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EDITORIAL

Elixir: a substance believed to be capable of prolonging life indefinitely. It means any
class of sweetened aromatic alcoholic preparations used in treatments either for their

flavoring quality or for their medicinal ingredients.

Thus, "Elixir" is supposed to make medicine taste better, adding a special touch
to the life of medical students; the same applies to all issues of Elixir since its inception
in 1951. Elixir is the Official Annual Journal of the Medical Society, serving as a valuable
historical record of both the Society and the Faculty of Medicine. Echoing the words
from previous editors of Elixir, this is a journal entirely by the student, for the student
and of the student. The purpose of its publication has always been first, to highlight the
events of each session of the Medical Society, and second, to serve as a bridge between
doctors and students as well as that among students themselves.

It is especially gratifying for us to see that this issue of Elixir finally comes into
publication, although it comes quite late due to the delayed uptake of the task. In fact
most of our contents were prepared in late 1994, that is one year lagging behind already.
The editorial board would like to apologize for this. Yet we have tried our hardest to
recapture the colourful pictures and recall the remarkable events in 1993 and we hope
that our efforts can be appreciated by our readers.

The contents of our issue mainly follows the format of the preceding issues. In
our Departmental Survey, we have chosen the Department of Orthopaedic Surgery as
our focus. After reading this Survey, we are sure that our readers will be amazed by the
many remarkable achievements that the Department has made on researches and
clinical services in the field of Orthopaedic Surgery. Also in this issue, we have included
passages on two special topics -- the Clinical Syllabus Review and the Hong Kong
Academy of Medicine. These are important milestones to our medical education. We
would like to thank Professor H.K. Ma, our Dean, for providing information about the
former, as well as Professor David Todd for writing an introductory passage about the

latter.

We would like to express our heartfelt gratitude to our Honorary Advisor,
Professor John C.Y. Leong, the staff of the Department of Orthopaedic Surgery, and
teachers of the Faculty for their unceasing support, valuable advice and assistance. Of
course we also have to thank all editors and contributors of this issue, without whose
painstaking effort we could not have made this publication possible.

Last but not least, we thank our fellow schoolmates and readers for their
support, and we sincerely hope that everyone will enjoy reading Elixir ‘93 and get the
sweetest memories out from it.

R.Ex
Elixir Editorial Board 93,
Medical Society.



Message from the Associate Dean

Dr. Raymond H.S. Liang

I wish to thank the Editor of Elixir '93 for inviting me to contribute a message.

Being the oldest Faculty in the tertiary education in Hong Kong and a
medical school of more than a hundred years old, the Medical Faculty of the
University of Hong Kong is endowed with a long history and a distinguished
tradition. We aim to provide an environment conducive to the advancement of
learning, teaching and research in medical and health services, to the promotion of
its practical application through the direct provision of patient-care service, and in
doing so, to benefit and serve Hong Kong, China and the international community
generally.

Undergraduate medical education has undergone major changes in the
recent decades and it is common to see curriculum reviews being conducted by
medical schools including ours. Our teaching programmes have to be up-to-date in
response to the changing needs of the community, the advances in medical sciences
and the trends in medical education. This will ensure that our graduates attain the
international standard and are fit to practise in a wide variety of positions.

Important changes shall include enhancement in the teaching of new subjects
and subspecialties such as family medicine, geriatric medicine, oncology and
advanced medical technology such as molecular biology which has revolutionised
our knowledge in medicine. This may however create a very overcrowded
curriculum which is a major problem facing many medical schools worldwide.
Teachers should therefore aim to emphasize important principles and skills in
problem solving rather than the minutiae. The Faculty should constantly seek to
enhance and improve the teaching skills of the teachers and the learning skills of the
students. Modern medicine also generates many new ethical issues such as organ
donation, in-vitro fertilization and euthanasia. Our medical students must be ready
to face these challenges upon their graduation.

It has been well recognised that postgraduate vocational training for most if
not all medical graduates is essential to ensure high quality medical practice. This is
the main objective of the newly established Hong Kong Academy of Medicine. In
coordination with the Academy and the Hospital Authority, our medical school shall
continue to play an important role in the provision of postgraduate professional
training and continuing medical education. A school of postgraduate medical
education and training has already been established in our Faculty to accomplish
this.



There is no doubt that conducting research is another important function of
our medical school. Despite the limitation in funding, we are proud of our track
record of excellent research. These innovative and original research works have
gained international recognition and have contributed significantly to the
knowledge of medical sciences. Our Faculty plans to enhance our research activities
further by developing inter-disciplinary research in many areas such as cancer
studies, organ and tissue transplantation, basic and applied neuroscience and topics
of local interest. We wish this will maintain our prestige as a centre of excellence in
this region. Our school of postgraduate medical education and training will also be
responsible for promoting research studies in the Faculty. Effort has been made to
increase our number of research postgraduates, both local and overseas. Financial
support is needed to recruit more able research postgraduate students.

Our medical school is well known internationally. There are many existing
interactions in medical education and research with institutions of higher learning in
China, Southeast Asia and the rest of the world. This has to be strengthened by
enhancing collaborations in research, and promoting academic exchanges with other
institutions.

In our undergraduate and postgraduate teaching, we emphasize the
importance of total patient care. Teachers are encouraged to set examples in patient
management, and to participate or to take up leadership role in voluntary
organizations which help and educate patients and our community on diseases and
their prevention. We have continued to contribute to the community through our
direct participation in patient-care work and in the provision of expertise to the
medical needs and problems. Our teaching hospital at Queen Mary is a major
regional general hospital as well as a centre for tertiary referrals for patients with
difficult or special problems. Also, we play a key role in providing continued
medical education. In fact, our clinical teachers are spending a large proportion of
their time in providing clinical services to our patients. Furthermore, members of
our Faculty are actively participating in various public services, including the
Hospital Authority, Department of Health, the Hong Kong Academy of Medicine
and many professional Colleges and Societies.

We recognised that there is always a limitation in resources. We should
therefore always make the best use of the resources available. We wish to achieve
this by enhancing cross-departmental cooperation in teaching and research and the
formation of a good system of quality assurance.

I hope we can all be proud of this medical school as we are proud of the
status of Hong Kong in the world of banking and finance as we move into the next
decade.

Dr. Raymond H.S. Liang

Associate Dean,
Faculty of Medicine

SLEE TR T
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Message from President of Medical Society ('92-'93)

/ PEIERRE?
/ Dr. Keith D.K. Luk

It is my pleasure and privilege to have the opportunity to serve the medical
students as President of the Medical Society, HKUSU. It brings back a lot of good
memories | had as a medical student in Sassoon Road and keeps me young at heart.

I firmly believe that "all work and no play makes Jack a dull boy". Experience
tells us that those students who perform well academically are also those who play
hard. University life will not be complete without one's active participation in social
and extra-curricular activities. I am sure you will regret in the future if you have not
taken the best advantage of the facilities and opportunities available to you during
your undergraduate days.

We should all be grateful to the council members for sacrificing their time
and effort in organising all the educational and recreational programmes not only
for our fellow students but also for the public. Raising funds must be as difficult as
ensuring that the fund is being spent most efficiently and meaningfully but the
experience is certainly invaluable for those involved.

I congratulate the editorial board for doing such a good job this year in
producing this excellent issue of Elixir on time. It has succeeded not only in
introducing to the readers the exciting multifaceted life of our medical students but
also in demonstrating the outstanding organising ability of these future doctors. I
hope this will help in continuing to attract the best young people into our Faculty.

\//\/\J\L/

Dr. K.D.K. Luk
Reader,
Department of Orthopaedic Surgery






The One Hundred and Forty-forth Degree Congregation

DOCTOR OF MEDICINE

BB

Dr Leung Wing Hung 25X/
Dr Sham Shun Tong Jonathan =%

MASTER OF SURGERY

SRHET

Dr Chan Kwan Hon [§E%
Dr Cheng Wing Keung Stephen &5x5%

DOCTOR OF PHILOSOPHY
BRET

Mrs Ayre Elizabeth Ann (Physiology)

Mr Lun Tze Shan {71/ (Biochemistry)

Mr Papineni V. Lakshman Rao (Biochemistry)
Mr Qiu Bosheng [} (Pharmacology)

Ms So Ngar Chung Nellie # %8 (Biochemistry)
Mr Tai Kwok Keung #5535 (Physiology)

Mr To Kwong Yuk #13¢/8 (Biochemistry)

Mr Wong Choi Wah Brian &72% (Biochemistry)
Mr Wong Wai Ming /265 (Biochemistry)

Mr Yip Tak Chun Timothy ZE{Z{ (Microbiology)
Mr Yuan He 5 #0 (Physiology)

MASTER OF PHILOSOPHY
asET

Mr Hau Kwok Po /=E0E (Biochemistry)

Miss Hu Wai Wai 37535 (Pharmocology)

Ms Li Yuet Ngor Cecilia Z B (Community Medicine)
Mr Yuen Chung Yat [jic0— (Anatomy)

BACHELOR OF SCIENCE IN BIOMEDICAL
SCIENCES
BBt (Ve

First Class Honours — {58
Mr Cheuk Wah = #

Second Class Honours Division One — {585 %
Mr Lam Chi Leung 7GR

BACHELOR OF MEDICINE AND BACHELOR
OF SURGERY

RARRERT

1992

Mr Chan Kwong Man [$EES

Mr Cheng Cheung Wah Boron &5
Mr Cheung Hon Ming 5&)28H

Mr Chow Tak Wai [F&&

Mr Choy Chi Chung Stephen =23
Mr Choy Wing Ho 52455

Mr Go Kenneth 2f&[S

Miss Ho Mei Lin {058

Mr Ip Kin Sing £

MrLau Wing Man 25X =

Mr Law Yu Wing 5%

Mr Leung Wai Ching 2{Z1F

Mr Mok Chun Lok S35

Mr Ng Wing Kwong Vincent 27X
Mr Or Yu Wah 1053

Mr Sia Yin Shan &)

Mr Tang Chun Kit S{{£(%

Miss Wong Sau Wai Grace £5 3
Mr Wong Sze Hung {17t

Mr Woo Chung Ming #3083

1993

Mr Au Wing Hang @K 1R

Ms Bateson Deborah Jane (Distinction in Health,
behaviour & medical care Il)

Mr Chak Wai Kwong Z22(£¢

Mr Chan Chi Kin 582

Mr Chan Kai Ming (52285

Mr Chan Kwok Bill [5G

Mr Chan Lok Yiu Eric [g442

Miss Chan On On Annie [§%'%

Mr Chan Shun Kit &51%

Mr Chan Tin Lock Andrew 5444

Mr Chan Tin Yan [ X3

Mr Chan Wai Tat [§(&:%

Mr Chau Ka Vai B%(&

Mr Cheng Chi Choi 817544

Mr Cheng Ka Tak (5=

Miss Cheng Pui Kwan Lisa 8[{flE

Mr Cheung Kwok Wai S5E0(&

Mr Cheung Wai Him 35(&3%

Mr Chong Yee Hung &t

Mr Chow Wing Cheong E%2

Mr Chu Kwok Hong 5<BlE

Miss Chui Mo Ching Eileena (RR&S

Mr Fong Kwok Wah /5803

Mr Fong Wing Chi /5% (Distinctions in Anatomy,
Biochemistry, Microbiology and Health, behaviour

& medical care |l)
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Miss Fu Wai Man TR

Mr Fung Wai Ching (&1

Miss Fung Wai Han §& %

IkHoMM@iS{(DWMthd\OM)

M’HothYbNM@@%

Mr Ho Wai Kwong 0/&5¢

mmmﬁfﬁ?ﬁ(mmm.
mwm,m&mmm

Mr Hon Ka Fal 8@

Mr Hui Chun Ming 5HiRER

Mr Hul Joseph T8

Mr Hui Yee Tak &5

Mr Kam Wing Lok H7x%

Mr Kan Chui Kwan 55218

Mr Ko Wai Tai &3

Mr Kun Ka Yan 15

Mr Kwan Yan Wing Kenneth B35

Mr Kwok Ka Fal %12

Miss Kwok Shuk Kam 2[/ii=

Mr Kwok Wai Lun SVEE

Mr Kwong Ka Wah E[Z§#

Mr Kwong Kar Shun Witson ElZ(S

Mr Lai Man Leung 2255

Mr Lai Siu Wing Lawrence Z2JK5

Mr Lai Wai Keung Steve Z2(553

Mr Lam Chor Yin I8

Mr Lam Chun Man John &2

Mr Lam Koon Ngai 1735

Mr Lam Wing Fong Percy #7X7%

Mr Lau Wai Hong 285

Mr Law Cheuk Hung Stephen &= 1t

Mr Law Siu Tong &K%

Mr Lee Ka Kui %50

Mr Lee Man Fai Z 12

Mr Leung Chi Man 27532

Mr Leung Chin Leung /&
“LdeYthm%é@ﬁ

Mr Leung Moon Ho Alexander 22%/5
Mr Leung Wai Kin 222

Mr Li Chi Ngai Anthony 27555
MrLiMing Z 83

Miss Liu Ka Yee Stephenie 210
Mr Liu Shiu Fai Edward Z2/)f#

Mr Lung Yue Tim 2527
Mr Mo Ho Yuen TIN5
Mr Mok Wing Yuk 5K/
Mr Ng Man Fal (fiX0/#

