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YOKOTA AIR BASE, Japan — Both the fervent heart and tender hands of America’s airlift force were on display here Satur​day as two real-life dramas melded together outside Hangar 15. One was 50 years in the making, the other only five days. One brought honor to the fallen, the other hope to a baby fighting for life.

In the first event, remains of 14 soldiers killed in the Korean War were repatriated from North Korea in a solemn ceremony inside the hangar. The melodious tones of the bagpipes had barely faded when the second drama began to unfold.

A U.S Air Force C- 17 cargo plane, which moments before had flown the repatriation mission from Pyongyang, was hur​riedly configured in an urgent attempt to save a 5-day-old baby girl by flying her half-way around the world.

“Amazing,” said Col. David Adams, commander of Yokota’s 374th Aeromedical Evacuation Squadron. “When you think about what this (plane) just did and what it’s about to do … all to give (her) a fighting chance.”

Adams was standing on the ramp, waiting for two C-l7 crews to swap out — from a mission of honor to a mission of hope.

When the transition was complete, Yokota turned out to be the rallying point for what may be a history-making aeromedical evacuation mission. Orchestrated from the Tanker Airlift Control Center out of Scott Air Force Base, Ill., the mission was supported by dozens of airlifters, medical specialists, three aircraft and a one-of-a-kind life-support machine and medical team flown from Wilford Hall Medical Center at Lackland Air Force Base, Texas, to Japan and back.

As the flag-draped caskets were carried from the C-17 Globemaster III, the infant (the daughter of an Air Force staff sergeant assigned to the 18th Transportation Squadron at Kadena Air Base) was being flown 900 miles from Okinawa aboard a C-9 Nightingale to rendezvous with the C-17 here.

The “babylift” included a delicate midair refueling with a KC-l0 on the 14-hour return leg to the U.S after departing Yokota. The tanker was also carrying an urgent care patient—an active duty member being flown to San Diego for a life-saving operation.

“It’s the first time in history that’s happened, as far as we know,” said Adams.

The baby was born Aug.14 at Camp Lester Naval Hospital on Okinawa. She was quickly diagnosed to be suffering from meconium aspiration syndrome — a condition caused by feces getting into her lungs, which led to persistent pulmonary hypertension. Odds of survival were bleak.

Camp Lester doctors immediately called Wilford Hall — home of the only piece of equipment in the world capable of keeping the child alive on such a long journey. The Extra Corporeal Mem​brane Oxygenation device is essentially a heart-lung bypass machine, said Maj. Robert DiGeronimo, a Wilford Hall doctor who was part of the 15-person ECMO team that flew the mission to Japan and back.

The machine will filter the child’s blood and let her lungs rest for a few weeks, “buying her time to get better,” DiGeronimo said. Without the machine, there is a 90 percent chance she could die. The ECMO machine, reverses the odds, giving her an 80 percent chance to survive, DiGeronimo added.

Ironically, the Yokota medics were originally not included in the planning, Adams noted. However, when his staff got word of the intricate mission, Yokota leaders made some lean-forward decisions.

A C-9 from the 30th Airlift Squadron and aeromedical per​sonnel were sent to Kadena and put into crew rest just in case they were needed, Adams said. One of the original plans was to airlift the baby and family to Texas on the same KC-l0 that transported the ECMO team to Japan. However, that plan was scrapped when Yokota medics pointed out that the tanker’s electrical system might not support the machine. So the C-9 was used to get the infant and her family to Yokota to meet up with the C-l7.

Exactly two hours after the caskets were carried down the back ramp of the C-17 by a United Nations honor guard, a medi​cal team gingerly wheeled the ECMO machine up the same ramp. The baby was lying face-up on top of the half-million-dollar con​traption, her tiny feet sticking out from beneath her blankets.

The C-17 departed at 7 p.m., an hour behind the KC-l0’s departure from Okinawa. The tanker refueled the C- 17, al​lowing it to avoid extra landings, which might complicate the child’s condition, said Lt. Col. Carol Vermillion, of the 374th AES.

“This really is one of those ‘only America can do this’ situ​ations,” said Col. Paul Williams, commander of Yokota’s 630th Air Mobility Support Squadron. “It shows the value we place on a human life.”

Including the lives lost in combat 50 years ago. “I come from along line of veterans, including two (late) grandfathers who served in World War II,” said 1st Lt. Tom Cooper, a C-17 pilot from McChord Air Force Base, Wash., who flew the repa​triation mission from Pyongyang. “I’d love to be able to tell them that I brought these guys home today.”

The crew that flew the child to Texas was from Charleston Air Force Base. S.C., which is also where the plane is based.

The Charleston crew and all the medics involved should also feel proud, according to Staff Sgt. Chris Kronshagen, the father. “We feel very fortunate,” Kronshagen said. “They’ve given us hope.”

The names of the soldiers repatriated here are unknown. They are believed to be American troops killed in a massive assault by Chinese forces in November 1950. They will be flown to Hawaii for possible identification. As for the baby girl, her name is Alexis. And, if the walls of that C-l7 could talk, there would be 14 whispers still fresh from the last mission… “Hang on, kid.”
