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INJURIES TO SEAT CICUPANTS OF LIGHT AIRPLANES>

INTRODUCTIOCN

There jis continuing concern for the weli-being of occqpants
of light airplanes that are involved in accidents. Engineering
technology provides for design changes in airframes that way
51gn1flcant1y reduce or even prevent injuries to persons involvad

in such accidents (24,27,32). Many of these changes can be
incorporated without adversely affecting the efficiency of the
vehicle and without 1ncurr1ng unreasonable costs. Definition of

the specific mediators of injury and tkeir relative 1mportance is
necessary so that the mnost rewarding improvements in airplane
design can be implemented. The airplane seat, because of its
proximity to the occupant, is expected to mediate injury as well
as attenuate injury, and may be an integral part of the restraint
system. For this reason it is important to define the role of the
seat with respect to injuries sustained by its occupant (3,29).
To this end a selected series of light-airplane accidents was
studied in an effort to better understand the relationship of
light-airplane seats to the injuries sustained by their
occupants.

BACKGROUND

Two complementary lines of research contribute to the
understanding of this problem. Laboratory experiments conducted
under controlled conditions estabklish limits of structural
tolerance of seats as they are exposed to forces applied through
such mechanisms as test track accelerators. Anthropomorphic
dummies, electronic instrumentation and high speed photography
can be used to define much of the mechanics involved under these
conditions (4). A common limitation in such approaches is the
uncertainty that the parameters selected for the experiment truly
reflect the circumstances operative in an airplane accident. The
other research approach depends on observations derived from
actual airplane accidents which are representative but
correspondingly limited by the absance of needed measurements of
energy transfers and accelerations (13,21,22).

Recent publications (19) have described airline seats as a
significant cause of injury to passengers because the seats may
become detached from their moorings during an accident seguence.
It has been suggested that seats should perform better if they
were aft facing so that forces were applied through the seat back
over the largest available area of contact with the occupant (6).

1



However, the rearward-facing seat has found limited applicaticn
in general aviation. Sideward facing seats introduced
characteristic problems. Aircraft design engineers have
demonstrated the potentially beneficial influence that aircraft
seats can introduce into those events characterized by prominent
vertical acceleraticns applied approximately parallel to the
occupant's spinal ceolumn, Gz (6,24,32,33). Seats can provide
needed additional stopping distance and can help change the rate
at which energy is released to the seat occupant and help reduce
potentially damaging energy transfers to noninjurious levels
(12). It is not clear which of these diverse experiences with
vehicular seats are similar to seat performance in actual light
airplane accidents and how much influence seat design has on
injury occurrence and severity.

Research into automobile accident experience indicates that
the seat typically had little to do with determining occupant
survival (16). The accelerations commonly applied, -Gx, tend to
separate the victim from his seat through the action of inertial
forces which cause the occupant to travel toward the front of the
vehicle (9,10). The seat 1in such events, characterized
predominantly by -Gx accelerations, may allow the rear seat
passenger to strike the seat back ahead if he is carried forward
by inertial forces. In certain instances, seat displacement in
auto accidents can cause submarining and subsequent internal and
spinal injuries to front seat occupants.

Such observations, especially in light of Swearingen's (31)
comparison of the light airplane experience to the motor car with
potentially similar velocities, leads one to appreciate the
importance of determining the characteristics of light-airplane
accidents. Furthermore, the nature of airplane accidents can be
influenced by operational and structural factors which may be
changing over the years as light airplanes gain more speed and
sophistication, operate in more adverse weather conditions and
challenge the proficiencies of the pilots involved to a greater
extent.

Some delineation of the typical forces intrinsic te the
common 1light airplane accidents would provide a basis for
determining injury mechanism and the seat's role in those events.
The General Aviation Safety Panel, GASP, postulated certain
parameters that it considered representative of the 1light
airplane accident, for purposes of conducting sled tests on
various general aviation airplane seats (4,9). A downward
vertical vwvelocity that was sufficienvly great to cause a
resultant force vector at impact to approximate 60 degrees below
the plane of the flcor was chosen by the panel.



In a recent series of reports, The National Transportation
Safety Board (NTSE) defined relationships between the opportunity
for survival in light-airplane accidents and the impact angle or
airspeed of the airplane at its major impact peoint (20,21,22).
These reports suggest that survivable experiences tend to occur
when the impact angles are small and the vertical accelerations
do not predominate. An envelope of survivability was estimated to
be 45 Xnots at 90 degrees of impact angle, ¢€¢ knots at 45
degrees, and 75 knots at 0 degrees.

