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Dear Sir,
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. without and with Supplemental Oxygen, [

This proposal is to require flight crew to monitor their Blood Oxygen Saturation level with pulse
oximeters, Or use estimates from records established for each crew member under similar conditions,
and maintain @ minimum level, by use of additional supplementary OXygen, or lower cabin altitude.
There should in particular be 2 minimum Saturation level maintained during descent and instrument

approach.

2. Re: Low level Hypoxia and Oil Mist.
and there should be some advice

a hazard that is a bit subtle,
t that they encounter it

resents
es in the even

The oil mist problem probably p
d appropnate procedur

given to pilots on the dangers an
surized aircraft has the potential
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A fine oil mist entering th
d passengers, prob:

to incapacitate the crew an
Oil and lungs don't get on well together. The wall
film. It has a low surface tension which 1s require
gmall quantity of oil (or lipids) alters the surface tension. That can
and affect ventilation and blood flow matching. It may even upset
will provoke a reaction that fills the sacs with fluids and makes the damage more pe:
references provide examples of this. The net result is that the lung's capacity (0 transfer oxygen
the air breathed in, is reduced, and probably fairly quickly.

the crew will already be partially hypoxic, because the cabin pressure 15
in is normally maintained at a pressure equivalent to

6000 to 8000'. A loss of some lung capacity will drop their blood oxygen saturation levels further, S0
they will probably experience hypoxia equivalent to a much higher cabin altitude. 1f the loss is severe
enough they may become incapacitated, without realising what is happening.
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In an aircraft cockpit or cabin,

well below that of sea level. A pressurized cab

If a person breathes smoke, the large particles are intercepted in the nose and airways, where their
deposition causes chemical or mechanical irritation, manifested usually by cough, chest tightness and
sometimes breathlessness, SO he knows that he is in trouble. Particles, including fluid droplets below 5
micron in diameter, will largely pass through the mechanical defenses on the lung and reach the
alveoli without there being much of a physical cue. There are no nerves in the lung itself.
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There appear to be no training or emergency procedures appropriate to handling the entry of oil mist
into an aircraft cockpit or cabin. It is probably not a common occurrence, but there are stories of an
oil mist entering in several aircraft types. It deserves some consideration..

We recommend that advisory material be provided to flight crew on the hazard presented by oil mist
entry to the cockpit or cabin. This should at least cover identification and emergency procedures.

NS

Andrew Thom Jonathon Burdon.
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