Miss Ng Man Wai Vivian 2 &

Mr Ng Siu Chung Paul 218

Mr Ng Ting Ying 2{E%

Mr Ngai Wai Tat 5(&%

Mr Sin Fu Ping 88271
Mrsnumcmééﬁg(ommmom&

Gynaecology)

Miss Sit King Ching Angela £ 51&

Mr Sit Yiu Kwong E21E5¢

Mr So Chi Wai #%5(&

Mr Sun Lun Kit SR

Mr Sung Chi Keung RE2

Miss Sy Man Yee Maria fiE&(&

Miss Szeto Ling Dione Tl

Mr Tang Cheong Yu EEF (Distinction in Paediatrics)

Mr Tang Kam Shing Z(£30%

Mr Tang Kwong Chi S0 %5

Mr Tsang Hing Lim Kenneth SE

Mr Tsang Wai Tsan 225

Mr Tse Tak Sun BT

Miss Tse Yin Chu Catherine 35/7EK

Miss Wan Wai Yee 33257 (Distinction in Health,
behaviour & medical care i)

Miss Wong Ching Yin Grace T #54f1 (Distinction in
Biochemistry)

Mr Wong Ho Yuen Francisco )55 (Distinctions in
Obstetrics & Gynaecology, Physiology, and
Heaith, behaviour & medical care Ii)

Mr Wong Hon Kwong Rocky &/%5¢

Mr Wong Ka Hung &%

Mr Wong Kin Man Billy T2

Miss Wong King Ying 17 Zi (Distinction in Paediatrics)

Miss Wong Po Po Angela &%

Mr Wong Tat Kong 5%

Miss Wong Wai Man =241

Miss Wong Yeuk Chi Gigi T7572

Mr Woo Lap Fai tAT[1&

Mr Yeung Chi Chuen Charles 15755

Mr Yeung Tsz Wai William 1555 (Distinction in
Physiology)

Mr Yim Chie Wali B0

Mr Ying Wai Leung ZE(&5%

Mr Yip Kin Keung Edwin 252

Mr Yip Kwok Foo Nelson EE=

Mr Yip Wai Chuen Norman (&5

Mr Yu Pui Hung 5257t

Mr Yue Tak Tal Andrew 52775 (Distinctions in
Anatomy, Biochemistry, Physiology and
Microbiology)

Mr Yuen Hing Fal = E/8

Mr Yuen Shiu Tim Timmy =GR

Miss Yung Wai Ming Miranda 2503



Prize Winners (1992-93)

Sir Patrick Manson Gold Medal
Dr LEUNG Wing Hung

John Anderson Gold Medal
Miss HON Charmaine

Proxime Accessit
YUE Tak Tai, Andrew

Chan Kai Ming Prize
Miss HON Charmaine

CP Fong Gold Medal in Medicine
Miss HON Charmaine

The Nesta &3 John Gray Medal in Surgery
KWOK Ka Fai

Dr Sun Yat Sen Prize in Clinical Surgery
LO Kwok Man

RM Gibson Gold Medal in Paediatrics
TANG Cheong Yu

Gordon King Prize in Obstetrics &, Gynaecology
SIT Hing Cheong

Mun Gold Medal in Psychiatry
Miss CHUI Mo Ching

Ho Kam Tong Prize in Community Medicine
CHENG Koi Man

Medic '71 Prize in Medical Jurisprudence
CHEUNG Hon Kee

HK College of General Practitioners Prize in General Practice
NG Man Wai, Vivian

HK College of General Practitioners Prize in Community Medicine (Shared)
CHEUNG Hon Kee, CHEUNG Wai, CHEUNG Wai Yuen, CHEW Teck Hwee,
Shirley CHIM Tsui Shan, Johnny CHOI Wing Kit, CHOI Yu Fai, CHONG Wan Yip,
CHOW Pak Cheong, Claudia CHOW Wing Shan, CHUI Kai Yeung, Rebecca CHUNG Pui Yi

POON Tsz Kit, William POON Wai Lun, SETO Chi Leung, SHUM Kim Ping,
SIEH Koon Man, Julian SIT Sou Chi, Jimmy SIU Chi Wai, SO John, Virginia SUEN Sai Tsz,
Richard TAM Chun Hung

The HK Society of Community Medicine Prize (Shared)
Carina LI Ching Fan, LI Yin Fai, Angeline LIAUW Linna, LIU Kwok Kuen,
LO Chun Kwong, LO Hak Keung, LO Kwok Tai, Yvonne LO Siu Chung, LUI Siu Yung,
Elizabeth LUI Woon Ling, Irene LUK Chi Wing, David MA Kam Hung

Belilios Medical Prize (Third Year)
Miss NG Sin Yee

CP Fong Gold Medal in Pathology
POON Wai Lun

10 -




Li Shu Fan Medical Foundation Prize in Pharmacology
Miss HO Pei

The Hong Kong Pharmacology Society Prize
Miss HO Pei

CT Huang Gold Medal in Microbiology
Miss HO Pei

Hong Kong Pathology Society Prize
Oswens LO Siu Hung

3M Hong Kong Prizes (Shared)
TSE Kai Chung, YEUNG Chi Keung, Miss CHAN Po Lin

Ho Fook Prize
TSE Kai Chung

Ng Li Hing Prize in Anatomy
TSE Kai Chung

HC Liu Prize in Anatomy (Shared)
TSE Kai Chung, WONG Wing Nam

Proxime Accessit
CHOI Chun Hung

WD Low Prize in Anatomy (Shared)
LAM Chi Kei, YEUNG Chi Keung

Proxime Accessit
Miss TONG Shui King

Li Shu Fan Medical Foundation Prize in Biochemistry
TSE Kai Chung

Li Shu Fan Medical Foundation Prize in Physiology
YEUNG Chi Keung

Janet McClure Kilborn Prize in Biochemistry
Miss LIAO Wei Ming

Janet McClure Kilborn Prize in Physiology (Shared)
Miss Ann WONG Han, Miss YEUNG Fuk Ngai

Yuan Ai-Ti Gold Medal in Behavioural Sciences
Miss CHAN Po Lin

Belilios Medical Prize (First Year)
CHUNG Chong Fai

'l‘helIKSocietyofMedicaIGeneticsPrize
Miss YAN See Wan

D Todd Award for a Distinguished Paper in Haematology
Professor VNY CHAN

1n



The Hong Kong Medical Association

Founded in 1920

, Vi EtBYEt+EmE
) Anniversary

1920 - 1995

o)
& b

ERBR WERK - MERE B#HAx

Facilities & Services
. Club house with meeting and catering facilities lecture hall
- approved stamps and vaccination forms for professional use
. registered medical practitioner identity card
- professional indemnity insurance and other group insurance schemes
. advice on medical ethics
. quarterly medical journal
. monthly newsletter and diary
. scientific programmes
. social functions
. group tours and travel service
. car badges, neck ties and medic-alert bracelets and necklaces
. group purchase of consumer goods and medical books
. private boxes at both Happy Valley and Shatin Racecourse

. secretarial service

Registered Address :
5th Floor., Duke of Windsor Social Service Building
15 Hennessy Road, Hong Kong
Tel : 2527 8285 (6 lines)  Fax : (852) 2865 0943
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MEDICAL SOCIETY, H.K.U.S.U.

OFFICE-BEARERS, 1992-1993

Advisors
President
Vice-President
Honorary Treasurer
Associate Members' Representative

Council Members
Council Chairman
Honorary Secretary
Ex-Chairman

Executive Committee
Chairman

Internal Vice-Chairlady
External Vice-Chairman
General Secretary
External Affairs Secretary
Financial Secretary
Social Secretary

Sports Captain

Sports Secretary

Welfare Secretary
Current Affairs Secretary

Caduceus Editorial Board
Chief Editor
General Editors

Health Committee
Health Officer
Assistant Health Officer

Elixir Editorial Board (Elixir "91-'92)
Chief Editor

General Secretary

Financial Secretary

Student Representatives

Senate
Faculty Board

Class Representatives
Fourth Year ('94)

Third Year ('95)
Second Year ('96)

First Year ('97)

Popularly Elected Councillor

Dr. Keith D.K. Luk
Dr. Daisy K.Y. Shum
Dr. Mabel M.P. Yang
Dr. Y.K. Chan

Mr. Ng Ping Sum, Sammy ('95)
Miss Ho Shuk Yee, Catherine ('96)
Mr. Tsang Sam Fung ('94)
Mr. Tiu Kwok Leung ('95)
Miss Chan Lina ('97)
Mr. Chan Siu Yu ('97)
Miss Wong Wing Yee, Victoria  ('97)
Mr. Leung Ka Lok, Leslie ('95)
Miss Cheng Pui Yan ('97)
Miss Kwan See Lai, Janet ('97)
Mr. Chung Pui Hong, Alex ('96)
Mr. Lee Siu Hong (97)
Mr. Cho Hing Yan, Danny ('97)
Mr. Kwok Wing Hong, Willis ('97)
Mr. Li Shing Yan ('97)
Mr. Mok Wai Keung, Paul ('97)
Miss Fung Wai Kwan, Barbara ~ ('96)
Mr. Chan Chung Yan, Anthony ('96)
Mr. Poon Chi Ming, Michael ('94)
Mr. So Chi Long, Frankie ('95)
Mr. Sze Yeung Sing, Andy ('94)
Mr. Tsang Sam Fung ('94)
Mr. Chan Chi Keung, Stanley  ('95)
Miss Ho Pei, Jacqueline ('95)
Mr. Lee Chi Hang ('95)
Mr. Chu Chun Kwok, Angus
Mr. Poon Chi Ming, Michael
Mr. Wong Chiu Cheuk. Alfred
Mr. Wong Shiu Bong, Kenneth
Mr. Lee Hon Ming, Wilson
Miss Chan Po Lin
Miss Shum Nam Chu
Miss Wat Zee Man, Winnie
Mr. Wong Chi Keung, Michael ~ ('95)
S T



FINANCIAL REPORT OF THE MEDICAL SOCIETY (’92-'93)

INCOME

INCOME AND EXPENDITURE ACCOUNT

FOR THE YEAR ENDED 15 NOVEMBER 1993

Gala Premiere '93
Subscription Fee ($250%163)
Stock & Commission

Back Interest

LESS : EXPENDITURE

SURPLUS

Internal Affairs
External Affairs
Welfare

Social Activities
Sports

Caduceus

Council

Health Committee
Elixir '90 ($20347.6-17500)
Elixir '91 & '92
Orientation '93
Elixir Loan Fund
Contigency Fund

. f’i“.‘l (P

S S

61177.7

40750.0

4962.9

___305.0

110195.6
14108.1
1368.9
2008.7
5995.4
TTT5%
28345.5
4681.1
5976.0
2847.6
18500.0
7000.0
1000.0

1000.0  100606.3

9589.3

15
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BALANCE SHEET

AS AT 15 NOVEMBER 1993

INTANGIBLE ASSENTS

Time Deposit (U.S. $8000.0)
Contingency Fund

CURRENT ASSETS
Bank—- Savings account
Current account - 001
- 003

Stock
Cash

LESS : CURRENT LIABILITIES
HK Federation of Students*x
Accrued Espenses- Caduceus
- Council
- Elixir 91&92
- Health
Exhibition

WORKING CAPITAL

FINANCED BY :

ACCUMULATED FUND AS AT 1 NOVEMBER 1992
ADD : SURPLUS

s s s
62180.0
33870.0
79919.1
63877.8
122 143809.1
66000.0
7046.7
216855.8
23600.0
15400.0
1700.0
18500.0
17764.0 76964.0
139891.8
235941.8
226352:5
9589.3
235941.8

(**for the fund raised during the Chinese democratic movement in 1989 and
should be transferred to the HK Federation of Student later.) //

Prepared by

b - A’\N

Cheng Pui Yan
Financial Secretary (92-93)

Audited by

Chan Chi Pang, Laurence
Financial Secretary (91-92)

S
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General Secretary

he day I picked up my pen to write
this passage was already a year since
being a member of Exco (and

probably two by the time that this gets
published!).

