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Somewhere around the time that 
Neanderthals and Homo Sapiens 
began to mingle and create        
communities, the first efforts of 
healthcare began to form.  All the 
interactions were based on first 
hand observation.  The ñcuresò were  
mystical, or if on occasion           
successful, based on little more than       
random chance. As rudimentary 
communal living developed, oral 
traditions and symbology helped 
pass on valuable survival and life-
saving information.  As recordation 
improved, society advanced, and it 
became possible for a body of 
knowledge to develop, move from 
one generation to the next, and help 
members of those groups in need. 
Great value was placed on the 
heads of individuals that could     
remember and recite ancient       
lessons. Seeing seemingly           
unrelated individual events as fitting 
into patterns, recognizing them    
together as similar to past            
experience, and enabled to predict 
their combined outcome, raised that 
person to the highly-praised status 
of Oracle. 
 

The scientific method, ancient  
Egyptian and Ayurvedic medicine 
cultures, developed the same way.  
Very exact and clearly defined    
physician observations, along with 
experience, were required to make 
the decision of a diagnosis, and  
apply one of the treatments from the 
historic wisdom tradition.  They, too, 
were Oracles. 
 
To transmit this body of knowledge, 
much like religions, great care was 
taken to protect and make holy this 
information.  Only a select chosen 
few from each generation were 
òworthyò of such significant societal 
responsibility. 
 
 Only recently has this begun to 
change in Medicine, and the speed 
of the change is about to accelerate.   
The challenge we all face is that the 
norms that have protected our   
community from sub optimal quality 
of care are being challenged and 
rewritten by the concomitant       
evolution in our societyôs mores (a 
rise in pluralism) fueled by jaw  
dropping advances in evermore 

A Cure To Physician Burnout Is Being Placed In Our Hands 

Alan L. Wagner, MD, FACS, FICS, is an Ophthalmologist, a 
pilot, an AME in Virginia Beach, VA, and a CAMA member.  
This article was originally written for the June, 2018, edition 
of the ñHampton Roads Physician Magazineò and is         
reprinted with permission. 

(Continued on Page 2) 



readily available technology.   Most remarkable of 
these technologies is prediction, and its rapidly             
decreasing cost. 
 
Prediction? 
 
You may be more familiar with 
the overarching concept of     
artificial intelligence, AI, and 
have heard of òdeep learningò, 
and IBMôs Watson.  Artificial  intelligence is all 
based on prediction.  The better you can predict 
something, the better you can forecast and more 
accurately decide an appropriate course to take, 
given the information at hand.  By using a growing 
pre-existing knowledge base, real-time evaluation 
and subsequent prediction can take the place of 
the fabled and highly valuable Oracle.  
  
Before you throw yourself into a new career with 
this news, remember that it was up to the ancient 

leaders to determine what to do 
with the Oracleôs information.  
The Kings, Queens, and generals 
were highly valued for their    
judgment to make good decisions 
and to evaluate whether or not, 
and how, the Oracleôs predictions 

were to be employed for the public good.   
 
As physicians, and more recently non-physicians, 
we have had the combined roll of Oracle and   
leader,  determining the best course to take for our 
patients and communities. 
 
But what if the role of Oracle changes? What if our 
frequently performed prediction actions are         
replaced by òprediction machinesò that are          
inexpensive and complete these tasks as well as, if 
not better, than we have performed as a group of 
humans traditionally? 
 
I believe better prediction, AI, will open wondrous 
opportunities for improved healthcare delivery and 
access, reduce suffering, and eventually lead to    
lower costs to society.  Better information upfront 
leads to better decisions.  For example, as the data 
becomes more robust and the neural network deep 
learning matures, the frequency of biopsies should 
decrease as surety in the predictions increase.   
We will quickly abandon the multitude of             
unnecessary follow-up visits and bring others in 
much sooner.  Similarly, the lowering cost of AI  
allows us to understand the cost of our errors and 
see more clearly where near, and long, term       
improvements can be made. Application of AI 
strengthens the role of the physicians and team 
leaders, as judgement becomes more valuable.  AI 

will not be the answer for the rare conditions in the 
near term.  A seasoned professionalôs judgement 
will remain central for the foreseeable future. 
 
