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‘A special kid when I need;
a regular kid when I can’

I

srael is a very child-oriented society,
and most parents would do anything
to ensure that their offsprings’ lives be
better than their own. But this doesn’t
translate into action by the state and
the health system, even though children are the country’s future and preventing
and treating chronic diseases in youngsters
offer high returns on a cost-benefit scale.
“Children are 30 percent of our people and
of hospital patients, but they don’t get 30%
of health budgets. They can’t be treated like
small adults,” said Prof. Eitan Kerem, director of the pediatrics division at Jerusalem’s
Hadassah-Hebrew University Medical Centers and co-chair of last week’s Gerry
Schwartz and Heather Reisman Third International Conference on Pediatric Chronic
Diseases, Disability and Human Development at the capital’s Ramada Hotel.
“We love children, but [...] they don’t vote.
There isn’t enough government investment
and support for children with health problems. An estimated 16% of Israeli children
have one or more chronic diseases. Their
families need guidance and support so they
don’t feel alone. They are a weak link in our
society, and they constantly struggle for survival,” said Kerem.
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Thus the Hadassah Center for Children
with Chronic Diseases (HCCCD) was established in 2007.
Though the severity of chronic illnesses is
variable, Kerem continued, there are common challenges confronted by these children and their families. Medical care geared
solely toward specific physical conditions is
inadequate, as children with chronic conditions require comprehensive rehabilitative
services, psychological care and assistance in
coping with both social and educational
environments that are not set up for the special requirements of a child with a chronic
disease.
A child’s greatest desire is to be like everyone else, and parents want to see their children leading as normal lives as possible.
Unfortunately, chronic disease stands in the
way of such aspiration, and these children
are often not afforded the chance to experience social interactions even when they are
capable of doing so.
Mothers should not be forced to serve as
their disabled child’s case manager, he said.
“She has no expertise in this. In our center
of multidisciplinary, highly trained health
professionals, we are a one-stop center for
clinical evaluations and monitoring and
serve as a national resource center for families. We had 6,000 visits last year,” Kerem
said.
The campus on Mount Scopus houses the

HCCCD, set up by then-director-general of
the Hadassah Medical Organization Prof.
Shlomo Mor-Yosef, who is the new directorgeneral of the National Insurance Institute.
Kerem complained that the country’s
health funds have been “antagonistic to the
HCCCD. They don’t approve referrals for
many children to be seen in our center,
which is a one-stop shop that works holistically to make it easier for children and their
parents. Instead, they prefer to refer them to
a variety of their doctors and institutes in a
variety of locations. The treatment of chronic pediatric disease requires holistic care that
sees the patient as a child with a disease and
not as a disease that is attached to a child.”
MOR-YOSEF, now wearing his new professional hat, said the NII aims to create an
inclusive and accessible society for all. (The
conference was held on the UN’s International Day of Persons with Disabilities.) He
noted that the NII, with its 43 branches and
3,800 staffers, provides over 20 types of benefits to almost three million Israelis, including allotments for the aged, disabled and victims of work injuries, long-term care, survivors, new mothers, and unemployed and
child benefits and income support.
“We don’t compensate for a disease alone
– only if the government feels it should provide compensation, as for a terror attack, war
victims, polio [because it didn’t have a vaccination against it then] and other circumstances, but it doesn’t feel responsible for victims of cancer or other diseases. But if people
can’t work or be mobile, the NII helps,” said
Mor-Yosef, adding that only in 1981 did the
country start to give benefits for children
aged three and above and then in 1991 from
birth to age three. The parental means test
was cancelled in 1995, and since then all
have been eligible for help.
While the state does not yet do enough, he
said, half of OECD countries do not provide
their children with specific benefits for special-needs children, and we give the thirdhighest amount of benefits (relative to GDP)
in the OECD, Mor-Yosef said.
The initiator and another co-chair of the
conference was Prof. Joav Merrick, a pediatrician and the founder and director of the
National Institute of Child Health and
Human Development, and the only physician at the Welfare and Social Services Ministry. He said disabled children who are taken
care of mostly by their parents at home have
the most difficult time. Merrick dreams that
more holistic centers for chronically ill children will be established throughout Israel so
that Hadassah’s will not be the only one.
“Not only would they treat epilepsy, psychiatric diseases, dental problems and many
others, but these centers would conduct academic research, and the doctors would have
in-depth know-how in treating people with
disabilities,” he told the conference.
Dr. Osnat Levtzion-Korach, the new director-general of Hadassah Medical Center on
Mount Scopus, praised the 577-bed Cincinnati Children’s Hospital, one of America’s
leading children’s medical centers, which
has an ongoing exchange program with
Israeli pediatrics facilities and was Hadassah’s
partner in the conference.
“Our center does its utmost so that disabled and chronically ill children can have a
normal life. But the country has a long way
to go. Over half of adults with disabilities are
unemployed. Society still focuses on the
weaknesses of this group and not on their
strengths,” she said.
RABBI KALMAN Samuels, who in 1990 with

