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M ost of the wounded Syrians who arrive at the Ziv Medical 
Center share the same predicament. The wounded arrive 

more than 24 hours after the event, and there is no information 
about their previous medical treatment. They come with no 
documentation or results of radiology or other assessments [1]. 
Treating such cases requires additional investigations and recur-
rent examinations and tests necessary for making the proper 
diagnosis and for appraising the patient’s condition. The medical 
center staff is further challenged by the fact that these patients 
arrive without family, hear a foreign language, and do not know 
where they are. 

PATIENT DESCRIPTION
A 13 year old Syrian boy was admitted to the emergency room 
with a bullet wound in the abdomen. The only information the 
staff had of the patient’s medical history was that he had been 
wounded in the abdomen and had undergone surgery 24 hours 
earlier, according to verbal reports from his mother. No other 
details were known. 

On arrival at the hospital emergency room, the boy was 
fully conscious and his hemodynamic status and respiration 
were stable. He showed signs of a gunshot wound to the right 
upper abdomen and of having had a laparotomy. A computed 
tomography (CT) scan demonstrated absence of spleen (after 
splenectomy) and a small amount of free air.

	Abdominal surgery revealed evidence of a splenectomy, 
pancreatic tail resection, and bloody peritoneal fluid. The 
patient was stable throughout the surgery as well as afterward, 
under anesthesia and on a respirator. He was transferred to the 
pediatric intensive care unit (PICU) for further treatment. In 
the PICU, he developed signs of shock (tachycardia, hypoten-
sion, and decreased urine output). After his condition was sta-
bilized, the disease process was uneventful; however, 2 weeks 
later a second laparotomy was necessary due to fever. 

Every patient transferred from the Syrian border to Israel is 
given a full workup and prescribed antibiotics according to pro-
tocol and appropriate to the injury. It is important to note that 
patients who arrive at our facility have undergone initial treat-
ment in Syria, such as abdominal surgery, insertion of drains 
and catheterization. We pay particular attention to these drains 
because catheters can be a source of infection and should be 
replaced as soon as possible. Since most of the bacteria infect-
ing these patients are resistant to antibiotics, the majority of 
wounded Syrian patients must be kept in isolation. 

COMMENT
This case of a wounded boy from Syria demonstrates the chal-
lenges faced by the treating staff. We chose to highlight this 
case because it verifies the complexity of treating patients from 
Syria who have no documents regarding their current situa-
tion and prior treatment. A second issue is providing emer-
gency treatment to children without the signature of a parent 
or guardian. Treating such patients is an extremely difficult 
process that requires involvement of experienced staff mem-
bers who are alert to unique problems that may arise and who 
can address medical and ethical issues. The personnel must 
be aware of the entire spectrum of problems and challenges 
surrounding the child and must address them all. 

To resolve the problem of lack of data on treatments pro-
vided in Syria, we decided that every wounded Syrian who 
was previously treated in Syria would undergo a total body 
CT scan, a series of blood tests, and bacteria culture due to the 
high prevalence of antimicrobial resistance [2,3]. 

According to the Israeli Patient Rights Law, the consent for 
all surgical and medical interventions to save lives must be 
signed by three specialists. All other medical actions can be 
conducted with guardian consent or by court order.

In addition to the ethical complexity, there are other issues 
related to communication with the child in an intensive care 
setting where staff members must create a patient-friendly 
environment to help recovery. Medical professionals must 
not only speak the language of their patients, but must under-
stand their culture in order to help and encourage the patient 
to do what is necessary to proceed in the treatment process. 
Although there are some differences between Syrian Arab 
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culture and Israeli Arab culture, there are many similarities 
that enable the staff at Ziv to assist these unfortunate Syrian 
civilians needing medical help.
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Height is a highly heritable, classic polygenic trait with approx- 
imately 700 common associated variants identified through 
genome-wide association studies so far. Marouli et al. report- 
ed 83 height-associated coding variants with lower minor-
allele frequencies, in the range of 0.1 (4.8%) with effects of up 
to 2 cm per allele (such as those in IHH, STC2, AR and CRISPLD2), 
10 times greater than the average effect of common variants. 
In functional follow-up studies, rare height-increasing alleles  
of STC2 (giving an increase of 1–2 cm per allele) compromised 
proteolytic inhibition of PAPP-A and increased cleavage of 
IGFBP-4 in vitro, resulting in higher bioavailability of insulin- 

like growth factors. These 83 height-associated variants over- 
lap genes that are mutated in monogenic growth disorders and 
highlight new biological candidates (such as ADAMTS3, IL11RA and 
NOX4) and pathways (such as proteoglycan and glycosaminoglycan 
synthesis) involved with growth. These results demonstrate that 
sufficiently large sample sizes can uncover rare and low-frequency 
variants of moderate-to-large effect associated with polygenic 
human phenotypes, and that these variants implicate relevant 
genes and pathways.
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Rare and low-frequency coding variants alter human adult height

The clinical success of cancer immunotherapy has been both 
gratifying and perplexing to immunologists. One unsolved 
mystery is why fewer than 20% of cancer patients respond to 
this treatment. Spitzer et al. hypothesized that immune cells 
influencing the efficacy of immunotherapy reside outside the 
tumor microenvironment, the focus of most previous research. 
They used mass cytometry to assess system-wide immune 
responses that contribute to antitumor immunity in mice treated 

with immunotherapy. They found that CD4 T cells in peripheral 
tissues continued to proliferate after tumor rejection and were 
required for protection against new tumors. These results raise the 
possibility that therapies exploiting the antitumor activity of CD4  
T cells may benefit cancer patients who do not respond to existing 
immunotherapies.
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Immunotherapy – the forest and the trees

Efficient screening of gene essentiality in mammalian cells, 
enabled by clustered regularly interspaced short palindromic 
repeats (CRISPR)-mediated gene editing, offers the opportu- 
nity to search for genes that are particularly required for 
proliferation and survival of tumor cells. Wang et al. used such  
screens to search for genes that are essential for growth 
in cancer cells driven by RAS mutations commonly found 
in human cancers. Such screens can help reveal func- 
tionally important interactions. The authors identified 
Phosphatidylinositol-3,4,5-Trisphosphate Dependent Rac  

Exchange Factor 1 (PREX1) as a key activator of MAP kinase 
signaling in the studied cancer cells. PREX is a guanine 
nucleotide exchange factor for the small guanosine triphos- 
phatase Rac1, best known for its roles in controlling cell 
motility. The strategy holds promise for the development of 
cancer therapies directed at specific vulnerabilities of can- 
cer cells.
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The search for cancer cell vulnerabilities




