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and held seminars in his clinic. He also presented interesting 
cases in his lectures and at Medical Society meetings. In fact, 
Nissen, Schwartz, Lippman, Frank and other German professors 
have created a new kind of environment” [8].

Conclusion 

Rudolf Nissen found a safe haven in Turkey, a place where he 
could continue his academic studies and was much respected. 
As one of the scientists who migrated to our country during 
the period of Atatürk's University reform program, Rudolf 
Nissen’s contributions to Turkish medicine and to the field 
of surgery in general were invaluable. 

As a result of the presence of the refugee scientists, the 
Turkish University Reform had achieved its goal – to reach 
the scientific level of Europe. Although the foreign scientists 
barely knew Turkish, their input was enormous – the knowl-
edge they transmitted, the research they conducted and the 
scientific atmosphere they instilled. These refugee professors 
successfully trained thousands of Turkish students. 

Prof. Nissen served the country that had given him not 
only refuge but also the opportunity to continue his research. 
He conducted many innovative studies and devised surgical 
techniques, e.g., the first lobectomy and the first pneumo-
nectomy. His most well-known innovation, fundoplication, 
beginning with the cases in Istanbul, continuing in the U.S. 
and then in Basel, is still performed today. In 1996 a meeting 
in his honor was organized by the Department of Surgery of 
Cerrahpasa Medical School in Istanbul, attesting to his ongo-
ing influence and the respect in which he was held.
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remained in the thoracic cavity and underwent spontaneous 
obliteration [Figure 3].

The Nissen fundoplication that was performed for the first 
time in Istanbul in 1937 is still practiced widely. It was applied 
later in 1955 in Basel, Switzerland [8,9] in a 49 year old woman 
with a 3 year history of reflux esophagitis without hiatal her-
nia. The technique consisted of a transabdominal approach 
to mobilize the distal esophagus and 6 cm of esophagus was 
wrapped with gastric fundus. Retrospective analysis (20 years) 
indicates that the Nissen fundoplication ameliorated reflux 
symptoms in 85–95% of patients. It is the only method for 
permanent relief of gastroesophageal reflux disease [8,9].

Before Dr. Nissen joined the staff at Istanbul University's sur-
gery department the annual number of surgical interventions 
was 190; it increased to 1500 in his first year at the University. 
Dr. Nissen successfully directed the surgery department for six 
years and he wrote a comprehensive report, dated 9 April 1935, 
about plans for the construction of a new surgical clinic. The new 
building, designed according to his recommendations regarding 
equipment and architectural modifications so that it would be 
appropriate for a surgical environment, was opened in 1943, four 
years after he left for the United States [8-10]. 

Anecdotally, when Prof. Nissen was in the U.S. he was 
called for consultation, in 1948, to Brooklyn Jewish Hospital. 
The patient was Albert Einstein for whom surgery due to 
a very large aortic aneurysm was planned. Einstein refused 
the surgery, claiming that he had lived long enough and did 
not want to bear the consequences of such a major and risky 
operation. Later, in 1955, Nissen was called for a second 
consultation, this time to Einstein's home, but the worthy 
physicist, now aged 76, again refused surgery saying he did 
not want to prolong life artificially [9].

Prior to his appointment in the surgery department at the 
Istanbul medical school Nissen had signed a personal contract 
with the Minister of Education. Among the most important 
points in that original agreement are the following: his position 
carried scientific, administrative and managerial responsibilities 
and he had full authority to appoint staff; he pledged to secure 
the well-being of newborns and their mothers recovering from 
childbirth, to participate in the battle against tuberculosis, con-
duct public health courses and to include colleagues, assistants 
and chiefs in these efforts; he also agreed to assist civil and char-
ity organizations working towards public health.

In keeping with his contract, Nissen published four books 
on surgery which were written in Turkish and German, and 
62 scientific papers written in Turkish. Among the scientists 
who emigrated from Germany to Turkey, he was the first to 
publish memoirs. In his memoirs, he described his studies at 
the Istanbul University surgery department, his social life and 
his travels in Turkey and abroad. Prof. Dervis Manizade, also a 
surgeon, wrote the following: “At that time, Prof. Nissen was one 
of the world’s most famous surgeons. He regularly gave lectures 

Figure 3. Gastropexy 
and “fundoplication” 
in surgical treatment 
of hiatal hernia.
(From ref. 9)
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Erratum

In the article "Spontaneous bacterial peritonitis caused by Haemophilus parainfluenzae" that appeared in the March 2007 
issue (2007; 9: 175-6), the second author's name was spelled incorrectly. The correct name is Yaakov Esayag and not Yaakov 
Esyag as printed.

