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EDITORIAL

Ttixjr: a substancebelieved to be capable of prolonging life intlefinite(y. It means any
class of sweetened aromatic alcofioticpreparations used in treatments either for their

flavoring quality orfor 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 issuesof 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 sessionof the Medical Society,and second,to serve as a bridge between
doctorsand studentsaswell as that among studentsthemselves.

It is especially gratifying for us to see that this issueof Elixir finally comes into

publication, although it comes quite late due to the delayed uptake of the task. In fact
most of our contentswere 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 appreciatedby our readers.

The contents of our issue mainly follows the format of the preceding issues.In
our Departmental Survey, we have chosenthe Department of Orthopaedic Surgery as
our focus.After reading this Survey, we are sure that our readerswill be amazed by the

many remarkable achievements that the Department has made on researches and
clinical servicesin the field of Orthopaedic Surgery. Also in this issue,we have included

passageson 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 ProfessorH.K. Ma, our Dean, for providing information about the
former, as well as ProfessorDavid Todd for writing an introductory passageabout 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
teachersof the Faculty for their unceasingsupport, 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 sincerelyhope that everyone will enjoy reading Elixir ‘93 and get the
sweetestmemories out from it.

R. L.
Elixir Editorial Board ‘93,
Medical Society.
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Message from the Associate Dean

Dr. RaymondH.S. Liang
梁憲孫教授

IwishtothanktheEditorofEli 池r '
93forinvitingmetocontributeamessage ·

Being the oldest Faculty in the tertiary education in Hong Kong anda
medical school of more than a hundred years old, the Medical Faculty of the
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medical education has undergone major changes in the

15 cornmon to see curriculum reviews being conducted by
medical schoolsincluding ours· our teaching programmes have to be up一to一date in

responseto the changing needs of the
and the trends in medical education.

conunu血ty, the advancesin medical sciences
This will ensure that our graduates attain the

international standard and are fit to practisein a wide variety of positions.
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It has been well recognisedthat postgraduate vocational training for most if
not all medical graduates 15essentialto ensurehigh quality medical practice. This 15
the main objective of the neWly establishedHong Kong Academy of Medicine. h
coordination with the Academy and the Hospital Authority , our medical schoolshall
continue to play an important role in the provision of postgraduate professional
traiing and continuing medical education· A scbool of postgraduate medical
education and training has already been established in our Faculty to accomplish
this.
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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 innovatiye and original research works have

gained international recognition and have contributed significantly to the

knowledge of medical sciences. Our Faculty plans to enhance our researchactivities
further by developing inter-disciplinary research in many areas such as cancer
studies, organ and tissue transplantation, basic and applied neuroscienceand 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 researchpostgraduate students.

Our medical school is well known internationally. There are many existing
interactions in medical education and researchwith 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 exchangeswith other
institutions.

In our undergraduate and postgraduate teaching, we emphasize the

importance of total patient care. Teachersare 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 diseasesand
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 teachersare spending a large proportion of
their time in providing clinical servicesto our patients. Furthermore, members of
our Faculty are actively participting in various public services, including the

Hospital Authority, Department of Health, the Hong Kong Academy of Medicine
and many professionalColleges and Societies.

We recognised that there is always a limitation in resources. We should
therefore always make the best use of the resourcesavailable. We wish to achieve
this by enhancing cross-departmentalcooperation in teaching and research and the
formation of a good systemof 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
AssociateDean,
Faculty of Medicine



Message from President of Medical Society (‘92-93)

Dr.KeithD.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 I had as a medical student in SassoonRoad and keepsme young at heart.

I firmly believe that ‘all work and no play makesJacka 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’sactive 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 thoseinvolved.

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 bestyoung people into our Faculty.

Dr. K.D.K. Luk
Reader,
Department of Orthopaedic Surgery
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The One Hundred and Forty-forth Degree Congregation

DOCTOR OF MEDICINE

DrLeungWingHung
DrShamShunTongJonathan

MASTER OF SURGERY

DrChanKwanHon
DrChengWingKeungStephen

DOCTOR OF PHiLOSOPHY

MrsAyreElizabethMn (Physiology)
MrLunTzeShanW(Biochemleby)
MrPapineniV. LakshmanRao(Biochemistry)
MrQluBoshengT3 (Phannacology)
MsSoNgarChungNeHie (Biochemistry)
MrTelKwokKeung (Physiology)
MrToKwongYuk4tY(fl (Biochemistry)
MrWangCholWahBrian (Biochemistry)
MrWongWaiMingI (Biochemistry)
MrYipTakChunTimothy (Microbiology)
MrYuanHe O (Physiology)

MASTER OF PHILOSOPHY

MrHauKwokPh 1R (Biochemistry)
Missliii WalWai !i (Phamioalogy)
MsLIVuetNgorCedila (CommunityMedidne)
MrYuanChungYet - (Anatomy)

BACHELOR OF SCIENCE IN BIOMEDICAL
SCIENCES
It ()

FirstClassHonours
MrCheukWah

SecondClassHonoursDivisionOne
MrLamCliiLeung

BACHELOR OF MEDICINE AND BACHELOR
OF SURGERY

1992
MrChanKwongMan
MrChengCheungWahBoron{1
MrCheungHonMing
MrChowTakWai
MrChoyChiChungStephen
MrChoyWingHo
MrGoKenneth j
MissHoMelUn1°1
MrIpKinSing
MrLauWingMan
MrLawVuWing
MrLeungWaiChing1LE
MrMokChunLok
MrNgWingKwongVincent
MrOrYuWahj
MrSlaYlnShan[1J
MrTangChunKit
MissWangSanWaiGrace
MrWangSzeHung
MrWooChungMing

1993
MrAuWingHang
MsBatesonDeborahJane(DistinctionInHealth,

behaviour&medicalcareII)
MrChakWaiKwongY(z
MrChanChiKin
MrChanKalMing
MrChanKwokBill
MrC anLokYluEric
MissChanOnOnAnnie
MrChanShunKit
MrChanTinLockAndrew
MrChanThVan
MrChanWaiTat
MrChauKaVaiJ]’A4
MrChengChiChd
MrChengKaTak1
MissChengPulKwanLisa1I
MrCheungKwokWal&I4#
MrCheungWalHim
MrChongYeaHung11
MrChowWingCheong
MrChuKwokHong
MissChulMoClingElleena
MrFangKwokWeb75
MrFangWingCli J (DistinctionsinAnatomy,

Biochemistry,MicrobiologyandHeaIIh,behaviour
&medicalcarsII)

-



MissFuWalMen
MrFungWalChingIE
MissFungWalHen
MrHoChLmgMan1J (DlstIncloninBiochemistry)
MrHoKingY AnthonyIbJ
MrHoWaIKng1J
MissHonChamialne (DlstlndlonsInMedicine,

PaedlrlcsandHealth,behaviour&medicalcareII)
MrHonKaPal
MrHtiOiun Ming
MrHeeph
MrHi YesTalc
MrKamWingLok
MrKanGhuIKwanWiE
MrKoWalTel
MrKunKsVan
MrKwanYenWngKenneth
MrkwokKsFal
MissKenkShukKernM1if
MrKwrkWalLunI3
MrKwongKaWah
MrKngKarShunWHn
MrLelManLetmg
MrLalSluWingLawrence
MralWelgSeve
MrLamChorYin
MrLamChunManJohn
MrLamKoonNgal1*
MrLamWingFangPercy
MrLauWalHong
MrLawCheukHungStephen
MrawSluTong

Mr asManFal
MissLeeP1kUnMonica

(DistinctioninBlodiemistry)
MrThTh
MrLeungChiMan
MrLeungChinLeung
Mr sungLalYinJohn
MrLeungMoonHoAlexander
MrngWalKinl
MrLICtilNgalAnthony
MrUMIng
MissLiiiKaYesStephanie
MrUuShluFalEdward
MrLoChunYipAmncs

(DistinctionInBiochemistry)
MrLoMWing
Mi’LoKwokMw
MissLoongflorence
MrngVuemZ
MrMoHoYuen
MrMokWlngYuk?
Mr.nFffi

MissNgManWalVMan
MrNgSluChungPaul
MrNgThigYIngL
MrNgalWalTat

nFuPkigi
MrSitHingCheong (DistinctioninObstetrics&

Gynaecdogy)
MissSitKingChingAngela
MrS#YiuKwongY6
MrSoChiWai
MrSunLunKit
MrSungChiKeung
MissSyManYesMaria
MissSzetoUngDiane
MrTangCheongVu (DistinctIoninPaedlatiics)
MrTangKamShing11
MrTangKwongChi11
MrTsangHingUrnKenneth
MrTsangWalTsan
MrTseTakSun
MissTseYinChuCatherine
MissWanWarYesEPI5 (DistinctioninHealth,

behaviour&medicalcareII)
MissWangChingYinGrace}MJT (DistinctionIn

Biochemistry)
MrWangHoVuenFrancisan (DistinctionsIn

Obstetrics&Gynaecology,Physiology,and
Health,behaviour&medicalcareII)

MrWangHairKwongRockyJY(
MrWangKsHung
MrWongKinManBilly
MissWangKingYing (DistinctioninPaediatrics)
MlssWongPoPoAngela
MrWongTatKongIj
MissWongWalMan
MissWangYeukChiGigi
MrWooLepFel[
MrYeungChiChuenCharles
MrYeungTszWarWilliam-I (DistinctionIn

Physiology)
MrYImChIeWaI
MrVIngWalLeung
MrYipKinKeungEdwin
MrYipKwokFanNelson
MrYipWalChueriNorman
MrYuPHung
MrYueTakTelAndrew (Distinctionshi

—, Biochemistry,Physiologyand
Micmhioiogy)

MrYuenHingFal
MrYuanShaiTimTimmy
MissYungWalMingMiranda
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PrizeWinners(1992 - 93)

Sir PatrickMansonGoldMedal
Dr LEUNGWingHung

JohnAndersonGoldMedal
MissHONCharmaine

ProximeAccessit
YUETakTai,Andrew

ChanKai Ming Prize
MissHONCharmaine

CP FongGoldMedalin Medicine
MissHON(‘harmaine

TheNesta& JohnGray Medalin Surger
KWOKKaFai

Dr SunYat SenPrizein ClinicalSurger
LOKwokMan

RM GibsonGoldMedalin Paediatrics
TANGCheonglu

GordonKingPrizein Obstetrics& Gynaecology
SITHing(‘heong

MunGoldMedalin Psychiatr3
Miss(‘HUIMo Ching

Ho KamTongPrizein CommunityMedicine
(‘FIliNGKoiMan

Medic‘71Prizein MedicalJurisprudence
(‘HELWGHonKee

ilK CollegeofGeneralPractitionersPrizein GeneralPractice
NGMan Wai,Vivian

HK CollegeofGeneralPractitionersPrizein CommunityMedicine(Shared)
CHEUNG Hon Kee, CHEUNG WoE,CHEUVG Wai Yuen, (‘HEW Teck FIwee,
Shirley(‘HIM TsuiShan,JohnnyCHO! WingKit, (‘1101lu FoE,(‘HONG Wan Yip,
(‘HOWPakCheong,ClaudiaCHOWWingShan,(‘HUI Kai leung,Rebecca(‘HUVGPuiii

