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War is as old as history. Some may 
say it is older. The first Biblical 

war, dated 1880–1875 BCE, is depict-
ed in the book of Genesis between nine 
kings in the vicinity of the Jordan river 
near Jericho. By the end of the war, Abra-
ham (Abram) gets involved in saving his 
nephew Lot.

In addition to war, military medicine 
also has its roots in historical times. Hip-
pocrates (460–377 BCE), the father of 
medicine, derived his medical knowl-
edge from the battlefield, and Sushruta 
[1], the father of plastic surgery, men-
tioned the physician's preventive role in 
noting environmental hazards: "A com-
mon practice of the enemy is to poison 
the wells on the roadside, the articles of 
food, the shades of trees, and the fuel and 
forage for cattle; hence, it is incumbent 
on a physician marching with the troops 
to inspect, examine, and purify these be-
fore using any of them, in case they are 
poisoned." 

The Greeks stated new ideas of mili-
tary health, pointing to fitness promotion, 
gymnastics, and healthy diets to prevent 
illness. Over the centuries, from Alex-
ander the Great to Napoleon’s army and 
wars in the 20th century, military con-
flicts have led to the death of hundreds 
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of millions of people from trauma and 
war-related disease. Amazingly analy-
ses of the 18th and 19th centuries have 
shown that 80% of the soldiers died from 
disease, and historians and military per-
sonnel agree that during armed conflicts 
in known history, only a minority of sol-
diers perished by the sword.

In Israel, the Israel Defense Forc-
es-Medical Corps (IDF-MC) holds a 
unique position embedded in military 
and civilian national medicine. All med-
ical personnel (e.g., physicians, nurses, 
technicians, veterinarians) who work 
in the IDF-MC receive their diplomas 
from civilian universities, train in civil-
ian hospitals, and continue to practice in 
the national health system. The majority 
of these professionals continue to work 
in different civilian medical platforms 
in Israel after finishing their mandatory 
service. The IDF-MC's primary mission 
is to provide optimal medical care to IDF 
soldiers at all times (including wartime), 
to prevent disease and promote health, 
advance military medicine, and aid the 
civilian sector as ordered by the Govern-
ment of Israel. 

In this special issue of Israel Med-
ical Association Journal (IMAJ) is to 
expose readers to the continuous efforts 
of the IDF-MC to fulfill its mission by 
promoting research in multiple medi-
cal fields, including trauma, ambulatory 
care, health administration. In addition, 
in this issue of IMAJ, authors discuss 
the unique collaboration with the civilian 

system during the coronavirus disease 
2019 (COVID-19) pandemic.

Trauma and trauma-related injuries 
are the main focus of military medical 
research. Ben-Avi and colleagues [2] 
described outcomes of emergent explor-
atory thoracotomies on military casual-
ties and addresses parameters that may 
impact the survival of these casualties. 
Minervini [3] further discussed the is-
sue. Bez et al. [4] researched the impact 
of isolated versus non-isolated traumat-
ic brain injuries on injury identification 
and decision-making by care providers in 
austere scenarios. Tsur and co-authors [5] 
described the characteristics of a unique 
type of terror attack: vehicle ramming.

Additional examples of treatments 
provided in the military prehospital arena 
were analyzed by Nakar and colleagues 
[6] who discussed how to assess pain 
medications administered to trauma ca-
sualties in the past two decades by IDF-
MC care providers. Rittblat et al. [7] 
further described the use of freeze-dried 
plasma, a blood component used in the 
prehospital arena and administered via 
intraosseous vascular access.

The IDF-MC is a continuously 
changing organization emphasizing 
the adoption of advanced technologies 
and devices. Chen et al. [8] presented a 
blinded study on the use of point-of-care 
ultrasound and remote telementored ul-
trasound by inexperienced operators, 
and Sorkin et al. [9] described the Blade- 
Shield 101: a novel device for the bat-
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tlefield designed to continuously measure 
vital signs and medical treatment provided 
and to transfer data through roles of care. 

In this special issue of IMAJ, authors 
also discusse gender-related aspects at 
the core of medical treatment. Segal et al. 
[10] examined whether missed injuries 
were related to the medical provider's 
gender, while Gelikas et al. [11] assessed 
whether treatment with analgesia was as-
sociated with casualty gender in the mili-
tary prehospital trauma setting

Over the past two and a half years, the 
COVID-19 pandemic has been a signifi-
cant part of our lives. During these years, 
medical systems and teams throughout 
Israel and around the world struggled to 
adapt to this new disease and save lives 
fighting the pandemic. Geva et al. [12] 
and Shental et al. [13] discussed the im-
pact of COVID-19 on the IDF medical 
system, lessons learned during the out-
break, and effects of different diseases 

during these times on medical treatment 
provided by the IDF to soldiers.

CONCLUSIONS

This special issue of IMAJ provides a 
glimpse into the world of military medi-
cine. We hope that the articles in this spe-
cial issue promote increased collaboration 
in work and research between the Israeli 
civilian and military medical systems. 
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Capsule

Melanoma and complement?
The complement cascade is an arm of the innate immune 
system that recruits immune cells and forms membrane attack 
complexes (MACs) to kill target cells. This cascade plays a 
poorly understood role in immune responses to melanoma. 
Liu et al. found that in mice and humans complement 
pathways are activated along blood vessels supplying 
melanomas. MACs within melanoma tumors were associated 
with activated neutrophils generating reactive oxygen 

species and neutrophil extracellular traps. Pharmacological 
inhibition of complement hampered neutrophil activation and 
the concomitant vascular permeability of the tumors. Both 
neutrophil-depleted animals and mice lacking complement 
factor C6, a critical element in MAC formation, showed 
reduced tumor dissemination into the lungs.

Proc Natl Acad Sci USA 2022; 119: e2122716119 
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Phage to soothe bowel inflammation
The gut microbiota can exacerbate intestinal inflammation 
in inflammatory bowel disease (IBD), but broad-spectrum 
antibiotics are not effective at treating it. Federici 
and co-authors investigated whether bacteriophages, 
which infect and kill specific bacteria, could be used to 
treat IBD. In a cohort of 537 patients, the authors found 
Klebsiella pneumoniae strains associated with IBD flare-
ups. A consortium of clinical strains of the bacterium was 

used to inoculate germ-free mice to induce intestinal 
inflammation. From these, two phages were selected for 
oral administration into 18 healthy individuals in a phase 
1 trial. The treatment was well tolerated and reduced the 
abundance of K. pneumoniae 1in fecal samples of the 
treated cohort, showing promise for treatment.
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