Respiratory syncytial virus (RSV) is a common cause of 
lower respiratory tract infections in infants, and early 
exposure to the virus is thought to confer an increased risk 
of wheezing and asthma later in life. Efforts to develop a 
protective vaccine suffered a major setback in the 1960s 
when a formalin-inactivated vaccine against RSV (FIRSV) 
not only failed to protect against viral infection but severely 
exacerbated lung disease in vaccinated infants and children, 
many of whom required hospitalization. Forty years later, 
Delgado et al. offer a fresh perspective on why the FIRSV 
vaccine may have failed. Studying the immune responses 
in mice treated with wild-type RSV or with either of two 
inactivated vaccines [FIRSV or a vaccine inactivated by 
ultraviolet light (UVRSV)], they found that both inactivated 

vaccines elicited short-lived antibodies that were non-
protective. Further experiments with UVRSV revealed that 
these antibodies had a low affinity for crucial viral antigens 
and that this was due to deficient activation of Toll-like 
receptor (TLR) signaling in B cells. Mice that had been 
treated with both UVRSV and TLR agonists and then infected 
with RSV had lower levels of virus and milder lung disease 
than mice treated with the vaccine alone. These results cast 
doubt on an earlier hypothesis attributing the vaccine failure 
to formalin-mediated disruption of viral antigens, and they 
raise the possibility that agents stimulating the TLR pathway 
may enhance the efficacy of future candidate vaccines. 

Nat Med 2008; 10.1038/nm.1894

Eitan Israeli

Capsule

Why the formalin-inactivated vaccine against RSV has failed

“What can be added to the happiness of a man who is in health, out of debt, and has a clear 
conscience?”

Adam Smith (1723-1790), Scottish moral philosopher and pioneer of political economy. His magnum opus,  
The Wealth of Nations, is considered the first modern work of economics 

“Man is least himself when he talks in his own person. Give him a mask, and he will tell you the truth”
Oscar Wilde (1854-1900), Irish playwright and humorist

“Foreign aid might be defined as a transfer of money from poor people in rich countries to rich 
people in poor countries”

Douglas Casey, American free market economist, best-selling financial author, and international  
investor and entrepreneur. Also a classmate of Bill Clinton at Georgetown University 
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(neutral†NPH†ÔÈÏÂÒÈ‡·†ÏÂÙÈË·†Ï˜˘Ó·†‰ÈÈÏÚÏ†‰‡ÂÂ˘‰·†È·˜Ú†ÔÙÂ‡·†¯˙ÂÈ†‰ÎÂÓ
ÌÈ¯˜ÁÓ·†‡ˆÓ˘†ÈÙÎ†¨®insulin glargine©†ÔÈ‚¯Ï‚†ÔÈÏÂÒÈ‡·†Â‡†protamine Hagedorn)
¯ÈÓË„†ÔÈÏÂÒÈ‡††Ï˘†ÂÈ˙ÂÂ¯˙È†ÈÎ†ÔÈÂˆÈ†Æ±≥≠±∏ÌÈÈ˙ÈÙˆ˙†ÌÈ¯˜ÁÓ·Â†ÌÈ¯˜Â·Ó≠ÌÈÈ‡¯˜‡
Ï˜˘Ó‰†Û„ÂÚÓ†ÂÏ·Ò†¯˘‡†ÌÈÏÂÁ‰†·¯˜·†¯˙ÂÈ·†ÌÈÈ˙ÂÚÓ˘Ó†ÂÈ‰†Ï˜˘Ó‰†¯ÂÓÈ˘·
Ô·†¯˜ÁÓ†Ï˘†ÂÈ˙Â‡ˆÂ˙†˙‡†‰‡¯Ó†±†¯ÂÈ‡†Æ¯˜ÁÓ‰†˙ÏÈÁ˙·†¯˙ÂÈ·†È˙ÂÚÓ˘Ó‰
¯˙ÂÈ†‰ÎÂÓ†‰˙ÈÈ‰†¯ÈÓË„†ÔÈÏÂÒÈ‡·†ÏÂÙÈË†·˜Ú†Ï˜˘Ó·†‰ÈÈÏÚ‰†Â·†˙ÂÚÂ·˘†≤∂
ÛÂ‚†˙ÒÓ†„„Ó†ÈÏÚ·†ÌÈÏÙÂËÓ‰†·¯˜·†„ÁÂÈÓ·†¨NPH†ÔÈÏÂÒÈ‡·†ÏÂÙÈËÏ†‰‡ÂÂ˘‰·

