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I am pleased to announce that the AJMF website has been 
updated. Future conferences, clinical meetings and social 
functions will be advertised on the website. It is planned to 
include links to the Israel Medical Association and overseas 
conferences as well as local events in Victoria and NSW. 

Google AJMF or go to www.ajmf.org.au to learn more about 
the AJMF and it’s activities. If there are other items that you 
would like to see on the website, please contact me at 
pres08vic@ajmf.org.au.
 
The AJMF (VIC) Committee has been busy over the past 
couple of months and we have a number of clinical meetings, 
conferences and social activities planned and I encourage you 
to attend the events listed below.

MOVIE NIGHT
The next AJMF (VIC) social function is a movie night at 
Classic Cinemas in Elsternwick, Sunday 21st October, 2012. 
We will be showing Woody Allen's latest release: 
"To Rome With Love"

A Kosher light meal will be available at 6pm with the movie 
commencing at 7pm. The movie night is free for financial 
members and their spouses. If you are not a financial member 
please join before or at the time of booking. 

Note that bookings are essential. There are only limited 
tickets so RSVP early to pres08vic@ajmf.org.au . We will 
not be able to guarantee tickets if you do not book in 
advance.

CLINICAL MEETINGS
Thirty five members of the AJMF(VIC) attended the monthly 
clinical meeting held at Kimberley Gardens on Wednesday 
22nd August, 2012, and were treated to the insightful 
presentation by Prof Stephen Opat on Gaucher's Disease, of 
particular relevance for the Jewish community. At no cost to 
our members, the fully catered dinner meetings are an ideal 
opportunity to socialize with friends and medical colleagues, 
and listen to a short but stimulating talk on medical or 
paramedical topics.

If you missed the last meeting, we have another two catered 
kosher dinner meetings at Kimberley Gardens before the end 
of the calendar year. On Wednesday 24th October 2012, we 
have two speakers: Dr Alan Moss, Gastroenterologist, will 
speak on  "Minimally invasive endoscopic surgery in the GI 
tract….the cutting edge of Gastroenterology" and Dr Sam 
Margis, Perinatal Psychiatrist, will speak on"35, 
Professional and a beautiful baby - why so glum?...Major 
Depressive Disorders in the young woman with a child - a 
modern epidemic?" 

Then on Wednesday 21st November 2012, Dr Jodie-Ann 
Senior, Cardiologist, will talk on "Heart Failure 
Management - the practical side".

I would like to take this opportunity to introduce 
myself to the members of AJMF as the incoming 
president of AJMF NSW in 2012 . I am an adult 
cardiologist in practice in Sydney  and have been 
involved with the AJMF for the last 13 years. 

I was initially associated with AJMF in 1999 , when I 
was a scholarship recipient to go and do my medical 
elective in Israel and went to Hadassah in Jerusalem 
for 6 weeks  and have been involved ever since, and 
am excited to take over as president this year . 

My medical career thus far has been greatly enriched 
by my involvement, not to mention the wonderful 
mentors and friends I have made along the way  and I 
hope to offer this experience to a new generation of 
Jewish doctors and also continue some of the great 
work that has been done in the past.

We have an exciting end of year function planned at 
Martin Browne Gallery at the end of November and 
will hold our third medical grand rounds on cancer 
genetics  at the end of October after having had 2  so 
far this year on obesity and Jewish medical ethics , 
both well attended. 

I would really like to engage as many Jewish doctors 
in NSW as possible over the coming years and would 
really like to get your feedback and ideas for the 
AJMF .
 
We hope to have a short weekend retreat next year as 
well , as well as ongoing medical grand rounds and 
social functions and as well to  commence some 
social justice programs.  We will also have a new 
website up and running in 2013 that will have links of 
interest to our members.

If you know of any medical event or talks that would 
be of interest to other members , please let us know.

Wishing you all a happy 5773.

Jason Kaplan

Please email any ideas or thoughts that you have 
regarding ideas for AJMF- NSW to 
ajmfnsw@gmail.com  

Continued on page 3
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The Australian Jewish Medical Federation (AJMF) hosted 
the second official Medical Student versus Doctors debate on 
Sunday the 26th of August. The debate was held at the 
Masada Hospital and was a highly successful event. The 
beginning of the night involved some schmoozing whilst 
nibbling on delicious platters of finger food and cakes. The 
topic of the debate was, 'Should doctors be role models for 
society?' The senior doctors took the affirmative position, 
while the medical students and junior doctors together 
formed the negative team. 
 