POON Tsz Kit, William POON Wai Lun, SETO (‘hi Leung, SH(;M Kim Ping.
SIEHKoonMan,JulianSITSouChi,JimmyLW (‘hi WoE,SOJohn,VirginiaSUE1VSaiTsz,
RichardTAM(‘hunHung

TheilK SocietyofCommunityMedicinePrize(Shared)
Carina LI Ching Fan, LI Yin FaA, Angeline114UW Linna, LIU Kwok Kuen,
It) ChunKwong,LO Hak Keung,LO KwokTai, YvonneIA) SiuChung,LU! Slu lung,
ElizabethLUI WoonLing,IreneLUKChiWing,DavidMAKamHung

BeliliosMedicalPrize(ThirdYear)
MissNGSinlee

CP FongGoldMedalin Pathology
POONWa,Lun



LI ShuFanMedicalFoundationPrizein Pharmacology
MissHO PeE

TheHongKongPharmacologySocietyPrize
MissHO Pei

CT HuangGoldMedalin Microbiology
MissHO Pei

HongKongPathologySocietyPrize
OswensW SiuHung

3M HongKongPrizes(Shared)
ISE Km(‘hung,YEUNG(‘hiKeung,Miss(‘HANPoLin

Ho FookPrize
TSEKa1(‘hung

NgLi HingPrizein Anatomy
ZSEKal(‘hung

HC Liii Prizein Anatom (Shared)
ISE KaiChung,WONGL,ngNam

ProximeAccessit
CHOIChunHung

WD LowPrizein Anatomy(Shared)
LAM(‘hiKei,YEUNG(‘hiKeung

ProximeAccessit
MissTONGShuiKing

Li ShuFanMedicalFoundationPrizein Biochemistr
ISE Kai (‘hung

Li ShuFanMedicalFoundationPrizein Physiology
VEUNGChiKeung

JanetMcClureKilbornPrizein Biochemistry
MissLJAOWeEMing

JanetMcClureKilbornPrizein Physiology(Shared)
MissAnnWONGHan,MissYEUNGFukNgai

YuanAl-Ti GoldMedalin BehaviouralSciences
MissCHANPoLEn

DeliliosMedicalPrize(FirstYear)
CHUNGChongFoE

TheHK SocietyofMedicalGeneticsPrize
MEssYANSeeWan

D ToddAwardfor a DistinguishedPaperin Haematology
Professor1W)’CHAN



The Hong
Kong Medical Association

Foundedin 1920

Facilities & Services

• Club house with meeting and catering facilities lecture hail

• 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

RegisteredAddress:

5thFloor.,Dukeof WindsorSocialServiceBuilding
15HennessyRoad,HongKong

Tel 25278285(6 lines) Fax : (852) 28650943
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MEDICAL SOCIETY H.K.US

OFFICE-BEARERS, 1992-199

Advisors
President Dr.KeithD.K.Luk
Vice-President Dr. DaisyK.Y.Shum
HonoraryTreasurer Dr.MabelM.P.Yang
AssociateMembers’Representative Dr.Y.K.Chan

CouncilMembers
CouncilChairman Mr. Ng PingSum,Sammy (‘95)
HonorarySecretary MissHoShukYee,Catherine (96)
Ex-Chairman Mr. TsangSamFung (‘94)

ExecutiveCommittee
Chairman Mr. TiuKwokLeung (‘95)
InternalVice-Chairlady MissChanLina (‘97)
ExternalVice-Chairman Mr. ChanSiuYu (‘97)
GeneralSecretary MissWongWingYee,Victoria (‘97)
ExternalAffairsSecretary Mr. LeungKaLok,Leslie (‘95)
FinancialSecretary MissChengPuiYan (‘97)
SocialSecretary MissKwanSeeLai,Janet (‘97)
SportsCaptain Mr. ChungPuiHong,Alex (‘96)
SportsSecretary Mr. LeeSiuHong (‘97)
WelfareSecretary Mr. ChoHingYan,Danny (‘97)
CurrentAffairsSecretary ----

CaduceusEditorialBoard
ChiefEditor Mr. KwokWingHong,Willis (‘97)
GeneralEditors Mr. Li ShingYan (‘97)

Mr. MokWaiKeung,Paul (‘97)

HealthCommittee
HealthOfficer MissFungWaiKwan,Barbara (‘96)
AssistantHealthOfficer Mr. ChanChungYan,Anthony (‘96)

ElixirEditorialBoard(Elixir‘91’92)
ChiefEditor Mr. PoonChiMing,Michael (‘94)
GeneralSecretary Mr.SoChiLong,Frankie (‘95)
FinancialSecretary Mr.SzeYeungSing,Andy (‘94)

StudentRepresentatives
Senate Mr.TsangSamFung (‘94)
FacultyBoard Mr. ChanChiKeung,Stanley (‘95)

MissHo Pei,Jacqueline (‘95)
Mr. LeeChiHang (‘95)

ClassRepresentatives
FourthYear (‘94) Mr. ChuChunKwok,Angus

Mr. PoonChiMing,Michael
ThirdYear (‘95) Mr. WongChiuCheuk.Alfred

Mr.WongShiuBong,Kenneth
SecondYear (‘96) Mr. LeeHonMing,Wilson

MissChanPoLin
FirstYear (‘97) MissShumNamChu

MissWatZeeMan,Winnie

PopularlyElectedCouncillor Mr. WongChiKeung,Michael (‘95)



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

iNCOME AND EXPENDITURE ACCOUNT
FOR THE YEAR ENDED 15 NOVEMBER 1993;0]

INCOM1 $ $ $

Gala Premiere ‘93 61177.7
Subscription Fee ($25Olb3) 40750.0
Stock & Commission 4962.9
Back Interest 305.0

110195.6

LESS IXPEND1TURF

Internal Affairs 14108.1
External Affairs 1368.9
Welfare 2008.7
Social Activities 5995.4
Sports 7775.0
Caduceus 28345.5
Council 4681.1
Health Committee 5976.0
Elixir ‘90 ($20347.6—17500) 2847.6
Elixir ‘91 & ‘92 18500.0
Orientation ‘93 7000.0
Elixir Loan Fund 1000.0
Contigency Fund 1000.0 100606.3

SURPLUS 9589.3
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BALANCESHEET
ASAT 15NOVEMBER 1993

INTANGIBLE ASSENTS $ $

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

CURRENTASSETS
Bank—Savings account

Current account — 00].
— 003

LESS : CIJRREJTLIABILITTE
HK Federation of Students**
Accrued Espenses—Caduceus

— Council
— Elixir 91&92
—Health

Exhibition

$

79919 *1
63877.8

23600.0
15400.0

1700.0
18500.0

66000.0
7046.7

216855.8

17764.0 76964.0

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

Prepared by Audited by

Cheng Pui Yan
Financial Secretary (92—93)

Stock
Cash

12.2 143809.1

62180.0
33870.0

WORKINGCAPITAL 139891.8

235941.8

FINANCEDBY

ACCUtIULATEDFUNDAS AT 1 NOVEMBER1992 226352.5
ADD : SURPLUS 9589.3

235941.8

Chan Clii Pang, Laurence
Financial Secretary (91—92)



吳秉琛

終於要寫下第一筆了。我在九月至十二月
間被同一位杏雨編輯追稿已不下二十次了，在
面臨舍下大門被噴字欠債還稿前，我立下決
心要完成這篇稿。

評議會工作根本無哈好談，任何曾參與評
議會會議的人都知道，評議會只是一個舉手的
地方，舉手發問，舉手質詢，舉手反對，舉
手· · ··一 唯一不用舉手就可以發言的就是主
席，可惜主席並不能多講，就算是明知爭拗下
去都不會有結果的議題都不能制止，主席所能
做的就是眼巴巴看著時間溜走。不甘讓時間溜
走的我，只有將一份一份的筆記取出，細心閱
讀，直至眾評議員發表完意見。悲哀，實在令
人傷感；叫主席太沉重· · · ·一

聽前輩說，以前的會議往往是通宵達旦，
不眠不休，令人身心俱疲。於是我痛下決心要
令會議於午夜左右完結，終於整個年度過去，

評議會的運作與以往相比並沒有甚麼顯著分
別。這足以證明會議的長短與評議會運作根本
無關係。讀過臨床醫學的同學都會學到一點：
對MANAGEMENT 沒有影響的 INVES -

TIGATION 根本就是浪費金錢和時間。可惜
大部份評議員都是一年斑同學，他們並未有機
會學到這個道理。他們有的是理念，而且往往
是不切實際的理念，理論和實際相配合只是
掛在口邊，並不存在於腦子裹。對於這個現
蒙，我只希望整個年度的十來個會議能令他們
領悟到這高深的道理。可惜在這個年度結束
後，一篇對歙思內一篇文章窮追猛打的大字報
令這個希望幻減了。

由蘊

本來對評議會的運作還有很多可以寫，可
惜畢業試的迫近令人無法的起心肝去做任何
事，包括寫文章，最後謹在此向評議會義務秘
書何淑儀同學致謝。老實一句，她的發言在整
個評議會中往往是最有見地的。樂觀地看是慶
幸評議會中有這般高水準的人存在，悲觀地
看，其他評議員的水準⋯⋯唉，不提也罷，希
望有關同學在準備引經據典，寫大字報反駁此
文前能反省一下，方才下筆。就此謝過杏雨編
輯所給予的機會，請請。

卜 17
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幹 事 會 主 席 刁國良

齊 · 一閣

促使我成長，令我在醫學院第一年的生活
充滿著美好回憶和各種各樣的憧憬。

I 蕩 ！1 出

一天又一天。休息、。安穩平靜地渡過另一

年。已沒有考慮重拾這份使命的心。
或者這就是命運的安排。
我欣賞他們的勇氣和熱誠，亦多謝他們的
推動。受同化還是給喚醒？猶疑不決的我
決定再次和大家步向這桃戰。

精 忠 報 I化

另 個夢的開始，其中包拮了十個性格截
然不同的心。藉著大家的勇氣，互相的信
任，各自不同的堅持，共同的目標，我們
並肩作戰。我們深信及明白到 W ( )RK

AS A TEAM 和 INDIVIDUAIj

1
'
HINKING 的重要性o

如 風、如 煙

工作給予我們相處的機會，增進了互相之
間的認識和了解。
活動一浪接一浪，會議亦一個接一個；
MB及TERM TEST 亦有點不甘似的接踵
而來，並沒有給我們喘息、的機會。儘管如
此，我從中認識到自己所付出時間及辛勞
的背後意義不我感到滿足、快樂。

時間就在大家不知不覺的情況下青哨的溜
走了。

-I, 想

我對這一年的整體運作和表現感到滿意，
更欣賞和感激每一位幹事所付出的心思、
時間和精神，為這本來平平無奇的日子添
上色彩。
我珍借⋯⋯
珍借和大家之間所建立的友情和默契；珍
借其間所接觸的人和事，令我從中得到寶
貴的知識和經驗；亦珍惜所有令我開心或
不快的人和事，令我更懂得欣賞生命、認
識自己。
我笑⋯⋯

我笑 ，因為我失望，但我不懂得如何適
當地表達；我笑，希望可一笑置之。
在AGM 中，我並沒有因場面冷清而
笑 ，因為我已習慣了。
我笑J ，因為眼見某些同學的出席；他們
的身份 借手 ，他們的出現只是單純為
了舉手。從過程中，我敢肯定他們並不知
道自己舉手所支持或反對的是甚麼動議，
並沒有經過獨立的思考，全是人舉我舉。
我笑 ，因為我找不到這開會的意義，但
我仍要多謝他們給我機會去感受和知道民
主政制的黑暗地帶；更要多謝他們給我機
會去認識他們；除了笑 ，我不懂了。

感 激

感激MEDSO 再次給我機會去從她身上學
習，擴闊眼界，感受人生種種滋味。
我更想要借此機會多謝DR . LUK , DR.