Æ±∑¯˜ÁÓ‰†˙ÏÈÁ˙·†‰Â·‚†BMI

Æ™BMI†ÛÂ‚†˙ÒÓ†˙ÂÈ¯Â‚Ë˜†ÈÙ†ÏÚ Ï˜˘Ó·†ÈÂÈ˘†Æ±†¯ÂÈ‡
ÆÏÂÙÈË†˙ÈÈ¯Â‚Ë˜†ÏÎ·†ÌÈÏÂÁ‰†¯ÙÒÓ†˙‡†ÌÈÈÈˆÓ†˙Â„ÂÓÚ‰†ÏÚÓ†ÌÈ¯ÙÒÓ‰

¯Á‡Ï†Æ±π˙ÂÈ¯Â‡È˙†¯ÙÒÓ†ÂÚˆÂ‰†Í‡†¨¯„‚Â‰†‡Ï†‰Ê‰†ÔÂ¯˙È‰†˙‡†¯È·ÒÓ˘†ÔÂ‚Ó‰
¯˘˜Ó˘†ÔÂ‚Ó‰†˙ÏÂÚÙ†˙¯‰·‰Ï†˘Ó˘Ï†‰Ê‰†Ú„È‰†ÏÎÂÈ†¨ÔÂ‚Ó‰†ÏÚÂÙ†„ˆÈÎ†¯‰·ÂÈ˘
ÌÈ‡†¯˘‡†ÌÈÏÂÁ‰†˙¯·Ú‰†ÈÎ†¯Â¯·†¨ÌÈÈ˙È·†ÆÏ˜˘Ó·†‰ÈÈÏÚ‰†ÔÈ·Ï†ÔÈÏÂÒÈ‡†ÔÈ·
ÔÈÏÂÒÈ‡Ï†‰Ù‰†Í¯„†˙¯ÎÂÒ†„‚Â†ÏÂÙÈË†˙ÂÚˆÓ‡·†‰˙Â‡†ÊÂ˜ÂÏ‚†˙¯˜·†ÌÈ‚È˘Ó
ÌÈÏ‚Ó† ¯ÈÓË„† ÔÈÏÂÒÈ‡·† ÌÈ¯˜ÁÓÓ†ÌÈ‡ˆÓÓ† Æ˙¯ÎÂÒ‰†˙¯˜·†˙‡†˙¯Ù˘Ó
Æ‰Ê†¯ÙÂ˘Ó†ÏÂÙÈË†Ï˘†˙ÚÓ†È˙Ï·†‰‡ˆÂ˙†‰È‡†Ï˜˘Ó·†˙È˙ÂÚÓ˘Ó†‰ÈÈÏÚ†ÈÎ

®ÈÂÈ˘†‡ÏÏ†¯˙È‰†ÏÎ©†®‚¢˜©†Ï˜˘Ó·†ÈÂÈ˘†∫¯ÂÈ‡‰†ÍÂ˙·
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כשתצליח להוריד ממנה את 
העיניים...

www.peugeot.co.il/308  לצפייה ברכב ב 360 מעלות: 

308

תראה שהורדנו את המחיר

3 שנות אחריות יצרן
או 100,000 ק"מ

ו  חייגו (המוקדם מביניהם). ג  י פ *( * 9 5 3 2 )

משפחתית מדהימה בנפח מנוע של 1.6 ל' אוטומטית, מנועים 
חדשניים ועוצמתיים (120 כ"ס או 140 כ"ס) סטנדרט הבטיחות 

הגבוה ביותר ואיכות שטרם פגשת.

תראה שהורדנו את המחיר

משפחתית מדהימה בנפח מנוע של 1.6 ל' אוטומטית, מנועים 
140 כ"ס) סטנדרט הבטיחות 

החל מ
עכשיו PEUGEOT 308 2 עכשיו בקבוצת שווי שימוש

308 comfort 

308 comfort 
ב₪1,390 בחודש**

** מקדמה בסך ₪34,200, ₪1,390 ב36 תשלומים חודשיים, בלון בסוף התקופה: ₪34,200,  *עפ“י מחירון פיג‘ו מס‘ 5 מתאריך 01.03.2009, 
ט.ל.ח בלבד;  להמחשה  התמונות  מע“מ;  כולל   ₪118,440 הריבית  כולל  הרכב  מחיר  סה“כ   ,01.04.09 לתאריך  נכון   2.6% האפקטיבית  הריבית 


