu ise pulmoner hipertansiyon (Sisolik basing>30 - Trikuspit kapak doppler hiz1 >2,5m/s) s6z konusu ise ELVERISSIZ
Not 4: Her hangi bir sebep ile antikoagulan tedavi kesilirse AMS tarafindan yeniden degerlendirme yapilir.

Not 5: ilk y1l 3 ayda 1, Ikinci y1l 6 ayda bir, sonrasinda yillik takip yeterlidir

* Uguslardan 6nce 10 giin i¢inde ve her ay en az 1 kez INR takibi. INR takip listesi tutulmali.

** Son 48 saatte ila¢ alim1 unutulursa kisi ugus gorevini yerine getiremez.

~
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3.18 Alt Ekstremite Nabiz Yoklugu Kladikasyo Intermittant

Alt Ekstremite Nabiz Yoklugu
Kladikasyo Intermittant

:

«— | Alt Kstremite Doppler US T

NORMAL ANORMAL
; v
FIT

Karotid ve Renal Arter Degerlendirmesi

:

Periferik Arter Hastaligr *

/\

Tedavi Gerekir Tedavi Gerekmez
H . .
B Ted B 11 Ted
*Bu algoritma agagida yer alan hastaliklar i¢in gecerlidir. R e ™ SRR e
Alt ekstremite arter hastaliklari L
Karotis arter hastaliklar1 . Kardiyak Degerlendirme
Serebral damar hastaliklar1 UNFIT _ EFOR
Mezenterik iskemi ¢ Gerekirse KAG, Sintigrafi vb
Renal arter hastaliklar _ L
**Kisilerin uygun koruyucu tedavi aliyor olmalar1 gerekir. Tedavi |
***Takip siiresiz yillik olarak ilgili hastalik lizerine yapilacak olup L FIT **
ilave kardiyak degerlendirme gereklidir. Sinif 1 OML ve TML***
Basarisiz Sinif 2 OSL ve TML***
LAPL TML ***

Sinif 3 TML***
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