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Abstract

Simon Bursztein was the founder of intensive care medicine in Israel. After the 6-day War, intensive care sta-
tions were created at the Rambam Medical Center in Haifa and the practice of general intensive care was
developed. Pr Bursztein with his colleague from Hadassah Medical Center in Jerusalem, Pr Shamai Kotev,
created a specialty which still exists today. The history of the specialty in Israel and worldwide is detailed

in this article.
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Introduction

The intensive care specialty is a recent concept all
over the world and has been developed by pioneers
during periods of crisis. This is obviously also true in
Israel where the recent creation of the state was asso-
ciated with the creation of this new specialty. Interest-
ingly, this association has been a facilitator for the pro-
gression of intensive care in Israel. In this case per-
sonalities have been making history.

The roots

In 1952 an epidemic of poliomyelitis endangered
the life of many patients all over the word. Left without
a solution for respiratory failure, this condition stimulat-
ed the imagination of many physicians and mechani-
cal ventilation using negative pressure was developed.
An lIsraeli physician originally from Bulgaria (Dr Ben-
ishti) decided to improve his knowledge in this field
and tried to start a program of mechanical ventilation
in the young country which declared its independence
in 1948. Two Jewish physicians — Max Harry Weill in
Los Angeles and Peter Safar in Pittsburgh — developed
artificial ventilation and described the first external car-
diac massage in the late 1950s. The first intensive care
unit was created by Peter Safer in Pittsburgh and its
first residency programme commenced in 1962. These
two physicians were of great help and inspiration in for
the Israeli physicians who later specialized in inten-
sive care medicine. Cardiovascular and brain resusci-
tation were the main topics developed by these two
mentors.

Simon Bursztein (1934-1995):
The founder

A young Jewish physician who was born in Belgium
and graduated from the University Libre of Brussels
(with grande distinction) in 1960 became a surgeon in
1966 but rapidly decided to dedicate his life to two pas-
sions: Israel and intensive care medicine. The special-
ty was starting to be more and more recognized in Eu-
rope and he was one of its prominent figures in the
world. In 1967 as the Six Day War started in the Mid-
dle East, he volunteered to help the Israeli hospitals
and created the first stage for an intensive care unit.
He brought with him respirators and blood gas ana-
lyzers that did not exist in Israel and so saved lives.
He left the country at the end of the war but came back
in 1969 and created the first intensive care unit in Is-
rael at the Rambam Medical Center in Haifa, at first
next to the operating theatre and then on the balcony
of an internal medicine department in a building con-
structed by the British mandate with a view of the
Mediterranean Sea. The first physicians who joined
him were gynaecologists and cardiac surgeons. The
respirators used were the PR2 Benett, the Engstrom
machine, and later the MA1 Puritan Benett and the
Bird. Nasotracheal intubation was changed to tra-
cheostomy very early on the third day. The ICU in
Rambam was called Reanimation after the French
name. Prof Shamai Kotev, a close friend of Simon
Bursztein and an anaesthesiologist, founded
a respiratory intensive care unit at Haddassa Ein
Kerem in Jerusalem (Fig. 1). Progressively more and
more hospitals like Beilinson or the Meir Hospital were
equipped with intensive care units. Some of the units
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had to close since the medical staff were not sufficient-
ly trained. Simon Bursztein became the first secretary
of the Israel Society of Critical Care Medicine in 1974
and was its president from 1981 to 1986. Prof
Bursztein was a member of the steering committee
preparing the foundations of the World Federation of
the Societies of Intensive Care Medicine (WFSICCM)
and became its secretary from 1985 to 1989 (Fig. 2).
He was the editor in chief of its Digest Journal and
succeeded in bringing the 4th World Congress of In-
tensive Care to Jerusalem in 1985. He worked towards
the goal of the specialty being independent of any
other specialty, and an independent board of critical
care was created in 1993. He had particular relation-
ships with various personalities from extremely differ-
ent parts of the world like General Lahad from the
South Lebanon Army, the Hassidic Rabbi of Gur or the
Irish researcher David Elwyn with whom he wrote
a book on energy expenditure. Together with with Prof
Opfenstad, Dr Dahan from Paris and myself he devel-
oped cooperation with Palestinian physicians in order
to improve knowledge and cooperation. Unfortunately
he died too young from pancreatic cancer in 1995. His
widow Sylvianne Bursztein de Myttenaere is director
of the intensive care unit at the Carmel Hospital in
Haifa. Many of his students became directors of inten-
sive care units such as Uri Teitelaman, Moshe Adler,
Fabio Zwibel, Gad BarJoseph, Moshe Michaelson,
Pinhas Halpern, Zohar Bshouty, Patrick Sorkine and
myself (Fig. 3).