SHUM , DR . YANG 及DR . CHAN 的寶
貴意見，指導及支持。
多謝幹事會的每一位成員為這一年醫學會
的歷史添上美麗的回憶。

祈 望

- MEDSO 會有更好的明天！
更多人知道獨立分析思考的重要性，並希
望香港將來前途光明！

18
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內 務 副 主 席

提筆重寫那已是年多前的舊事，有時真覺
苦。畢竟種種迭事，我用一個晚上，或許仍能
細意追素回。然而那曾從中得來的感覺，卻早
早飄遠，始終不再置身其中，而那時曾一度纏
繞心頭的各樣感觸及體會，無論是升是沉，也
早已釋懷。如今為了交稿，卻又要去緬懷一
番。

陳年娜

畢竟事緩則圓、弦崩易斷。有時強要一念
求圓，反為總不達心想的。
我也曾一度把自己弄至公務纏身，席不暇

暖，甚至學業也被放到次等位置。如此一來，
自有顧此失彼之嫌。幸得旁人的扶持，才讓我
一關又一關的闖過。因此有人要來抬舉我的能
幹時，有時卻叫我受之有愧而汙顏。

-
-
-
-
-
-
-
-
-
l
！
•
•
•
•
•

9個

有時真不想說那些什麼從困難失敗中得到
成長，上莊啡我眼界大開，交遊廣闊諸如此類
比較行貨的話，但事實確是如此，大概太陽
底下無新事吧！

由我輾轉被遊說上莊起，面對各方面的壓
力，到大家手忙腳亂地去應付誥詢大會，至順
利上莊，如今想來還歷歷若前日事。

到任初期還算戰戰兢兢恐有所失。其時還
肯虛心受教。做小的真好，以我一年級的身
份，錯了大概仍有人原諒、指點。久了，我的
急性子又來，忍耐力不夠，總影響了表現吧！
孔子說得好：煩燥者，損生之利器也；忍耐
者，成功之不二法門也。我現在仍不時在體
驗箇中含意。不錯，急燥欠頭腦之輩，我一年
來已領教過不少，他們只會在替自己製造笑
話，作為我們閒聊的話題罷了。

口
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始終感到一年級便上內昌11一角，苦頭是免
不了。至少我認識的不比其他人多，要肩負起
監察一務時，便甚覺吃力。況且，人事這方
面，總是敏感非常。能夠做到君子和而不同
固然最好，但這又談何容易？好比在評議會上
受窘而散會後仍悻悻然的不無人在，更甚者是
那明明理虧的，，量要強橫地去文過飾非，更自
以為義正辭嚴，其實已貽笑大方；也有些未明
事清真相之徒，企圖橫生事端來嘩眾取寵
總之，形形式式的眾生相，團團繞看自己，也
曾令我為之困擾。但如今任期屆滿，我已不用
再染指其中的爭持與辯論，手艾已可走到局外人
的角色，客觀看事態，確是蠻不錯呢！但無論
是編衫敘fl沙、倔強的 · 傲曼的、自以為是的 ·冥
頑不靈的、父或是善良叮親的⋯⋯女Ll今可能仍
抱肴同樣態度，或各得其！听，變或各自碰壁；
然而我的喜惡已無用受他們支酗，對於我認為
而目可‘曾的，那便不提也罷！

未至水窮處，焉知雲起時？到了功過分賬
白鴒因年大會時，大家才恍然已在那悲喜憂怒中
轉了又轉，或已得到心中所求，又或仍心有不
甘，然一切也到止息、之時。

不錯，眼前千帆過盡，耳邊歲月如風，
精忠報閣已成過去，在我們之後的一莊，又
快到卸任時，自是百般滋味在心頭。然大江雖
東去，浪頭仍滾滾來，我們又在期待新一莊的
組成。但不管是如何的組合，我仍喜看見一代
新人勝舊、的盛況！

I 作自徒有其苦悶沉重的 一面，然而我對
精唐、報閣的組合，各成員．的動態，我喜用一
妙 一字慨括 上莊 ‘年來，最叫我喜悅的，

莫過於和他們 一起談笑風生；最叫我欣慰的，

莫過於有他們在我身邊 不止他們，還有那些
經常和丁划門共唐、難共富貴口刁非幹事同學，我
也忘不f 他們的友。在莊期閒最愛看大家妙語
連珠，趣事迭生；如今落莊一載，關係免不了
疏離點，然而他們的 一顰 一笑，我仍是感親
切。
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夕 卜 務 副 主 席
陳少儒

如果我可以再選擇的話，我仍然會選擇外
務副主席一職。因為外副之工作就是我的興趣
所在。
外副工作離不開政治、大學校政、各屬會

之監管及社會民生等問題。因為外務工作大都
不是醫學生切身問題，而且各項議題都需要用
腦思考、用心研究，缺乏即食的娛樂，不能
提供鍛鍊體魄的機會，又不能提供金錢的支援
或實實在在的服務，故此鮮有同學留意關心外
務工作，即使有亦不願投身參與！
在擔任外副一年中，我最珍惜的有兩方

面：一是精忠報閣各成員的真摯友誼；二是
在學生會評議會上的所見所聞、所學所行。在
評議會中，我見到很多志同道台的外區j及學生
會幹事。在眾多議題上如政治民生校政參與，

我不再感到孤獨。我們可以各抒己見，一起參
加遊行集會，所以我較喜歡置身於學生會之
中。
亦因為要經常到本部開會，我發覺本部生

活是極之多姿多采。那裹有數十個興趣學會
( ICA ) ，不同的院會，再加學生會中央，本部
差不多每日都有講座、展覽或義賣，還有各式
各樣眼花撩亂的宣傳活動，使人有應接不暇的

感覺。
j宣也難怪，本部暱集了各種各樣的人村及

資源，每人都可以積極參與推介自己喜愛的活
動，每人都可以自由選擇自己鍾情的項目。相
對之下，在醫學院裹，人力財力都有所遜色，

課餘活動的選擇就自然受到限制。

在本部裹，或工作或機緣巧台，我認識到
其他學系的同學。他們的思考方法與我們的相
差甚遠，使我大開眼界，有時甚至有衝動去修
讀他們的一些課程，給自己營造一種博學的
感覺。當然這些只是我碰到的一小撮！
在本部，我會暫時忘記沉重的讀書壓力，

f方彿壓力只是屬於其他學院的同學。
這幾個原因漸漸使我不願侷促在沙宣道及

醫學院裹。遠離本部是醫學生的遺憾。
正就是這個隔離使每個醫學會的外務副

主席都要比其學院的外鬲1多做工夫。其他的外
副不用抄寫黃克兢樓的大字報，但醫學院的外
副就要這樣做；大部份學生會搞的活動，其他
同學都能透過學生會幹事的宣傳得悉，但我們
的外鬲11卻要自己在醫學院裹自己搞。一個盡職
的醫學院外副真不易為！

目口 單覃 口軍爾躑。 聖 21
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Victoria Wong

7he

7heday I picked up my pen to write
this passagewas alreadya 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
becomingvague,but still, certainflashbacks
could be envisioned distinctively in my
mind. As I tried to recall how I becamean
Exco, I could clearly visualize some six of
the then would-be Excosgatheringtogether
in Bayview Restaurant the morning
nominationswere due,making a lastminute
decision of whether to go-for-it or quit
together. Just as vivid was the incident
outsidethe Anat. Lab. where I ‘foughtover’
the post of Gen. Sec.with two other Exco
members!

Looking back on some notes that I had
scribbledon the reasonof joining Excoon
our first meeting, I couldn’t believe how
corny it was: to achieve a well-rounded
educationthrough organisingactivities.Yet
on further thought, I realized that it was
actually fulfilled to someextent, for during
the year, I got to experiencemore aspectsof
Medic life; of the ones I found most
fascinating and memorable (least to say
enjoyable though!) were those election

campaignsand councilmeetings.

After almosttwo years,the eight odd hours
of mock campaigns arid twelve hours of
central campaign still raked up as a

nightmare.Nevertheless,it wasbeneficialin
that they provided us the opportunityto get
our roles into perspectiveand helped us to
seeourselvesin theright orbit.

As for councilmeetings,I had hardly any
idea what they were all aboutwhen 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 councilorhas
never been active and sad to say, I have

always found the meetings somewhat
tedious.

Still, the year passed rapidly. Reflecting
back,it seemedthat 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
Roomeverynow and then- sotheregoesthe
senseof achievement!Yet thefriendshipthat
I had gainedduring theyearwas something
that I found mostrewardingand gratifying,
without which, times of depressionwould
nothavebeeneasyto passthrough.Precious
memories, ranging from the ‘midnight
meeting’in our ‘Excoresort’,to the hotpot
dinner in the office, to our tour to Macau
will be well treasuredin my heart, but I
wonder whetherwe’ll ever have the chance
to do it again.

In spite of the much heart-warming times
sharedin the Medso office,I couldn’thelp
being relieved when the year of obligation
finally came to an end and that another
groupof enthusiastic‘freshermen’tookover
ourpostto strivefor a betterMedso.