AI, combined with ever improving data gathering, 
will bring about fundamental changes in the         
location and process of healthcare delivery.  Who 
says you need to go to a doctorôs office, or hospital, 
to find out how your heart is doing?   For less than 
$100 you can do that right now with your cell phone 
and an app.  Your smart watch can do about the 
same thing, if not  better.  Need an accurate screen 
for colon cancer depending upon your family      
history?  Head to the endoscopy suite?  Instead, 
find out through the mail by sending a test sample 
from home. Blood pressure testing used to be the 
province hospitals, clinics, and doctorsô officesð
now you can take it anywhere, anytime. A cell-
phone image of a questionable bump on your skin 
can be interpreted within the day.  Radiological and 
imaging studies are being read at all times of the 
day night all over the world, regardless of where 
the studies were gained.  In a few places, the initial 
report is being generated by an automated system 
and checked by expert humans.  Automated        
autonomous readings are now available for fundus 
images for diabetic and hypertensive patients,    
relaying risks of heart disease and blindness.  
 
Considering these examples, did we howl when the 
Coulter Counter appeared and made hand counting 
the peripheral blood smear all but vanish?  The  
automation of sample evaluation improved the 
quality of the service delivered and opened the 
door to a multitude of healthcare advancements.  
Buried in the mists of time resides the resistance 
that some pathologists had to allow non-physicians 
to peer through a microscope and report on a blood 
sample.   
 
Given what is coming our way, 
we must consider the true 
meaning of tasks.  A task is a 
collection of decisions.  Our 
day-to-day tasks in medicine 
are a series of decisions      
requiring interpretation and   
valuation of multiple predic-
tions.  As prediction  generation becomes much 
less expensive and can be applied more broadly, 
more opportunities for decision-making will present 
themselves and make those making the decisions 
even more valuable.  We will be able to create new 
questions to answer more complex problems. 
Those tasks we have   historically performed, and 
with better prediction and automation are newly 
made simple, will be  relegated to others.  Our 

(Continued on Page 3) 
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workflow as doctors and care providers will have to 
change to respond to and lead this earthquake of an 
evolutionary shift in our relationship to a patientôs 
individual data and the worldôs rapidly gathering  
intellectual resources.  Our responsibility is to lead, 
not stifle, innovation. 
 
The buggy whip manufacturers protested the advent 
of the automobile. Wisconsin banned the sale of 
margarine.  Marie Curieôs ñinventionò was deemed 
dangerous by many.  Major medical advances have 
always been met with protectionism. There are   
corners of our profession that resist on-line care  
delivery services, provider consultation, purchase of 
medications, refractions/eyeglasses/contact lenses, 
etc., or automation of any of our presents tasks.  
 

Imagine the excitement we would feel if it were 1816 
and ReneË Laennec had just given us the first   
stethoscope ever made to help our patients.  With 
AI increasingly available to allow us to shape the 
future the way we believe is best for our patients, 
we should have that same feeling of wonder right 
now.  To make the burnout-causing constraints of 
the mundane and repetitive disappear, I urge you to 
take these new prediction tools robustly into your 
hands.  Imagine, create, and bravely build a new 
paradigm that adds value to our noble profession!   
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NOTE: The articles published in this newsletter are presented for informational purposes and 
topics of discussion and do not necessarily represent the opinions or recommendations of 
the Civil Aviation Medical Association. 

NOTICE:  Our most recent Corporate Member, T. J., Waggoner, of Waggoner Diagnostics, has provided 
two medical services to be given out free at a drawing during the annual scientific meeting in Anchorage, 
Alaskaðthe Waggoner PIP24 (value $195), and the Waggoner Computerized Color Vision Test (value 
$795).  All participants in the annual meeting will be eligible to win.   
 
Following are descriptions of these two items that will be provided for our drawing (Company web site 
www.WaggonerDiagnostics.com): 
 
Waggoner PIP24 

 
The PIP24 received its name because PIP represents pseudoisochromatic plates, the type of test images 
used to identify color vision defects, and the fact that the book has 24 plates in total. The PIP24 screens for 
protan (red weak), deutan (green weak), and tritan (blue/yellow weak) color vision deficient individuals. This 
test is the perfect choice when testing both adults and children because it has a section to test each           
demographic. This product is accepted and used by the U.S. Navy, Army, Marines, Coast Guard and FAA. 
 
