
Figure 2: map showing the 2 possible routes from the starting point (H Sondrio) to the arrival point (H Bergamo, PG XXIII) The "Lake Route" (yellow line) and the "Direct Route" (red line).
Graph: comparison of the altitude of the two different routes shown on the map (figure 2). The blue line shows the average altitude held during the transfer.
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Figure 1. Chest CT performed before and after transport showing latero-cervical subcutaneous emphysema 
and pneumomediastinum. The green lines delimit the sampling areas used for the comparison (Ginkgo CADx 
3.7.1). The green arrow shows the tracheal lesion.
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// 8 years old boy after a fall off bike was conducted in 
hospital for lateral cervical swelling
// Imaging performed showing a voluminous 
pneumomediastinum (figure 1, left)

// urgent secondary transfer for the pediatric trauma center: 
the HEMS team of Sondrio was involved in the decision-
making of air transport
// Patient evaluation: airway secured (fiberoptic intubation) 
and mediastinal air no longer supplied, no hemodynamic 
instability, no anatomical distortion on imaging (figure 1)
// Route evaluation: discussion with the pilots of the 
possibility of a low altitude flight (figure 2 and graph)
// Transport: flying height of 500 ft. for 32 minuters without 
complication
// H Bergamo: no increase in mediastinal air (figure 1), 
conservative treatment and maintained intubated for 8 days

// Air in closed cavities has historically been an absolute 
contraindication to air travel but in borderline cases, 
consulting with expert personnel can be a further resource.

CONCLUSION