his wife Malki founded Shalva, a unique
non-profit center in the capital’s Har Nof
quarter that provides services to more than
500 participants with special needs, including infants, children, adolescents and young
adults through a wide variety of tailored programs and round-the-clock therapies.
Conference participants were shocked and
amazed by his story about his son Yossi, now
36 years old, who was rendered blind, deaf
and hyperactive from a defective DPT vaccination.
Samuels described the tortuous ordeal the
family went through; for eight years, Yossi
lived in a closed world with no one able to
penetrate his bubble, taking a heavy toll on
the parents. Providing him with constant
loving care, they became exhausted and isolated. Many professionals and well-intentioned friends suggested placing Yossi in an
institution. But Malki refused and vowed
that if God helped Yossi, she would dedicate
herself to helping other special needs children and their families.
It took a few years until her prayers were
answered. When Yossi was eight years old, a
deaf special education teacher named
Shoshanna Weinstock penetrated his veil of
silence by Hebrew finger-spelling into his
hand, in much the same way that Annie Sullivan reached Helen Keller. Shoshanna
taught Yossi his first word – the Hebrew word
for table – and, almost immediately, the
walls of his personal prison collapsed.
Malki remembered her promise, and soon
thereafter the couple established Shalva,
which means “peace of mind” in Hebrew.
After spending five years dealing with red
tape, the Samuels family look forward to the
opening of a new Shalva center near Shaare
Zedek Medical Center, which will be huge
and will offer even more services to disabled
children from around the country.
Yossi, an extremely intelligent young man
blessed with the amazing ability to learn
without being able to see or hear, is confined
to a wheelchair now, but he was hosted by
George Bush in White House five years ago,
has traveled to Paris and London and will
join the March of the Living in Poland next
year.
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DR. JESSICA Kahn, a pediatrician at Cincinnati Children’s Hospital who specializes in
adolescent medicine, told The Jerusalem Post
in an interview that her field is “fascinating.
It’s a privilege to work there. We have
almost 30,000 teens evaluated and treated
each year, most of them as outpatients. The
staff deal not only with pediatric primary
care but also mental health, school problems, substance abuse (largely marijuana),
alcoholism, teen pregnancies and other
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Experts at an international conference on the problems of chronically ill children charged that
the State of Israel and the medical system are not doing enough. Judy Siegel-Itzkovich reports