The first speaker of the negative team, Dr Michael Green 
began the much anticipated debate; his speech was eloquent 
and he presented some valid arguments. However, he was 
swiftly rebutted by Dr Sarah Rotstein, who highlighted the 
myriad of flaws that define the medical profession. Dr Sarah 
Rotstein highlighted the social ineptitude of surgeons and the 
obsessive compulsive and narcissistic personality traits of 
medical students. Dr Norman Eizenberg, the undeniable 
crowd favourite, was the next debater for the senior doctors' 
team. Dr Norman Eizenberg began his speech explaining his 
misconceptions regarding the topic; he had confused "role 

models" with "role mohels." His speech was replete with 
witty puns, which never ceased to amuse the audience. 
However, his humour was equalled by the hilarious and 
charming Lisa Kiven. Lisa underscored the fact that while 
doctors vow to uphold the Hippocratic Oath, they are in fact, 
merely hypocrites. Dr Steven Hall strongly rebutted some of 
Lisa's arguments. Dr Steven Hall was confident and 
articulate. However, Dr. Elizabeth Paratz' charisma, logic and 
tenacity were no match for any of the senior doctors. Dr 
Norman Eizenberg, to all of our delights, took on the role as 
the fourth speaker to assist his numerically challenged team. 
Once again, he did not disappoint the crowd with his humour. 
Finally, Dr Norman Eizenberg was rebutted by his Monash 
University colleague Dr Daniel Aronov. Dr Danial Aronov, a 
natural entertainer, acted out numerous scenarios, which 
served to demonstrate exactly why doctors should not be role 
models for society.  These scenarios were as accurate as they 
were animated. The winning team was decided upon in 
accordance with the loudest applause of the audience. Despite 
the senior doctors' attempt to applaud as loud as possible for 
their team, the team of junior doctors and medical students 
was victorious. A truly fantastic night was had by all. We 
look forward to the next debate! 
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Both of these meetings include kosher three-course dinners at 
Kimberly Gardens, and commence at 6.30pm. RSVP is 
essential for catering purposes. Go to the AJMF website or 
read the enclosed flyer for more information.

A UNIQUE PERSPECTIVE ON THE MIDDLE 
EAST CONFLICT
The final function and AGM of 2012 will be an opportunity 
to hear a unique perspective on the Israeli-Palestinian 
conflict. Born in East Jerusalem, Palestinian peace activist 
Aziz Abu Sarah lives part-time in Jerusalem and part-time in 
the United States of America where he is co-executive 
director for George Mason University's Centre for World 
Religions, Diplomacy and Conflict Resolution. He has 
written for Haaretz, Jerusalem Post and Alquds Newspapers. 

On Sunday December 9, 2012 at 7pm Aziz Abu Sarah will 
speak on "Health Care as a tool for Peace in the Middle 
East." Join us at Obscura Gallery 285 Carlisle St East St 
Kilda for what will be a fascinating and stimulating 
discussion.

MINI (WEEKEND) CONFERENCE
For those planning holidays in 2013, the AJMF (VIC) mini 
conference will be at the Silverwater Resort in San Remo, 
Labour Day Weekend, March 8-11, 2013. The previous mini 
conference in 2011 was hugely successful, and the March 
2013 meeting should be even better. The weekend conference 
is ideal for doctors with young families. See enclosed 
information to register but book early as accommodation is 
limited.

17th BIENNIAL CONFERENCE
Finally, the 17th Biennial Australasian Jewish Medical 
Federation Conference is scheduled for January 2014. Further 
details will be available in the coming months.

If you have any comments or suggestions, I can be contacted 
on pres08vic@ajmf.org.au

Dr Wayne Lemish
President, AJMF (VIC)
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Gaucher disease is an uncommon 
genetic disorder due to a deficiency of 
an enzyme called glucocerebrosidase. 
The disease is inherited in a recessive 
manner with one in 15 Jews of 
Ashkenazi origin carrying an abnormal 
copy of the glucocerebrosidase gene 
(GBA) and one in a thousand carrying 
two abnormal copies. In the general 
population, one in 150 carry an 
abnormal copy and one in 100,000 
carry two abnormal copies.  However 
the prevalence of Gaucher disease is 
lower than anticipated by genetic 
testing, as patients with two abnormal 
genes are sometimes totally 
asymptomatic or only mildly affected.