The detailed analysis of injury sustained in light-airplane
impacts would also contribute to an understanding of the

mechanisms involved. While many similar injuries c¢an be
infiicted in a variety of ways, theres are certain characteristic
findings which suggest 1likely mechanisms of injury. For

example, compression fractures of vertebral bodies in the low
thoracic and lumbar spine ¢typically occur as a consequence of
forces acting approximately parallel to the long axis of the
spine (28). Forces acting perpendicularly to the spine are more
likely to produce a translational displacement of wvertebrae.
These forces can also produce rotation and extension of the
spine. Similarly, a typical finding in light-airplane accidents
involves blunt trauma applied to the head affecting the face
predominantly and typically resulting from striking the head
againgt a control wheel, instrument panel, console or other
cockpit structure (18,31). These face and head injuries suggest
mechanisms that proceed independently of seat performance unless
the back of a forward seat serves as a contact point for a rear
passenger.

The seat may contribute to head injury in at least two ways.
Wwhen the seat is a critical 1link in the restraint system which
fails because of a deficiency in the seat or when the seat
deforms and allows the body to move out of position for correct
application of restraint, head injury may result. Methods of
injury analysis are limited by the lack of detailed observations
from the common light airplane accident that would elucidate the
mechanism of injury and the impact points of the cockpit environs
(2). This is true even in the cases in which autopsy examinations
are conducted. Coordination between the field investigators and
the pathologist performing the examination is frequently limited
and not timely enough to ensure that these issues are regularly
treated. Additionally, many fatally injured occupants of light
ajrplane accidents are not autopsied. Even less information is
available on occupants who are sariously injured but not killed.



In this study we examined injury experience and impact
findings in actual accidents involving light airpianes.
Relationships between injury pathogenesis and seat causation are
described.

METHODS

Fifty-five light airplane accidents were selected for this
study. The accidents occurred between April 1981 and Aprii 1986.
The maximum certificated gross weights for these airplanes were
12,500 pounds or less. The terms "aircraft accident"™, "fatal
injury," and “serious injury" were used as defined by the NTSB
(23).

Although it would have been ideal to analyze the entire
population or a true random sampling of light airplane accidents
as part of this study, practical limitations did not permit this.
The proportions of makes and models ¢f aircraft represented in
this series correspond to those of the general aviation fleet
(8). The sample was composed of accidents in which the energies
were sufficient to truly test seat performance and cause injury.
The very low energy incidents, such as a flat tire developing
early in the take-off roll or the low velocity ground loop in
which nc significant damage occurred were excluded. At the other
end of the spectrum, the kind of accident in which the damags is
extremely severe and much of the evidence is destroyed by impact,
fire or other environmental misfortune was also excluded. The
terms "survivable" and "non-survivable" have been applied to
delineate the polarization in this concept (11,20,27,32). The
case selection criteria included the following:

1) Must be an accident according to NTSB definition

(22)
a) plane must have sustained substantial damage
or
b) at least one occupant experienced severe or
fatal injury.

2) Must be a light airplane (12,500 pounds or less)

3) Wreckage not destroyed by fire so that sesat and

restraint evidence availabhle.

4) Must be a survivable accident

a) deceleration forces do not exceed human
tolerance.

b) some portion of the passenger cabin remains
substantially intact.

The observations of the available evidence at the
accident site were made by aviation medical examiners (AMEs),
National Transportation Safety Board or Federal Aviation
Administration {(FAA) investigators while post-mortem studies were
usually conducted by county cor state medical examiners or
pathologists.



Several cases were investigated by crash injury
investigators from the Civil Aeromedical Institute (CAMI). The
relevant information derived from these efforts was submitted to
FAA regional flight surgeons who reviewed the documents,
commented and interpreted them as they saw fit and forwarded them
to the Civil Aeromedical Institute, CAMI, for collation and
analysis.

To facilitate the acquisition of the appropriate evidence
and to introduce a degree of uniformity into the data acquisition
process, CAMI developed a form (F.:A form 8025-3) on which
critical observations were recorded and data automatically
processed. This form called for estimates of the attitude of the
airplane at impact, damage to occupiable and non-occupiable
portions of the airframe, diagrams of the directions the
occupants were thrown at impact, force directions and damage
affecting the seats, restraint system characteristics, the
injuries inflictsd on the cccupants and the causes of injury.
(see Appendix A) There were two guestions inviting narrative
comments regarding injury pathogenesis and crashworthiness.