gynecological issues such as sexually transmitted diseases and eating disorders, to
name only a few.”
She noted that Dr. Shelly Ben-Harush
Nagari, a Hadassah pediatrician, recently
came to the Cincinnati hospital to study her
sub-specialty and will set up an adolescent
medicine center in Jerusalem in three years.
“The earlier children’s health problems are
diagnosed and treated the better,” said
Kahn, whose husband is a general pediatrician and whose four children, aged nine to
17, have all been to Israel before.
Prof. Gerry Leisman, a former professor at
the University of Leeds, set up the National
Institute for Rehabilitation Sciences in
Nazareth for cooperation between Jews and
Arabs in the engineering sciences and medical and behavioral sciences. It has partnered with ORT Braude College of Engineering in Karmiel and the University of Medical Sciences in Havana, Cuba.
“I work in biomedical engineering and
neurosciences research. We are developing
wheelchairs that can climb stairs and other
devices that will help patients,” he said.
Another very promising technology they
are working on is a device with foam-covered slats that shifts the weight of patients
in chairs and can “prevent bedsores.” It
could also be used by long-distance truck
and bus drivers and be turned into beds for
confined patients as well.
Cuban neurologist Dr. Calixto Machado
attended the conference and, making his first
visit to Israel, fell in love with this country.
“I feel completely at home. I am free to
travel out of Cuba, and I have excellent contacts with foreign scientists and physicians. I
have been to the US more than 25 times,” he
said, noting that he met Leisman when he
was attending a scientific meeting in
Havana. “We became friends, and he invited
me to New York.”
The Cuban doctor conducted research on
autism spectrum disorders, as he is fascinated by the connections in the brain, as well as
brain death. He will now collaborate with
the Nazareth institute.
“I would love to have exchange programs
in science and medicine with my colleagues
in Nazareth,” he said.
A prototype for an artificial, implantable
kidney that would “eliminate kidney dialysis” for adults and eventually children has
been developed by Dr. Zvi Herschman of
West Hempstead, Long Island, who also collaborates with the Nazareth team.
“It would have a huge impact on the dialysis and kidney transplant sphere,” he said,
adding that the Obama administration has
made it very difficult, due to tax and regulatory policy, to develop such medical devices

in the US that he and his colleagues decided
to turn to Israel. “Dialysis was a $9 billion
business in 2009. We are looking into industrial incubators and investors here,” said the
physician, who is modern Orthodox.
It took several years of work to reach the
current stage, and his application for a
patent was registered.
“It would not only be a permanent artificial kidney but also a temporary external
device for patients who had temporary kidney failure after sepsis or major operations,”
he said. “It has no movable parts,” he
added, but declined to give more technical
details.
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Finally, Dr. Ronit Aloni, a private sex therapist in Tel Aviv, lectured on the rehabilitation of disabled children, who, as they
become adults, have little information
about sex or ability to cope with intimacy,
and lack skills necessary to protect themselves from those who might prey on them
as adults.
“Parents may feel guilt for having disabled
children, so they don’t touch or hug them as
they would healthy children. Their touch is
only functional. In addition, disabled children who don’t have control of urination or
defecation have to be diapered as teens and
adults, which is unpleasant. And instead of a
girl’s first period being a time for celebrating
their fertility, parents tend to regard handling the hygiene of disabled teens as a burden. They have to be taught how to deal
emotionally with this,” Aloni said.
The sex therapist has worked with adults
in the Beit Loewenstein Rehabilitation Hospital treating patients coping with stroke,
heart attacks and road accidents.
“The self-image of teens and adults is
affected by this. Helping them gives me a lot
of satisfaction.”

