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Abstract 

MIRCE Mechanics is a scientific theory of the motion off maintainable 
systems through MIRCE Spacetime, resulting from any failure causes 
whatsoever and the actions required to produce any motion accurately 
proposed and demonstrated. Hence, the main purpose of this paper is to 
address the impact of toxic aircraft materials that cause in-service effects 
such as blurred vision, disorientation, memory loss, lack of coordination, 
nausea and similar to flight crew and frequent flyers. Aerotoxic Syndrome 
is the term given to the adverse health effects resulting from the exposure 
to jet oil mist during commercial flights. There are some indications that 
methods of MIRCE Mechanics could be used to make flying as safe as 
possible, while ensuring wellbeing for crew members and frequent flyers.  
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Direct exposure to hydraulics and lubricants are known to be toxic, causing effects 
such as blurred vision, disorientation, memory loss, lack of coordination, nausea that 
if they occurred in flight crew, are direct threats to flight safety. Further, there is 
factual evidence that flight deck, cabin crew and passengers can be directly exposed 
to trace chemicals on aircraft in sufficient concentrations to cause acute, immediate to 
long term symptoms. 
 
These exposures can produce symptoms of toxicity. Symptoms associated to the 
aerotoxic syndrome clearly include neurotoxicity as neuropsychological effects, as 



well as other symptoms typically correlated to chemical intoxication. Links between 
neurotoxic effects and certain contaminants known to be neurotoxic (such as the 
phosphate esters) are suspected. 
 
Aerotoxic syndrome presents significant issues with regard to the health of pilots, 
cabin crew and passengers, but most notably with regard to air safety if pilots are 
incapacitated and cabin crew cannot supervise cabin evacuations during emergencies. 
Health effects include short term irritant, skin, gastrointestinal, respiratory and 
nervous system effects, and long term central nervous and immunological effects. 
Some of these effects are transient, others appear more permanent. The exacerbation 
of pre-existing health problems by toxic exposures is also highly probable. 
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