
The purpose of this letter is to: 
•  Trace the decline over 5 years of a for-

merly healthy 71-year-old man who 
was struck suddenly by adenocarcino-
ma of the lung stage 4, compounded 
by subsequent congestive heart failure 

•  Describe the process of enduring 
ongoing chemotherapy as well as a 
multitude of tests and treatments for 
the cancer and for the heart over this 
extended period 

•  Articulate the physical and emotional 
toll on the patient and family 

I am writing about my beloved late hus-
band, Tom Weinberger. Until 31 Janu-

ary 2014, Tom, an orthodontist by pro-
fession, would start his day at 5:00 with 
an hour’s brisk walk in the steep hills of 
Jerusalem, followed by at least another 
hour of strenuous exercise at the gym. 
After that, he would then work for a full 
day, either teaching at Hadassah Hospital 
or treating patients in his private practice. 
In the evening, as an ardent music lover, 
he was often found at a concert hall or 
failing that, treading the boards himself 
in productions of amateur musicals. He 
was chair of the Israel Orthodontic As-
sociation, enjoyed a game of poker, and 
was a voracious reader and an ardent 
family man. Overall, he was a busy, hap-
py person. 

On 1 February 2014, at the age of 71.5 
years, seemingly out of the blue, he start-
ed to cough uncontrollably and felt ex-
tremely unwell. A day or so later he went 
to our family doctor. It took several weeks 
to confirm the diagnosis of adenocarci-
noma of the lung stage 4. We were very 
taken aback by this news. Although Tom 
smoked as a student, he had not had a cig-

arette for 50 years. He ate a healthy and 
balanced diet and was not overweight. 

For the next year and a half, we dealt 
with the cancer under the direction of an 
oncologist at Hadassah Medical Center. 
Tom initially responded well to the che-
motherapy and felt and looked fairly good. 
When the intensity of the treatment was 
reduced, however, the cancer spread and 
so from that point on, the various chemo-
therapy and immunotherapy treatments 
were stepped up and he was on a schedule 
of inputs every other week. Nonetheless, 
he continued to work and to lead his life 
pretty much as before, although a little 
more tired and with a little less energy. 

However, in the late summer of 2015, 
following a Mediterranean cruise, Tom 
contracted severe pneumonia and was 
hospitalized at Hadassah. It was at that 
point that cardiac issues were identified 
and began to play a role in his situation. 
What started as atrial fibrillation treated 
in the emergency department, spiraled 
into a diagnosis of full-blown congestive 
heart failure. Specifically, he had mitral 
valve incompetence and this had a severe 
impact on a man who was already clearly 
in decline, although still coping relative-
ly well. Walking up hills was now out of 
the question and within a very short time, 
walking on flat roads became a struggle 
too. Taking the elevator replaced climbing 
stairs. He was increasingly breathless and 
became more and more reliant on oxygen, 
especially at night. Clexane boxes piled 
up in our bedroom, adding to all the oth-
er drugs that were increasingly a feature 
of his daily and nightly routine. The heart 
failure diagnosis ruled out any opportuni-
ty of participating in a cancer drug trial, 
which might have had a positive impact 
on the cancer. That possibility was also 
distressing. Monitoring his heart function 
and treating it with drugs now went in 
parallel with monitoring and treating his 
cancer. Biweekly sessions at Hadassah 
were now added to the schedule of hos-
pital visits and more tests. These actions 
invariably involved treatment to deal with 
fluid retention. Tom took all of this with-
out a murmur of discontent. 

A glimmer of hope was held out in the 
form of the possibility of a mitral clip. 
Despite all the caution expressed by his 
cardiologist, who is a cardio-oncologist, 
Tom pinned a great deal of hope on that 
possibility and saw it as a real chance 
to improve his situation. He entered the 
hospital in July 2018 to undergo the pro-
cedure. Sadly, however, when he was 
already under the anesthetic, the doctors 
discovered a clot in the right atrium, 
which had not been in evidence in the 
pre-surgery tests, and called off the sur-
gery virtually before it began. 

Once the realization sunk in that his 
heart would never improve, Tom went 
for the first time into a psychological 
decline. He began to take anti-depres-
sants and went for some psychological 
counseling. This was a watershed. It 
seemed that the illness was now taking 
over the man, whereas before, the man 
had some control over the illness. His 
previous positivity dissipated. Every-
thing was more of an effort and he bat-
tled a constant feeling of being cold. He 
became increasingly dependent on bed 
rest during the day and wanted an elec-
tric blanket under him even in the height 
of summer. He was exhausted and slept 
for hours on end, both day and night. De-
spite all of that, he insisted on continu-
ing to treat patients, against my stren-
uous protests. I would drive him to the 
surgery, along with the oxygen, and he 
would somehow walk in and take to his 
dental stool as though this was the most 
normal thing in the world. He doubtless 
clung to continuing his profession be-
cause it gave him a semblance of coping. 