Sources of information collacted for analysis included:

1. The National Transportation Safety Board report
of the accident (NTSB Form # 6120.4)
2. The Report of Medical Findings in Aircraft
Accidents, FAA form 8025-2
3. The Special study Form, FAA form 8025-3
4. Photographs of the accident site and the
injuries sustained
5. Autopsy protocols
6. Comments and interpretations by the regional flight
surgeon.
Many observers did not respond to all guestions and there is some
suggestion that the gquestions were not always interpreted in the
same way. The occasional responses that included mutually
exclusive descriptions were either corrected or deleted. All of
the desired information was available only in rare instances.
However, since the FAA form 8025-3 included a synthesis of the
critical information that would ordinarily be distributed thrcugh
all the sources described above, a case was accepted into this
series if the FAA form 8025~3 was available and case selection
criteria were mek.

In order to assess seat failure it was necessary to define
consistent criteria which could be applied to the whole series,
since individual observers were not prcvided uniform standards by
which to establish failure. Frequently, no assessment of the
significance of a given seat damage was provided.



For purposes of this study, based on a consideration o =X
relevant literature, the authors defined the presence of one o
mere of the following conditions as seat failure
(1,4,%5,6,7,11,15,25,27,30,32,33).

1. The seat detached from its attachment points in such a
way that it rendered the restraint system inoperative or
ineffective. Typically this condition developed when the lap belt
was attached to the seat.

2. The seat detached from its attechment points allowing fer
displacement of the seat from its original position. Instances
of minor deformations, cracks, and fallures in ohe or more
attachment points that did not result in movement of the seat
from its original position were excluded from the seat failure
population.

3. The seat acted as an impactor causing injury to an
airplane occupant. The typical example of this kind of failure
was the circumstance in which the rear seat passenger moved
forward striking a part of the back of the seat ahead.

4. The seat failed to protect its occupant from impactors
intruding into the volume of space designed for the occupant.

[ YY)

Each case was reviewed at CAMI with the goal bei.g *o
extract observations regarding force directions and magnitude,
nature of the injuries and causal relationships.

RESULTS

A1l the desirable information suggested above was not
submitted in every case. Autopsy protocols were often migsing on
fatal cases. Many observers did not respond to all questions and
there is some suggestion that the questions were not aiwvays
interpreted in the same way. Table I describes the kinds of
documentation that were submitted.

TABLE |
INFORMATION SUBMITTED FOR 55 ACCIDENTS

NUMBER OF CASES WITH 80253 L it iie e rrnrcn e aeas 55
NUMBER OF CASES WITH PHOTOGRAPHS ...t 36
NUMBER OF CASES WITH AUTOPSY PROTOCOLS t. e iiieiiiamaacainnaes 11
NUMBER OF CASES WITH 8025-2, REPORT OF MEDICAL

FINDINGS IN AIRCRAFT ACCIDENTS ... .. R 15
NTSB REPORT OF AIRCRAFT ACCIDENT .. i iiirrviiiereeer e 23




Most of the observations were made by aviation medical examiners
(Fig. 1). In the fields of interest, there were no significant
differences among responses from the several groups of observers.
Regicnal flight surgeons rarely reversed or amended the essential
observations.

Tigure 1 describes the sources of observers as follows:
Aviation medical examiners (AMEs) investigated 62% of the
accidents, representatives of a Flicht Standards District Office
(FSDO) or a General Aviation District Dffice (G2ADO) investigated
27% of the accidents, and investigators dispatched from the Civil
Aeromedical Institute (CAMI) investigated 11% of the accidents.
NTEB accident reports were obtained when available and used to
supplement data submitted on FAA-form B025-3.

FIGURE 1 - SOURCES OF OBSFERVERS




Figure 2 describes seat failure modes with seat detachment being
the most common, occurring in nearly 3/4 of seat failures.
Partial detachments without major seat dislocation occurred
frequently and are included in this group. Out of 133 occupied
seats, 52 were classified as failed. Figure 2 illustrates the
propertions of failed seats falling inwc four broad categories of
seat failure. The categories are defined as follows:

A. BSeat detached and caused restraint system failure -~ 190
(19%)

B. Seat detached only - 28 (54%)

C. Back of seat as impactor -~ 11 (21%)

D. Seat failed to protect cccupant from intrusion by other
objects - 3 (6%)

Seat failure events are ccunted in one category only, the

_ gategory describing the most noteworthv fajilure.