Waggoner Computerized Color Vision Test 
 
The Waggoner Computerized Color Vision Test (WCCVT) was created as an all-in-one color vision testing 
suite to satisfy anyone interested in testing for color vision deficiencies ranging from school nurses to the 
U.S. Military. Within the WCCVT, an individual can choose several different testing methods that includes      
screening, diagnostic, pediatric, and adult testing. The Adult Diagnostic test provided in the WCCVT software 
is the cutting edge in color vision testing. It has been coined one of three ñprecisionò color vision tests       
available today by the U.S. FAA. It is a military-grade color vision test that is accepted by the U.S. Navy,     
Army, and Coast Guard for all personnel and applicants, including pilots. The diagnostic tests are perfect for 
identifying both genetic and acquired color vision deficiencies and then providing the type and severity of the 
deficiency. Color Vision Testing Made Easy is included in the application and is the gold standard for pediat-
ric color vision testing and is used to screen participants at the World Special Olympics to this day.  Due to      
formalities, we have included the D-15 even though this test has been shown to have lower sensitivity and 
specificity than our diagnostic tests included in the WCCVT.  Waggoner Diagnostics offers a free 30-day trial 
to ensure the application is a perfect fit for your organization. 
 
 

(See Company description on Page 10) 

http://www.waggonerdiagnostics.com/
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We just had a very successful Aerospace         
Medicine Association meeting in Dallas, Texas.  I 
hope that all of our members who attended have 
been able to catch up on their work.  
 

I also want to report that we had a very interesting 
CAMA Sunday during the AsMA meeting.  I have 
many kudos for the case discussions.  We had a 
fantastic case presentation from CAMA Trustee 
Steven Altchuler, MD, PhD.  He gave us all a great 
review on Obstructive Sleep Apnea. Heather   
Langille, MD, from Transport Canada, Greg      
Pinnell, MD, and yours truly also presented cases.  
Unless some interesting or controversial medical 
certification issue comes up over the next year, we 
shall continue to present interesting cases next 
year at CAMA Sunday in Las Vegas.   
 

I do not want to sound like a broken record, but 
you are all encouraged to attend our Annual     
Scientific Meeting at the Captain Cook Hotel in  
Anchorage, Alaska, from Sept 27th to 29th, 2018.  
The FAA will grant credit for attendance at the 
CAMA meeting as having attended an AME      
Refresher Seminar.  Of course, you will need to 
take the FAA test and pass with at least 70        
percent.   
 

To bring something new to the FAA portion of the 
annual meeting, I invited speakers who do not 
speak regularly.  Several of the physicians on the 
program are on our various case review panels 
that evaluate cases for medical certification at 
CAMI.  We also have invited several Alaskan bush 
and glacier pilots to speak as well.  The hotel is a 
great facility and so is the food. For those          
individuals who have never been to Alaska, the 
scenery is magnificent!  You should plan to arrive   
early or to stay after the meeting to see the sights. 
  
Now for some medical certification educational 
comments.  I am still seeing a great many work-

ups on ñabnormalò first-class electrocardiograms 
where the airman/AME neglected to provide all of 
the 12 Lead ECG tracings on stress tests or all of 
the computer print outs and representative        
tracings on Holter monitor reports.  Recall, I just 
did an AME Minute on just these issues!  In many 
cases, these missing items will hold up granting 
medical certification to your pilots while we wait to 
review them.  More important, think of this         
situation, your pilot has another cardiac issue 
come up in the future, perhaps even years down 
the line.  They have similar testing performed.  The 
physicians at the FAA will go back and compare 
the test results. It is always to their advantage to 
have something to compare to.   
 

For those AMEs who have performed FAA        
examinations during the last week of May, you 
should have been prompted to review the new 
Acoustic Neuroma Disease Protocol chart that our 
great Head and Neck Surgeon, Dr. David Schall, 
developed and  got got cleared through Medical            
Specialties Division in D.C.   
 

Once again, we separate the condition into either 
ñtreated over 5 yearsò or ñless than 5 years.ò  For 
those tumors that were treated with surgery or  
stereotactically with radiation where there is no 
residual tumor, the AME can regular issue and  
annotate in Block 60.  For those neuromas treated 
less than 5 years with just observation or with    
surgery or stereotactic radiation, one must defer 
the airman and obtain a current status report; note 
the treatment; give a current list of medications, 
provide results of operative report and pathology 
report; and copies of most recent imaging.  The 
pilot will also need a current audiogram.  It is       
necessary to include comments regarding any    
Neurological deficits from the neurosurgeon who 
worked on the pilot, or the pilot needs to see a    
Neurologist for an evaluation.   