The common Jewish Gaucher mutation 
(N370S) arose around the 12th century 
CE as a consequence of dispersal of the 
Jews following the destruction of the 
second temple. Repeated cycles of 
political and social upheaval lead to the 
establishment of new communities 
from a small number of individuals 
resulting in loss of genetic diversity, 
and an increased prevalence of 
recessive gene disorders like Gaucher 
and Tay Sachs diseases.

Gaucher is one of approximately fifty 
lysosomal storage disorders whose 
members include Tay Sachs, Fabry, 
Pompe, Niemann-Pick, and 
Mucopolysaccharidoses. 

Lysosomes are the cell's recycling 
depots; they processes unwanted 
cellular waste into substances that the 
cell can reutilize. Lysosomes digest this 
unwanted material via a number of 
highly specialised lysosomal enzymes. 
Lysosomal storage disorders are caused 
by deficiency of a particular enzyme 
that leads to an accumulation of 
undigested substances within the cell. 

Gaucher disease is one of the most 
common lysosomal storage disorders 
accounting for 14% of diagnoses in 
Australia; Tay Sachs accounts for 4%. 
Many Gaucher mutations have been 
described however the N370S and 
84GG account for 75% and 12% of the 
abnormal allele burden in the 
Ashkenazi population respectively.

The disease has three main subtypes 
including non-neuronopathic (type I) 
accounting for over 95% of cases, and 
the rare acute neuronopathic (type II) 
and chronic neuronopathic (type III) 
which are associated with 
neurodegenerative disease and 
shortened life expectancy. The 
neuronopathic subtypes occur in all 
ethnic groups and are associated with 
the L444P gene mutation. 

Type I Gaucher disease can vary in 
severity with some individuals 
remaining largely asymptomatic 
throughout life and others having a 
more debilitating course that starts in 
childhood. The median age of onset is 
approximately twenty years. 

Symptoms are caused by accumulation 
of glucosylceramide (derived from 
breakdown of lipid membranes from 
senescent white and red blood cells) 
within macrophages of bone marrow, 
liver, spleen and lymph nodes. 
Symptoms include anaemia, fatigue, 
easy bruising and bleeding due to 
thrombocytopenia, enlarged spleen and 
liver, bone pain, osteoporosis, 
spontaneous fractures and arthritis. 
However type I disease sufferers have a 
fairly normal life expectancy. (See 
table 1)
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converting enzyme and acid 
phosphatase. Mutational analysis is 
useful for genetic counselling of 
affected individuals and their family.

Enzyme derived from human placenta 
(Alglucerase) has been available for 
treatment of patients since 1991; 
recombinant enzyme (Imiglucerase) 
has been available since 1994. Both 
forms have been modified by the 
addition of mannose residues to 
facilitate uptake of drug into the 
lysosomes of macrophages, where it 
should normally reside. The enzyme is 
administered intravenously at 
fortnightly intervals. Access to funded 
enzyme replacement therapy in 
Australia is through the Department of 
Health and Aging, Life Saving Drug 
Program.

An alternate treatment strategy known 
as "Substrate Reduction Therapy" has 
recently been investigated.Eliglustat is 
an oral medication that inhibits 
glucosylceramide synthase, the enzyme 
responsible for creation of the 
glucosylceramide. Because less 
glucosylceramide is produced, less will 
need to be broken down, preventing or 
reducing accumulation of substrate in 
lysosomes. (See figure 2)
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The accumulation of glucocerebroside-
laden macrophages in bone results in 
painful bone infarcts due to insufficient 
blood flow and delivery of oxygen and 
nutrients to the bone. Patients are also 
at risk for avascular necrosis of large 
joints, (particularly femur), 
osteoporosis and pathological fractures.

The bony disease has a characteristic 
appearance on X-ray with distal femora 
showing an Erlenmeyer flask 
abnormality in which the ends of the 
bone (most commonly the femur and 
tibia) develop a flared, flattened shape 
rather than the normal rounded form. 
(See figure 1).

The spleen may be enlarged four to 
seventy times normal and liver one and 
a half to ten times. The accumulation of 
Gaucher cells in bone marrow may 
cause fewer platelets and red cells to be 
produced; the enlarged spleen may 
contribute to anaemia and 
thrombocytopenia through 
sequestration of red cells and platelets.

The disease is diagnosed by 
demonstrating reduced enzyme activity 
in leukocytes.Other supportive tests 
include demonstration of Gaucher cells 
on bone marrow biopsy, and elevation 
of serum chitotriosidase, angiotensin 

While organomegaly, anaemia and 
thrombocytopenia are largely reversible 
with enzyme replacement therapy, 
osteoporosis, lytic lesions and avascular 
necrosis are largely irreversible if 
established and can result in permanent 
disability. However enzyme 
replacement therapy is effective at 
ameliorating bone pain and preventing 
bone disease progression.