Quite a number of events that occurred
during the term of office are already
becoming vague, but still, certain flashbacks
could be envisioned distinctively in my
mind. As I tried to recall how I became an
Exco, I could clearly visualize some six of
the then would-be Excos gathering together
in  Bayview Restaurant the morning
nominations were due, making a last minute
decision of whether to go-for-it or quit
together. Just as vivid was the incident
outside the Anat. Lab. where I 'fought over'
the post of Gen. Sec. with two other Exco
members!

Looking back on some notes that I had
scribbled on the reason of joining Exco on
our first meeting, I couldn't believe how
corny it was: to achieve a well-rounded
education through organising activities. Yet
on further thought, I realized that it was
actually fulfilled to some extent, for during
the year, I got to experience more aspects of
Medic life; of the ones I found most
fascinating and memorable (least to say
enjoyable though!) were those election
campaigns and council meetings.

After almost two years, the eight odd hours
of mock campaigns and twelve hours of
central campaign still raked up as a
nightmare. Nevertheless, it was beneficial in
that they provided us the opportunity to get
our roles into perspective and helped us to
see ourselves in the right orbit.

As for council meetings, I had hardly any
idea what they were all about when I first
decided to be an Exco; nor were the
formalities, orders and the long hours of
meetings ever within my imagination.
Thinking back, my role as a councilor has
never been active and sad to say, I have
always found the meetings somewhat
tedious.

Victoria Wong

Still, the year passed rapidly. Reflecting
back, it seemed that I have had a busy year
but to my disappointment, there wasn't
much that I could be mindful of doing -
except sweeping the floor of the Medso
Room every now and then - so there goes the
sense of achievement! Yet the friendship that
I had gained during the year was something
that I found most rewarding and gratifying,
without which, times of depression would
not have been easy to pass through. Precious
memories, ranging from the ‘midnight
meeting' in our 'Exco resort', to the hotpot
dinner in the office, to our tour to Macau
will be well treasured in my heart, but I
wonder whether we'll ever have the chance
to do it again.

In spite of the much heart-warming times
shared in the Medso office, I couldn't help
being relieved when the year of obligation
finally came to an end and that another
group of enthusiastic 'fresher men' took over
our post to strive for a better Medso.
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1992

November

December

1993
January

February

March

April

Calendar ('92 - '93)

Mock Campaign
Central Campaign
Polling

Medic Ball
Campus tour for matriculant students

Promotion of "Political Reform and of the Legislative Council Election

before and after 1997" by Exco

Publication of Handbook '93

Publication of Caduceus

Lunar New Year Celebration - ki 258 = 117

Joint Welcoming Party of AMSA (HKU and CU) at University Hall

Inauguration Ceremony
General Polling on Political Reform

Establishment of a Campus TV outlet in the Medic campus

Film show on 'The Hand that Rocks the Cradle’ (&8 851)

Completion Inter-Faculty Sports Competition '92-'93 + Presentation Day
Inter-year Sports Competition

Publication of Caduceus

Visit to Jiang Man Hospital in China of AMSA



Inter-year Sports Competition
Film-show on ‘My Left Foot" (f{f§<4-)
Book Exhibition

Promotion week for Medso products
Blood Donation Day

June

Memorial slide-show on June 4 event
Publication of Elixir '90

July

Publication of Caduceus

Interflow Camp '93

Campus tour for matriculant students
Gala Premiere '93

August

Medic Orientation '93: "Medic Touch"
14th Asian Medical Students' Conference in Taiwan

Annual Fund Raising -- Gala Premiere: A Heart in Winter
(Un Coeur en Hiver 541K 1)

September

Health Exhibition '93 (4 fE#A- S AR e RAE)
Medic Orientation '93: "Medic Touch" -- High Buffet Nite
Seminar on 'Towards Better Health - a Consultation Document"

Inter-year Aquatic Meet
Campus tour for matriculant students

! October

Campus tour for matriculant students
Medic Festival '93

November

Medic Nite '93 + Medic Presentation Day
Publication of Caduceus
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Medic Ball '92 - Dancing in Harmony
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Inauguration Ceremony A2 ik il

Date: 3 Feb 1993
Time: 5:30pm to 7:30pm
Venue: Student Lounge, Pauline Chan Amenities Centre

About 50 participants including past and present councillors, representatives
from the Science Society, Art Association, Law Association and medical

students.

The present EXCO " b AR T led  the
audience to sing the MEDIC SONG.

Schedule

Speeches
Presentation of souvenir to past councillors and guests

Inauguation
Medic Song

W T PO

~End~

After the Ceremony, picture of Dr. Keith Luk
(the President), the present EXCO, some past
councillors and the helpers.
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Interflow Camp 93

— Patients’ Rights and Responsibilities
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1. Current affairs that raise public concern
(can be medically-related)

2. Controversial for discussion

3. Interesting enough

4. Available source of information
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Annual Fund Raising 93

Gala Premiere — “A Heart in Winter”
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Department of Orthopaedic Surgery

7he Department of Orthopaedic
Surgery was founded in 1961. Since
then there has been a continual
growth in both its staff, physical size and
activities. Besides, the Department has
earned an international reputation in several
areas like spinal surgery, treatment of spinal
deformity, hand and microvascular surgery,
etc. This was achieved by generations of
highly-dedicated, forward-looking,
competent and innovative staff. It has now
grown to a department of nearly 40 doctors,
with nearly 300 beds in three hospitals and
some 200 beds in rehabilitation and
convalescent centres.

There is a constancy of purpose in the goals
of the Department, which are to impart
undergraduate and postgraduate medical
teaching of an international standard,
provide the best patient-care service and
conduct research at a level satisfactory to
scrutiny by peer review.

Historical Aspect

It was in the year 1951 that the concept of
academic orthopaedics in Hong Kong began.
Prior to that, patients having orthopaedic or
musculoskeletal trauma problems were
mainly treated by general surgeons. In 1951,
Professor Francis E. Stock, who was then the
Professor of Surgery, Department of
Surgery, University of Hong Kong decided
to set up an Orthopaedic and Trauma Unit.
Dr. AR. Hodgson from the UK. was
recruited to start the unit and he was joined
by Dr. H.S.Y. Fang and Dr. S.F. Lam.

Queen Mary Hospital, 1947

At that time, the formation of the Unit made
it possible to focus more on the main
orthopaedic problems which mostly belong
to either tuberculosis of bone, joint and
spine, or poliomyelitis.

The Department of Orthopaedic Surgery
was formally established in 1961. The
application of the anterior approach to treat
spinal tuberculosis with radical resection of
the disease focus, and anterior strut grafting
in compression, has earned the Department
a world-wide reputation for pioneering such
an endeavour. (The efforts of Prof. A.R.
Hodgson and his co-workers on the
treatment of spinal tuberculosis has the
honour of being named °‘the Hong Kong
operation’. The first paper on the results of
this operation was published in the British
Journal of Surgery in 1956 and remains a
classic.) Further hard work enable the
Department to continue to be an
international leader in the field of spinal
surgery today.

At that time in 1961, the Department was
still small and still lacked facilities being
housed in tiny premises on Eastern Street in
the Sai Ying Pun district near the main
University Campus.

In 1967, the Department moved into its
premises on the 5th floor of the Professorial
Block. For the first time, there was space for
the holder of the chair, a few teachers and
also a research laboratory.
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Duchess of Kent Children’s Orthopaedic

Hospital, 1956

The Duchess of Kent Children’s Orthopaedic
Hospital was founded many years ago as the
Convalescent Home for Crippled Children.
It provided convalescent beds, and
rehabilitation services for children with
chronic  orthopaedic ~ problems  and
musculoskeletal trauma.

In 1970, The Home was renamed the
Duchess of Kent Children’s Orthopaedic
Hospital (later to be known as the Duchess
of Kent Children’s Hospital) and became a
200-bed  orthopaedic hospital, with full
operating theatre facilities, day time clinical
laboratory services, out-patient facilities,
etc., for residual spinal and limb paralysis
and deformities of children who previously
had suffered from spinal tuberculosis and
poliomyelitis and required further and
lengthy treatment.

Initially the emphasis was in tuberculous
kyphosis, and later on scoliosis. Limb
deformities from poliomyelitis, and other
orthopaedic problems occupied the rest of
the focus. The work became so well-known
that it has the reputation as excellent spinal
and paediatric orthopaedics, and attracted
numerous overseas orthopaedic surgeons for
formal training.

Dr. John P. O’Brien, an Australian
orthopaedic surgeon trained in Edinburgh,
joined the Department in 1967 and played a
key role in developing the orthopaedic
services at the Duchess of Kent Children’s
Hospital, holding the post of Medical
Director from 1967-1975. After that, Dr. John
CY. Leong and Dr. Louis CS. Hsu
continued and further expanded the clinical
services and research. Dr. Louis Hsu was
medical Director from 1978 until 1990.

While Professor Hodgson approached his
retirement in 1975, Dr. Arthur CM.C. Yau
was accelerating in his commitments and
contributions. In 1972, he was promoted to a
Personal Chair, and spearheaded the further
expansion of the Department. Dr. Yau and
Dr. O’Brien were mainly responsible for
developing techniques for the correction of
tuberculous kyphosis.

Professor Yau took up the chair of
Orthopaedic Surgery from 1975. He saw the
need to organise the hand service and
encouraged basic research. After 5 years in
the chair, he left the University in 1980 for
private practice.

Professor J.C.Y. Leong was appointed to the

Chair in June 1981 and led the team to its
present set up.

The Present Set-up of the Department

The Department of Orthopaedic Surgery in
1992 is a much expanded version of the one
founded in 1961. The medical staff of the
Department consists of a mixture of
University-employed  teachers,  doctors
employed by the Hospital Services
Department and the Hospital Authority,
overseas doctors on formal training
programs, interns and externs. The
supporting staff include administrative,
secretarial and clerical staff, technical staff,
minor staff, and plaster artisans.

The Department is taking care of nearly 300
beds in three hospitals, with acute or booked
admissions. There are 150 beds in Queen
Mary Hospital (where workload is very
high), 100 beds in Duchess of Kent
Children’s Hospital where paediatric
orthopaedic problems and spinal deformities
are tackled, and 42 beds in Grantham
Hospital. In addition, there are 112 beds for
patients undergoing convalescence at the
Fung Yiu King Convalescent Hospital, and
an average of 80 patients at any time
undergoing rehabilitation at the MacLehose
Medical Rehabilitation Centre.

MacLebose Medical Rebabilitation Cenire
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Clinical Service

The policy in this Department is to
encourage special clinical research interests,
but maintain a competent level of general
orthopaedics for each of the senior staff. At
present, the main areas of specialization
include  spinal surgery, paediatric
orthopaedics, hand and microvascular
surgery, and to a lesser extent sports
injuries.

From July 1995, the Department will divide
its patient-care services into three teams (L
spinal and paediatric orthopaedics; 2. hand,
microvascular and complicated trauma; 3.
joint replacement, trauma, and sports
injuries) for more efficient and effective
treatment.

Such specialization is likely to produce
greater efficiency and effectiveness in
patient management, and increased output
in clinical as well as basic research.

Research

The Department has produced a number of
important contributions on clinical and basic
research. The areas and fields include
tuberculosis, poliomyelitis, scoliosis, adult
spine disorders, hand and microvascular
surgery, biomechanics, fractures of bone and
joint, paediatric orthopaedics ... The above
mentioned contributions are not meant to be
exhaustive. The Department is involved in
almost all the sub-specialties of orthopaedic
surgery. Its staff have also published on the
results of total joint replacement in
ankylosing spondylitis, non-cemented PCA
hip replacements, the use of allograft in
reconstructive surgery, bound feet, etc.

A Biomechanics Laboratory was established
in January, 1988 at the Duchess of Kent
Children’s Hospital through a generous
donation of HK$ 250,000 from the Liu Po
Shan Foundation. Dr. K.D.K. Luk and
Professor ]J.C.Y. Leong also applied for
various grant applications to equip the
laboratory with an Instron tensile testing
machine. Later, a new telemetric
electromyographic system with a flexible
goniometer was installed which led to the
EMG studies of selective quadriceps activity
in anterior knee pain. Subsequently, an M.
Phil. candidate working on ‘Biomechanical
Study of the Lumbosacral Junction’” was
registered under the supervision of Dr. Luk
and Prof. Leong.

In January 1990, a 3-D motion analysis
system, coupled to an EMG system, was
installed (from funding through UPGC and
Croucher Foundation), enabling detailed
study of muscle activity and movement.