Warren S. Silberman, DO, MPH, is from Philadelphia, PA, and now resides in Oklahoma.  He was the Manager of 
the Aerospace Medical Certification Division at the Civil Aerospace Medical Institute for 14 years. He was in the 
United States Army Medical Corps and was a Flight Surgeon in the U.S.  Army for 12 years.  While working as the 
Chief of Aerospace Medical Certification, he joined the Oklahoma Air National Guard and served as the State Air 
Surgeon for approximately 5 years. 
 

Dr. Silberman received his BA from Temple University in 1971 and his DO from Des Moines College of Osteopathic 
Medicine &   Surgery in 1974.  He served a 1-year internship at Lancaster Osteopathic Hospital in Lancaster, PA, then a residency at 
Community General Osteopathic Hospital in Harrisburg, PA, from 1975-1978.  After his residency, he  practiced Internal Medicine in 
Phoenix Arizona from 1978 to 1985.  He then joined the United States Army. 
 

He earned an MPH at the University of Texas Health Sciences Center of Houston in 1991 and then served a residency in             
Aerospace/Preventive Medicine at the USAF School of Aerospace Medicine at Brooks AFB, TX, from 1991-1992.  Dr. Silberman is 
Board Certified in Internal Medicine and Preventive/Aerospace Medicine. He is a Fellow of the American Osteopathic College of  
Internists, American Osteopathic College of Occupational and Preventive Medicine, the Aerospace Medicine Association, and the 
Civil Aviation Medical Association.  

Warren S. Silberman, DO, MPH 
CAMA President, 2018-2019 

CAMA Presidentôs Editorial 



Sherry Sandoval 
CAMA Operations Manager 

 
 
 
 
 

 
The CAMA Home Office has been very busy so far 
this year!  There is a lot of new information to 
share: 
 

CAMA Refund Policy 
 
As of 01/01/2018, the cancellation/refund policy 
with regard to Annual Scientific Meeting registration 
fees and guest fees is as follows: 
 

1)  If a refund is requested due to cancellation of 
attendance prior to the catering guarantee date 
(normally 2-3 weeks prior to the first day of the 
meeting ï it varies by hotel, caterer, and location), 
10% of the total registration fee amount, or $50.00, 
whichever is greater, will be withheld to cover bank 
and service processing fees. 
 

2)  If a refund is requested due to a cancellation of 
attendance after the catering guarantee date, the 
cost of the meals will be withheld from the refund, 
plus 10% of the total registration fee to cover bank 
and service processing fees. 
 

3)  Dire or unusual circumstances which require 
cancellation/refund (attendee and/or guest fees) 
after the guarantee date will be determined on a 
case by case basis (death in the immediate family, 
accidents, emergency surgery, etc.), but the 10% 
fee will be applicable in all cases. 
 

4)  The cutoff date for the guarantees will be shown 
on the registration form for each year, so that there 
will be no misunderstandings. 
 

CAMA Participation at the  
AsMA Annual Meeting 

 
The CAMA table during the AsMA annual meeting 
did a brisk business each day, explaining the 
CAMA mission and history and how the               
organization supports and educates AMEs and  
others in the aeromedical and aviation industries.  
Several new members have joined our ranks, along 
with a new corporate member. 
 

The CAMA Sunday program generated a great 
deal of interest and discussion of the various      
international case studies which were presented.  

Kudos to CAMA President Warren Silberman for 
putting together such an interesting program! 
 
Captain Greg Knapp, American Airlines 777/787 
Captain, spoke at the CAMA Luncheon on Monday, 
outlining the process from day one by which an air-
line captain is trained and maintained throughout 
his or her career with the airlines.  The process is 
much more complicated and monitored than many 
of us could have ever imagined!  Given the number 
of questions after the presentation, Captain Knapp 
managed to spark much interest in the ñMaking of 
an Airline Captain.ò  Many thanks to Jack Hastings, 
MD, for arranging the keynote presentation for the 
CAMA Luncheon. 
 