22
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夕 卜 務 秘 書

家樂仔

每年當要找人上莊的時候，最難找到的
便是負責外務的三位幹事尤其是時事秘書）。

及 所以這一年算是十分難捱！就當對自己來
一次扣L戰，把自己推至極限。在這段日子裹，

今年便只有我
於一年班的小
十分陌生的。
上了手，而且
來很有天份。

真，事事務求
家對這年外務
時事秘書，我
將重要的時事
項工作計劃不
仍然張貼有關

當外務的工作。對
副主席這個職位豪
間之後，他很快便
做越有心機，他看

班好朋友（其他幹事）。我們

緲 洽。這是我上莊的最

作上，他很落力和認

大得益，也令我畢生難忘。雖然在這過程中也
有不愉快的事情發生，但最後投契的一斑也能
犧在一起把它消除。這更犧近我們的距離。

審而最後的成果也令大
徉秀滿意。縱便缺夕了一位

作戰，希望能盡量
憾的是我們其中一

院管理局。但我們
資料在壁佈板上，抑 崧

獸1
大家看到這裹也可能不知叔在說什麼！這

不要緊h只晉你們知道上莊都只不過是五年
醫學生涯中的袖頁。錯過了，也不要太惋’1昔。
：不過，上莊的經歷可帶給你不少回憶和得

,-r,戶：僑切必點
使同學對它不致太陌生，並有待日後的外務幹尼

事能向同學再作深入介紹。

涌 ，當然也有失落與苦t@o 其費 很難用文字

計季與大家分寡擘莊湧胛 喂
。這些都要大家

1、斗自己去鵪 胛缺 ： ·

後，日在此殲謝大口為精忠報閣繪了
在過去一年之中，工作十分繁忙。其中原

因是人少工作量大 ，其次學業也不能不顧
一幅非常趣怪的漫畫。看大家能否找到認識的
幹事！

心才必

n 神，月k一一
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財 務 秘 書

欣兒

從沒有想過可以把上莊的感受記錄在屬於
自己年份的杏雨內，在這些年頭，願意走出
來承擔的同學，已經越來越少。今期杏雨幾位
編輯的出現，實在叫人興奮和安慰。它使這
幾年的醫學生活動的日誌不致流於空白，也是
同學的一份福氣，對嗎？

畢竟，上莊，當醫學生會財務秘書，已是
兩年前的事；今天，記憶已不能完整，昨天的
往事亦變得依稀、模糊，剩下來只是一些零
碎，但卻依然醉人的片段⋯⋯

當財務秘書是吃力的，工作尤多，但從中
可以接觸很多不同類別的人，擴闊了自己狹窄
的生活圈子。還記得在籌辦醫學會的學生貸款
時，由派申請表格，計分，至聯絡有關職員開
會，宣佈結果，都是一腳踢 ；相反，在週年
籌款裹，我則要負責領導小組工作，與對外機
構接冶，這決策性的領導工作對於我這樣一個
優悠寡斷，處事幼嫩的人絕對是一個大考驗！

在初上莊的時候，除了三年級的阿刁（主
席）和家樂仔（外務秘書）外，我們都是剛跨進
大學校門的新丁 ，有看青年人的一般特徵：

幼嫩、沒有經驗、思想也不怎麼成熟，但卻有
一股傻勁、熱誠，對自己信念的執著。憑著這
些和一班亦師亦友的莊友的同行，我們經歷了
多姿多采的一年：繁重的莊務、人事的問題和
許多、許多心底的掙扎⋯⋯

還有值得一提的，就是當時一斑很好的莊
友，通過莊簿和大家在Soc房相聚的時間，無
盡的歡笑、慰問、關懷把我們的感情緊緊扣在
一起。

到今天，曲終人散的定律，也許不能避
免，當日的情誼，亦已難復再。這段叫人歡
笑，教人落淚的日子將永印在回憶深處⋯⋯

24
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文 康 秘 書

關思禮

S()c. Sec．俗數也是由 ·年級擔任，而尸]吏節口
是鸛橋，對於 ·固新鮮人來說，也是新鮮的，

每、也有下同做法，而效果亦會不 ·樣

----------------

52

赴f俗×，涊喘，作為 ‘fte1醫學生，功課墜）)
已下少，哪仃時閒再攪活動呢

‘
7這圖蒼憂，對

於每個Exc(）來說，也徒存在的，‘當然'1 己亦
不例神 然血，內心深處亦妤像有把聲音告訴
自己瓦年的醫學生士、干若平才州么弋地在圖書館
中渡過的萬丙，自己將會徒每 我不t中心自己的
上部也放在書本上，乍為一個醫生，學識與品
格同樣重要 剛兀卡出頭的J雙，自問有很多東
西不懂，很俗事亦未看過，'必經曠過，自知待
）×處事方面，亦有很各不足之處：因此，在
踏進九學不久，乃未完至適應新環境之下，就
毅然l：莊，希望可以磨練 一自己

L莊的·L.．清，就像岡入兀弋學時 一樣，都是
戰戰兢兢的，叮況自己胞選 rS( )c. Sec．的職
位 雖然自己不能說其他職位很輕鬆，但未上
莊前，已經知道這個職位是十分吃力，而表現
史是很容祕成為別j、批評的對蒙 自問不是
個很Soc!:,[)le 的、，不過，1巨不就是吏有挑
戰性嗎？自己是希望做過S( )(:. Sec．陸，可以變
得更S()c!:,l 白’J

個人認為，上莊最大的收擭，就是贏得
斑啊：友玲胄的友誼。雖然每人也有自己的上

作，各有各忙，但就是憑看在S( )c牌 ·起的口

子，友誼慢饅地建立起來。不過，有得必有
失，我們的關係越好，相對地，和其他斑中的

同學就越少接觸。再加上，很各時候，別、越
不了解Exco 的立場及 L 作時，誤解及

Stereotype的情況就越嚴重，有時候，真的有
種無奈及身不由己的感覺。
一年的Soc. Sec．生活，可以用忙碌、緊

張 · 充滿壓力，但父刺激、富桃戰性、具成功

感來形容。打電話、B()Ok場，做Banner ,

C:,llklic 等，已經成為S( )c. Sec．生活的大部
份 雖然，付出的與收擭的未必可以成正比，

但是，所得與所失，真的可以那麼容易衡量及
言t算嗎？

自決定上莊後，立刻有種患、得患失的感
覺。旁人潑的冷水，，量未習J償的大學生活·

Campai寫n時的扣L戰、難關，以及P()llin寫後原
本已累積未讀的書本變本知厲的’青況，lst

Term Test的恐懼，都使自己變得不安、傍
湟，吏加預測到未來 ·年內，也會是一條很長
很重要的路，自己的心情，就好像將要上戰場
一樣，而唯 一可以互相扶持的，相信就只有其
餘九位的戰友（Exc()）了。

作為一個Soc. Sec.，就是盡量搞一些文康
活動給各同學，希望可以令醫學生在沉重的功
課壓力下，可以輕鬆一下。然而對於所搞的活
動，照以往的去做，又會被人批評沒新意；過
於新穎的話，又怕同學接受不來，往往就是難
於取捨。不過，希望大家能體諒，因為每年的



。豐暹口

體 育 隊 長

鍾沛康

真摯的友情，是有跡面r尋的
Raym ()nd · 拉熊 · 肥基：記得Me (lic

Nite我們做的默焊l嗎？J量有玉J王際的比賽，你們
Mi :11合力
褚子

瞑足禹分慾、敖

對醫學院Sl)()rts Te :,m有貢獻的，當然未
能一 盡錄，藉此我向你們致以萬二分的謝
音，你們的熱誠在我腦海中交織成美好的回
億

妙Chan ：記否
我們是由s( ）。參慮始嗎7漫漫寒夜 · 枕戈待旦
的陣，書 ，友憮 點渦情懷中堆積。雖然SPe-

cialty不同組．但打機、斑oraH 州皂逐戰等
等⋯⋯相信不會不預我吧。

P:,uli；、。、志偉：原諒我 醫學院的Su-

porstar不多，累得很多比賽都要你們視重
飛 ，但你們看參中遂長，我將銘記於心·

J:，。· 阿蘸：雖然每年院際比賽你們都陰
差陽錯地因要事無法拔刀相助，但你們的誠意
我只能無言感攤‘

任職一載，略襪所
體育幹事最好

斑女同學擔任喂因
多些女孩子參廉牌
。．J人面可能處外
。。

一
、逞一同If 乍方男

步，何嘗不會海馴

男同學及一位低
女幹事可以召集
高玉壓的體育幹事
一些高斑同學參

方才：I
人處事也是上騰幣斤

，大家互讓一

嫌呢？學習待

各精忠
啊！J量

賽l中，很高
有辦州王
舅囉你孝

的Danny ：今年的游泳比 動
淳的趕去StanleyH 。游接

苦樂參半曉
各位同舉朧‘

力，但竟註現你有r車吠肚 。一笑）斤量有細
康：見你在比賽中撲完蝶又要游接力⋯⋯自
己卻愛莫能助，對不起！
當然，各位見義雨為的大小仙：謝謝你們

白勻支持和參與！!

上莊 ，只要分配時間得宜，
白刁磨鍊。
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體 育 秘 書

李兆康

勿

觔

忽

r

鍋斗

簡

）.

雖然在 ·年前已經落J’ 莊，但對於 ·年的
_L莊生涯仍記憶猶新。Lu想起兩年前某天，忽
然有、向無知的我說：你有興趣上莊嗎？體
育祕書一職頓適合你，何不嘗試 一下呢？因
為這番說話，我便當上了體育f必書。

很各×會說體育秘書上作簡單，以要負責
帶隊作賽便行 但當了一年體育祕書的手艾並不
認同這番說話。除了帶隊以舛，還要兼顫很多
其他事務：每次帶隊完畢，發鳥的球衣還得勞
煩其他住宿舍的莊友幫助n行洗，自身卻要趕
回醫學院開評議會，半夜三史才拖看疲乏的身
軀回家：別以為這時候我能夠開始溫習或睡
覺，我還得拿起Handbook ，搖電話通知明天
比賽的健兒們地點和時問：示茫乎運氣，需時半
至兩小時不等。

·

f

-
-
-
-
-
-
-
-
-
-
l
!！
•
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四、五月期間，因為斑際比賽正式開鑼，

工作尤為辛苦：每晚參與球賽，有時甚至兼任
球證，連晚飯也沒有看落 。歸家後，）量需做
紀錄、及聯絡各斑斑代表等。至於功課上，

Abdomen, Resp. Physi ，一概不通，，芾月曲于
只有比賽時間表。為期一個月的班際比賽幾經
艱苦才告結束，滿以為可以休皂、一下，可是期
考又迫近，只得拿起課本，急起直追了。

亂
一
矚 二

好不容易才等到落莊的 一天，但落莊陸的
我反而覺得寂寞難耐。整天對看沉悶的課本，

卻又沒有藉口丟F ，以有櫃續努力，準備即將
來臨的M ,B．試

總括整年的上莊生活，得到的並不比失去
的少：我結識到各年級的師兄姐，並且懂得怎
樣利用僅有的時間去溫習堆績如山的課本。

有否後悔上莊？ 不！
會否再上莊？ 不！
為什麼？高年斑上莊大辛苦r ，一年級嘗

試一下則無妨！

叮
不
；

l



在杏雨編輯的再三催促下，我不得不開
始寫這篇落莊感言 ！翻看過往數年杏雨的
報告，發覺大家都面對看同樣的難題 回憶
近兩年前的舊事。這是因為難以找人擔任編輯
的緣故。今年，得到幾位九七班同學自動請纓
擔此重任，實屬難得，在此希望隨著幹事會加
設出版秘書一職，以後的杏雨能準時出版。

看！話題父扯遠了，這是我的老毛病，請
冬各原諒！為了這篇文章，我可不是全無下過
功夫，我把昔日屬於精忠報閣的莊簿略略
的翻過 一次，使我勾起一大串回憶。當中固然
有苦有樂，那確是一份非旁觀者的感受 。

至於L莊的經過及原因，相信已是一個很
陳舊的話題，而我也不打算在這兒作長篇大
g侖。唯 ·想說的，就是雖然當初上莊的決定比
較倉卒，但我絕對沒有後悔，我所得到的，甚
至比我想像中還要多。

曹慶，@.