A number of original observations have
been published in various international
journals in the fields concerning the
development and biomechanics of the
iliolumbar ligaments, their role in the
stabilization of the lumbosacral junction, and
the influence of erect posture on the
development of the lumbosacral junction.

The recent work was on motion of the
lumbar spine adjacent to an interbody
fusion, a radiologic and cadaveric
biomechanical study, as well as pulmonary
mechanics and physiologic function in
scoliotics before and after correction and
spinal fusion.

Apart from the Biomechanics Laboratory,
research in hand surgery and microsurgery
has promised to be the ‘second wave’ of
excellence, after the Department’s initial
success with spinal surgery. The pathology

e



of the moulding press injury has been
studied, and one of the subtypes, the thenar
burst injury in over 200 cases was analysed
in detail, with a new proposal on

classification and assessment. Finger tip

injuries, which thousands of cases
presented in Hong Kong each year,
tendon injuries are also extensively studied.
The computerised record of over 900 eases of

digital fractures constitutes one of the largest.
series of digital fractures in the world.

Various studies on digital nerve injuries
such as the jump phenomenen’, ‘collateral
innervation’, and long-term follow-ups have
been completed in several hundred cases.
The Department also identified the culprit of
a frequently seen indurated infection of the
hand among Hong Kong fishermen,
Mycobacterium marinum. The experience
gained from over 100 patients has given
some golden guidelines for treatment and
prognosis. Research §\ microvascular
anastomosis, including the behaviour of
homografts, heterografts and the effect of
infection, etc. has also yielded valuable
results. Several joint-university projects
including the study of wvenous flap,
neurotropism and collateral innervation
were also conducted. With the collaborated
efforts of the University of Hiroshima,
University of Osaka, Sun Yat-sen University
of Medical Sciences; local scientists from the
Departments of Physiology and Anatomy,
HKU and Department of Anatomy, The
Chinese University of Hong Kong and Hong
Kong Polytechnic ~ University..., the
Department has certainly played an
important role in promoting exchange of
knowledge among international institutions.

The Orthopaedic Fellowship

Two unique Fellowships are offered by the
Department of Orthopaedic Surgery at the
Duchess of Kent Children’s Hospital. It was
established in 1968. Since then, more than 90
fellows from all parts of the world have been
trained in this Hospital and a great number
of them have already become prominent
figures in the world orthopaedic scene.

The Fellows are usually at chief resident or
senior registrar level and have completed an
orthopaedic training program in their own
country. At present there are four 6-month
fellowships in paediatrics and spine surgery
each year. The Fellows will automatically be
appointed as Honorary Clinical Associates
to the Department of Orthopaedic Surgery,
HKU. This enables them to be registered

[ L

temporarily with the Hong Kong Medical
Council. A fixed honorarium will be paid
and hospital accommodation provided at a
subsidized rent.

Duties of the Fellows involve in-/out-
patient® care, operating sessions under
-supervision, teaching and research. They are
encouraged to take part in ongoing research
or suitable new projects.

This Fellowship program is one of the most
famous and popular programs and has a
long waiting list of about two years at
present!

i

A similar Hand Fellowship has just been
started in 1991. Besides these regular six-
monthly fellowships, the Department also
entertain other short term visiting research
fellowships for one to three months. Visiting
researchers from Japan, China, the USA and

~ the UK have in the past collaborated

extensively with the Department.

' UNIVERSITY OF HONG KONG

DEPARTMENT OF ORTHOPAEDIC SURGERY

A X % F B 8 %

Conclusion

The Department is committed to a training
program of the highest standard for budding
orthopaedic surgeons, encouraging both
clinical and basic research. It provides both
physical facilities and funding from private
donations, but also has a good track record
of obtaining research grants through
competitive bidding (such as Research
Grants Council of the University Grants
Committee, Croucher Foundation, etc.). It
promotes international co-operation,
including positions for training overseas
doctors. In its thirty-four years’ history, the
Department is expanding rapidly into all
subspecialties ~ of  orthopaedics  and
traumatology.
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rofessor J.C.Y. Leong was born in
”Hong Kong in 1942. His father was a

general practitioner, and elder
brother a urologist. They had some influence
on his deciding to take up medicine as a
career. He entered the Medical Faculty of
HKU in 1960 after graduating from St.
Joseph’s College.

During his five years’ stay in the university,
Professor Leong has been very active as a
member of University Hall. He was an Exco
member and a choir member (they won the
champion in the singing competition that
year). He was also a member of the debating
team.

After graduating in 1965, Professor Leong
spent the internship in Medicine and
Orthopaedic  Surgery. He joined the
Department of Orthopaedic Surgery of HKU
as Assistant Lecturer straight after his
internship. He was then appointed Lecturer
in 1967 and Senior Lecturer in 1975. In 1981,
when Professor Arthur C.M.C. Yau, the
Head of Department at that time, left for
private practice, Professor Leong was
appointed to the chair and led the
department up to now. Professor Leong was
also Dean of the Faculty from the year 1985
to 1990.

Professor Leong was always very interested
in Surgery. Some 30 years ago, he already
foresaw the tremendous advance in
Orthopaedic Surgery that would take place.
Besides, he has a strong belief in the quality
of life of the patients. “We all know that our
most important task is to save lives. Yet it is
not just life itself, but the quality of life that
is important. Our brain is obviously
important for us,” said Professor Leong, ‘yet
we probably won't be able to enjoy our life
without our limbs, hands and feet.’
Orthopaedic Surgery, according to Professor
Leong, is not just a branch of medicine
concerning bones; it actually concerns the
whole musculoskeletal system. ‘You can’t
even eat or play sports without your limbs!
In the past, many patients just had crippled
lives in their old age. But with the advent of
Orthopaedic Surgery, many of the patients
are saved from such tragedies and lead
perfectly normal lives.’

Apart from his clinical and teaching
activities, Professor Icong has several
special research areas. One of those is the
limb lengthening procedure. The need for
such a procedure was stemmed from the
high complication rate from poliomyelitis in
the 60’s and 70’s. With this procedure, one
can reduce the disability produced by
minimising the degree of asymmetry
between the limbs. But as the incidence of
polio decreases, this is now performed for
other congenital and acquired diseases, such
as growth arrest after epiphyseal injuries or
infection. At present, Professor Leong’s
major research areas are the spinal problems
and paediatric orthopaedics such as
congenital dislocation of hip and club-foot.
As regards basic research, Professor Leong
has worked on biomechanics.

‘Being a clinician, one would of course face
many challenges every day,” said Professor
Leong. As one progresses to a higher
position, one would have to rely more on his
own to overcome the challenges. When
faced with difficulties, the important thing is
not to succumb to them but try to solve
them. It is by surmounting these difficulties
that one can improve.

Besides being the Head of the Department,
Professor Leong has a lot of other societal
commitments, which practically occupies
most of his off-work time. To name just a
few, he is the Chairman of the Local Student
Finance Scheme (under the Education and
Manpower Branch), the Director of School of



Education and

Postgraduate ~ Medical
Training (SPMET), a council member of
Hong Kong Polytechnic University and a

member of the Telecommunications
Authority. He is also a member of the
Editorial Board of eight international
orthopaedic journals.

Professor Leong is also one of the founders
of the Hong Kong Academy of Medicine. He
was a member of the Government Halnan
Working Party on Postgraduate Medical
Education and Training from 1986 to 1988.
The conclusion of the committee was that
the Government should take a more active
role in postgraduate training and that
different colleges should be set up to
implement the training. In 1990, the Hong
Kong Academy of Medicine Preparatory
Committee was set up and Professor Leong
was also a member of the committee. As for
the present set-up of the Hong Kong
Academy of Medicine, Professor Leong
would expect a faster progress in its work
and a better environment for postgraduate
training in the future.

When asked about the opinion on medical
students, Professor Leong concluded that
medical students are still the cream of the
crop and would be capable of tackling the
course intellectually. What he thinks is
lacking in most medical students, is a sense
of ‘clinical” orientation. ‘Students should
think of themselves as doctors right in their
first clinical year, and not after the whole
course.” He made an analogy with playing
tennis: a tennis player may aim at winning a
match, but all the practice starts well before
that winning. One just can’t only sit back
and think about the play without actually
practising it and hope that he can win when
the match comes. It is similar for medicine:
no matter how many books one can
regurgitate, it’s no use if he doesn’t contact
with patients! The initiative of learning
should be from the patients and not from the
books, which unfortunately most students
fail to recognise. Professor Leong also
suggests that students should pay attention
to the more common diseases. After all, the
aim of the M.B.B.S. course is not to produce
some specialists, but doctors capable of
delivering primary health care. Only by
contacting more patients and thinking
pragmatically will one be able to enjoy the
learning.

cor

There is always a very tight schedule for
Professor Leong every day. As a routine, he
works from 8 am. to 7 p.m. in the hospital.
After that, he would often go for some other
meetings and these often last several hours.
He also has to go abroad several times a year
to attend some conferences. With such a
tight schedule, Professor Leong naturally
has little time for his leisures. However,
when there is time, he would go playing
golf. In the recent years, Professor Leong
has returned to reading some novels which
according to him, will keep his mind more
open.

Professor Leong is married and has two
sons. The elder son is studying college at
Dartmouth College in the United States
while the younger one is studying Medicine
at Oxford University.
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Professor S.P. Chow

M.B.,B.S., M.S. HK_; F.R.C.S. Edin.; F.A.C.S.; F.H.K.A.M. (Orth.)

obably most medical students will be

curious about how their teachers use

their working hours. Professor Chow
gave us his answer: 60% on administration
and paper work, 24% on taking care of
patients, 12% on teaching and the remaining
4% on research. His own comment on it is: he
wished that he could allocate more time on
the patients instead of the paper work.

Professor Chow graduated from our Medical
School in 1968. After spending a year in
Canada, he joined the Department of
Orthopaedic Surgery in 1973. Several years
later, he developed much interest in hand
surgery and microsurgery and so spent a lot
of time on them. No wonder when I asked
about the most challenging surgery he had
ever encountered, the answer was a 27-hour
surgical operation he had performed on a
patient with multiple level amputation on
forearm and hand!! ( I was wondering
whether the first thing he did after the
operation was to get a good sleep at once! )
Moreover, he has been the world record
holder of successful anastomosing 0.15-0.20
mm arteries since 1980!

Being a world-renowned expert on hand
surgery, Professor Chow has devoted a lot of
effort to improve the standard of
orthopaedics both locally and overseas. In the
meantime, he is busy re-organizing the
Traumatology Unit of the Department. As
the chairman of the examination board, he
has to help organize the first local
professional examination of Orthopaedics
(Hong Kong Academy of Medicine) in Hong
Kong this year. A few years ago, he started a
Hand Fellowship so that doctors from many
different countries in the world could learn
hand surgery from him. Also, he is now
preparing an international journal on hand

surgery.

After promoting to the Professor, Professor
Chow has been working on research that is
more imaginative than before, such as the
regeneration of the spinal cord! If it is to be
successful, probably lots of patients will
benefit!!

In his leisure time, Professor Chow also
participates in charity work and he is the
chairman of the Hong Kong PHAB
Association which assists the rehabilitation of
many orthopaedic patients. He has a wide
range of interests, ranging from music and
painting to table-tennis and jogging.




When being asked about his opinion on
medical students, Professor Chow had a lot to
say. He told us that in the past decade he was
furious about the declining standard of the
basic pre-clinical knowledge, as well as
mastering of language.

On pondering the reasons behind, he
admitted that nowadays medical students
have to learn more topics than their previous
generations, and therefore less time could be
allocated on each subject. Also, students
nowadays spend more time on computers
than they used to be. He also found that
medical students in these days are becoming
more realistic and materialistic, many of them
sacrificing their studying time to earn money.
He did not oppose such action but he would
like to remind these students that they should
bear in mind the base-line of maintaining a
competent academic standard.

In view of these comments, I think none of us
will deny that it is time for us to reflect and to
do better in the future! After all, our future
build on the effort we make today!

Professor Chow believed that medical
students in the future would face a more
challenging and competitive situation than
their precedents. He believed that as 1997
approaches, outstanding students from China
as well as the children of those who had left
Hong Kong would compete for the limited
places in our Medical School.

Recently, he was told that the standard of
medical students had been rising since these
few years, and he hoped that they would not
let him down when they get promoted to the
clinical years.

After half an hour of interview, I found that
Professor Chow is a doctor with a strong
sense of dedication, both to his patients and to
the medical profession. He bears the
responsibility of training local doctors so that
these doctors would contribute not only to

Hong Kong and China, but also to the whole
world.
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Dr. D. Fang

M.B.,B.S. HK,; M.Ch. (Orth.) Liv.; F.R.C.S. Edin.; F.R.A.C.S.;

F.H.K.A.M. (Orth.); J.P.

r. David Fang was born in Tianjin
in 1947. Two years later, he came
to Hong Kong with his family

members. Dr. Fang received his secondary
school education in Wah Yan College, Hong
Kong. Because of his interest in medicine, he
joined the University of Hong Kong to study
medicine in 1966.

