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The Israel Defense Forces Med-
ical Corps (IDF-MC) is often 

associated with battlefield trauma 
and emergency care. While these 
domains remain central to the IDF 
mission, they represent only a frac-
tion of a much broader professional 
landscape. The IDF-MC serves as a 
unique and multifaceted platform for 
clinical research, which is character-
ized by diverse occupational envi-
ronments, specialized populations, 
and acute operational challenges.

What distinguishes military medi-
cine is not merely the variety of con-
ditions it addresses, but the environ-
ment in which it functions. Military 
healthcare systems are required to 
care simultaneously for healthy pop-
ulations, preserve operational read-
iness, respond to acute threats, and 
manage the long-term consequences 
of service. They must do so under 
conditions that are often character-
ized by uncertainty, time pressure, 
environmental extremes, and rapidly 
evolving field realities. At the same 
time, military medicine continually 
benefits from advances made in ci-
vilian healthcare, creating a dynam-
ic, bidirectional exchange of knowl-
edge that strengthens both systems.
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These challenges create a unique 
responsibility. The mission of the IDF-
MC does not end with providing care. 
Every clinical encounter, environ-
mental exposure, injury pattern, and 
treatment outcome represents an op-
portunity to learn. Observation alone, 
however, is insufficient. Experiences 
must be systematically documented, 
data must be collected and analyzed, 
and findings must be critically eval-
uated and shared. Only through this 
process can individual experiences 
be transformed into collective knowl-
edge. Therefore, transforming expe-
rience into knowledge is one of the 
defining responsibilities of modern 
military medicine. The obligation to 
publish is therefore not merely aca-
demic; it is an extension of the IDF-
MC's professional duty to improve 
care for future patients, both within 
and beyond military settings [1].

Recent years have further under-
scored this responsibility. Large-
scale military operations, mass 
casualty incidents, and prolonged 
conflicts have generated unprece-
dented clinical and organizational 
challenges, reinforcing the need to 
systematically study operational 
experience and translate it into evi-
dence-based medical practice.

This special issue of the Israel 
Medical Association Journal (IMAJ) 
reflects that commitment. The stud-
ies presented here span a wide spec-

trum of military medical practice, 
ranging from environmental and oc-
cupational medicine to trauma care, 
mental health, aerospace medicine, 
and healthcare systems research. 
Together, they demonstrate how the 
IDF-MC can transform clinical and 
operational challenges into opportu-
nities for scientific discovery.

The responsibility to observe, 
learn, and share has never been 
greater. As military and civilian 
healthcare systems increasingly con-
front common challenges, the value 
of exchanging knowledge across dis-
ciplines and institutions becomes in-
creasingly evident. By documenting 
and publishing these experiences, 
the military medical system contrib-
utes not only to the care of service 
members but also to the advance-
ment of medicine. 

The articles in this issue give prac-
tical expression to this idea. Each 
addresses a different point along the 
military medical continuum, yet all 
share the same underlying premise: 
that careful observation of military 
populations and field environments 
can generate knowledge with clini-
cal, organizational, and public health 
significance.

The studies presented in this issue 
may be viewed across several com-
plementary domains, including pre-
vention and screening, operational 
and environmental medicine, trauma 



IMAJ • VOL 28 • JUNE 2026

346

OPENING

and combat care, and healthcare sys-
tems research. Together, they illus-
trate the broad scope of contemporary 
military medicine. The issue opens 
with the question of prevention and 
early detection among young, healthy 
candidates for service. Rittblat and 
colleagues [2] examined the preva-
lence of hearing impairment among 
candidates for the Israeli Air Force 
flight academy and found that mea-
surable hearing abnormalities may al-
ready be detectable among otherwise 
healthy young adults before military 
service. Their study invites readers 
to reconsider the potential value of 
hearing screening before enlistment, 
particularly in an era of changing ad-
olescent listening habits.

The aeromedical environment is 
further explored by examining de-
compression sickness beyond its 
traditional association with diving. 
Ben-Ari and co-authors [3] exam-
ined altitude decompression sick-
ness during altitude chamber train-
ing and combat flights, highlighting 
the unique physiological risks faced 
by aircrew and trainees. Their work 
connects aviation physiology, flight 
safety, and hyperbaric medicine, re-
minding clinicians that rare events 
may carry significant implications in 
highly specialized military settings.

Environmental physiology and 
field medicine are addressed in the 
case series by Epstein et al. [4], 
which follows biochemical mark-
ers after exertional heat stroke. The 
article emphasizes that clinical im-
provement after prehospital cooling 
may obscure ongoing internal injury, 
and that serial laboratory monitoring 
can reveal evolving renal, hepatic, 
muscular, coagulation, and inflam-
matory changes. This study encour-
ages a more structured approach to 
the assessment and follow-up of sus-
pected exertional heat stroke.

Closely related to this environ-
mental domain, Erez and colleagues 
[5] examined sleep restriction and 
heat exposure as compounded oper-
ational risks. Their review highlights 
how these co-exposures may impair 
vigilance, executive control, and deci-
sion-making before overt heat illness 
develops. The researchers translate 
this evidence into practical measures 
such as protected sleep, cooling, hy-
dration, work-rest cycles, task rota-
tion, and supervisory cross-checks.