FIGURE 2 - SEAT FAILURE MODE (52 SEAT FAILURES)

c3



Investigators were asked to estimate the directions of the
forces that caused seat occupants to move during the accident
seduence., They drew arrows representing the movements cf seat
occupants with respect tc the primary axes of the airplane.
While there was no attempt to impose a unit of measure for these
forces, the Ilenygths of the arrows were proportional to the
estimated relative magnitudes interpreted by the investigator.
The angular relationships and the temporal segquences of the forces
represented by these arrows were also determined by the field
investigators. Quantitative measurements of deceleration
magnitudes, slope of the terrain, and the attitude of the
airplane at each impact point were generally not availiable.

Figure 3 presents the outlines on which investigators
inserted arrows to represent the seat occupants' motions during
the accident sedquence.

FIGURE 3 - Drawings Subr itted by Investigators



In ten of the cases, our contributors responded with arrows
drawn teo depict the forces as suggested above. Each of these
arrows was resolved into a horizontal and vertical component
which could be added vectorially to approximate a mean vector for
that event. Additionally, some sense of the relative role of
vertical forces compared to longitudinal forces was implied.
Transverse forces producing yaw were not reperted as being
predominant and were not similarly analyzed for relative
magnitude and direction. Some components o0f transverse force
were probably reflected in the depictions of movement in the
plane containing the longitudinal and wvertical axes of the
aircraft.

. ~ Y values
i +X values

—_ ,—:]ﬁ
— s

)

X axis

-X values

~ ¥ values

¥ axis

FIGURE 4, FORCE VECTOR DIAGRAM OGN ( ARTRSIAN COORNINATES

10



Figure 4 1is a drawing of an airplane superimnposed on a
Cartesian coordinate system having an x axis parallel to the
horizontal and a vertical y axis perpendicular to the horizontal.
The x axis is parallel to the longitudinal aris of the airplane
while the y axis is paraliel to its vertical axis. The arrow
drawn in by the observer to represent the direction that inertial
forces moved the sSeat occupant cen be inserted as line 38 in
Figure 4. As in any other conversion from polar to rectangular
quantities, the vector AB can be represented by eguivalent values
cf x and y or edquivalent vectors BC and CA,. The reader is
reminded that the use of "x" and "y" in this context should not
be confused with the common use of these letters to describe
acceleration directions applied teo aircraft occupants.

These observations and the corresponding sense for the
relative influences of horizontal and vertical forces can be
presented as in Table TII. Based on the assumption that the
horizontal component, which was always the larger cne, could be
assigned a value of one arbitrary unit, the relative influence of
vertical forces could he expressed in relationm to that unit. The
arrows depicting the forces acting on seat occupants are
presented as polar quantities in the right half of Table II
while the 1left half presents the corresponding rectangular
equivalents. Analysis revealed that the ratio of averaged
vertical forces to averaged horizontal forces was 0.28/1.00.

1}



TABLE i
FORCE VECTORS
HORIZONTAL/VERTICAL A?‘%LLAET!C‘,’FE I;-Eggl}%l&‘
X axis Y axis VECTOR

1.0 ceerierenananes 0 S I+ 0 degrees
L I IO U - 1.0ceereoeese. =1
1.0..... vemeann veee. .44 1.1 ceiveeene.. 24
1.0 coieirenrenannn. -.46 Tl.ereeees.m25
1.0 tovreennevrcnsans =5 11 iieannnn.—27

2 I R -.26 1.0..... s ~15
.0 ceennn veeren R L L I 0

L I I ceeons -.6 1.2, e -31
1.0 o eeiiinnians -17 L5 R ~10
1.0 i 1] 0. ... Y
kN R -.16 ) 3« I -9

2 T I -.6 1 I S -31

y [ SO -.33 1...........”18
1.0 o ieieianinnan ~.52 1S OO -23
10 e Y 1.0 euennnnss 0

1 12 P -.26 T+ PO -15

I S eee =3 1.0.cinnnnnn. =17
10 s -.28 1.0._... T |
1.0...... ereeevaeas ~.71 1.2 iirannaan -35
1.0 oeviinrennns veees O 1.00eecennnnn. 0