Dr. Fang completed his M.B.B.S. training
from this university in 1972 and served his
internship in the University Departments of
Medicine and Orthopaedic Surgery. After
graduation, Dr. Fang took up Orthopaedics
as a specialty without any hesitation because
of his interest in biomechanics and model
making, which turned out to match his
character very well.

His association with the University
continued as he became a lecturer of the
Department of Orthopaedic Surgery in 1976.
After receiving various sub-specialty
trainings in H.K., he had a chance to go to
Edinburgh and London for further training
and he obtained his F.R.C.S.(Edin.) in 1978
and M.Ch.Orth.(Liv.) in 1979. Two years
later, he was promoted to Senior Lecturer. In
1984, Dr. Fang went to NewYork and
Toronto under an exchange programme. Not
only did he receive further training in joint
replacement surgery, arthroscopy and
traumatology, but also training in paediatric
orthopaedics and spine surgery under this
programme. After returning to H.K. he
engaged himself in patient service, teaching
and research. He obtained his F.R.A.C.S. in
1985 and he was appointed Reader of the
Department of Orthopaedic Surgery in 1990.

Dr. Fang has extensive research interests in
Orthopaedics. His past research activities
centred mainly around the following areas:
degenerative conditions of the back and
neck, arthroscopic surgery and sports injury.
Working in collaboration with local and
overseas researchers, his current research is
focused on hip joints. He has designed an
‘Asian Total Hip System’ and it is now
undergoing a multinational trial involving 8
countries in Asia.

Besides his contribution to the University,
Dr. Fang has also a good reputation for his
participation in various community services.
He was elected as the President of Hong
Kong Medical Association from 1992 to

1994, during which, the association was
active in promoting patient's rights. In
addition, it overhauled the Medical
Registration Orders in order to provide a
more fair and open registration system and
to control the standard of locally registered
practitioners after 1997. In fact, Dr. Fang and
other council members of the association
had visited China many times during the
period and had obtained the official
assurance that the medical profession in
HK. will independently  determine
standards, grant licences and deal with
professional discipline after 1997.

With regards to the teacher-student
relationship, Dr. Fang thinks that the
traditional bedside teaching must be
changed. He does not agree on asking
students too many questions concerning
book knowledge in bedside teachings and he
thinks that students should not be blamed if
they don't know the answers. He thinks that
bedside teachings should be more creative
and tutors should concentrate on stimulating
students’ incentive and individual thinking.
However, he has also observed that
generally students are too shy to express
their views and regard themselves to be
inferior to their tutors. He thinks that

students should not bear such attitudes
because, after all, they are just students.




Moreover, Dr. Fang thinks that students are
still too much concerned with their
bookwork and their method of study is too
passive. In fact, he thinks they should spend
more time on discussion. For those students
who are in their clinical years, Dr. Fang has a
piece of advice for them: during your clinical
years, you should cultivate your clinical
approach, your relationship with patients,
your ability to take a history and arrive at a
diagnosis in a short duration of time. You
should also have a good impression of what
the patient's needs are and the chances of
successful treatment. Moreover, you need
very good hands when you are examining a
patient in orthopaedics.

It is said that the standard of English among
medical students has been deteriorating in
recent years. However, Dr. Fang does not
agree with the view. In fact, he cannot see
any significant difference in the standard of
English between the present and past
medical students. He believes that students
are generally weak in English but their
weakness is mainly due to the inadequacy of
the present educational system.

Having served the University for 18 years,
Dr. Fang has recently resigned his post (as
Reader) in the department and has changed
to private practice. However, as an
Honorary Lecturer of the Department, he
will still continue his teaching and research.
The reason for such a change, as Dr. Fang
explained, was due to his lack of interest in
administration work in which he had to take
up if he stayed on his post. Seeing the
improvements that Queen Mary Hospital
had achieved in the past 18 years, he is now
gratified and he thinks it is time for a
change. In addition, he thinks that his
resignation can also provide a chance of
promotion for other staff.

Dr. Fang was active in extracurricular
activities when he was a medical student. He
had spent his university days residing in
Ricci Hall. He was the choir leader of his hall
during his first year of residence. He had
great interest in debate and every year he
was the representative of his class in both
intra- and inter-faculty debates. Moreover,
he was once elected as council member of
the Students’ Union. In fact, he had
thoroughly enjoyed those years.

Dr. Fang is now a father of three children.
He enjoys spending his spare time with his
wife and three sons. During his leisure time,
he is interested in painting, playing golf and
listening to music.
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Dr. K.D.K. Luk

M.B.,B.S. HK.; M.Ch. (Orth.) Liv.; F.R.C.S. Glas. and Edin., F.R.A.C.S.;

F.H.K.A.M. (Orth.)

r. Luk received his secondary
school education in Ying Wa
College and entered the Medical

School of Hong Kong University in 1972.
During his five-year university life, what he
treasures most is his hall life. He is a Riccian
and he can still remember the time he and
his hallmates playing sports together. Most
of them become his good friends and they
meet with each other every year.

After graduated in 1977, Dr. Luk entered the
Department of Orthopaedic Surgery. When
asked for the reasons, he said surgery is of
his character. He is a practical person and
likes things to be straight and direct; surgery
somehow is a direct and quick way of
treatment. He does not like General Surgery
because he does not like to work on the
abdomen, rather he likes to be fussy with
hammer and chisels.

“A Surgeon is A Physican who can Operate”

"As a surgeon, one has to have the treatment
knowledge of a physician, but at the same
time, he also has to have the technical skills
in dealing with surgical procedures. The
more senior one becomes, the harder one has
to work because surgery is a skill that
requires experience," Dr. Luk said.

Dr. Luk has worked in the Orthopaedic
Surgery Department for 17 years. When he
first joined the Department in 1977, it was
small with only a few number of staffs.
Now, it has become one of the most
advanced branches in the field of surgery.
Such a rapid expansion is attributed mostly
to the advance in biomechanics.

What is changing is not only the material
used, but also the technique and the concept.
Dr. Luk uses hip fracture as an example.
When he was a houseman, the patient had to
be confined to bed for at least 3 months
before he could walk again. In the later 5 to 6
years, however, at least 5 different
approaches to hip fracture have appeared
and now, the patient can walk as early as the
next day after surgery!

At present, most of the clinical work of Dr.
Luk is on spinal surgery. However, there is
also administration work. Dr. Luk is the
Honorary Hospital Chief Executive and is
in-charge of the management of the Duchess
of Kent Children's Hospital. He is also a
university staff and the president of Hong
Kong Orthopaedic Association. In the future,
he will work in the College of Orthopaedic
Surgeons. One of the most important tasks is
to maintain international recognition of
professional degree after 1997.

Concerning the future development of
Orthopaedic Surgery, Dr. Luk said he would
like the Government to put more money into
basic research. In fact, the orthopaedic
services provided at present is comparable
to that of other developed countries. In
certain aspect, Hong Kong is.even more
advanced and taking a leading role. Locally,
Dr. Luk believed that more promotion
among our undergraduates is necessary, so
that more doctors would enter the
Orthopaedic field.




Dr. K.M.C. Cheung

M.B.,B.S. Lond.; F.R.C.S. Eng.; FH.K.A.M. (Orth.)

r. Kenneth Cheung Man Chee was
@bom in Hong Kong. At the tender

age of 11, he left his parents and
birthplace to study in England. Inevitably,
he followed his father's footsteps and chose
to study medicine. After graduating from
The Medical College of St. Bartholomew's
Hospital, University of London, he worked
in The Westminster Hospital in London for 5
years. During those years, he obtained his
FR.CS. He then returned to Hong Kong
and joined the University Orthopaedic Unit
in 1992. Dr. Cheung belonged to the first
group to be qualified for FHKAM.
(Orthopaedic Surgery) in 1994.

Elixir: Dr. Cheung, why did you choose
Orthopaedic Surgery?

Cheung: Well, it is a difficult question to
answer. Perhaps for a greater sense
of satisfaction. Unlike general
surgery, in which many patients are
suffering from incurable, terminal
diseases, orthopaedic patients suffer
from pain and/or functional
impairment which can usually be
relieved, and patients are often
grateful.

Besides, I love to use my hands,
whether in surgical operation,
building models, or woodwork.

Elixir : Could you tell us your most challenging
clinical experience?

Cheung: To me, the most challenging time is
when patients come in with serious
multiple trauma. I have to save their

lives!

Elixir: Dr. Cheung, being from the United
Kingdom, we feel that you are in an
ideal position to give us comments and
insights about the Hospital Authority in
Hong Kong?

Cheung: Indeed it is better to have the

Hospital Authority than nothing.
However, in my opinion, the
Hospital Authority spends too much
time ‘administrating’!
Actually, every system has its own
problems. A rose is never without
thorns. For example, in the United
States of America, defensive
medicine is practised and lots of
unnecessary investigations are done.
On the other hand, the Hospital
Authority in The United Kingdom,
though having the advantage of
minimizing wastage, excessively
cuts down cost in medical practice. I
think the application of business
principles on medical management
is not practical. Since the Hong
Kong Hospital Authority models on
the version of the United Kingdom,
it needs to be aware of these.
Fortunately, the situation in Hong
Kong is not so bad yet.
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Elixir: Do you have any words of advice to
H.K.U. medical students?

Cheung: I would like to encourage medical
students to have more clinical
exposure. In the United Kingdom,
every medical student is responsible
for 3 beds in the ward. They have to
clerk these patients and participate
in the ward-round every day.
Though they read less compared
with medical students in Hong
Kong, they have a much better
clinical sense and an ability to think
laterally. These qualities are
essential in clinical practice.

Besides clinical experience, doctor-
patient communication is also
important. A good doctor-patient
relationship not only makes patients
feel comfortable, but also makes it
easier to elicit information from
patients and educate them. Thus it
can minimize patient's
dissatisfaction of a physician's care.

Apart from acquiring ‘clinical sense’,
a good doctor should be well
informed. So, students should not
read textbooks only but always be
aware of current opinions and
recent advances in the medical field.
In terms of becoming a good
surgeon, good technical skills is a
‘must’. Of course, it is impossible to
acquire this within a short period of
5 years' medical training. But you
have to bear in mind that continued
medical education is a life-long
process!

Elixir :

How do you like your present work?

Cheung: Very much! I'm very happy with

Elixir :

my work. (his great satisfaction was
evident in his smiling face)
Although the patient load here is
much greater than in Britain, the
teamwork with my colleagues has
been harmonious and this makes
work very enjoyable. Furthermore, I
like teaching very much.

Besides engaging in clinical services
and being a lecturer, I am also
involved in several research
projects, such as clinical researches
in trauma-related topics (eg. in tibial
nailing, patella fracture) and also
basic biomechanical studies.

How can you manage all these?

Cheung: A well-planned timetable is very

important. The work-load is
definitely heavy, often making life
hard and tough. But I am still
young, and this is the time to work
hard towards my aspirations!

Indeed, Dr. Cheung manages his time very
well. Besides working and studying, he
hikes and plays tennis in his leisure time. He
enjoys his sweet family life and is expecting
his first child in March 1995.




Dr. P.K.Y. Chiu

M.B.,B.S. HK; F.R.C.S. Edin.

r. PKY. Chiu was born in Hong
ong in 1962. He chose to be a
doctor because he thought that the

life of a doctor was full of challenges and
doctor do help people in need. After
graduating from the medical faculty of HKU
in 1987, he gained his FRCS (Edin) in 1991. At
present he is concentrating in 2 special
research areas: Elderly Hip Fractures ancL
Total Joint Replacements.

think that it needs a powerful man to be an
orthopaedic surgeon, but Dr. Chlu said that i

orthopaedic surgery sueh as microvz
surgery need refined technique
moreover, most trammg is gIver
postgraduate stage. Therefore, it is
for a medical
himself /herself as not bemg ﬁt “be an
orthopaedic surgeon. "

With regard to student aCﬁVit_iﬁ; Dr. Chiu
said that it was a golden opportunity to
explore one's potential and make oneself
grow faster. Although medical students were
always reluctant to participate in student
activities, they really got involved whenever
there were big events. One example was the
blood letter written by medical students’
during the time when ¢t ;v Japanese had
denied the fact of invading 1a i
War IL

No wonder Dr. Chiu
student activities duri

Sports Secretary of the Medical Society (1982-

1983), Chairman of Organizing Committee of

Orientation  (1983-1984), Internal Vice-

Chairman of Medical Society (1984-1985) and

Student Representative in Faculty Board

(1985-1986). He is now an honorary member
' of the Hong Kong Rheumatoid Arthritis
‘ Association and is actively participating in
‘ social services.