Among the new AsMA Fellows named at the      
banquet on Thursday evening were Sean K.       
Roden, MD, and David E. Blocker, MD, both Life 
Members of CAMA.  Warren Silberman, DO, MPH, 
CAMA President, is the Chairman of the AsMA  
Fellows. 
Dr. Silberman also presented to CAMA member   

Paulo M. Alves, MD, MSc, the CAMA-sponsored 
2018 Tamisiea Award.  The winner of the award is      
selected by the AsMA awards committee each 
year.  Dr. Alves was recognized for his contribution 
in the application of the art and science of aviation     
medicine in its application to the general aviation 
field.  Dr. Alves has been involved in all aspects of    

aviation medicine for three 
decades, with emphasis on 
cardiology and passenger and 
air crew health.  By his active 
leadership in research and 
education, he has earned an 
international reputation for 
excellence and dedication.  
 

 

Dr. Sanjeev Batra, Life Member and AME from 
Stockton, CA, would like to reach out to other 
CAMA members who will be attending AirVenture  
in Oshkosh, WI, this year. In an effort to increase 
collegiality among our members ,he would like to 
meet other CAMA members there.  He will be     
attending from Jul 23 to Jul 26.  If you plan to     
attend AirVenture, please contact Dr. Batra at:         
DRBATRADO@gmail.com 
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Home Office Activities and Information 

mailto:DRBATRADO@gmail.com
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2018 Anchorage, Alaska  
Annual Scientific Meeting  
Program and Activities 

 
Our field trip will be on Thursday, September 27th, 
to the Alaska Aviation Museum, with tours of the        
museum, a catered dinner, and an exhibitor from the 
David Green Premier Furrier of Alaska. 
 
 

On Friday after lunch, spouses and guests are     
invited to join CAMA First Lady Yalonda Silberman 
for a tour of the David Green fur vault and factory.  
There are various items to try on and/or purchase 
including coats, hats, scarves, and other beautiful 
cold weather gear. Experts David Green and Teri        
Toothman will be available to give a brief history of 
the industry and its place in Alaskan culture, to     
answer questions, and to help with fittings for those 
who wish to try on the gorgeous clothing items or 
who wish to shop for gifts. There will be 
ñrefreshmentsò and a drawing for a lovely accessory 
piece. 
 
For those not interested in touring the David Green 
facility, the Anchorage Museum is in the next block 
and will be open for tours at the same time. 
 
Be sure to read Dr. David Millettôs EVP article about 
fishing in Alaska in his column in the February     
edition of ñThe Flight Physician.ò 
 
Registration for the 2018 CAMA Annual Scientific 
Meeting is currently open.  See the last several   
pages of this publication for the registration form.  
The link for making hotel reservations is on the form 
itself and can also be found on the CAMA web site 
at www.civilavmed.org under the ñMeetingsò tab.  
 

2019 Annual Scientific Meeting in  
Cleveland, Ohio 

 
Our 2019 annual scientific meeting will take place at 
the Metropolitan at the 9, part of the Marriott         
Autograph Hotel series, which will be an excellent 

place in which to hold our 
annual meeting! The hotel 
is located in the middle of 
shops, restaurants, and       
activities in downtown 
Cleveland, a short cab or 
Uber ride from the airport. 
 

So, mark your calendars for September 26-28, 
2019, to join us for the CAMA Annual Scientific 
Meeting in Cleveland at the interesting and unusual          
Metropolitan at the 9!! 
 
 

2020 Annual Scientific Meeting in  
Albuquerque, New Mexico 

 
Immediately after the AsMA annual meeting in     
Dallas, I went to Albuquerque, New Mexico, to tour 
hotels in anticipation of the 2020 CAMA meeting.  
After visiting a number of hotels in the area, we 
have selected the Hotel Albuquerque Old Town as 
the site of the 2020 Annual Scientific Meeting!  The 
hotel is situated right in the middle of the Old Town 
shopping and restaurant area, with various          
museums and points of interest within a short     
walking distance of the hotel.  The hotel rooms are 
being updated in  January 2019, so will be ready 
and comfortable for our meeting! 
 