Bach drawing submitted on 20 accidents was analyzed. The
remaining 35 cases contained insufficient information. Results
chown in Table II indicate that the magnitude of the combined
vertical forces is about one third of the magnitude of <the
combined horizontal forces. The mean angle of the resultant force
vectors is estimated to be 15 degrees below the horizontal axis.
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TABLE Hl
RESULTANT FORCE DIRECTION AND CONSEQUENCES

RESULTANT VECTOR l SEAT & OCCUPANY OUTCOME
| ——m— —

<15 DEGREES 1t ACCiDENTS (26 QCCUPANTS)
12% SEAT FAILURE (3/26 SEATS)
58% SERICUS/FATAL INJURY {15/26 OCCUPANTS)

>15 DEGREES 9 ACCIDENTS {18 OCCUPANTS)
17% SEAT FAILURE (3/18 SEATS)
83% SERIOUS FATAL INJURY {15/18 OCCUPANTS)

2s the terminal flight path became steeper or more nearly
vertical, there was a tendency for greater seat damage and injury
to be inflicted. This relationship is represented in Table III.
Neither the proportion of seat failures nor the proportion of
serious/fatal injuries are significantly different statistically
at low impact angles vs. high impact angles. Using the chi
sgquared test, p=.63 and .07 respectively. This is likely due to
the small sample size, sample selecticon and imprecise
mneasurements. These results parallel those of the NTSB reports
which define opportunity for survival as a function of impact
angle and airspeed.

The frequency of seat failure among persons with serious or
fatal injury was considered. Out of a group of 96 occupants who
were seriously or fatally injured, 46 were in seats which failed.
The binomial test yields a p value of 0.69. This p value
indicates that there is nro statistically significant difference
in the observed proportion of seriously/fatally injured persons
in railed seats from those in seats that did not fail (26).

Without controlling for energy level, it is not appropriate
to infer a causal relationship between seat failure and injury
severity. Energy level is relatad to both seat failure and
injury severity so that any apparent association is likely due to
the energy level exerted on both the seat and the occupant. It is
not proof of a causal association between seat failure and injury
severity.

i3



Stratification is one method to control pkiasing factors such
as snergy level (17}. Data collected in this study was not
adequate to reliably -stratify most accidents into high and Low
energy categories. 1Impact angle was estimated for a few of the
accidents, but information on stopping distance and estimated
speed were not available. If this information were available,
the relationship beitween seat fallure and injury severity could
be examined for the two subgroups, high and low energy accidents.
It is hypothesized that, if an adeguate sample were available,
there would be no association ketween seat fallure and injury
severity in low energy accidents. Humans sustain :injury at much
lower energy levels than are needed to damage a seat and common
forces tend to separate man and seat. At higher energy levels
both the seat and its occupant are likely to be damaged.

TABLE IV

INVESTIGATORS DETERMINATION OF SEAT RCOLE
IN INJURY CAUSATION

RESPONSE FREQUENCYA PERCENT
SEAT ADDED TO INJURY 9 10
SEAT LESSENED iNJURY 7 8
SEAT MADE NO DIFFERENCE 70 82
TO OCCUPANTS INJURY

One field on the FAA form 8025-3 asked the investigator to
determine if the seat failure had added to the occupant's injury,
ameliorated injury, or didn't make any difference. For 35% of the
occupants this field was blank. Of the remaining cases 10%
reported the seat added to the occupants injury, 8% indicated
that the seat distorted and cushioned the impact, 82% reported
the seat did not make any difference in the occupant's injury.

14




The accidents in which the seat was interpreted to have
influenced the injury are summarized as follcws:

case 1: A Mitsubishi MU-2 crashed while the pilot
attempted an emergency landing during a thunderstorm near
Scottsdale, Arizona. 8Six of the cccupants of this plane suffered
increased 1njury severity due to seat failure.
The pilot's seat detached from the floor and the pilot was
ejected from the plane. A female passenger, in an aft~fac1ng
seat on the right side of the plane, sustained an injury which
almost amputated 2/3 of her thigh. In this case the seat failed
to protect the occupant from an object which protruded through
the cabin wall. Two other passengers also seated in aft facing
seats were killed when hit by flying objects. The seat failed to
protect these occupants from unrestrained cargo when the cargo
net attachments failed. Two other passengers in forward facing
seats were hit by flying objects and their seats also detached
from the floor as heavy cargo moved forward at impact.