After graduation, Dr. Chiu spent most of his
time working in the Orthopaedic Surgery
Department of QMH. He enjoys his job and
finds it rewarding. Most importantly, he has
established a sweet friendship with his
colleagues and so has a very good working
environment.

Dr. Chiu thinks that orthopaedic surgery is an
art of reform and reconstruction. Some people

student to conclude

Medical Faculty of HKU. He has been the

. both Chinese and English as

After attending lots of international medical
conferences, Dr. Chiu thinks that medical
students in Hong Kong have a very good
education when compared with that of other
countries. However, their presentation skills
are weaker. Overall, medical students here
tend to be shy and dare not ask questions
during bedside teaching. This is probably due
to cultural differences. Dr. Chiu claims that
: ' or towards his patients is
though the present
e greatest emphasis on
ere is not enough time
eSS '~ teaching the correct
attitudes, stu s should take the initiative to
learn these by th Ives.

. the prospects of the
Department Dr. iu said that with the
opening of the Pamela Youde Nethersole
Eastern District Hospital, QMH would have a
deereasing workload and so has more room
for developing high technology surgery and
investigating complicated cases. Personally he
wants to be trained in worldwide research
centers use this can broaden his horizons
and he canlearn from other people.

lieves that there will not be any

in the medical field after the
year Moreovex, he thinks that under
well-set" , we can definitely allow

doétors from different countries to practise in
‘Hong Kong. Nevertheless, we should use
teaching
we communicate with our
ese while English is still the
nguage for international
medical interflows.

Last but not least, Dr. Chiu would like to offer
some advice to medical students. ‘Be more
active in lessons. Most importantly, be
confident in yourself. Never underestimate
your potential and with determination, you
can achieve your greatest ambition,” said Dr.
Chiu.
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Dr. W.Y. Ip

M.B.,B.S. HK.; F.R.C.S. Edin.; FH.K.A.M. (Orth.)

r. Ip Wing Yuk obtained her
@M.B.B.S. from the University of
Hong Kong in 1986. Later, she

received her F.R.C.S. Edin. She specializes in
Orthopedic Surgery ( Hand & Reconstructive
Microsurgery). Dr. Ip is married and has two
sons.

Becoming a doctor had long been a dream of
Dr. Ip since childhood. She finally decided to
embark upon the path to the medical
profession when she was in form 4. Despite
family opposition, Dr. Ip was deeply
fascinated by the spirit of this profession.

However, her road to becoming a doctor was
in no way a smooth one. With smile on her
face, Dr. Ip recalled the time when she was
looking after her first-born and having
FR.CS. Edin. She struggled hard to get
through. There were times when she really
wanted to drop out and back to her life as a
housewife again but at last , she made it.

At first, she started out on general surgery.
Sincere and dedicated as she is to the medical
profession, Dr. Ip is also devoted to her
family. Hence, she changed her specialty to
Orthopedic Surgery for the sake of sharing
more time with her family.

When talking about the most Impressive
clinical experience in her life as a surgeon, she
recalled the first time she operated on
revascularization of a finger. From a lifeless,
ischaemic hand, she witnessed a dramatic
change to a revived creation. She was
amazed! Claiming herself as an idealist, she
cares a lot not only to snatch lives from the
dreadful paws of death, but also about
improvement of lives' quality . Thus, the

choice of being a surgeon means no regret for
her.

To orient the coming future, Dr. Ip plans to
dedicate more of her time to her family. Her
greatest hope is for her sons to have their own
ideal, beloved way of living.

Lastly, Dr. Ip's word of encouragement to
medical students is that ‘the key to becoming
a good doctor lies not in talent, but one's
dedication and enthusiasm to learn’. Thanks
to the inspiring advice of Dr. Ip.




Dr. D.K.H. Yip

M.B., Ch.B. Leic.; F.R.C.S. Edin.; F.H.K.C.S.

r. D.K.H. Yip has been one of the
lecturers in the Department of
Orthopaedic Surgery since 1992.

He studied for his M.B,Ch.B. in the
University of Leicester and graduated in
1990. He also completed his internship in the
UK.

After working in Hong Kong for a few years,
Dr. Yip found there is a wide spectrum of
pathologies presented amongst HK patients,
which is less common in the UK and the
West. He thought this is mainly due to the
difference in primary health care. ‘With this
in mind, it is worth working harder in the
education of the public for the possible
preventive measures,” said Dr. Yip. Apart
from that, there are also some pathologies
that are more common in the Asian
population but less in others. With the aid of
the modern technology in Queen Mary
Hospital, Dr. Yip found that Hong Kong has
offered a unique combination that satisfies
his huge appetite in exploring and learning.
Sometimes, Dr. Yip would encounter some
difficulties when he attempts to educate the
public on primary health care. ‘To make
them understand the importance of
prevention is difficult enough and such a
task is being made more difficult for those of
low educational attainment like some of the
elderly and the immigrants. However, the
education must go on in order to remind the
public to bear more responsibility for their
own health.’

In his teaching, Dr. Yip has perceived some
subtle differences between HK and UK
students. Academically, HK students are
more meticulous in the knowledge relating
to clinical signs but there is a need to spend
more effort in their physical examination
skills. On the other hand, UK students have
better bedside manners. Dr. Yip advised
students to be more friendly towards their
patients and avoid giggling in the ward.

When being asked for a word of advice to
medical students, Dr. Yip said that good
communication skills is very important,
especially when you need to assist the
patient to decide the suitable mode of
management. In situations where it is not
sure which is the best treatment, good
communication between the doctor and the
patient would help a lot. Even when the
treatment result is not satisfactory, patients

would still feel grateful towards the doctor.
Dr. Yip also reminded us to take more
opportunities to broaden our horizons. For
example, to know more people from all
walks of life. When you recognise that there
are many intensive working positions apart
from your own, you may change the
perception that your workload is too heavy.
‘In general, what students usually lack is not
medical knowledge but simply life
experience that make them become more
open-minded; after all, medical knowledge
could be picked up when you get along in
the career and you can always gain more
experience by leaving the ward late.’

Dr. Yip strongly encouraged students to go
overseas during the elective period for he
takes the view that it will be a good
experience to meet the medical staff of other
countries and to exchange ideas with them.
As a matter of fact, Dr. Yip has also gone to
several countries in his university days such
as the United States and Australia. He told
us that the cost in undertaking this
challenging and rewarding overseas venture
is not as high as one may think. A good
news for those students who are interested
in going overseas during the elective period:
Dr. Yip has promised to give you some
information assistance!
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Clinical Syllabus Review

4 order to respond to changing
‘ /community needs and advances in
medical sciences, the Faculty of
Medicine regularly reviews and updates its
M.B.,B.S. curriculum. It is also necessary for
the Faculty to ensure that the curriculum
meets the requirements of the General
Medical Council of the United Kingdom,
which recognises the degrees as registrable
professional qualifications, and maintains
international standard after 1997.

The review first started in October 1988 and
the Clinical Syllabus Committee was formed
in 1989 to undertake the task. In April 1993,
after more than four years of work, the
Clinical Syllabus Review finally reached a
conclusion. Professor H.K. Ma, Chairman of
the Committee then attended several open
consultation meetings with students to explain
the recommendations and collect students’
opinion on these recommendations. The final
version of the Clinical Syllabus Review was
submitted to the Faculty Board in mid-
September with some amendments when
compared with the original one.

Problems of the Old Curriculum

In reviewing the curriculum, the Committee
has identified several problems:

First, there is a lack of formal mechanism of
communication and co-ordination between
departments. As a result, there is little co-
ordination in the materials being taught and
departments are not aware of what others are
teaching. Besides, with the continuous
addition of new topics/subjects and the
reluctance of the departments to give up
teaching details, the curriculum becomes
increasingly overcrowded in content. This
problem is much due to a lack of clear
specifications for the knowledge and skills
required to deliver primary health care.
Teachers therefore have difficulty in
determining what should be taught to
students, and worrying that their teaching
may be less than expected, they tend to teach
more.

Moreover, teaching activities are to some
extent interrupted by scheduled examinations
and class tests; and worse still, the number of
which is increasing. Apart from too many
formal assessments, there is also too much

factual memory work in the current
curriculum. Self-learning and communication
skills have received too little attention. Lastly,
when compared with other medical schools,
teaching time for some subjects may not be
appropriate.

Recommendations

Primary Health Care (PHC)

Medical students have always complained
that too much has been taught in too little
time. As stated by the Clinical Syllabus
Committee, the Faculty is aiming at producing
doctors that upon their registration could be
able to deliver primary health care. One of the
measures to improve overcrowding in subject
content, therefore, is to have a clear definition
of the requirements for doctors to deliver
primary health care. This would be served as a
guidance to departments, teachers, and in
particular, to students who will have a clear
picture of what they are expected to be after
graduation.

The definition of PHC, however, has been
confusing. The Faculty has cited a number of
definitions from various sources: Primary
Health Care is the first point of contact
individuals and the family have with a
continuing health care process and constitutes
the first level of a health care system and it
addresses the main health problems in the
community, providing promotive, preventive,
curative  and  rehabilitation  services
accordingly and relies on a multi-disciplinary
team approach. Every registered medical
practitioner shall be entitled to practise
medicine, surgery and midwifery. Thus,
doctors produced by this university are




expected to be able to deliver first level care
which includes promotive, preventive, curative
and rehabilitation services and to participate as
a junior member of a team of doctors in any
field of medicine.

The teaching of PHC is at present formally
covered by the HBMC course (Ist and 3rd
year), the General Practice Clerkship
(Subspecialty Clerkship) and the Tuberculosis
Clerkship (Senior Clerkship). Apart from
formal teaching, PHC is also taught in an
integrated manner in other subjects. However,
students often find it difficult to apply what
they have learnt in these courses to clinical
situations. In general, the concept of Primary

Health Care does not receive enough attention
within the Faculty. As a remedy to this
situation, the Clinical Syllabus Committee has
recommended the establishment of a standing

committee, which is expected to tackle
problems related to PHC teaching. Yet, some
problems like ‘how should it be taught’, ‘who
should teach it' and ‘where should it be taught’
are still unsolved.

Cores and Options

As another measure to improve the
overcrowding situation, the Clinical Syllabus
Committee  also  recommended  that
departments divide their courses into cores
and options. The content of a core course
should include topics that a graduate must
know in order to practise in the future. Core
courses are compulsory for all students. As for
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optional courses, it only indicates that the
course does not require every students to
attend. All students will be required to attend
a specified number of options and pass the
examinations of each before proceeding to a
further year of the medical course.

The Department of Pathology is one of the
first departments to offer students the choice
of optional courses (other departments
offering optional courses at the date of the
completion of this article include the
Departments of Community Medicine and
Obstetrics & Gynaecology). Students are to
choose one out of two optional courses during
the academic year 1993-94. As favourable
comments have been received from students’
representatives, the Department took one step
further in the year 1994-95 to offer two
optional courses out of four choices:

(A1) Congenital heart disease
(A2) Myocarditis and cardiomyopathy

(B1) Immunoproliferative disorders and
monoclonal gammopathies
(B2) Cytogenetics in leukemia

Students are to choose one from Option A and
one from Option B.

As students can only choose one lecture to
attend from the options, no students will have
to attend more lectures as a result. The group
of students not attending a particular optional
lecture is given other forms of guided activity
e.g. studying gross and microscopic
pathological specimens with a tutor. Apart
from reducing the number of lectures students
have to attend, this form of offering optional
lectures also help students develop their self-
learning skills. Students may have to read up
a little bit about the lectures they have not
attended but not in a very great detail. In
contrast, the depth of the optional lectures can
be increased as relatively more teaching time
is given for that particular topic. It is alsc
hoped that students will know what is
important in providing PHC when the Faculty
is offering cores and options courses.

For most of the other departments, the courses
are usually unified programmes which offer
no choice of optional courses. In some very
short courses, like Paediatrics, the time
constraints imposed just make them
impossible to cut their courses into cores and
optional.

Elective Period

The eight-week elective period is a valuable
experience in which students can attach to a
specialty they are interested in. Students can
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also go to attach to some other foreign
countries in their elective periods. This can
give students chances to see how the medical
systems of other countries are different from
Hong Kong’s. In some very special cases,
students may think that they have not learnt
some of their subjects very well during the
Specialty Clerkship; and they can therefore
attach to these subjects again during the
elective period.