Cauterization of bronchi can save victims of severe asthma

E

ach year, between 100 and 150 Israelis – an astounding figure – die of strangulation in severe asthma
attacks. Yet until now, only drug therapy has offered
even partial relief.
New technology developed in Vancouver and sold by the
Boston Scientific company offers hope to the five percent
of asthma sufferers who have severe cases that could
become life threatening. It is a device that warms and cauterizes unnecessary tissue inside the bronchi so that when
they contract, air can still reach the lungs.
Now, after only 1,000 patients in less than two dozen
centers around the world have undergone the treatment –
carried out only three times within three weeks – and it has
been proven safe and successful, Hadassah University Medical Center in Jerusalem’s Ein Kerem has obtained the
equipment. Boston Scientific chose Hadassah to perform
the first procedures with the equipment, which costs
$70,000 to $100,000, with three disposable catheters costing a total of $15,000.
However, says Prof. Neville Berkman, head of the hospital’s invasive pulmonary disease unit, that cost is less than
repeated hospitalization and treatment with antibodies
every few weeks and steroid medications for years (or even
for life). The US company has agreed to pay for the treatment of the first Israeli patients at Hadassah, and the Rabin
Medical Center-Beilinson Campus in Petah Tikva will be the
second site to offer the treatment here.
“Most patients who are hospitalized and die tend to be
older women,” Berkman told The Jerusalem Post. There is
not one asthma, but many types. This kind has a strong
genetic component.”
Boston Scientific bought the technology from Canadian
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developers for $170 million two years ago. Excellent premarketing studies were done.
The hour-long, non-surgical procedure in which the
bronchi – first the lower lobe of one, then the bottom of
the other and then the two upper lobes – are cauterized
with heat is performed once weekly for three weeks. It
could be done with only sedation, but for the first two successful treatments a few weeks ago, the patients were put
under general anesthesia just in case.
Boston Scientific brought in a leading expert from the
Czech Republic to perform the procedure along with Berkman, who previously had attended practical workshops on
the technology but had not treated patients before. “It’s a
straightforward, innocuous procedure and has been
approved by the Health Ministry,” he commented. “From
foreign follow-up studies over the last five years it has been
proven safe, with sustained clinical benefits and no longterm complications,” the Hadassah pulmonologist said.
“The principle of cauterization is revolutionary. Asthma is
a disease of the airways, which in asthmatics involves
hyper-responses. Heat from the catheter reduces the
amount of tissue in the bronchi, which has a coating and
must not be injured.”
Next year, the US government’s Medicare/Medicaid
health plans will include it in their basket of services for relevant patients, thus there will be an enormous demand for
it. For all Israelis who need it to benefit, it would have to be

included in the state’s basket of health services after the
committee that recommends new technologies becomes
convinced that it is cost-effective.
RESEARCH INTO AUTISM CAUSES
A research study to determine the causes of autism is
being conducted jointly in Jerusalem and the US. Scientists are seeking pregnant women or those planning to
become pregnant in the near future who have at least
one child or a sibling with autism. Researchers would like
to collect and test, after delivery, a small amount of blood
from the umbilical cord of the newborn. A free medical
consultation will be provided during pregnancy as well as
a follow-up neurological exam that would be performed
when the baby becomes a toddler. Details will be kept
confidential, and there is no risk to mother or child, the
researchers said. For information, contact the research
coordinator at Hadassah University Medical Center at
050-404-8251 or by email at aresearch2012@gmail.com.
RELIEVING RAGE
Some psychologists believe that chronic playing of video
games can increase violence. But now, research at Boston
Children’s Hospital suggests that children who have difficulty controlling their anger show a drop in their fury after
playing a game called “Rage Control.”
A study published in a recent issue of the journal Adolescent Psychiatrywas launched after Dr. Jason Kahn and Dr.
Joseph Gonzalez-Heydrich noted that children with angercontrol problems were often uninterested in psychotherapy but very eager to play video games. The fast-paced
“Rage Control” involves shooting at enemy spaceships