寫到這裹，實在有些經驗想和將來有意上
莊的同學分享一下，當然這亦是我主觀的感
覺，不過仍希望大家想一想。首先，近年上莊
的差不多全是一年級同學，很多高年斑同學都
會對新鮮幹事的工作加以意見，但希望同學
不要只聽片面之詞，最好多參考幾個人的意
見，自己再作分析才作出決定。其次，醫學院
無可否認是一個大家庭，所以有時很難做到公
私分明，但切記，遊戲始終有其規則，請同學
們多加留意。此外，各幹事之間必項通力合
作，切忌各家自掃門前雪J。最後，希望大家
細心考慮才作上莊的決定，否則中途後侮而自
動消失時，不單是自己的遺憾，亦是全醫學院
同學的遺憾！

福利秘書的工作常給人一份瑣碎的感覺。
沒錯，其實我的工作除了大家熟悉的文具供
應、出產物品外，還要聯絡有關辦公室的水電
維修、信用咕的推廣計劃和出席鷥景餐廳的消
費者委員會等。工作有時的確很煩悶，但重要
的是從中發掘樂趣，不斷的給自己動力。每當
看到同學穿看Medic風褸，在Resi見到勁過杯
等，那種滿足感實非筆墨所能形容。

老實說，上莊可以說是對自己的一個磨
鍊，得益最多的亦是自己。雖然只是短短的一

年，但我的眼界就大大的擴闊了。我可以接觸
到很多不同類型的人，使我有不同的體會，這
可以說是我在醫科生涯中的一個驚喜！當然，

在這一年中亦有令我低沉的時候，尤其是成績
方面”可以說是到了人生的新低點。我固然相
信這和我的工作沒有太大的關係，但旁人可不
是這麼想。曾聽見有人在背後的冷言冷語，什
麼 Exco有書唔讀去攪呀J、Exco都預吭唔過
啦J等，當中的壓力可想而知。

在這篇文章結束之前，很想藉此機會作一

些鳴謝敵事。很多謝在這一年來和我並肩作戰
的莊友們，你們的友誼實在珍貴。另外，對於
經常向我提點意見、在旁鼓勵的大仙和同學
們，請容許我在此向你們作衷心的感謝！

寫在最後，希望將於未來上莊的同學們好
好地珍惜這個機會，同時謹祝你們能渡過豐
盛、難忘的一年。
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郭永康

俗織

六，.
一
試戶
”'

，發覺今年日沙戲思似乎
．、藩一，、、；、木州月釵雙：政育的健申請詢交
件、醫管局的分流計劃、救護車的管理問題
醫學院臨床教學時間表的改動⋯⋯等 燼管種
種改革曾分別引起許多風風休雨，但它們卻在
爭辯中落實了· 全因有關方面抱看一個堅定不
f多白勺信念：新措施在質及量上都勝舊的 ·籌，
而更能達到史理想的效果⋯⋯是耶？J卜耶？唯
奉邸你無月月l拙寫物以斗，

翻看著自己的成果
伯重較省騰擘．二L ,，。

_ 、、一、，、巾F目一I此7噸 父日

祕 祕 中；
'

啡 黔 排

州

、
：嘰 州

、

最後，要萬兀分感謝兩位昌編徒眾褊委
雖然自己在任內忽略了聯繫鷗問題，缺少fl _

餘活動，以致大家每每都以是為了開會、排版
等才聚首一堂，但在工作L ，大家亦能全‘青投
入，鼎力相助。這實令我深受感動。

當然，亦要多謝各同學一年來的支持及參
與。

．• • • • • • • • 劉 ’



一，徑用網

建 中 要 員 會
馮惠君

健康委員會這個名字，友家 一定不會陌
生，由大家 ·踏進醫學院開始，便有機會接觸
健委 但是，父有多少人能清楚一1直健委在做
什麼呢‘計

健委哎化以有簡簡單單日沙綱固口日：
、提高醫學生對市民健康的關汪
、代人醫學會提共仃間伺醫才鼾的！社會服務

丁划門深信通過各種不同的活動及研習，或多或
少，丁划門都為社會出了一點力，而更重要的是
我們從中學會了與人相處和蔣通的技巧，培養
出服務精神和自信必 各體驗 · 多學習，和擁
有一顆熱誠的心，都是將來成為一個好醫生所
必備的條件，亦為貢獻社會踏出了第一步。

但孜們背徒州J子f可疋簡單的抱負 希望把
JJ;！婦健康-f‘顫 （I) r!ma ryH （·：,lth Care）的理
想推廣砭

‘計踐

囈，盒到這個自的，健委的工作分為對外及
對內由j]’ 面。對外的社會服務，我們經常會到
小,d的J一也f]- , frlJ如公共屋屯替市民做一些健康
位付：，角單血墜、驗糖尿 · 人體模型、展覽
斗，向l找們亦仰常被遊請翻一些社區中心舉行
健康檢古 講咋方面，繼反吸煙之後，新設的
器方f寥值也到過港儿新界七十多問中學舉行‘

對 ’州月m，找們也濤jJ 了兩個內部研習，包括
Prl（· J乏州J月J）黠才傘人皴I而面觀（Parame (lical in

IIK ) ，越過小組劇占侖校不同醫療機構的走
．訪，是非常仃助低年級的同學了解健委背徒的
哩念砭黯療、縱匕問州‘

F黯濩病人的情況

以仃一礬繁學生祖成的健委，囈實踐狀層
健康！然顧的理．也實在友難 f ，路，名太艱辛、人
遠J' ，我們在、勾和物勾）j 面部友不絕夠，f巳

還是談談這一私 莊的感受吧！上莊後最
使人雀躍的是看到很多熟誠的九匕新鮮人加入
健委，心想健委從前只州

一多人至lj今天變成這
麼龐大的組 展拳腳了。始料
不及的是人多卻帶
籌這個組

’織呢
作，硃不容易

fflJ如怎樣統
J、· 分工合
第一個迫切

的任務了。幸好得封夭仙們及各健委人的合
作，健委這個大家庭工作總算順利· 其後由
於醫學會新辦公室的落成搬遷，為了健委房一

向出入平安戶勺問題，又帶來了一些爭論，幸
好最後還是一解決了。

自己能力有限，每次遇到因難，卻幸運地
得到 一斑支持自己及健委的好朋友幫助，為我
分擔了不少工作，健委亦慢慢．地上了軌道。在
此之、項多謝九四大仙牛 · 昌、力士、Michael

Pf)( )n 和各健委人的支持，當然少不了多謝我
的得力助手Anthony 。

希望以後健委大家庭一團和氣· 工作順
利！
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醫學院院務委員 （Facu -ty Board Representatives )

院務委員九二 九三 何蓓

斗
尚學的意

筧馳‘，
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杏雨 中的點滴 杏語
屈詩曼

杏雨是醫學會的年于lJ，表面上它只是記
錄醫學院一年復一年的歷史，但當你細讀每篇
文章時，你也許會察覺到它並非止於此：它所
包涵的是八百個生命在薄扶林沙宣道上一起走
過的三百六十五個日子！

一串一串的杏語幸未了無限回·瞌⋯⋯

你還記得九三年度的學年是怎樣渡過嗎？
是多姿多采的？是戰戰兢兢的？是充實忙碌
的？或是不知所措的？無論那年的生活怎樣，

總有些令人難以忘懷或叫人回味無窮的片段
吧！

與他們所批評的大同小異。不同的生活方式和
處世態度反映出不同的價值觀 包括對個人
自身的價值觀。試問一個從不自重的人又怎能
得到別人的尊重？別人常說這個年頭的大學生
一屆不如一屆，究竟是偏見還是事實？大學生
在社會上地位的下降，問題究竟是出於大學還
是大學生本身呢？古語有云：大學之道：在
明明德，在親民，在止於至善。那份修身正
，已，自強不息的信念，是否仍然掛在心上？或
是早已忘掉了？

回想當年，筆者只是個幼惟無知的新鮮
人 ，對於大學生活充滿看憧憬和幻想，結果
這片世外桃源被現實的縱火者轉瞬間破壞得面
目全非。或許你也曾像多愁善感的筆者一樣，

在理想與現實的裂縫中唏噓嘆息過，然而當那
顆執迷不悔的信念仍堅守不滅時，卻頓悟出
原來一切的幻滅也即是一切的建立：每一次的
失望也帶來一個新希望，每一個失意沮喪也牽
來一顆掙扎奮鬥的心⋯⋯

一本一本的咨雨；留下多少歲月⋯⋯

春去秋來，日子無情的勿勿流過，要把它
挽留下來，就只得把一段段歷史轉化成文字和
相片，寄存在一片片的白紙上。沒有過去，又
豈有現在，更休談將來。然而，過去和未來其
實都源於現在這一RlJ 也是我們在時間的直
線上只能把握的這一點時光。要追尋燦爛的回
憶，要締造理想的未來，就必項好好把握現
在，好好裝備自己，磨練自己，待機會來臨時
盡情發揮所長。那麼在你生命的杏雨中，每
一頁都將是色彩繽紛、燦爛奪目的。

一場一場的杏雨秣走多少光陰⋯⋯

不知為何醫學院的時鐘總是走得特別快，

追逐得筋疲力盡之際，原來已過了三個年頭
。

這三年的寶貴青春，你給予它什麼的色彩呢？

九十年代的大學生，常被批評為
一草眼光短

淺、不思進取、只懂吃喝玩樂的既得利益者
。

有時候，筆者也會反問自己的大學生活
，是否

當你看完整本杏雨後，快要蓋上封面，

快要把自己從過去帶回現在時，就別忘了留下
象徵著杏雨的紀念品 一顆熱的心 一

顆熱愛生命、敢於接受生活上種種挑戰的醫
者心 ！
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Ca Iendar (

'

92 一
‘

93 )

1992
November

Mock Campaign
CentralCampaign
Polling

DeCember

MedicBall
CampuStour formatriculantstudents

1993

January

Promotionof "PoliticalReformandof theLegislativeCouncilElection

beforeandafter1997"by Exco
Publicatiollof Handbook'93
Publicationof Caduceus
LunarNew YearCelebration一桃紅燦艷喜迎春
JointWelcomingPartyof AMSA (HKU andCU) atUniversityHall

Februa叮

InaugurationCeremony
GeneralPollingonPoliticalReform

h廈arch

Establishmentof a CampusTV outletin theMediccampus

April

Filmshowon 'TlleHa,,d tl:at RockstheCradle'（搖籃驚魂）
CompletionInter一FacultySportsCompetition

'92一’93+ PresentationDay
Inter一yearSportsCompetition
Publicationof Caduceus
Visit toJiangMan Hospitalin ChinaofAMSA
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Inter一yearSportsCompetition
Film一showon '