Gaucher disease has become a model 
for management of other lysosomal 
storage disorders, particularly due to 
the availability of safe and effective 
therapy. Patients often present to 
haematologists with symptoms or signs 
related to anaemia, thrombocytopenia 
or splenomegaly, though bone disease 
can be a major cause of morbidity. 
Gaucher disease is best managed in 
centres experienced in assessment, 
monitoring and treatment, as 
symptomatic patients are rare, and 
require a personalised approach to their 
management.

Advice on diagnosis or management 
of Gaucher disease may be obtained 
from Associate Professor Stephen 
Opat (Monash Medical Centre);  
Professor Jeffery Szer (Royal 
Melbourne Hospital); Chris Barnes, 
Paediatrician (Raeburn House and 
RCH).
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During the 6 day war, 4 Australians volunteered to work at 
the Barzilay hospital in Ashkelon  for a period of three 
months.One of them, myself, returned  for the first time 45 
years later in April  2012, at the invitation of professor Boris 
Yoffe, head of general and vascular surgery .

An unrecognizable change had occurred. Then all windows 
were blacked out. Now the hospital is going underground.  A 
large part of the new complex,  particularly the emergency 
department, is underground, as shown in the photo.

Then the hospital had  less than 100 beds.  Now there are 500 
with an additional 500 being built.

The  one thing that had not changed, however, is the security 
threat. Then  it was fedayeen infiltrators from Gaza. Now it is 
rockets launched from Gaza watched by the staff and patients 
as they fly by.

The four Australians who volunteered as junior doctors at 
that time are all still working in their respective careers. I 
worked as a resident in one surgical department, 
orthopaedics, and on weekends, sharing casualty with Simon 
Ceber. I  became a general surgeon and have a daughter 
living in Israel.

Simon Ceber worked as a resident in the other surgical 
department. He now practises as a plastic surgeon. 

Dr Ron Sekel, now Prof. Ron Sekel of Sydney became an 
orthopaedic surgeon. He worked then as an anaesthetist . His 
wife Margaret worked as a nurse. He now has a child living 
in Israel.

Many others volunteered and worked at other hospitals  
including a former president of our organization Harry 
Frydenberg, now a general and bariatric surgeon.

Another who volunteered was Sam Slutzki who still works as 
a surgeon in Israel.

There were others at Barzilay including doctors from 
England and South Africa  and nurses from Scandinavia.  A 
whole contingent of nursing and medical staff were seconded 
from Hadassah hospital. I was to meet some coincidentally 
many years later whilst operating at the Hadassah hospital.

So too did Mark Spigelman, volunteer. He was  already in 
Israel  meeting and courting Rachel. He later became a 
general surgeon in Sydney. We later developed a common 
interest in hernias. He is now an internationally renowned  
professor of Archeology attached to the Hadassah hospital  in 
Israel and  London.

When Mark and I met in 1974, just coincidently at a surgical 
conference in Sydney, he was president of the Jewish doctors 
organization. I was president of the Australian Fellowship of 
the Israel Medical Association. We  decided to  organize the 
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first formal contacts of Jewish doctors between our states. 
This culminated in the establishment of our biannual family 
medical conferences and then the establishment of the 
Australian Jewish medical federation in which Dr mark 
Bryce and Professor Laurie Geffen played a key role. 

Others volunteered  during and after the war in a variety of 
roles, in particular as helpers at kibbutzim in Israel.

Coincidentally another volunteer, Toby Bloch, our future 
machatenister arrived on the same plane. We next met when 
our children became engaged and those children now live in 
Israel.

I had not returned to visit the hospital in the intervening 
years, but while conducting a seminar at Beersheba hospital 
in 2012  I met professor Boris Yoffe of the Barzilay hospital. 
Upon hearing of my stint in Ashkelon  he invited me to return 
there. He had  hardly known or heard of the surgeons whom I 
worked  under then.  I found Ashkelon now to be a thriving 
burgeoning metropolis with a building boom fueled by 
immigration particularly from France. So different to the 
little sleepy hollow from 45 years earlier.

The hospital  is a participant in a medical course established 
between Beersheba Medical school of Ben Gurion University 

and Columbia  University medical school of New York. Up to 
60 American students per year  do their entire 4 year medical 
course  in  Israel and then graduate with an American degree.


