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Conditions 

Health 

The pilot had no 

limitations to his 

medical 

certification.  

Medical certification 

The pilot (b. 1951) 

began to fly in 1995 

with a PPL. He was 

granted medical 

certification.  

First heart attack 

The pilot had a heart 

attack on 3/2011. He did 

not fly after it. He applied 

for class 2 certification on 

6/2011 and it was 

granted on 3/2012. 

Second heart 

attack 

The pilot had a 

heart attack on 

9/2013. He did not 

fly after it.  

Third heart 

attack 

The pilot had a 

heart attack on 

1/2015. He 

began to fly on 

4/2016 without 

medical 

certification.  

 

Medical 

certification 

He applied for 

class 2 

certification on 

7/2014. It was 

renewed on 

1/2015. 

Sleep 

apnoea 

In early 

2014 the 

pilot was 

diagnosed 

with sleep 

apnoea.  

Fourth heart attack 

The pilot got out of breath when he hand-

started the engine for the first flight on 24 

Sept 2016. The second flight w/two 

passengers took off at 12.21. The pilot’s 

functioning became impaired. The landing 

was unstable. The a/c ended up in a ditch 

at 12.36. One passenger suffered a sudden 

attack. The first rescue unit arrived at 

12.51. The pilot was lifeless at 13.05. 

Licensing 

authority granted 

class 2 

certification and 

PPL. 

The options in 

general aviation 

were class 1 or 

class 2 

certifications.  

General aviation 

required at least a 

PPL. 

The pilot needed 

a PPL and class 

2 certification to 

fly. 

Multiple stenoses 

were found in the 

left posterior 

descending 

artery. They were 

stented. 

Hospital doctors 

reminded the pilot 

to visit an AME 

before continuing 

to fly. 

Doctors are not 

required to make 

reports to the 

licensing authority. 

Apart from a stress 

echocardiography 

the other tests 

were carried out. 

Medical certification 

was granted even 

though a stress 

echocardiography 

was not done. 

Trafi follows the practice of requiring 

all four tests for class 1 certification, 

but does not require myocardial 

perfusion imaging or an 

echocardiogram for class 2 

certification. 

EASA requires four 

medical tests for class 1 

and 2 certification after a 

heart attack. 

In Canada a myocardial 

infarct in the area of the left 

ventricle may be a 

disqualifying factor for 

certification. 

There was a 

stenosis in the left 

circumflex artery. It 

was stented. 

The certification was 

revalidated despite the 

fact that this was 

already the second 

heart attack and the 

pilot  suffered from  

sleep apnoea 

The sleep 

apnoea was 

treated 

through the 

public health 

care system. 

The treated sleep 

apnoea was not 

regarded to 

constitute a risk for 

a recurring heart 

attack. 

The AME and  

Trafi were 

aware of the 

sleep apnoea. 

The AME granted 

the certification 

with an SSL 

limitation.  

Due to technical reasons, 

Trafi referred the granting 

of the certification back to 

the AME. 

There was a 

stenosis in the 

left posterior 

descending 

artery. It was 

stented. 

The 

echocardiogram 

found myocardial 

lesions. 

EASA has no 

regulations for 

assessing 

overall risk. 

The doctor at 

the hospital 

did not 

remind the 

pilot to visit 

an AME 

before 

continuing to 

fly. 

The recurring 

heart attacks 

were not 

considered to be 

a critical extra 

risk. 

The pilot’s 

health care 

arrangements 

were 

fragmented. 

The health 

centre was 

worried about 

the pilot’s 

continued flying. 

The pilot 

believed that 

his 

certification 

was still 

valid. 

A PPL requires 

class 2 

certification – an 

LAPL alone is not 

sufficient. 

The pilot did not 

report the infarct 

to Trafi. Rather, 

he waited for a 

medical 

examination. 

The pilot did 

not report the 

infarct to the 

AME. 

The regulations 

are indistinct. 

The pilot had a 

severe three-vessel 

coronary heart 

disease, with 

extensive coronary 

lesions. 

The pilot could 

not assess his 

fitness to fly. 

An exercise ECG 

test  is done 

under medication. 