while avoiding shooting at friendly ones. As children play,
a monitor on one finger tracks their heart rate and displays
it on the computer screen. When heart rate goes above a
certain level, players lose their ability to shoot at the
enemy spaceships. To improve their game, they must
learn to keep calm.
“The connections between the brain’s executive control
centers and emotional centers are weak in people with
severe anger problems,” explained Gonzalez-Heydrich,
chief of psychopharmacology at the pediatric hospital and
the chief investigator in the study. “However, to succeed at
the game, players have to learn to use these centers at the
same time to score points.”
The study compared two groups of nine- to 17-year-old
children with normal IQs who had not changed their medication during the five-day study period and had been
admitted to the hospital’s psychiatry inpatient service for
high levels of anger. One group of 19 children received standard treatments for anger, including cognitive behavioral
therapy, presentation of relaxation techniques and social
skills training for five consecutive days. The second group,
with 18 children, got these same treatments but spent the
last 15 minutes of their session playing the game.
After five sessions, the video gamers were significantly
better at keeping their heart rates down. They showed
clinically significant decreases in anger scores. The gamers
also had a decrease in suppressed, internalized anger that
reached marginal statistical significance. In contrast, the
group that had undergone standard treatment showed no
significant change. The researchers are also developing
toys to enhance emotional regulation skills in children too
young to play “Rage Control.”
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srael is a very child-oriented society,
and most parents would do anything
to ensure that their offsprings’ lives be
better than their own. But this doesn’t
translate into action by the state and
the health system, even though children are the country’s future and preventing
and treating chronic diseases in youngsters
offer high returns on a cost-benefit scale.
“Children are 30 percent of our people and
of hospital patients, but they don’t get 30%
of health budgets. They can’t be treated like
small adults,” said Prof. Eitan Kerem, director of the pediatrics division at Jerusalem’s
Hadassah-Hebrew University Medical Centers and co-chair of last week’s Gerry
Schwartz and Heather Reisman Third International Conference on Pediatric Chronic
Diseases, Disability and Human Development at the capital’s Ramada Hotel.
“We love children, but [...] they don’t vote.
There isn’t enough government investment
and support for children with health problems. An estimated 16% of Israeli children
have one or more chronic diseases. Their
families need guidance and support so they
don’t feel alone. They are a weak link in our
society, and they constantly struggle for survival,” said Kerem.
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Thus the Hadassah Center for Children
with Chronic Diseases (HCCCD) was established in 2007.
Though the severity of chronic illnesses is
variable, Kerem continued, there are common challenges confronted by these children and their families. Medical care geared
solely toward specific physical conditions is
inadequate, as children with chronic conditions require comprehensive rehabilitative
services, psychological care and assistance in
coping with both social and educational
environments that are not set up for the special requirements of a child with a chronic
disease.
A child’s greatest desire is to be like everyone else, and parents want to see their children leading as normal lives as possible.
Unfortunately, chronic disease stands in the
way of such aspiration, and these children
are often not afforded the chance to experience social interactions even when they are
capable of doing so.
Mothers should not be forced to serve as
their disabled child’s case manager, he said.
“She has no expertise in this. In our center
of multidisciplinary, highly trained health
professionals, we are a one-stop center for
clinical evaluations and monitoring and
serve as a national resource center for families. We had 6,000 visits last year,” Kerem
said.
The campus on Mount Scopus houses the

HCCCD, set up by then-director-general of
the Hadassah Medical Organization Prof.
Shlomo Mor-Yosef, who is the new directorgeneral of the National Insurance Institute.
Kerem complained that the country’s
health funds have been “antagonistic to the
HCCCD. They don’t approve referrals for
many children to be seen in our center,
which is a one-stop shop that works holistically to make it easier for children and their
parents. Instead, they prefer to refer them to
a variety of their doctors and institutes in a
variety of locations. The treatment of chronic pediatric disease requires holistic care that
sees the patient as a child with a disease and
not as a disease that is attached to a child.”
MOR-YOSEF, now wearing his new professional hat, said the NII aims to create an
inclusive and accessible society for all. (The
conference was held on the UN’s International Day of Persons with Disabilities.) He
noted that the NII, with its 43 branches and
3,800 staffers, provides over 20 types of benefits to almost three million Israelis, including allotments for the aged, disabled and victims of work injuries, long-term care, survivors, new mothers, and unemployed and
child benefits and income support.
“We don’t compensate for a disease alone
– only if the government feels it should provide compensation, as for a terror attack, war
victims, polio [because it didn’t have a vaccination against it then] and other circumstances, but it doesn’t feel responsible for victims of cancer or other diseases. But if people
can’t work or be mobile, the NII helps,” said
Mor-Yosef, adding that only in 1981 did the
country start to give benefits for children
aged three and above and then in 1991 from
birth to age three. The parental means test
was cancelled in 1995, and since then all
have been eligible for help.
While the state does not yet do enough, he
said, half of OECD countries do not provide
their children with specific benefits for special-needs children, and we give the thirdhighest amount of benefits (relative to GDP)
in the OECD, Mor-Yosef said.
The initiator and another co-chair of the
conference was Prof. Joav Merrick, a pediatrician and the founder and director of the
National Institute of Child Health and
Human Development, and the only physician at the Welfare and Social Services Ministry. He said disabled children who are taken
care of mostly by their parents at home have
the most difficult time. Merrick dreams that
more holistic centers for chronically ill children will be established throughout Israel so
that Hadassah’s will not be the only one.
“Not only would they treat epilepsy, psychiatric diseases, dental problems and many
others, but these centers would conduct academic research, and the doctors would have
in-depth know-how in treating people with
disabilities,” he told the conference.
Dr. Osnat Levtzion-Korach, the new director-general of Hadassah Medical Center on
Mount Scopus, praised the 577-bed Cincinnati Children’s Hospital, one of America’s
leading children’s medical centers, which
has an ongoing exchange program with
Israeli pediatrics facilities and was Hadassah’s
partner in the conference.
“Our center does its utmost so that disabled and chronically ill children can have a
normal life. But the country has a long way
to go. Over half of adults with disabilities are
unemployed. Society still focuses on the
weaknesses of this group and not on their
strengths,” she said.
RABBI KALMAN Samuels, who in 1990 with

