The Military Aviator Spinal Injury Treatment (MAST) Act
Studying The Scope of High-G RSI Injuries in Aircrews

Background. The physiological demands of modern fighter and attack aviation in the Department of Navy
(DON) and Department of Air Force (DAF) are documented in aerospace medicine literature stretching back
40+ years, attributed to High Performance Aircraft (HPA) fighter and attack aircraft. Emergent evidence of
chronic physiological injuries within active HPA flyers and relevant Veteran aircrews shows need but cannot
obtain service-connected treatment for injuries more likely than not linked to their military flying service.

Discussion With many Veteran flyers requiring physical therapy, specialized care, or even corrective surgeries,
this prospective injury pool should be studied in a two-step effort to connect military/Veterans to care that
decreases injury pain symptoms, returns limited range of motion gains, and returns lost basic quality of life.

High-G RSI Study Effort:
o Step 1—Proposed Immediate Study Within FY27 NDAA:
1. Defense Health Agency (DHA) conduct a full review of all aerospace medicine literature that addresses
the potential clinical injury patterns associated with HPA flying
2. DHA conduct a full inventory of current DAF and DON measures available to the associated crew
force that are purpose-built to mitigate and/or treat High-G RSI injuries in current HPA flyers
3. DHA conduct a study that determines the population of military flyers qualified to fly HPA aircraft:
those DAF & DON aircraft that can sustain and/or exceed a minimum of at least +6.0Gs inflight
4. DHA determines frequency, injury types, and severities experienced by HPA flyers. When this phase is
complete, DHA will publish the results of #1 through #4 in a publicly releasable DOD HPA High-G
RSI Incidence Study. Analysis of this DHA study’s findings will inform potential movement to Step 2

o Step 2—Post Step 1 Study Longer Term Concept:
= Congress:

o Should establish new 38USC & 38CFR verbiage that removes the current burden on affected
military fixed-wing flyers to manifest their spinal injuries, symptoms, and pain within one year
of discharge/separation from the last date of their military aviation service

e Relieve military and Veteran aircrew of the current requirement to report their spinal injuries
and related symptoms and be treated during military flying. This should apply to all fixed-wing
flyers in active flying billets whose assigned aircraft or aircraft flown in their service records
meets or exceeds the maneuver G-load requirements of above. The literature indicates that up to
72% of all active military flyers avoid military healthcare for fear of medical disqualificationt

e Emend 38USC, 38CFR, appropriate VA Manuals, relevant DAF and DON guidance and
instructions to install “High-G Repetitive Strain Injury” (High-G RSI) as the recognized,
official injury and disability term in Veteran fixed-wing flyer spinal disability claims related to
military flying service in HPA

Determine via records review and other appropriate methods, those Veteran fixed-wing flyers
deemed at-risk for potential High-G RSI symptoms then screen those flyers in a clinical setting
e Create specific High-G RSI spinal injury assessment and disability rating tiers for High-G RSI
screened HPA aircrews. HPA are fighter, attack, and training aircraft as described above
o Establish lifelong spinal injury diagnostic and treatment programs tailored to the individual’s
injuries. VA care for High-G RSI injuries will require a High-G RSI disability rating.
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