The Case of Hamam Mohsem

On Sunday 28th December at approximately 2000hr I was telephoned by a contact in Abu Dis asking for help:  Hamam Mohsem, a 16-year-old boy from Abu Dis, had been shot by the police in Abu Dis and critically wounded.  He had been taken to the Maqassad Hospital but his parents had been refused permission to cross the checkpoint as they had West Bank IDs and no permit.  He asked if I could visit the hospital to find out how the boy was.

I telephoned the hospital and was told that Hamam was in the operating theatre.  When I phoned again two hours later, he was still there.

At approx 1030 hr this morning I visited the Maqassad Hospital and was allowed to see Hamam and to speak with the neurosurgeon who operated on him.  The following report was prepared by me from my own observations and from notes I made at the time of my conversation with Dr. Georgette Kidess, neurosurgeon at the hospital.  It is in no way to be considered as an ‘official’ report as I have not had access to any X-rays, test results or written records.  Also, although I have a longstanding interest in neurology, I am not a specialist in this field.

Hamam was on a ventilator in the Intensive Care Unit.  He was heavily sedated although he did respond to touch.  His pulse, blood pressure and ECG appeared to be within normal limits.  There was bandaging on the left side of his face and the whole of his cranium

Dr Kidess told me that Hamam presented with two wounds on his head, a small one on his left cheek and a larger one on top of his head, from which bone fragments and brain tissue were extruding.  At first it was thought that the cheek wound was an entry wound and the wound on top of his head was an exit wound.  However, on further investigation, three rubber bullets were identified in his head:  one lodged in his left cheek and two in his brain.

He was taken to theatre and underwent a 6½-hour operation, which was completed at around 0330 hr.  The bullet in his cheek had caused a fracture of his left zygoma.  It was easily removed.

There were two rubber bullets lodged deep in the posterior parietal region of the left cerebral hemisphere with significant cerebral oedema.  A craniotomy was performed, the bullets and damaged brain tissue were removed, the dura mater was repaired and bone fragments arranged to cover the defect in the skull.  At the end of the operation there was no cerebral oedema.

Half an hour after surgery, Hamam was attempting to remove the ventilator tube from his mouth with his left hand.

Hamam developed signs suggestive of brain stem oedema.  He has therefore been heavily sedated and he will remain sedated and ventilated for three days.  After that time the sedation will gradually be withdrawn to see if these signs recur.

Dr Kidess is guardedly optimistic that Hamam will survive.  However, he has suffered significant damage to the posterior parietal region of his left cerebral hemisphere which will result in a right hemiparesis and both receptive and expressive aphasia.  He will require lengthy rehabilitation and it is impossible to say at this stage how much recovery will be achieved.

Dr Kidess has agreed to speak to me again in three days.

Whilst we were on the ward, Hamam’s parents arrived.  They were clearly very upset.  It was not possible to converse with them but I have promised to keep in touch with them through my contact in Abu Dis.
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