During our Albuquerque 
visit, my daughter Lisa 
and I were able to take 
a hot air balloon ride to 
view the city and        
surrounding desert and 
mountains from the air.  
The view was absolute-
ly spectacular! Our   

pilot was Troy Bradley, the premier, record-setting       
international balloon pilot, who has done multiple 
transoceanic  balloon crossings and has more than 
7255 piloting hours in the air.  Mr. Bradley has      
consented to give a presentation during our annual 
scientific meeting and his company, Rainbow        
Ryders, will provide discounts to CAMA attendees 
who wish to check a balloon flight off their bucket 
lists while in Albuquerque!  More about this in future 
editions of ñThe Flight Physician.ò  
 
The CAMA meeting will be Thursday 09/24/20 
through Saturday 09/26/20. This is the weekend  
prior to the 2020 annual International Balloon Fiesta 
in Albuquerque, so those who attend the meeting 
may wish to block off some days afterwards to    
participate in the balloon festivities. 
 
There are also many hiking, 
pueblo, and other sightsee-
ing venues in and around 
Albuquerque, and Santa Fe 
is about an hour up the 
road, so think about maybe 
spending a few days before 
or after the annual meeting 
to see the area and try out 
the amazing New Mexico 
cuisine! 

The familiar red and yellow sun symbol used on 
the New Mexico flag is called the ñZia.ò  The Zia 
are also an indigenous tribe centered at the Zia 
Pueblo In New Mexico, and are known for their 
pottery and use of the sun symbol. 
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It was truly great to 
see everyone during 
the AsMA annual 
meeting in Dallas in 
early May!  We did 
have a brisk business 
at the CAMA table, 

promoting the Anchorage annual 
meeting in September and getting 
members caught up with their 2018 
dues.  We signed up four new   
members, one new corporate    
member, and ten renewed member-
ships. There were a lot of teddy bear 
keychains, programs, and activity 
discount flyers for Alaska passed 
out.  The meeting agenda is an    
outstanding one.  I believe that this 
meeting will be interesting and fun. 
 
The CAMA home office has been 
working diligently to get several    
future annual meeting sites           
determined, so that members can 
make their plans well in advance.  
The 2019 meeting will be held in 
Cleveland, Ohio, at the Metropolitan 
at the 9, and the 2020 meeting will 
take place at the Hotel Albuquerque 

at Old Town in Albuquerque, New 
Mexico.  The board requested that 
we consider Savannah, Georgia, for 
the 2021 meeting, but we still havenôt 
ruled out San Antonio, Texas, yet for 
that year. 
 
Be sure to read the Operations  
Manager article starting on Page 5 
for specific information about        
upcoming meetings.  You can find an 
Anchorage registration form on Page 
7, as well as on the CAMA web site 
at www.civilavmed.org.  The link to 
make hotel reservations at the    
Captain Cook is also on the         
registration form and on the web site. 
 
Included in this edition are several 
flyers for discounted wildlife, fishing, 
and touring activities during your 
time in Alaska.   
 
Time is moving fast, so please go 
ahead and complete your             
registration for the Anchorage   
meeting and mail, fax, or email it to 
us as soon as possible! 
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Message from CAMA Executive Vice President   

David P. Millett, M D, MPH 

 
 

 
Waggoner Diagnosticôs suite of color 
vision tests is the only cross-platform 
suite of color vision products available 
on the market today. Waggoner         
Diagnostics is able to satisfy anyone 
interested in performing color vision 
tests, both screening and diagnostic, by 
providing traditional booklets (PIP), 
computerized color vision tests (App), 
and Internet-based testing (Web) with 
several of their products accepted by 
the U.S. Navy, Army, Navy, Coast 
Guard, and FAA. There is a product 
that aligns with each potential              
customerôs needs perfectly by providing 
products between $110 and $2,395. 
Please note, Waggoner Diagnosticôs 
online testing can have a higher priced 
depending on the number of individuals 
being tested annually. See Page 3 for 
information about product drawing at 
annual meeting. 
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The ongoing eruption of Hawaiiôs Kilauea and the 
related temporary flight restrictions around the site 
serve as a reminder of how volcanoes periodically 
disrupt aviation.  But the current volcanic activity on 
a relatively isolated Pacific island pales in            
comparison to the mother of all eruptions into the 
national airspace system. 
 