his wife Malki founded Shalva, a unique
non-profit center in the capital’s Har Nof
quarter that provides services to more than
500 participants with special needs, including infants, children, adolescents and young
adults through a wide variety of tailored programs and round-the-clock therapies.
Conference participants were shocked and
amazed by his story about his son Yossi, now
36 years old, who was rendered blind, deaf
and hyperactive from a defective DPT vaccination.
Samuels described the tortuous ordeal the
family went through; for eight years, Yossi
lived in a closed world with no one able to
penetrate his bubble, taking a heavy toll on
the parents. Providing him with constant
loving care, they became exhausted and isolated. Many professionals and well-intentioned friends suggested placing Yossi in an
institution. But Malki refused and vowed
that if God helped Yossi, she would dedicate
herself to helping other special needs children and their families.
It took a few years until her prayers were
answered. When Yossi was eight years old, a
deaf special education teacher named
Shoshanna Weinstock penetrated his veil of
silence by Hebrew finger-spelling into his
hand, in much the same way that Annie Sullivan reached Helen Keller. Shoshanna
taught Yossi his first word – the Hebrew word
for table – and, almost immediately, the
walls of his personal prison collapsed.
Malki remembered her promise, and soon
thereafter the couple established Shalva,
which means “peace of mind” in Hebrew.
After spending five years dealing with red
tape, the Samuels family look forward to the
opening of a new Shalva center near Shaare
Zedek Medical Center, which will be huge
and will offer even more services to disabled
children from around the country.
Yossi, an extremely intelligent young man
blessed with the amazing ability to learn
without being able to see or hear, is confined
to a wheelchair now, but he was hosted by
George Bush in White House five years ago,
has traveled to Paris and London and will
join the March of the Living in Poland next
year.
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DR. JESSICA Kahn, a pediatrician at Cincinnati Children’s Hospital who specializes in
adolescent medicine, told The Jerusalem Post
in an interview that her field is “fascinating.
It’s a privilege to work there. We have
almost 30,000 teens evaluated and treated
each year, most of them as outpatients. The
staff deal not only with pediatric primary
care but also mental health, school problems, substance abuse (largely marijuana),
alcoholism, teen pregnancies and other
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Experts at an international conference on the problems of chronically ill children charged that
the State of Israel and the medical system are not doing enough. Judy Siegel-Itzkovich reports