From the spring of 2014 until June 
2019, when Tom finally succumbed to 
the illness, our lives were dominated 
by blood tests, biopsies, chemotherapy 
sessions, blood transfusions, cellulitis, 
infections, magnetic resonance imag-
ing scans, computed tomography scans, 
electrocardiograms, echocardiograms, 
thoracentesis, and emergency runs to the 
hospital. We came to know Hadassah 
Hospital as a second home and my car 
seemed to be on auto pilot going there. 



We learned how to work the system. Once 
or twice I even went to the oncology con-
sultations without him because Tom was 
just too exhausted to get out of bed. In 
any event, all the test results were on the 
computer. I learned how to order drugs 
both from the State health fund and when 
necessary from pharmacies via private 
insurance, checking in advance to ensure 
their timely supply to the hospital so as 
to be in place on the day of treatment. We 
both learned to appreciate the incredible 
respect and patience accorded to Tom by 
the doctors and nurses in all the depart-
ments, although clearly the hours spent 
waiting to be seen would try the patience 
of a saint! We both learned to rely on 
and appreciate the wonderful support of 
family and friends. I have to pay special 
tribute to my children, who came to the 
appointments when they could, were in 
touch with the oncologist and the cardiol-
ogist via phone and email, and in general 
were a huge source of support.

Despite our deep appreciation of the 
exceptionally high standard of medicine 
that Tom received, dealing with such a 
serious illness over a 5-year period and 

dealing in parallel with constant bureau-
cratic and administrative obstacles took a 
tremendous toll on all of us, both phys-
ically and emotionally. Patients have to 
be their own advocates and it is hard to 
know how to draw the line between be-
ing assertive and being aggressive in 
asking for what you need. Navigating 
obstacles such as these is exhausting and 
emotionally draining, and of course time 
consuming. At the beginning, Tom was 
more than capable of handling setbacks 
and coping with hurdles but as time went 
on, the baton was passed to me. I real-
ized that I needed to be constantly on the 
ball and assume a supervisory role. The 
balance of the relationship between us as 
husband and wife shifted, as I was put in 
the position of always having to tell him 
what to do, what to take, and where to 
go. It was not much fun, to put it mildly!

In the last few months of his life, 
Tom shrunk into himself more and more, 
needed more and more pain medication, 
and lost weight at a frightening rate until 
he was virtually skeletal. He needed oxy-
gen around the clock. The cancer spread 
to his brain and he opted for the admin-

istration of a course of radiation to the 
brain just days before he died. 

We do not know what was the de-
termining factor in the nature of his pro-
gressive decline, the cancer or the heart 
failure, presumably both. Would he have 
had congestive heart failure if he had not 
had cancer? We really do not know and 
no conclusive answers were forthcoming 
about this chicken and egg situation. We 
assume that the chemotherapy affected his 
heart, although possibly he had a pre-ex-
isting undiagnosed condition. In a glaring 
reminder that we cannot escape our genes, 
we were conscious of the fact that his fa-
ther, who died at the age of 65 in the 1960s, 
also had congestive heart failure and lung 
cancer, although of a different kind. 

In any event, Tom’s death certificate 
lists three causes: lung cancer, congestive 
heart disease, and mitral valve incompe-
tence, representing in part and in simple 
words the huge burden he carried.

Cele et al. investigated Omicron escape from 
neutralization by antibodies from South African individuals 
vaccinated with Pfizer BNT162b2. They used blood 
samples taken soon after vaccination from individuals 
who were vaccinated and previously infected with 
SARS-CoV-2 or vaccinated with no evidence of previous 
infection. The authors isolated and sequence-confirmed 
live Omicron virus from an infected person and observed 
that Omicron requires the angiotensin-converting enzyme 
2 (ACE2) receptor to infect cells. They compared plasma 
neutralization of Omicron relative to an ancestral SARS-
CoV-2 strain and found that neutralization of ancestral virus 

was much higher in infected and vaccinated individuals 
compared with the vaccinated-only participants. However, 
both groups showed a 22-fold reduction in vaccine-
elicited neutralization by the Omicron variant. Participants 
who were vaccinated and had previously been infected 
exhibited residual neutralization of Omicron similar to 
the level of neutralization of the ancestral virus observed 
in the vaccination-only group. These data support the 
notion that reasonable protection against Omicron may be 
maintained using vaccination approaches.