Case 2: A Cessna 172 crashed during takeoff seriously
injuring all four occupants. Two young men seated in the back
suffered severe facial fractures when the seat legs detached from
the floor and both lap belts failed, allowing both back seat
passengers to impact the back of the front seats.

Case 3: A Bellanca Citabria crashed while practicing
aerobatics. One of the back seat legs separated causing the five
point harness to fail. The pilot sustained fatal skull fractures
when his head impacted the instrument panel and windscreen.

case 4. The pilot of a Cessna 182 attempted to make an
emergency landing in a muddy field. The plane struck a slightly
elevated gravel road, detached the nose gear and slid 80-100 feet
in a 30 to 40 degree nose down attitude. The pilot's seat
partially detached and the copilot's seat completely detached.
The AME investigator reported that the seats effectively
attenuated energy to protect the occupants. Both occupants were
seriously injured with facial fractures.

case 5. The engine of a Cessna 172 failed during an
approach to the airport and an emergency landing in a field was
attempted. &ll four seats detached during the crash. The AME
reported the seats did attenuate energy and helped protect the
occupants from more serious injury.

case 6. The engine of a Beech Sundowner faliled during a
touch and go landing. The pllot attempted tc make a right turn
back to the airport, stalled and decelerated through several
trees. The pilot's seat remained attached to the floor, but the
legs of the seat deformed to cushion the impact.



Tabls V is a tabulation of injurlss reported on FAA fornm
8025-3 in order to determine their relative frequencies by
anatomic bedy region. The perosntags of the population sxposed
to the accident experiencs who sustained injury to each of the
major body areess listed in the table ars presented. Seven psrcent
of occupants, although exposed to crash forces, were not injured.
Thirty six percent of occupants wera Fatally injured, thirty six
gegoent seriously injured and twenty one percant sustained ninor

njury.

et ——— -

TABLE V DISTRIBUTION OF ALL INJURIES REPORIED
ON FAA FORM 8025-3

INJURY BY OBSERVED : FREQUENCY

BODY REGION FREQUENCY PERCENT
ALL HEAD IRJURY 20 68 (90/133)
SEVERE HEAD INJURY 33 25 {33/133)
CHEST INJURY 52 ' 35 (52/133)
ABDOMINAL INJURY 38 29" (38/133)
PELVIC INJURY 9 : 7 {91138)
SPINAL INJURY 29 22 (28/133)
LOWER.
SXREMITIES 39 29 (39/133)
UPPER _ 30 23 (30/133)
EXTREMITIES :

This table presents the number and percent of the 133 total
occupants exposed to injury producing forces to esach body region,




A tabulation of the occurrence of injury to each anatomic
region as a percentage of all observed injury is presented in
Table VI. Tabulation of autopsy data regarding injury revealed
what one would expect, that the most cbvious and compelling
injuries were consistently noted. Those more subtle injuries,
such as injury to the spine, ware not reported as often as in
living patients. Injuries to the head and chest accounted for a
large portion of the injuries in both autopsy and clinical injury
reported in this series (13,14). These injuries are unlikely to
Le mediated by the seat, except in cases in which the seat caused
failure of the restraint system.

1

TABLE VI

PER CENT OF INJURY BY ANATOMIC
" REGION OF 80DY
{Derived from 11 autopsies)

REGION FREQUENCY | PERCENT

UPPER s g

EXTREMITIES i
LOWER

EXTREMITIES 16 14

HEAD 30 27

ABDOMEN 51 s

SPINE/PELVIS 6 5

TOTAL 12 160
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Table VII represents the distribution of impactors for the
78 occupants who had a response for this question (58% of the
total populaticn). Seventeen occupants struck ne objects and the
impactor was unknown for 38 occupants. There were 147 impactors
reported for this group. The intrument panel and the yoke were
most often reported as impactors which would indicate a
predominantly forward motion of the occupant.