However, as the elective period is just before
the four-week revision period (and hence the
final examination), many students tend to use
some of their time in the elective period for
private studies. The Clinical Syllabus
Committee therefore recommended that the
elective period be re-scheduled and held before
the beginning of the Specialty Clerkship for
six weeks so that students will not use this
period simply for revision and will benefit
more from the elective clerkship.

This recommendation has received the fiercest
objections from students. During the several
consultation  meetings, students have
expressed their worries about this re-schedule.
They thought that students might not have
enough clinical experience before the Specialty
Clerkship. Moreover, as only Medicine and
Surgery are formally taught in Junior and
Senior Clerkships, students would not have
been able to choose Paediatrics and O & G if
the elective period were rescheduled. What's

more, some institutes abroad may not
entertain those students who have only
completed Senior Clerkships to attach to their
elective clerkship, either.

To avoid students using the elective period for
private studies and thus missing this valuable
experience, some students suggested that the
elective period can be re-scheduled after the
final M.B. examination. Students will then be
able to enjoy this period without much
pressure of examination. However, if the

elective period was scheduled to after the
examination, the attendance control would be
very difficult to implement. As elective period
is an integral part of the medical curriculum,
failing to complete it may mean failure of
completing the curriculum. But it would be
technically very difficult to stop a student
from graduating merely because of their
failure to complete the elective period, after
they have passed the examination.

As the most overcrowding part of the clinical
curriculum is in the Specialty Clerkship,
especially the Sub-specialty Clerkship, the
Committee recommended that the teaching of
the subjects Radiation Oncology, Diagnostic
Radiology and Accident & Emergency be
moved away from the Subspecialty Clerkship
to the Senior Clerkship. The time vacated by
the three subjects will be given to General
Practice in the Sub-specialty Clerkship to
enhance students’ knowledge and skill to
deliver Primary Health Care.

To improve students’ learning process, the
Committee also recommended that training of
communication skills be strengthened in
different disciplines, and that critical thinking
and self-learning be encouraged in the
curriculum.

The Head of Medicine is also invited to
consider including Psychiatry in the
examination papers of Medicine in the Final
Examination.

The Staff-student consultation

The Clinical Syllabus Review is one of the first
policy decisions in which there is significant
students” involvement. The Faculty Board
Students” Representatives were informed of
the result after the initial conclusion from the
Clinical Syllabus Committee in April 1993.
Professor H.K. Ma, Chairman of the
Committee, attended two consultation




‘The Faculty is not as stubborn as most

sessions with students on 3rd and 17th of
students thought,” said Ms Jacqueline Ho of

May, 1993. During the two sessions, Professor

Ma explained the recommendations suggested class "95 (students’ representative in Faculty
by the Committee and received comments Board at that time). ‘The important thing is to
made by students and some medical officers. try to have mutual understanding and
The Faculty Board Students’ Representatives negotiations must be on reasonable grounds.”

also conducted a questionnaire survey to
collect students’ opinion.

As noted above, the final version of the
Clinical Syllabus Review was quite different
from the original one in several aspects:

First, the elective period was kept in its Conclusion

original time-slot, i.e. just before the revision The Clinical Syllabus Review is always a
period. But it is reduced from eight weeks to continuous process. Feedback and monitoring
six weeks and students can only attach to one from students is certainly an integral part of
specialty as compared with two specialties in making a successful curriculum.

the old curriculum. Students’

recommendation to re-schedule the elective
period to after the final exam was not adopted
in the final decision. Besides, the
recommendation of including a question on
Psychiatry in the Medicine exam paper was
turned down. Whether these changes were
{ purely due to the students’ objection was
Y obviously not known. But if the students’
opinion had not been sought, chances are that
these recommendations would had been

adopted and implemented. The Clinical Acknowledgment
Syllabus Review thus provide an invaluable The editors would like to thank Prof. H.K. Ma, Ms
experience in turning the Faculty of Medicine Cecilia Yeung and Ms Jacqueline Ho for their

a more democratic place. support on the writing of this article.
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The Hong Kong Academy of Medicine

edical education can be divided

into three phases -

undergraduate, postgraduate
and continuing. It is generally accepted that
the several years in medical school are
inadequate for preparing a medical doctor
for independent practice so postgraduate
medical education and training (PMET) are
necessary. The latter, which begins after
internship, deals with the vocational and
professional aspects of a doctor's education
and it is during this period that specialist
qualifications are acquired. PMET is usually
organized by professional organizations
such as the medical Royal Colleges or
American Specialty Boards and training
takes place in hospitals and clinics. On the
other hand, some medical graduates may
pursue a more academic programme and
study for a M.Phil. or Ph.D. but this can also
be combined with a professional career.
Continuing Medical Education (CME)
should be undertaken throughout a doctor's
entire professional life as competent and
good doctors must keep abreast of
developments in medicine. Of course PMET
and CME often overlap.

A central organization in Hong Kong to
oversee PMET and CME is required. In
response to requests from the profession, a
Working Party on Postgraduate Medical
Education and Training, chaired by Dr. K. E.
Halnan, was set up in 1986. The main
recommendation of its Report, published in
1988, is that a Hong Kong Academy of
Medicine (HKAM) should be established "to
undertake and supervise postgraduate
medical education and training".  The
emphasis was on the training of specialist
medical doctors. As a result, the HKAM
Preparatory Committee was formed under
the aegis of the Secretary for Health and
Welfare, Government of Hong Kong. The
Committee first met in March, 1990 and
completed its task 2 years later. The HKAM
Ordinance was passed by the Legislative
Council in June 1992 and an Interim Council
was established on August 1, 1992. The

Professor David Todd, CBE, jp,
DSc (Hon) (CUHK, HKU), FAMS (Hon), MD,

FRCP, FRCP (Edin), FRCP (Glas), FRACP, FRCPath
President, Hong Kong Academy of Medicine

HKAM was inaugurated in December 1993
and the first elected Council took office in
July 1994.

There are now 12 Academy Colleges:
Anaesthesiologists, Community Medicine,
Dental Surgeons, General Practitioners,
Obstetricians and Gynaecologists,
Orthopaedic  Surgeons,  Paediatricians,
Pathologists, ~ Physicians,  Psychiatrists,
Radiologists, Surgeons; and Ophthalmology
and Otorhinolaryngology are faculties
within the College of Surgeons. A college
has to have at least fifty fully trained
specialists  available for postgraduate
teaching and training and the latter should
be Fellows of one of the Royal Colleges or
equivalent postgraduate bodies such as the
American Specialty Board. A faculty must
have potential to become an Academy
College.

In Hong Kong, an organization comprising
different specialties in medicine like the
Academy is needed to act as a focus for
PMET and CME; the territory is too small for
individual independent colleges. However,
the strength of the Academy should be in its
Colleges which will be responsible for the
PMET programmes, accreditation of posts,
examination and assessment of candidates,
and CME in the specialty. These activities
will take place mainly in the teaching and
other public hospitals and clinics. The
Academy Council comprises a president,
two vice-presidents, an honorary secretary,
an honorary treasurer, an editor, the
presidents of the Academy Colleges and
several elected Fellows. The Academy's role
is that of overall administration and
coordination and to ensure that there is
consistency and comparability among the
Colleges in matters such as the constitution,
criteria for membership, duration and level
of training, requirements for accreditation
and the format and standards of
examinations and assessment.

it JEPIE




The training programmes will be for at least
6 years after internship, with a period of
basic specialist training and a period of
higher specialist training. ~Guidelines for
training have been adopted from the
General Medical Council Recommendations
on General Clinical Training published in
October 1987. Clinical research is included;
and rotational training, cross-specialty
instruction, ethical and social issues are to be
stressed. The training, especially higher
specialist  training,  should include
experience in overseas centres. Colleges will
hold either an intermediate examination
between basic and higher specialist training
similar to the present MRCP(UK) or FRCS or
an examination towards the completion of
training, like the FRACP (Fellowship of the
Royal Australasian College of Physicians).
External examiners will continue to form
part of the examining team and several
Colleges are already holding joint
examinations with the Royal Colleges. Some
Colleges should be able to mount their own
independent  professional ~ examinations
soon. After completion of training and
having passed all the required examinations
and assessments of the respective College,
the doctor will be recommended for
Fellowship of the Hong Kong Academy of
Medicine (FHKAM) which is the only
specialist qualification awarded locally. It is
envisaged that Fellows will be placed on a
specialist register to be established by the
Hong Kong Medical Council.

Central to training of specialists is
manpower planning. Manpower surveys
are at best an imprecise exercise, particularly
in these unsettled times in Hong Kong.
While the doctor to population ratio is about
1:900, the optimal number of specialists
required in each specialty is not known.
This matter is being urgently addressed by
the Government (Hospital Authority and
Department of Health); and the Universities,
the Academy and its Colleges will be able to
make major contributions to these
deliberations.

——

TN

Government has granted land near the
Grantham Hospital, Wong Chuk Hang, for a
building and $10 million to help the project
to start. The Royal Hong Kong Jockey Club
has made a generous donation of $165
million towards construction costs and other
charitable organizations philanthropists, and
members of the profession have also
contributed. A headquarter will be required
to accommodate the Academy Secretariat,
Colleges' offices, a central examination
office, a library, meeting rooms, and some
food catering facilities. What is of equal if
not greater importance is that an increase in
staff establishment in hospitals and clinics is
necessary to allow individuals dedicated
time for PMET and CME, and a higher
senior to junior doctor ratio is needed for
teaching purposes. Initial estimates are for
an increase of about 10% in staff after
present deficiencies have been made good.
The actual number of specialists required in
each specialty or sub-specialty awaits the
manpower surveys mentioned above.
Facilities such as seminar rooms, a library
and audio-visual equipment are being
provided or improved in many hospitals;
and in the larger regional hospitals and
polyclinics, PMET/CME centres will be
established. The director of PMET/CME at
each institution, in most cases part-time, will
liaise with the Academy Colleges' Education
Committees to implement the various
programmes. As such improvements will
benefit the community by providing better
patient care, it is hoped that the Government
will give its financial support.

The medical profession in Hong Kong is
indebted to overseas medical schools and
professional postgraduate institutions for
their many contributions to our PMET and
CME. However, it is time we took over
more of this responsibility. In addition, the
Academy will be a united body of specialist
doctors which can represent the profession
in interchanges with Government, the public
and similar overseas organizations.
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As stated in the HKAM Ordinance, the
objects of the Academy are: (a) to promote
the advancement of the art and science of
medicine (including dentistry); (b) to foster
the development of PMET and CME; the
study and practice of medicine and its
specialties and medical research; (c) to
promote the integrity of the medical
profession; ethical conduct in the practice of
medicine and its specialties and the
improvement of the standards of such
practice through training programmes
approved by the Academy; (d) to promote
the improvement of health care for Hong
Kong citizens; (e) to foster a spirit of co-
operation among medical practitioners; and
(f) to facilitate the exchange of information

and ideas in relation to all aspects of the art
and science of medicine and matters
connected with the medical profession.
These should be achievable, with dedication,
hard work, integrity and the cooperation of
all concerned.
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What Has Gone Wrong With Our Profession?

nyone who reads the Chinese or

English newspapers must have

noticed the prominence given to
prosecution of doctors by the Hong Kong
Medical Council and the penalties imposed
on those who are convicted. The offences
ranged from minor misdemeanours such as
advertising, to more serious breaches like
convictions in  court, disregard  for
professional responsibilities to patients,
prescribing drugs of dependence other than
bona-fide treatment. Penalties vary from the
issuance of a warning letter, to being struck
off the register. Complaints about doctors to
the Medical Council have increased from
112 in 1991 to 170 in 1994 and the cases
referred for disciplinary hearing also rose
from 6 to 23. You will agree with me that
this trend is disquieting to the medical
profession as a whole and is particularly
worrying to those who have the
responsibility of teaching the next
generation of doctors.

You may well ask what has gone wrong
with the medical profession. Is the quality of
our education failing? Are the doctors we
produce lacking in knowledge or skill? Or
could it be that our doctors do not practise
ethically? I think the reasons are complex
and more than one factor is involved. The
important ones are itemized below:

Professor R.T.T. Young
O.B.E.; M.D. HK.;FER.C.P. Lond., Edin., Glas.
Professor of Medicine,

Department of Medicine, University of Hong Kong.