MvL究ft root'（無悔今生）
BookExhibition
Promotionweek for Medsoproducts
BloodDonationDay

Memorialslide一showonJune4 event
Publicationof Elixir '90

妒唱緣

Publicationof Caduceus
hterflow Camp

'93
CampuStour formatriculantstudents
GalaPremiere'93

MedicOrientation'93: "MedicTouch"

14thAsianMedicalS化dents' Conferencein Taiwan
AnnualFundRaising一GalaPremiere:A Heart in Winter

(U,, Coe,': e,, Hioer今生‘青未了）

HealthExhibition'93（生命重燃一認識器官移植）
MedicOrientation'93: "MedicTou山”一High BuffetNite
Seminaron 'TowardsBetterHealth一a ConsultationDocument,'

Inter一yearAquaticMeet
Campustour formatriculantstudents

Campustourfor matriculantstudents
MedicFestival'93

MedicNite '93+ MedicPresentationDay
PublicationofCaduceus
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Medic Ba - I
'
92 一

Dancing in Harmony

關思禮

Me l、（）每年也會在聖誕節期間舉辦舞會
一個舞會咸功與否，除了（) . C．事前的準備功
夫作，地點也是一個十分重要的因素（一今年較
過去數年幸運，因為終於可以在西環大舞
廳 陸佑堂舉行 日期則在於十二月二十
二日舉行，雖然不是正日，但佔盡地利 ，已
經f艮足夠

為了增添當晚氣氣，尼段時，除了有幸運
大抽獎之作，更增添兩個獎項 最具特色
服裝獎及最合拍舞伴獎 ，在場的同學也玩
得十分高興

除此之外，賣花是一種既可增添氣氣，亦
可賺錢的這徑：當晚賣花的成績十分好，().

舞會在黃昏六時問始，不過（) . C．早在下
午三時已經閒始準備佈置了 開始的一小時
人丁單薄 ，但過了七時彼人蓆開始多起來，

而（) . C．們也問始忙碌起來一不到一會，熱
鬧、歡樂的氣氛，已經龍罩著整個陸佑堂了
但是，() . C．們一點也不敢鬆懈，有些忙著炒
黃牛飛（註：由矜ReguIilti( )n上不准同學在當
晚賣Boll 飛 ，而有很多人久無飛而來，所
以（) . C．就不敢明刀明槍 ，只有鬼鬼祟祟地

帶看想買飛的人到黑暗的地方交易p ，有
些貝忙著招呼來賓，有些則拼命地向男士免售

鮮孑也。

由矜Meclic一向以來，也是陽盛陰衰 ，

所以聰明的0 . C．們，也枕邀請了一批女嘉賓
（商秤的女生）前來，可惜，當晚卻有多位女士

坐玲板視 ，這歸咎於0 . C．的預算錯誤，或
是另有原因，此不得而知矣。

C．的落力表塊是功不可沒的。有說當晚為了盡
量把鮮花賣去，在完場前的幾首歌中，也將快
歌改為慢歌，好讓各（) . C．作最彼衛刺！另
外，有件秘密可能大家不知道，枕是賣花的收
入比預期中還要多，原因是有些（) . C．自己也
收到鮮花，在議牲小我，完成大我的精神驅
使下，只好．忽痛把收下來的鮮花，割讓出去
ReCycle再賣。

總括而言，今次Meclic Billl是十分成功
的，而事前的種種憂慮（包括人數、金錢），也
隨著當晚熱鬧、興奮、歡樂的氣氛消失得無影
無綜！
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Inauguration Ceremony Jj

3 Feb 1993

5:30pm to 7:30pm
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.

Date:
Time:
Venue:

Schedule

TIit’ piL’sL’lilEXCC) i5 ! ,C /,4/ “ml th’
audit’;icetosi;ic’tilL’MEDIC SC)NC.

1. Speeches
2. Presentationof souvenir to pastcou;zcillorsand gueSts
3. Inauguation
4. Medic Song

ftertheCeremony,pictureof Dr. KeithLuk
hePresident),thepresentEXCO,sonicpast
uncillorsandthehelpers.
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相鰓紅燦 豔 喜 迎春

節錄自放思25春第一期

陳年娜

一輪喧嘩嬉鬧彼，學生休．包室久回復玲
寂：榦下盡興後的遺跡 凌亂肥膩的食具、

懸垂的燈謎、四散的揮春紙筆· ·一

嘈吵笑鬧之際，上課時間久到，各人四散
離開，刺下凌喬開巴膩的爐碟，半懸的燈謎，離
七八糟的揮春紙筆和垃圾⋯⋯

籌備數天的賀年節目桃紅燦艷喜迎春 ，

個多小時內消化淨盡 一刻鐘前還是熙攘吵
鬧，現在卻蕭條冷清 面頰通紅，肚子卻空
空

我們仍要繼續，帶著倦態清理場地。

換來個多小時的歡愉好景，倒也值得！
然而

節目進行的模樣，與想像中戒然不同 原
以為我們一班籌委能矜眾人未到時把一切糕點
預備妥當，大盆小碟擺f. 酬賓，尤邊。自助餐。

豈料實情呼人很狽失措：時辰還未到，人影已

幌悅，我們尚未準備妥當，唯有忽忙掛出燈
謎、大寫揮春，以增加氣氣，並舒緩廚桌的
擠擁情況 至於大廚們，可真忙逼不亦樂乎，

汗流浹背

時辰到，大答更形緊張：除了揮春、燈謎

處人山人海，更多人對廚桌虎視晚晚 ，催侃

強搶，兼而有之，無奈爐大作怪，糕品慢熱，

怎塵起勁加工，總是供不應求，呼人必焦如

焚。

大仙同學們咄咄相逼 ，更出現赤手空
拳搶食奇景。為了照顧夕卜圍猜燈謎寫揮春
的同學，我們這班煮得頭昏腦服，快要失控的

籌委，唯有杳力防圍 ，應付企圖殺入重圍
的獵食者 ，頓時陣腳大離：半瓶子油連油蓋
也拌到錫子裹；油炸的、三尖八角的、奇厚半
熱的、掉到桌上的年糕和蘿蔔糕，也若無其事
的拿去招呼他人”
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刃子翔．:

項目
水運
陸運
羽毛球
籃球
曲才昆球
足球
壘球
壁球
乒乓球
網球
排球

合年總亞軍
成績
亞軍
冠軍
季軍
季軍
李軍
季軍
冠軍
冠軍
季軍
淘汰
季軍

最佳運動員
謝梓華（'95 )

許志偉（'96 )

卓華（'96 )

陳樹舛（'97 )

曾俠莘（'95 )

鄭振才卜（'96 )

王使文 '
93 )

巫浩源 '
93 )

黃銘豪（'96 )

張勇仁（'96 )

鄭，陸國（'95 )

女子組：俗年總亞軍
項目 成績 最佳運動員
水運 冠軍 李素敏（'96)

陸運 亞軍 李若英（'97)

羽毛球 季軍 巫少慈（'f)3 )

籃球 殿軍 張香．忽（’听）
曲棍球 季軍 陳素絲（'95)

壘球 殿軍 李夏茵（'96)

壁球 冠軍 曾寶玲（'96)

乒乓球 亞軍 岑使（'96)

網球 季軍 雷文清（'97)

排球 李軍 廖釭冰（’蠅）
醫學院 Sportsman ：夏威（

'
97 )

Sportswoman ：巫少慈（
'
93 )
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九二至九三年度班際運動比賽成績

軍殿
贓
網

軍季
蠅
96

d二

尸a
la
一
i

OU
一
O)

Q>
Q)

尸口
【
們
(

hL勿

QJq）
儲〉
O)
O

專子至比
項目 冠軍
羽毛球 94

籃球 97

壘球 96

足球 96

壁球 95

乒牛球 96

網球 94

排球 96

亞軍
97

95

97

97

96

94

97

94

軍
一
一
一
一

殿
一
一
一
一

軍李
95

朋
縣

CU

ti

Q>

QJ

女子組
項目 冠軍
羽毛球 97

籃球 97

壁球 朋
乒牛球 听
網球 97

排球 S少6

亞軍
96

95

97

96

94

藝）5
95

專女 j昆
項目
曲才昆球

合
冠軍
96

亞軍
94

季軍
97

殿軍
95

班際男子總冠軍：96

亞軍：97

班際女子總冠軍：97

亞軍：96

全年總冠軍：96

亞軍：97

班際男子水運冠軍：97

亞軍：95

班際女子水運冠軍：97

亞軍：96

班際水運總冠軍：97



一Patients
'

Rights and Responsibi - ities 梁家樂
外務祕．九二 九三

俱全 ，自咸一格，是討論或休憩的好地方O

為了能夠讓參加者對主題有一些認識才入營，

我們準備了一些資料以單張形式派發給參加
者，亦舉辦了Pre·Camp Talk ，邀請到香港醫
學會代表 李使鴻醫生及香港病人櫂益協會
發言人 翁慧梅作為嘉賓，對我們主題作討
論，希望以此來引發參加者的興趣及討論意
砍。為了讓更多同學能知道和分字是次交流
營，在九月我們於陳汰琴壁佈板上張貼了有關
的資料及照片，希望其他同學亦能認識是次交
流營的主題，以及感受到營內的快樂時刻。

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-
-
個•4

作為外務秘書，其中一個主要的工作便是
舉辨類似交流營的活動。為何我使用類似J

這兩個字呢？因為以往的同類活動都受評議會
批評為一個不但沒有交流，而只會尋歡作樂的
Social Fullction 。甚至乎是浪費院會的金錢來
搞一個活動給少數人去玩 其實，這些批評都
反映出所謂交流營在近幾年也不能真真正正
地舉辦得令人滿意。而且，醫學生也被批評為
缺乏討論社會時事的能力。在這些不婦矜搞
交流營的環境下，我們外各兩位同學仍然決
定與中文大學醫學會合辦九三交流營 。我們
昔彼的理念是覺得搞外務其中一種所需的原素
是與別人交流對有關事情的看法和意見。所以
舉辦交流活動是祐須的。但以什塵形式，貝纏不
一定為宿營二而更為重要的是在選擇什塵題目
作計論呢？我們籌委經過細·二討論，認為這題
目徒須有以下條件：
1. Current affair、th:It raise public concern

-can be medic：、lly一relate(l )

2, Controversial for discu、sion

3. Interestin騵enou只l:
4. Available source ()f inf()rmation

我 們 選 出 Patient
’、 Rights &

Responsibilities 作為是次文流活動的主旨，
而且認為以宿營的形式最為適合作全面一些的
討論及交流 再者我們也打算加入一些Social

games，希望使這次宿營兼有嚴肅和輕鬆一

面。我們籌委希望透通是次交流會，令參加者
能夠對主題有深刻的認識及關注，以及能互相
交流意見。公匕外，參加者也能互相認識，了解
對方所屬院系的生活。

籌委會在四月才戒立，由HKU 及CUHK

Medical Societies的同學組成，共有十名成
員“我們更邀請其他院系參與，包括CUHK

Pharmacy（第一屆）及理工學院物理治療系
等，總共有六十多名參加者，都可算滿意了，
其中以港大醫學院的同學人數最多（約佔三分
一）“舉辨日期為九三年七月九日至十一日，
地點在將軍淇青年營。那農麻雀雖小，五職