TABLE Vii
DISTRIBUTION OF INJURY PRODUCING
IMPACTORS
; :
IMPZCTOR FREQUENCY | PERCENT
YOKE 31 21
INSTRUMENT PANEL 3s 24
STRUCK BACK OF SEAT 12 8
STRUCK BY » ;
FLYING OBJECT
MADE IMPACT a 3
WITH FLOCR
MADE IMPACT WITH » ;
RUDDER PEDALS
MADE IMPACT WITH 10 ;
WINDSCREEN/WINDOW
STRUCK COCKPIT/CABIN 2s .5
STRUCTURAL MEMBERS
STRUCK OTHER OBJECTS 8 5
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DISCUSSION

The data available for analysis in this study Iis
characterized by the usual limitations attendant to airplane
accidents that are investigated under various conditions of
opportunity and with varying degrees of thoroughness and
completeness. Many of the observations are merely best estimates
rather than precise measurements. While certain limitations may
have been introduced by the variety of observers, there was the
opportunity for individual bias to be 1limited by the many
independent inputs. We believe the main trends are credible even
though it may not ke realistic to interpret all numerical data
points with the precision and confidence expected in laboratory
conditions.

The idealized data base would logically consist of the
complete accident report along with photographs, the FAA fornm
8025-2 which includes the regional flight surgeon's review, a
complete autopsy examination with pathogenetic explanations of
all injuries and the FAA form 8025-3 designed for this study to
elicit critical relevant observations. This ideal was seldom

. realized. Table I presents the sources of material submitted in

this series. Because all cases admitted to this series were
accompanied by FAA form 8025-3 which sampled critical areas from
all the other sources, essential data points were more
consistently available than Table I might suggest. The majority
of the observations were provided by aviation medical examiners
who were typically very highly motivated practitioners of
medicine with special interests and accomplishments in aviation.
The remainder of the cases were reported by FAA accident
investigators.

Under the best of circumstances, medical evidence derived
from accident investigation is difficult to obtain for a number
of reasons. When an accident occurs, it is a common practice to
remove the occupants from the wreckage and teo seek medical

attention for survivors. When a trained Aviation Medical
Examiner is available in the area, it is often several hours to a
few days before he arrives at the accident site. Once the

occupants have been removed and the aircraft stored in a hangar,
it is extremely difficult to reconstruct relaticnships between
airframe structures and specific injuries. Often restraints have
been cut to remove cccupants and seats scmetimes are removed
entirely from the wreckage by rescue personnel. When an Aviation
Medical Examiner is not assignedé to an accident, the medical data
collected is often scant and generally not suitable for research
regarding crash injuries.



One mnight suppose that any dJdamage to the seat, however
trivial, would be noteworthy and capable of contributing to
significant injury of its occupant. However, the mechanics of
scme seat deformation and external damage clearly provide for the
attenuation of appliesd energy and thereby reduce injury.
ITndividual cases report seat damage which is not clearly related
to any injury. The appropriate criteria for seat failure becomes
correspondingly more complicated.

The authors established the seat failure criteria described
earlier and depicted in Fig. 2 based on the evidence in this
series and the relevant literature (14). In the majority of seat
failures, the seats became detached from their moorings allowing
for dislocation with respect to their normal positions in the
aircraft. The seats that detached or failed in such a way that
they allowed the restraint system to become ineffective were
considered a separate category. This was done in recognition of
the importance that appropriate restraint could assume in. such
circumstances. In the typical case from this grouping, iniury
was sustained by the occupant as he separated from the seat and
impacted other forward cockpit structures.

Changes 1in restraint attachment points and other
modifications of the restraint system are 1likely to be more
direct and effective points of intervention than efforts in seat
modification.

Similarly, it is difficult to determine if the cases in
which a rear seat occupant struck the rear of a forward seat
represent seat failure as tabulated in Fig. 2, cor whether rear
seat restraints and appropriate spacing between seats are the
proximate problems. We believe that it will be more fruitful to
consider the restraint system as a separate but closely related
problem which is best solved by interventions that directly
address restraint system elements rather than the seat. That
approach implies that anchor points for belts shouldéd be
determined in a context that provides for the most secure
performance of the restraint system without favoring the seat as
an attachment point over any other appropriate structure.

It is unlikely that seat failure would be related to severe
or fatal injury by simple, direct mechanisms that allow for
observation of seat damage as a reliable marker of seat-induced
injury. Comparisons between seriously and fatally injured
occupants of fajled and intact seats suggest that such a simple
relationship does not exist in this series. There were
approximately equal numbers of failed and intact seats occupied
by persons seriously or fatally injured. Seat failure alcne is
not a reliable marker of seat-inducad injury.
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