In the field of aviation medicine, 
the question of medical fitness is not 
limited to acute events. Angel et al. 
[6] examined long-term outcomes 
among active military aircrew diag-
nosed with new-onset asthma. By 
analyzing pulmonary function, ex-
acerbations, and flight safety over 
prolonged follow-up, the authors 
provide evidence supporting indi-
vidualized aeromedical assessment 
and careful monitoring rather than 
automatic disqualification.

The therapeutic potential of hy-
perbaric oxygen therapy (HBOT) is 
investigated in this issue from both 
physiological and psychological per-
spectives. Gur and co-authors [7] 
first addressed acoustic trauma, a 
highly relevant concern in military 
service, by comparing hearing loss 
caused by blast injury to hearing loss 
due to other mechanisms of acute 
acoustic trauma. They focused on the 
response to HBOT when combined 
with systemic glucocorticoids. Their 
findings suggest that blast-related 
hearing loss should be understood 
as a distinct injury pattern, with dif-
ferent auditory characteristics and a 
different therapeutic response.

Extending the discussion of 
HBOT beyond physical injury, an-
other study by Gur and colleagues 
[8] examined its potential role in 
the treatment of post-traumatic 

stress disorder. By identifying cur-
rent knowledge gaps and presenting 
preliminary findings from an ongo-
ing randomized trial comparing two 
hyperbaric oxygen protocols, the 
article highlights both the potential 
therapeutic value and the need for 
further high-quality clinical evidence 
regarding emerging treatments.

Combat casualty care remains one 
of the defining domains of military 
medicine. Lessons learned in mili-
tary trauma systems have repeatedly 
shaped civilian trauma care world-
wide, highlighting the importance of 
continued research in this field.

Military trauma care is exam-
ined from another perspective in 
the study by Akler et al. [9]. They 
evaluated the association between 
age and outcomes following combat 
injury. In a large cohort of military 
casualties, the authors found no sig-
nificant age-related differences in 
mortality, intensive care admission, 
or prolonged hospitalization. These 
findings suggest that chronologi-
cal age alone may be insufficient 
to predict outcomes following mil-
itary trauma and raise important 
questions regarding reserve service, 
medical screening, and physiologi-
cal resilience.

Military medicine also requires 
thoughtful approaches to chronic dis-
ease and inclusion. Gavron and col-
leagues [10] studied military service 
outcomes among IDF volunteers 
with inflammatory bowel disease, 
examining service completion and 
occupational stability. Their findings 
support a more individualized view 
of medical eligibility, suggesting that 
carefully selected and appropriately 
monitored individuals with chronic 
diseases may successfully complete 
meaningful military service.

Another practical dimension of 
combat casualty care was addressed 
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by Hassidov and colleagues [11], 
who compared intraoperative metal 
detector assistance with a comput-
ed tomography-guided approach for 
combat-related shrapnel localization 
in a cadaveric model of penetrating 
neck injury. Their findings suggest 
that metal detection may serve as a 
useful adjunct to imaging, enabling 
more precise localization and small-
er incisions, while requiring further 
clinical validation.

CONCLUSIONS

The articles in this special issue of 
IMAJ illustrate the breadth, rele-
vance, and responsibility of military 
medicine. Yet, beyond their thematic 
diversity, they share a deeper com-
mon message: this field of research 
advances when lived experience is 
examined with scientific discipline. 
For the IDF-MC, research and pub-
lication are not separate from the 
mission of care; they are part of it. 

By systematically converting opera-
tional experience into evidence, ev-
idence into policy, and policy into 
improved clinical practice, military 
medicine fulfills one of its most im-
portant obligations: ensuring that 
lessons learned by one generation 
of caregivers become knowledge 
available to the next.
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Capsule

Melatonin, angiotensin 1-7, and cannabidiol in refractory autoimmune 
Dysregulation of the TH17/T regulatory (Treg) axis represents 
a frequently implicated pathway that may contribute to 
immune imbalance in selected autoimmune diseases, 
and experimental and clinical evidence suggests that 
several neuroendocrine systems, including melatonin, the 
endocannabinoid system, and the ACE2/angiotensin 1-7 
axis, inhibit interleukin 17 (IL-17) signaling and physiologically 
modulate immune homeostasis. In this retrospective, 
observational case series, Lissoni and colleagues evaluated 
70 consecutive patients with refractory autoimmune diseases 
who were nonresponsive to or declined conventional 
immunosuppressive therapies. Patients received an 
integrative neuroendocrine regimen consisting of oral 
melatonin (10–50 mg nightly), gastro-protected angiotensin 

1–7 (0.5 mg twice daily), and cannabidiol (20 mg twice 
daily). After 3 months, patients with Hashimoto’s thyroiditis 
showed a significant reduction in anti-thyroglobulin antibody 
levels (-49%), while patients with other systemic autoimmune 
diseases exhibited a significant decline in antinuclear 
antibody titers (-60%). In the multiple sclerosis subgroup, 
62% of patients achieved radiological disease stabilization, 
with a median follow-up of 46 months. Abnormally low 
baseline LMR values were normalized in 67% of patients 
experiencing disease flares at enrollment. The regimen was 
well tolerated, and no clinically significant adverse events 
requiring treatment discontinuation were observed. 

Acad Neurosci Brain Res 2026; 2 (2) 
Eitan Israeli

When you have eliminated the impossible, whatever remains, however improbable, must be the truth.
Sir Arthur Ignatius Conan Doyle (1859–1930), physician and writer, 

best known for his detective fiction featuring the character Sherlock Holmes