在組織上，我們也遇到不少困難，主要是
由於籌委成員來自兩間MedicalS ()cieties，各
有不同做事方式，若不能包容的話，磨擦便向
然產生。再者，大家考試時間不同，需要互相
遷枕以求達到分工合作。其次，時間的緊迫使
我們更需要每分每刻也有成員在跟進籌備工
作。宣傳亦是我們籌委認為一項十分困難的工
作，尤其是邀請其他院系的參與，聯絡一環非
常重要。幸好這次邀請到的Para一Medical同學
亦佔大約一半人數，都算能夠有不同層面的同
學作更廣汰的討論。可惜的是，是次宿營有著
一種現象，枕是除分組討論和活動作，當白由

口口口口口口口口口口口口口目騰華嗎‘
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活動時，同學便白白然然地返回自己院系的一

堆。更差的是，在宿營末段，有少數同學因不
能投入而提早離營。這是否反映到這次交流營
不能達到原先的目標呢？攪小圈子，提早離營
及參加者不能投入是否表示交流營的失敗呢？
是否我們籌委這大家去交流呢？大專學生是否
不習慣討論，而只愛玩耍呢？是否題目不能引
發計論，及缺乏新意呢？是否根本不應去交
流，應搞Social Comp呢？這些問題也一一湯
現。

為檢討這次交流營’
93 ，我們特s.l 準備了

一份頗為深入的問春在離營前派給參加者填
寫。結果總算令人安慰。有達九成的同學認為
白己能在是次活動中對病人椎益與責任取得
更深認識及關注。有大約七成同學認為能透過
這次活動對其他院杖同學的生活增加認識。問
春其餘部份是問及參加者對舉辦交流活動的一

些意見，例如形式，時間，參與單位等。最彼
問及同學對營中所準備的活動的滿意程度，包
括Group Presentation, Film Show, Pre一c、lmp

talk and Case study ，其他Social functions有
Mass 只anles an(1 singin惡to蘇ether,，綜合同
學意見，以Group Presentation最為滿意0

後感一 這次交流營有成功之處，也有
失敗的地方。成功在取得參加者的認同，枕是
能透過交流營對主題作深入的討論和認識。其
中最重要的是祐須要有主題才能作交流，所以
在桃選方面便要十分謹慎，否則活動便淪為類
似交流營的Social function。失敗之處是我
們沒有預料到的，枕是我所提及的現象 參
加者當自由時間時返回所屬院系 這實在使我
覺得莫名其妙。若大家本著交流這個意念，誌
應盡量利用這個難得的機會去與其他同學互相
認識，及其彼在多方面互相交流意見，以求達
量．J這交流營的目標。我想這點在以彼舉辦交流
活動的同學都需要留意

最彼，在此向參加的同學表示謝意，多謝
他們的支持，也希望他們經過這次活動能放發
到對時事的闆·。及討論的重要性。更加要多謝
各籌委的努力和．忽耐，希望他們除了從交流中
有得益，也能在籌辨的過程中學會不少處事做
人的道理。

42



奠B佩欣

每年，醫學會都會舉辦一次週年籌款，籍
此籌集整年的學生活動經費，如使康委員會為
社區提供之使康檢查的費用，飲思的印製，及
榦事會所舉辨之活動經費等等 繼永以往的傳
統，此籌委會的主席是由榦事會中的吋務秘書
所擔當，但可知道要組式一個完整的籌委會確
實不易！當週年籌款的籌委部被云認為是一份
豬頭骨的工作，工作辛苦不在話下，還要硬
看頭皮四出籌錢。好不容易地，在各友好及其
他榦事的協助下，籌委會終朴在九三年一月式
立。

隨著籌委會的成立，一連串艱苦的工作立
即展問⋯⋯

由於人手及資源有限，經通了十名籌委的
周詳考慮，便決定了今年週年籌款的形式
電影首映。由於電影首映所需要的籌備工作不
算多，主要只是聯絡電影舊司及租借場地，所
以我們的主力都放在籌款的活動上。不幸的
是，今年廣告餐助方面反應冷淡，所以我們唯
有靠籌委親身向General Pr;Ictitioner、及l_ec-

turers慕捐，幾經辛苦及波折才籌得接近預期
數目的款項，各人總算鬆了一口氣。

七月三十一日，一個期待已久的日子⋯⋯

當晚，香港秤學館的劇院非常熱鬧，各嘉
賓在電影開始前的酒會內，除了和同學們傾談
問好外，還參觀了場內介紹醫學會的展板和各
種現場售賣的醫學會產品（如今年新出產的
Med約錶、勁過杯等戶至於當晚的電影
今生情未了得至．的反應也不錯呢！當晚大約
十時，隨著影片的結束，本年度的週年籌款亦
劃上一個句號，大家都經歷了一個難忠的晚
上。

反觀整個週年籌款活動，比較遺憾的是各
同學的反應未見踴躍。其實，既然所籌得的款
項都會用於學生福利上，如果能夠得到更多同
學的參與和支持，是次活動一定會更有意義！
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第十四屆亞洲醫學生會議（14th Asian

Me。lical St、1(lents
'

C()nference 於一九九三年
八月一日至九日，在台灣的高雄和台北市）lIfi利
舉行。這次香港派出的代表總共有三十名，其
中包括港大醫學院十七位一至三年級的同學與
及中大醫學院十三位一年級的同學 大部分的
同學於會議開幕當天 八月一日祇達高雄
市，隨即入住高雄國軍英雄館。這次大會對居
住方面作了頗特別的安排，每位參加者都與三
位來白其他國家的代表同房。雖然很多國家的
代表平日慣用母語，英語不是太好，但由矜大
家也懷著開放的態度去結識朋友，因此語言也
不會在彼此溝通或建立感情上咸為阻隔。

除了學術上的交流斗，這次的行動節目
(A cti()n Programme）也令代表們眼界大開。

首先，同學們去了中國鋼鐵寂和中國造船廠
這兩處的參觀使來白輕工業發達城市的香港代
表，增加了對重工素的認識。另夕卜，同學們又
參觀了第三核電廠，並向寂方發問了一連串有
關輻射的問題，以配合這屆的主題 環境醫
學。

其實是次會議主要由台灣高雄醫學院舉
辦，並得到多個官方式及非官方機構的協助，

參與的代表分別來自八個國家或地區，包括台
灣本土、香港、印尼、日本、南韓、秦國、菲
律賓和澳洲。合共人數大約二百多名。這次的
主題是環境醫學（Environmental Medicine）。

每個國家的代表也圍繞這主題報告白己當地的
情況。至於香港方面，枕由港大的關添樂及梁
偉民負責工作環境的陳述，而生活環境方面則
由中大的黃學俠負青，而為了使各國的代表對
我們的報告增加瞭解，我們更特地印製了一本
精美的特刊，派給各國的代表，留為紀念。

而在台北的時候，同學們也被分別安排往
台大醫院或榮民總醫院參觀。令同學們印象比
較深刻的是台大醫院。台大醫院全名是國立台
灣大學醫學院附設醫院。顧名思義，它是一所
教學醫院，擁有全台灣最優秀的醫學教學人
才；同一時間，它也是台灣最大焜模的醫院之
一 肩負起台北市及鄰近地區的醫療使命。它
比香港的嗎麗醫院大，而以技術相比，也是有
過之而無不及。至於榮民總醫院方面，大玫上
也跟台大醫院差不多。留給代表們最深刻印象
的要算是其急診流程制度，這制度使所有急診
病人也能獲得最適當的醫療幫助。希望日彼本
港的急診服務，也能得到此等效果。
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其實全程聶使人難忘的，應算是民挨表演
之夜！Cult ,,r:.1 Night）、，各地的代表也分呂‘J穿
上了白己國家的傳統服裝·或表演舞蹈、或唱
民族歌曲，務求把白己國家有特色的文化表
演，和大家一同分字。其中最有趣的莫通於日
本代表所表演的話劇：它講述一個醫生積勞成
疾元去、而回憶起一連串自．孩童時代至青年時
的往事，內容生動有趣，並不是筆．墨所能形容
的。當晚香港代表的表演花環純香港怎樣由一

條小漁村發展咸一個繁榮及現代化都市，最使
人回味的壓軸節目是所有代表一起跳 犬熱動
感La La La 。雖然排練不足，錯誤百出，但
也能把觀眾的情緒帶到一個高奉，更博得當晚
一連串熱烈的掌聲和歡呼。

話說這次會議的籌備工作早在四月初已經
閉始了 來自香港大學和香港中文大學的三十
位同學分作四個小組負責不同的準備工作（。它
們分等”】死Ac、、（le,:lic Se。ti()n, Pul)licati。》n Sec-

ti()n,（于eller:,1 Secti()1：及C、1llural Perf()rmance

socti( )I:（為加強兩大同學彼此了解，在會議
前更辦了多項活動以增加雙方的接觸。結果，

在這屆會議的籌備工作中，發現雙方的同學的
默契和配合都有進步，眾多難題都能迎刃而
解。現在回想起來，也覺得很有滿足感呢！

總而言之，這次的會議實在使同學們的眼
界擠閣了不少，對於其他亞洲國家醫學生的生
活和文化，也增加了不少認識。而最值得同學
們珍惜的，相信是與中大同學與及其他國家代
表所建立的難能可貴的友情。這一切一切，都
會深深的武在同學們的回憶裹。

-
-
-
-
-
-
-
!
！
•
•

•
•
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此然，不可不提的，是香港已獲得朴一九
九五年夏天舉行的第十六屆亞洲醫學生會議的
主辨權 這是我們香港的榮耀，也希望籍此令
更多香港的同學能參與亞洲醫學生會議。籌備
工作現已在密鑼緊鼓中，而我們最需要的，是
你們的支持和鼓勵呢！願同學也能把握這次的
機會吧！

當然，這次同學們也有不少輕鬆的時候，
好像到了台灣南部的墾丁國家云園。這裹的沙
灘連綿數里之長，而且水清沙幼，代表們在那
農便渡通了一段快樂的時光。除此之外，同學
們更到通不少大、小夜市，其中在高雄醫學院
更硬上一個香港留學生，他帶同學們走遍了高
雄不少值得參觀的地方，這也可算是他鄉遇
故知了。此外，在台北及台中時，當地的醫
學生也咸了代表們的嚮箏。他們樂此不疲地陪
看同學們驚夜市，買東西，吃地這小菜⋯⋯為
這次的沫程增添不少色彩。