Fig. 2. Prof Simon Bursztein (extreme left) with the other mem-
bers of the World federation of intensive care medicine

proved general competence when they came back.
ECG monitoring was performed with needles in the
subcutaneous tissues and connected to the monitor. In
1981 the Service de Reanimation was increased to 8
beds and the balcony was closed. In the 1980s inten-
sivists who immigrated to Israel from the US and Eu-
rope joined the team already working there. Some of
them like Prof Charles Sprung were well known world-
wide. The Israel Medical Association became interest-
ed in the specialty and ICUs were created in all the
hospitals of the country from Tiberias to Beer Sheva
and even Elat.

Nowadays the intensive care departments in Israel

Fig. 1. Prof Simon Bursztein (left) with Prof Shamai Kotev, the
founders of the Israel Society of Critical Care Medicine in the late
70°.

The development of intensive care in
Israel

The Rambam and Hadassa Medical Centers were
the leading centers and received the visits of many in-
ternationally recognized visiting professors like Max
Harry Weill, Peter Safar, Christopher Bryan Brown,
Bryan Kirk etc. Some of the young doctors were sent
to the US or Europe to gain expertise and they im-

Fig. 3. Prof Simon Bursztein with Prof Pierre Singer (on the right)
in the late 80"

are as developed as in the rest of the world with all the
technology and knowledge required to treat the most
complicated cases. Every year more than 10 new
physicians are board certified. Many Israeli intensive
care physicians are known all over the world and new
technologies available include the bio-artificial liver,
the artificial lung, continuous renal replacement the-
rapy, high frequency ventilation, CO, removal, hyper-
baric chambers etc.

Publications by Israeli teams include work on
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ethics, monitoring, metabolism, new respiratory tech-
nologies and glucose control. Advanced technologies
are also a point of interest in the ICU with the most so-
phisticated systems of computers at the bed side, non-
-invasive monitoring of blood glucose, haemoglobin
and oxygen saturation, continuous calculation of the
cardiac output, translation of lung vibrations obtained
from auscultation to images for monitoring to name
a few. The new departments are built in accordance
with the most advanced standards. The field of inten-
sive care medicine in Israel has become the window of
excellence of the country and when required, like in
the recent military events, the teams show all the ex-
pertise required to treat the soldiers and the victims.

From its creation to nowadays it has been a long
journey and | have been lucky enough and very proud
to take an active part in this task.
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Souhrn

Autofi popisuji profesionalni drahu primare MUDr. Jifiho Dostala a jeho podil na rozvoji oboru anesteziolo-
gie, intenzivni péce a urgentni mediciny. Jeho jméno nese i kazdoroéné poradana konference urgentni me-

diciny v Hradci nad Moravici.
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Abstract
Prim. MUDr. Jifi Dostal

The authors describe Dr. Jiri Dostal’s professional career and his relentless contribution to progress in ana-
esthesiology, intensive care and emergency medicine. An annual emergency medicine conference carrying

his name takes place in Hradec nad Moravici.
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Prim. MUDr. Ji¥i Dostal
(1931-1993)

Slovanské gymnazium v Olomouci — maturita 1950.

Lékarska fakulta UP Olomouc — vSeobecné Iékar-
stvi — promoce 1956.

Od roku 1952 — pracoval jako volontér a pozdéji ja-
ko demonstrator a pomocna védecka sila na chirur-
gické klinice v Olomouci u prof. Rapanta. Po celou do-
bu studia na lékarské fakulté byl clenem reprezentac-
niho druzstva univerzity v koSikové.

Po promoci v roce 1956 nastoupil na chirurgicke
oddéleni FNsP v Ostravé-Zabfehu. |. atestestaci
z chirurgie slozil v roce 1959. Od té doby se intenziv-
né vénoval problematice anesteziologie a pusobil ja-
ko samostatné pracujici anesteziolog v téZze nemoc-

nici. V roce 1963 Uspésné absolvoval v té dobé na-
stavbovou atestaci z oboru anesteziologie a resus-
citace.

Na zakladé konkurzniho Ffizeni nastoupil v roce
1965 jako vedouci Iékaf anesteziologicko-resuscitac-
niho oddéleni v MéNsP Ostrava-Fifejdy a jako primar
ARO zde pracoval az do konce svého zivota. Velmi
rychle po svém nastupu vytvoril technické i personalni
podminky pro to, aby v roce 1968 mohla byt oteviena
llzkova ¢ast oddéleni, jehoz soucéasti se v roce 1976
stalo i pracovisté hyperbarické mediciny [1]. V roce
1975 byla pod ARO pfi¢lenéna rychla zachranna po-
moc a od té doby zajiStovali po Iékarské strance jeji
provoz erudovani anesteziologové a sestry-specialist-
ky [2]. Postupné byla v Severomoravském kraji vytvo-
fena sit 19 vyjezdovych stanic RZP a zfizena i stanice
Letecké zachranné sluzby. Toto usporadani bylo funké-
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