Thirty-eight years ago today, Mount St. Helens      
exploded into geological and aviation history. The 

event began with a 5.1-magnitude earthquake, 
which in turn spawned the largest recorded debris          
avalanche in history, a sideways eruption that 
reached 19 miles away and 15 miles high, and     
volcanic mudflows that destroyed homes and    
bridges.  A more traditional eruption burst straight 
into the sky about an hour later, followed by hot 
ash, pumice and gas flows for several hours. Fifty-
seven people died. 
 

Mount St. Helens:  38 Years Later 

 
 

Story by Daniel Glover, FAA Office of Communications 
Reprinted with permission of the author and the  

FAA Office of Communications 

  

Daniel Glover is a writer-editor for the Federal Aviation Administration. 
 
K. Daniel Glover has three decades of experience as a writer, editor and social media 
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From a terrestrial perspective, the eruptions 
changed the landscape. It knocked more than 
1,300 feet off the top of Mount St. Helens, wiped 
out 230 square miles of forest, and lowered the 
channel depth and carrying capacity of two rivers. 
From an aerial perspective, the disaster awakened 
the aviation world to the risks that volcanoes pose 
to aircraft ï and the FAA to the challenge of      
managing airspace around an explosive natural 
attraction. 
 

óItôs like a dogfight up thereô 
 
Although currently ranked No. 2 behind Kilauea 
among the most dangerous U.S. volcanoes, Mount 
St. Helens had been dormant for more than a    
century before it came to life in 1980. The first    
rumblings of trouble appeared March 16 in the form 
of small earthquakes, followed by a 4.2-magnitude 
temblor four days later. More than 10,000 quakes 
occurred through May 17. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Mount St. Helens on May 17, 1980, the day before the 

eruption (Photo: U. S. Geological Survey) 

 
Steam explosions poked a 250-foot hole in the 
mountaintop March 27, and the crater grew to 
1,300 feet in diameter within days. Two cracks, one 
of them reported to the U.S. Geological Survey by 
aerial photographer Wildey (Bud) Kimball, ran the 
length of the mountainôs summit. Next came a    
noticeable bulge, an indication of molten rock rising 
inside the mountain. It grew horizontally up to 6 1/2 
feet per day. 
 
As Mount St. Helens awoke from its slumber in this 
ñclassic pre-eruption pattern,ò curious onlookers 
joined the geologists and journalists flocking to the 
area. Officials alarmed by the frenzy, which        
included sightseeing flyovers, warned people who 
didnôt need to be there to stay away. The            
government closed forest areas and roads as     
deterrence. 
 
 

The U.S. Forest Service deployed pilots to circle 
the mountain in shifts in four twin-engine aircraft, 
according to a July 1980 story in Flying Magazine. 
To try to manage the surge in air traffic, they asked 
pilots to fly counterclockwise in 5- and 10-mile arcs 
under visual flight rules and monitored the vertical 
separation among the aircraft, keeping it at 500 
feet. 
 
At the request of the Forest Service, the FAA 
banned most flights near the mountain, but pilots 
routinely violated the ban. The agency tallied 109 
breaches alone on April 3. A 1985 book about the 
disaster said some news outlets paid big money to 
pilots willing to flout the rules. Helicopters from two 
Seattle television stations reportedly landed on the 
summit. 
 
On one Sunday, a forest official counted as many 
as 70 aircraft flying 500 feet apart in restricted    
airspace between 8,500 and 16,000 feet. ñThe   
frequencies were said to have sounded like Alvin 
and the Chipmunks,ò the Mount St. Helens Institute 
recounted in an Instagram flashback. A pilot quoted 
in one news report said, ñItôs like a dogfight up 
there.ò 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Camper Joel Harvey captured this image of the initial 
lateral blast. (Photo: Eight Mile High Group) 

 
The FAA patrolled the restricted zone by air to  
identify unauthorized aircraft. Months after the 
eruption, United Press International reported that 
the agency suspended the licenses of 11 pilots, 
including one working for a Seattle TV station, for 
flying around the mountain while restrictions were 
in place. FAA inspectors investigated more than 50 
alleged violations. 
 
The FAA periodically adjusted the boundaries and 
altitudes of the temporary flight restrictions based 
on the changing circumstances and expert govern-
ment advice. For instance, the radius of the restrict-
ed zone was initially 5 miles but was expanded to 
10 miles. Seattle Center only allowed 10 aircraft at 
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