gynecological issues such as sexually transmitted diseases and eating disorders, to
name only a few.”
She noted that Dr. Shelly Ben-Harush
Nagari, a Hadassah pediatrician, recently
came to the Cincinnati hospital to study her
sub-specialty and will set up an adolescent
medicine center in Jerusalem in three years.
“The earlier children’s health problems are
diagnosed and treated the better,” said
Kahn, whose husband is a general pediatrician and whose four children, aged nine to
17, have all been to Israel before.
Prof. Gerry Leisman, a former professor at
the University of Leeds, set up the National
Institute for Rehabilitation Sciences in
Nazareth for cooperation between Jews and
Arabs in the engineering sciences and medical and behavioral sciences. It has partnered with ORT Braude College of Engineering in Karmiel and the University of Medical Sciences in Havana, Cuba.
“I work in biomedical engineering and
neurosciences research. We are developing
wheelchairs that can climb stairs and other
devices that will help patients,” he said.
Another very promising technology they
are working on is a device with foam-covered slats that shifts the weight of patients
in chairs and can “prevent bedsores.” It
could also be used by long-distance truck
and bus drivers and be turned into beds for
confined patients as well.
Cuban neurologist Dr. Calixto Machado
attended the conference and, making his first
visit to Israel, fell in love with this country.
“I feel completely at home. I am free to
travel out of Cuba, and I have excellent contacts with foreign scientists and physicians. I
have been to the US more than 25 times,” he
said, noting that he met Leisman when he
was attending a scientific meeting in
Havana. “We became friends, and he invited
me to New York.”
The Cuban doctor conducted research on
autism spectrum disorders, as he is fascinated by the connections in the brain, as well as
brain death. He will now collaborate with
the Nazareth institute.
“I would love to have exchange programs
in science and medicine with my colleagues
in Nazareth,” he said.
A prototype for an artificial, implantable
kidney that would “eliminate kidney dialysis” for adults and eventually children has
been developed by Dr. Zvi Herschman of
West Hempstead, Long Island, who also collaborates with the Nazareth team.
“It would have a huge impact on the dialysis and kidney transplant sphere,” he said,
adding that the Obama administration has
made it very difficult, due to tax and regulatory policy, to develop such medical devices

in the US that he and his colleagues decided
to turn to Israel. “Dialysis was a $9 billion
business in 2009. We are looking into industrial incubators and investors here,” said the
physician, who is modern Orthodox.
It took several years of work to reach the
current stage, and his application for a
patent was registered.
“It would not only be a permanent artificial kidney but also a temporary external
device for patients who had temporary kidney failure after sepsis or major operations,”
he said. “It has no movable parts,” he
added, but declined to give more technical
details.
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Finally, Dr. Ronit Aloni, a private sex therapist in Tel Aviv, lectured on the rehabilitation of disabled children, who, as they
become adults, have little information
about sex or ability to cope with intimacy,
and lack skills necessary to protect themselves from those who might prey on them
as adults.
“Parents may feel guilt for having disabled
children, so they don’t touch or hug them as
they would healthy children. Their touch is
only functional. In addition, disabled children who don’t have control of urination or
defecation have to be diapered as teens and
adults, which is unpleasant. And instead of a
girl’s first period being a time for celebrating
their fertility, parents tend to regard handling the hygiene of disabled teens as a burden. They have to be taught how to deal
emotionally with this,” Aloni said.
The sex therapist has worked with adults
in the Beit Loewenstein Rehabilitation Hospital treating patients coping with stroke,
heart attacks and road accidents.
“The self-image of teens and adults is
affected by this. Helping them gives me a lot
of satisfaction.”