1) There is no doubt that the sharp increase
in the number of complaints is more related
to  patient expectations than any
deterioration in service. People in Hong
Kong are better educated than their
forefathers. They are more aware of their
rights, as tax payers and as patients who
enter into an explicit and implicit contract
with doctors who look after them. The
Patients' Charter has been widely
promulgated in civilised countries and by
the Hospital Authority, the Department of
Health and the Hong Kong Medical
Association in Hong Kong. Quite rightly,
patients no longer accept what the doctor
says as gospel truth or the treatment given
as the best that can be provided under the
circumstances. Doctors are no longer
revered and regarded with awe.
Understandably patients  ask  many
questions, some rational and others less so.
They will not accept an authoritarian
statement without adequate explanation. I
think all this is a healthy sign of a
progressive society. To respond to these
expectations doctors need more time and
patience to conduct consultations, but as a
reward they can obtain fuller patient
cooperation in the management of illness.
This will also require better accountability of
the profession to the community in order to
better justify the fees or emolument doctors
receive. But inevitably as human beings we
doctors are prone to err. In good faith, we
make mistakes in diagnosis, investigation or
management. We may not have been able to
communicate or explain adequately to the
patient the rationale behind our actions.
Simply through ignorance the patient may
have misunderstood what we have done or
said. Such mishaps convince the patient that
we did not perform our duty as implied in
the  doctor/patient  contract.  These
circumstances prompt patients to lodge
complaints to the Medical Council in recent
years. The wide publicity given by the
media would have prompted many patients
to take such action.



2) Another important factor which might
have led to the sharp increase of complaints
is purely numerical. Government statistics
show that the number of doctors registered
in Hong Kong has increased from 4137 in
1982 to 6818 in 1992, an increase of 65 % in
10 years. A recent count also shows that
only about 58% are graduates of the two
local universities. The remainder were
trained outside Hong Kong, mainly the
British Commonwealth, China, SE Asia and
North America. The non-local graduates
have come to Hong Kong at different stages
of their professional career from countries
with different socio-economic backgrounds,
political and legal systems. Some have not

I am fully aware that in recent years, the
medical faculties of the two universities
have intensified instruction on medical
ethics through lectures, seminars and other
means. But medical ethics cannot be passed
on from one person to another by words
alone. The whole profession has to practise
ethically and inspire our students through
good example.

Nevertheless, it is necessary for our faculty
to redouble our effort to show students what
high standards of medical practice mean,
what the profession's obligation towards
society is and what are doctors'

been in active practice for many years.
Although their professional competence is
considered adequate there is no formal

assessment of their understanding of the
health care system in Hong Kong or their
awareness of the professional code of
conduct adopted by the Medical Council of
Hong Kong.

responsibilities towards patients and
colleagues. There are various
pronouncements on  ethical  practice,
including the Hippocratic Oath and the
International Code of Ethics adopted by the
3rd General Assembly of the World Medical
Association in October 1949 which was
amended in 1968 and 1983. The common

BB
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denominator in these pronouncements is the
importance of personal integrity and
honesty. Further overriding considerations
include putting the patient's interest first
and recognising obligations to society and to
colleagues. More specific guidelines are
issued by the Medical Council as a
Professional Code of Conduct (in 1993). This
replaces the former red book or warning
notice and is a more up to date, enlightened,
positive and user friendly document.

Perhaps I should take this opportunity to
say a few words about the Medical Council
in Hong Kong. It is a statutory body set up
by the Laws of Hong Kong in 1957 and as
such is required to act within the Medical
Registration Ordinance. It has two main
functions:

1) Registration and maintenance of the
register, identifying  those  medical
practitioners who have attained an
acceptable standard of skill, competence and
knowledge for the information and
protection of the public.

2) To ensure that good professional
standards are maintained. This is achieved
by self-regulation of the profession in areas
of professional conduct.

I wish to draw your attention to the word
"self-regulation”. It is much better and more
effective for the profession to regulate itself
because we know what our objectives are,
what standards are regarded as optimum
and hopefully what the community expects
of us. Sad will be the day when non
professionals take over this function. To
retain this important function and right it is
important for the profession to uphold the
level of competence and ethical standards of
doctors and prove to the public that we are
doing this in a fair and open manner. Justice
must be seen to be done. Membership of the
Medical Council comprises doctors in public
service and in private practice, medical staff
in the universities and in the administration.
More importantly there is one lay member
in the Council who sits in at all the meetings
and has the same rights and responsibilities
as the medical members. To perform its
functions more effectively and to widen its
scope a Health Committee, an Education
Committee and an Ethics Committee are to
be formed. A new Medical Registration
Ordinance will be introduced later this year
to expand the membership and to increase
the number of lay members. All these moves
are in tune with the progress in medicine
and with heightened public expectations of
our profession. As students of a well
established medical faculty with more than
100 years of history behind us, I would urge
that we all take the lead in upholding the
reputation of the profession by our deeds as
well as our words.



Marrow Donation: A Gift of Life

Dr. Raymond Liang
MD, FRCPE, FRCPG
Reader in Medicine,

/ ation in Hong
ormed by the Department of
dicine at Queen Mary Hospital in 1990.
Since then, more than 200 patients have
received the operation in the Department
and most of them are successful.

One of the Ilimitations of marro
transplantation is the availability of A
compatible HLA marrow donors. They
usually the siblings of the
Unfortunately, they are available:
40% of the adults and, wi g
family size, only 25% of the paediatric
patients requiring a marrow
Others would have to resort t
from unrelated marrow donor p:
contain the HLA data from voluntee

Depending on the frequency of the patient's
HLA type, the chance of finding an identice
tissue type in a person outside the fa
can vary from less than one in 500 to greate
than one in 20,000. A working average is one
in 5,000. Therefore, to be successful in
locating a suitable unrelated marrow donor,
it is necessary to establish a registry
containing HLA data of at least several
thousand potential marrow donors.

The size of the marrow registry is not the
only determinant of the probability of

- matching. Other factors include the racial

; ‘homogumzy of the donor and the patient

As most donors in the

A .xwﬂdm marrow donor registries are

1 and the prevalence of HLA

' ”--_"anhgens varies with ethnic group, the

chance of Chinese or Asian patients finding
a fully matched donor in these registries is
low.

very year, more than a thousands®
adults and chlldren ; ng are s

Department of Medicine, University of Hong Kong

ber of Hong
I 0 form a local marrow donor
panel. This will allow a good chance of
finding compatible marrow donors for
patients in Hong Kong as well as for Chinese
e Foundation has
olunteers to the

More than 400 local and © :
have so far be eferred 3
unrelated marrew d g

marrow donors haye b ocated ig
40% of them. So farpmore than )
trangplants have b *d, using
unrelated donors fron

includé seven overseas Chi
aim to in@érease the numbe

our regi to at least
improve chance of
60%.

questions. If the prospective do
to proceed with the marrow donation, a full
medical examination will be given and
additional blood tests done to ensure that
the donor is in good health and is suitable
for the donation. The donor will normally
enter hospital the night before the operation.
During the operation, the physicians will
aspirate a few hundred ml. of marrow from
the pelvic bone of the donor under general
anaesthesia. The amount of marrow
collected is actually less than 5% of the total
body marrow store and will be replenished
naturally within a few weeks. The whole
procedure takes about an hour. There will be
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no obvious wound except two or three
needle puncture sites on each side of the
pelvis. The donor may feel some discomfort
over the puncture sites for a few days but
analgesic is seldom required. The donor
usually can go home on the next day.
Normal activities can be resumed after
resting for a few days and no long term side
effect is expected. The Operation is a very
safe  procedure. Like any  general
anaesthesia, the anaesthetic risk in a normal
healthy individual is less than one in 10,000.

In some cases, the donor may be asked to
donate marrow for a patient overseas. The
donation procedure will be the same as for a
local patient. The marrow is usually
collected in Hong Kong and then sent
overseas within 24 hours.

The patient's preparation for the transplant
begins two weeks before the marrow is
removed from the donor. The patient will
first receive several days of high dose
chemotherapy and radiotherapy to destroy
the diseased marrow. Although the donor is
free to withdraw from the donation process
at any time up till now, the donor cannot do
so at his point because it would invariably
be fatal to the patient. On the day of the
transplant, the donated marrow is
administered to the patient intravenously,
similar to a blood transfusion. After the
transplant, the patient will need to spend at
least three to four weeks in an isolation room
to avoid infection until the transplanted
marrow has regenerated. The patient may
leave the hospital at this stage but many
months are required for a full recovery.

WORDS FROM DONORS:

‘Given adequate explanation, marrow
donation is nothing scary! I went back to
work just a couple of days after the donation
although my boss had asked if I needed a
longer rest. That was really unnecessary. "

- Mr. Cheung, 32, has donated his marrow. His
wife has supported him fully.

"A nurse rang me up one day and told me
that my marrow is suitable for an overseas
Chinese patient. I thought that it made no
difference whether the recipient was local or
not. I felt a little bit tired immediately after
the marrow donation but I was working as
usual on the next day."

- Mr. Ho of age 25, is a Hong Kong marrow
donor who saved the life of an overseas patient
with leukaemia.

"I think it is worthwhile being able to save
someone's life by a small sacrifice. A mother
of a child with leukaemia wishes that there
are more marrow donors like me. I have the
same hope! "

- Ms. Tang's first time in a hospital was for the
marrow donation.

"Marrow donation is safe and simple. It
gives patient a chance to live."

- Mr. Wong of age 27 was the first unrelated
marrow donor in Hong Kong.

WORDS FROM PATIENTS:

"Life is like a burning candle. Some gives
brilliant light and heat until the last drop of
wax is finished. Some are dimmed or even
extinguished by an unexpected draught. A
marrow donor is a candle in full glow. A
little sharing can revitalize a weak and
fragile life."

- Ms. Ling had leukaemia. She regained the light
of her life in 1992 after a marrow transplant
using marrow from an unrelated donor.

"The great young man tried to save my life
and my family."

- Mr. Yeung had leukaemia and received an
unrelated marrow transplant in 1993.. He is a
father of five as well as the bread-winner of his

family.

If you wish to become a marrow
donor, please call 28190766.




MEDICAL STUDENTS — INTERNS

— MEDICAL DOCTORS

hank you for giving me this

’ opportunity to share with you my

past experience of being a doctor. It

has been quite some time since I graduated

from the medical school. I chose to become a

doctor because I like to communicate with

people. It is the mutual trust between a

patient and a doctor that I treasure. It is

something that I can hardly find in other
daily human interactions.

In order to be qualified, one has to pass
examinations. I sympathize with the medical
students who have to sit for one examination
after another. Examinations are just ways
whereby teachers can remind students to
study. I fully appreciate that preparing for
examinations is such a painstaking exercise.
The majority of you will pass in
examinations. I agree that there are only too
many things to study. Then why do you not
learn the principles but not the details on the
one hand, while on ﬁ\e other hand,

training.

I would strongly recoms
in the first and second
time for other extra-cu
are offered by the Un
afford time to do so. A
admitted to a universif
medical school. One
attention to picking up ¢l
from the bed-side training
onwards. Students
concerned about stud
scoring high marks in e
your clinical compete
matters. Lectures and
to provide you ™ “the nece
information and core material for learning.
However, the teachers and the patients are
there to enlighten you and to arouse your
interest in the subject.

I can remember vividly that on the first day
of my clinical year, I was told the ultimate
duties of a doctor are to heal, teach and
research. Being a medical officer in the

Dr. Ming-sun Wat

M.B.,B.S. H.K.; MRCP U.K.

(Medic Class "88)

Medical Officer,

University Department of Medicine,
Queen Mary Hospital.

medical unit 1 & 2, the former university
medical unit, at Queen Mary Hospital, I
often have the chance to meet the medical
students in their formal bed-side teaching
sessions. For those who know me would
appreciate that my aim of running any
teaching session is to stimulate interest
among medical students in different aspects
of clinical medicine. Besides, I will never
give up emphasizing the importance of bed-
side manners.

After graduation, you have to spend a year
undergoing internship training.
Unfortunately, I do not think the present
internship training programme is well
structured enough to benefit all. Long hours
of laborious work and monotonous ward
routine actually scare away many young
men from becoming clinicians.
Apprenticeship, as a matter of fact, is not a
bad way of learning. Nevertheless, whether
you can benefit most from your clinical
eXP ring the year of housemanship
depends on the competence and willingness
to teach on the part of your supervising
medical officers.

Throughout the past years of my clinical
practice, I find that not many diseases can be
cured. There are only two modalities of

~ treatment, antibiotics and surgery, that can
effecta an'e.Whﬂe or the majority of other

dimasesvﬂiﬁ'

S can do are limited. To
certainty, convey the
diagnosxs, cmmz'ﬁ; the illness, treatment

- .ophms, ind emotional support

relatives are our most
are the shepherds for
to shed light to those
k. I think being able to

a wear a smile on their face in
coming towards the end of their life is our
ultimate goal when looking after those
terminally ill patients. To that end, may I
wish you all a very successful career in the
time to come.
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