Cauterization of bronchi can save victims of severe asthma

E

ach year, between 100 and 150 Israelis – an astounding figure – die of strangulation in severe asthma
attacks. Yet until now, only drug therapy has offered
even partial relief.
New technology developed in Vancouver and sold by the
Boston Scientific company offers hope to the five percent
of asthma sufferers who have severe cases that could
become life threatening. It is a device that warms and cauterizes unnecessary tissue inside the bronchi so that when
they contract, air can still reach the lungs.
Now, after only 1,000 patients in less than two dozen
centers around the world have undergone the treatment –
carried out only three times within three weeks – and it has
been proven safe and successful, Hadassah University Medical Center in Jerusalem’s Ein Kerem has obtained the
equipment. Boston Scientific chose Hadassah to perform
the first procedures with the equipment, which costs
$70,000 to $100,000, with three disposable catheters costing a total of $15,000.
However, says Prof. Neville Berkman, head of the hospital’s invasive pulmonary disease unit, that cost is less than
repeated hospitalization and treatment with antibodies
every few weeks and steroid medications for years (or even
for life). The US company has agreed to pay for the treatment of the first Israeli patients at Hadassah, and the Rabin
Medical Center-Beilinson Campus in Petah Tikva will be the
second site to offer the treatment here.
“Most patients who are hospitalized and die tend to be
older women,” Berkman told The Jerusalem Post. There is
not one asthma, but many types. This kind has a strong
genetic component.”
Boston Scientific bought the technology from Canadian
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developers for $170 million two years ago. Excellent premarketing studies were done.
The hour-long, non-surgical procedure in which the
bronchi – first the lower lobe of one, then the bottom of
the other and then the two upper lobes – are cauterized
with heat is performed once weekly for three weeks. It
could be done with only sedation, but for the first two successful treatments a few weeks ago, the patients were put
under general anesthesia just in case.
Boston Scientific brought in a leading expert from the
Czech Republic to perform the procedure along with Berkman, who previously had attended practical workshops on
the technology but had not treated patients before. “It’s a
straightforward, innocuous procedure and has been
approved by the Health Ministry,” he commented. “From
foreign follow-up studies over the last five years it has been
proven safe, with sustained clinical benefits and no longterm complications,” the Hadassah pulmonologist said.
“The principle of cauterization is revolutionary. Asthma is
a disease of the airways, which in asthmatics involves
hyper-responses. Heat from the catheter reduces the
amount of tissue in the bronchi, which has a coating and
must not be injured.”
Next year, the US government’s Medicare/Medicaid
health plans will include it in their basket of services for relevant patients, thus there will be an enormous demand for
it. For all Israelis who need it to benefit, it would have to be

included in the state’s basket of health services after the
committee that recommends new technologies becomes
convinced that it is cost-effective.
RESEARCH INTO AUTISM CAUSES
A research study to determine the causes of autism is
being conducted jointly in Jerusalem and the US. Scientists are seeking pregnant women or those planning to
become pregnant in the near future who have at least
one child or a sibling with autism. Researchers would like
to collect and test, after delivery, a small amount of blood
from the umbilical cord of the newborn. A free medical
consultation will be provided during pregnancy as well as
a follow-up neurological exam that would be performed
when the baby becomes a toddler. Details will be kept
confidential, and there is no risk to mother or child, the
researchers said. For information, contact the research
coordinator at Hadassah University Medical Center at
050-404-8251 or by email at aresearch2012@gmail.com.
RELIEVING RAGE
Some psychologists believe that chronic playing of video
games can increase violence. But now, research at Boston
Children’s Hospital suggests that children who have difficulty controlling their anger show a drop in their fury after
playing a game called “Rage Control.”
A study published in a recent issue of the journal Adolescent Psychiatrywas launched after Dr. Jason Kahn and Dr.
Joseph Gonzalez-Heydrich noted that children with angercontrol problems were often uninterested in psychotherapy but very eager to play video games. The fast-paced
“Rage Control” involves shooting at enemy spaceships

while avoiding shooting at friendly ones. As children play,
a monitor on one finger tracks their heart rate and displays
it on the computer screen. When heart rate goes above a
certain level, players lose their ability to shoot at the
enemy spaceships. To improve their game, they must
learn to keep calm.
“The connections between the brain’s executive control
centers and emotional centers are weak in people with
severe anger problems,” explained Gonzalez-Heydrich,
chief of psychopharmacology at the pediatric hospital and
the chief investigator in the study. “However, to succeed at
the game, players have to learn to use these centers at the
same time to score points.”
The study compared two groups of nine- to 17-year-old
children with normal IQs who had not changed their medication during the five-day study period and had been
admitted to the hospital’s psychiatry inpatient service for
high levels of anger. One group of 19 children received standard treatments for anger, including cognitive behavioral
therapy, presentation of relaxation techniques and social
skills training for five consecutive days. The second group,
with 18 children, got these same treatments but spent the
last 15 minutes of their session playing the game.
After five sessions, the video gamers were significantly
better at keeping their heart rates down. They showed
clinically significant decreases in anger scores. The gamers
also had a decrease in suppressed, internalized anger that
reached marginal statistical significance. In contrast, the
group that had undergone standard treatment showed no
significant change. The researchers are also developing
toys to enhance emotional regulation skills in children too
young to play “Rage Control.”