戶禎戶
茲審獸栽必鄰透
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李錦旋

九三年度的迎新活動，墜盡風風雨雨。八
月二十日早上，三號風球高懸，各同學雖然被
傾盤大雨弄得狠狽不堪，但仍依時出席上午的
新書介紹 ；到下午，籌委原本安排了正式的
迎新典禮，但由於颱風進一步直迫香港，也被
迫在三時半腰斬，幸好當時主要嘉賓已玫詞完
畢。
八月二十五至二十八日是儿三年度的迎新

營，為期四天的宣道園生涯，相信還為各同
學帶來不少的回’億。

一個好的醫生，除了有塞本的專業知識外，責
任感、自信、合作精神等各方面的才能都是重
要的

最令人難以忠懷的相信還是萬眾期待已久
的F秘密行動 Secret Mi、sion。大家都不
會忠記各姊硃組虐待人的方法吧！紙皮隧
道、金銀粉、腐爛橙皮、各種的顏料、白膠
漿，· ·⋯到了最彼，大家身上的衣服都變了五顏
六色，手手腳腳都是黑髒髒，大家都在瘋癲
著、互鄉顏料、互挪墨汁，摟摟抱抱碰碰撞
撞，大呼大喊，此情此景，確是畢生難志。
一個最受新鮮人歡迎的節目是 Soci

game 。這是一個模擬醫學生涯的進戲，同學
除了要兼顧學術及課外活動之然，還要理智地
運用時間，以取得好的考試成績，可喜的是大
部份同學都能明白Soci game農頭的意義

其他的節目，釗如Dr:,nl。C(),nloetiti()::,
CI:eersC ()Inl etiti()n , M :155寫：lme, ( )rienteer-

ill抓等，都受到各同學的歡迎，大家亦都能百
份百投入這次的迎新營。
迎新活動最彼一個環節 Hi " hBuffet

Nite一一原定於九月十七日舉行，但又由於颱
風鬨係而被迫）llft延一個星期 當晚氣氣融洽和
諧，而九三年度迎新活動也於當晚劃上句號。
總括九三年度的迎新活動，雖然歷盡風風

雨雨，每個活動都受到颱風影響，但畢竟還是
順利完成。除了新鮮人學了不少東西外，籌委
白己也獲益良多。
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九三年九月十日，籌備了九個多月的使康展覽終於在九龍尖沙咀中港城展覽廳隆重展
出。是次展覽為期四日，到場參觀的市民約有七十人，而義賣小冊子所籌得到的款項約有一

萬三千多元，成績確是令人鼓舞！

健展的意義
隨看社會的繁榮與進步，香港市民的教育

程度雖然普逼提高，但他們對於器官及組織移
植的認識和器官捐贈的態度和支持卻遠比西方
國家人士為保守，而近年來本港急需進行器官
移植的病人亦日益增加，此乃是造成現時器官
捐贈供不應求的原因。今次的使展正是為了針
對目前的情況，希望籍此機會增加大眾市民和
我們一莘醫學生對於器官移植及捐贈的認識和
支持。

展覽的籌備工作
在展覽會前，本籌委會曾邀請多位學術顧

問在李樹芬樓的演講廳作十多項器官移植的講
座，此項活動除了作為九三使展的頭項宣傳活
動作，亦希望能增加醫學生和籌委會成員對於
器官移植的認識。公匕外，在九三年的著佩前彼
階段，籌委會成員亦前往十多間中學作宣傳短
講，並於九月初在多處公眾場所（包括九廣鐵
路旺角站、社區中必、新世界中蘊等）設立宣
傳攤位，並備有展覽詳情及宣傳早張派發給市
民。

今次的展覽除了邀請到國際獅子會腎病教
育中·。及研究塞金作為協辦的機構斗，還得至．J
了多位顧問、師兄· 師姐和九八班同學的鼎力
支持和協助；從整體而言，籌委會成員在整個
活動的參與和投入方面，表現還算不錯。

口口口口口口口網鯽甲啊啊口調界森 47



展覽概況
永繼了歷年來使展的特色，今次的展覽項

目包括有展板介紹、人體模型、病理標本、錄
影帶、幻燈片和專題講座。此然，我們亦設立
了多個攤位派發一些使康指南和器官捐贈卡予
市民以及免費為到場參觀的市民量血壓、驗糖
尿和蛋白尿。展場內亦有小冊子義賣，而得到
的款項分別撥捐腎之友及骨髓移植病久復
康會 。在這四天展期內，到場參觀的市民約
共七千人，而義臺J、冊子所籌得到的款項約一
萬三千多元c

健展後感
回想起當初能夠拿出勇氣擔任籌委會主席

之職，實在是出矜一份好奇和熱誠。在萊劃和
籌備的過程中，往往過上了不少意想不到的困
難，如同學之間的相處之道· 展覽場地的選
擇、展場設施的借用以及和協辨機構的合作等
等，都需要費•“思去解決；而龐大的工作量、
意地上的分攻、測驗和考試的況重壓力以及在
醫學會評議會上的工作報告，几此種種有時實
在令人吃不消！倘若不是本著對貴任的永擔以
及得到了幾位健展人的積極參與和協助，恐
怕我也難以渡過這一切的難關。在邊學邊做
以及和同學的合作過程中，我確實發覺了白己
不少的短處，以此同時亦真真正正的認識了合
作的重要性。
回想九三使展能夠順利完成，實在有賴各

方人士和同學的支持和參與，在此我謹希望向
各位一一玫謝，更希望各位籌委們繼續積極地
面對將來每一項的桃戰，讓這生命活得更加精
彩！
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關思禮

醫學生節是醫學院一年一度的盛事，因為
計年一到這個時候，五年的醫學生也會聚首一

鉉，把平時緊張的續書壓力，暫時拋諸腦彼，
友縱一下。 、、
一如以往：縴大鐵、食雪糕、飲咚酒、拗

千爪、歌唱比賽⋯⋯卸走不可缺少的。有人或
諍會批評節目沒新盒，年年如是，可凡這些一
例牌菜 ，卻是涮馴婿尸多年這些活動，總
走t,k 引一大批醫學
。、：:lge擠得水友不鳥

總龍把st購dent

，久怎教籌委能
洶．忽·。放素它們呢？?

今年吃的拿 再不是小柏林的Ma只iC
儿I1e，而是高
) reyer

’、同等，
u成 Rainbow《級數與

‘ 想令各同學一飽”
誰知卻帶未貫 副作用；有些同學，竟

袱給美味的雪糕嘆引看，不理賽果，也要慢慢
他品嚐眼前佳品；比霧通復，未吃通的會糕更
妝為眾人的焦點，場面更一度十分混亂，醫學
主久違了的精力及朝氣，久再重現眼前⋯⋯

宣傳方面，籌委搞盡腦汁，創作了幾個口

號，而這些口號，更滿佈整個醫學院，可謂無
孑L不入，甚至連大家如廁時，抬頭一看，亦可
發現這些口號的綜影 除此之然，籌委更加邀
請到Caml)us

'
rV 替我們拍了一段宣傳短片

除了四大天王作，我們熟悲的講師，仔如I )r

Y .C. W ()n寫，I) r. V . I' :,m, I) r．、’11）等，也有份
參與演出 ，在此，筆者向他們玫萬二分感
謝Q

Medic Nite是醫學生節的高潮所在 當
魄，除了有歌唱比賽的決賽之外，亦有班際話
劇和CheersC 二petitiono 每班也出盡八寶，

使出澤身解數，除了希望傳取評，. 的歡·“夕卜，

亦希望得到在場觀眾的掌聲及歡呼聲 最彼
醫學生節 九三全場總冠軍的寶座由

’州
班奈得了。

有競爭才有進步，醫學生節的節目，在比
賽的形式中進行，大家才感到更中激，及表現
得更投入 然而，最彼的賽果孰誰是其次，故
重要最寶貴的是大家都可以狂歡一畚
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霉

遝 巒 院 卹 向 螂 勢

基督徒的 小圈子

陳煉嬋

相信當你走過Pauline Chan footbridge的
時候，都曾看過寫著醫學生永督徒團契或
Medic christian Fellawship 的宣傳海報
吧！或許當你們看見團契二字時，只聯想到
塞瞥徒的小圈子 跟白己沒有什塵闆係，便
不屑一顧海報上其他的內容了。究竟這些海報
在說些什麼呢？其實這些海報都在預告下一次
團與聚會的內容。

每隔一個星期，我們都會聚在一起。不單
是唱詩歌，還會彼此問候近況，高年級和低年
級的同學互相支持和鼓勵。最重要的是我們都
有同一個信仰，在團與中分享生活上的經歷。

有些時候更籍著講道去討論一些與醫學不可分
$,J 而久富爭論性的問題，例如：安樂死、墮胎
等。在聚會之際，每班也有白己的祈禱會，讓
我們將日常生活的遭遇，無論大小，都籍著祈
禱求神幫助。聖誕節的時候，我們會到醫院
報佳音 ，在病房裹為病人唱詩歌，又預備聖
誕禮物送給他們，讓他們也能分字我們的快
樂。假期的時候，我們也會一起到安外進玩一

審，維擊感情之際久可輕鬆一下。而每年的四
月至五月期間，都有書展和佈這會。
佩若你以為團與只是為篡瞥徒而設的r.J 、

圈子 ，那塵你詫誤會了！其實團與非常歡迎
每一位同學參予。所以，以彼每當你看見我們
的海報時，都請留步看一看吧！我們誠意邀請
你參加這個大家庭，希望有機會與你分字我們
的經歷。

S0
j、一他田開• • 口口口口口口口口口



MedicCell，一個由讀醫學沈的及主教徒所
絕成的團體，一年五十二個星期四的下午五點
丰，都鐵定在StudentLo:,nge的音樂室聚
會，風雨不改

你或者會問，那麼頻密的聚會，對於十分
怯綠的醫學生，忽可以應付呢？這點可不用擔
心，因為五個年級的人，會在一整年之中分
工合作，分配好誰人負責聚會的內容“

經過多年來前人的種樹（大概已有二、三
十年罷？) , Medic Cell已浙漸建立起一些傳
統，如每年邀請田cciHall合監吳神父來主持閉學
彌撒、醫療倫理專題探討、週年退省等等”另
外，Medic Cell在結構上屬於港大天主教同學
會，因此可以十分方便地和港大其他各院系的
Cell在不同程度的交流。

MedicCell是隨時開放給其他宗教信仰和沒
有信仰的人
參加。記著，

，去探討人生、信仰，
星期四五點半，風雨不改

歡迎您來
!
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李家駒

在畢業徒 一年半的時問要執筆寫出 ·些五
年級所炙生的事，確實有一點難處 確切的事
tLl物已親隨看時r" 而沖淡，餘。洶就只是對印
候、罕划日勻事情點點日‘J回意
從 ·年可騷“沙翅新衍看動開好l' ，代們 一玉任同學

便已祈·：誡斗亡要右：J蘊jl1年中同’兀共化，雖然有些
1、超少聲捨手划，他而j、，倒勿f暴士雙夕文轉魚n答讀手平Ll ,

但最終能 一起軍業的，也確實是緣份和寫力的
吏然
要當 一位點甘：，姆！森今的學仔州亡少小f 的，

听州．{l :j :
llf 虫掛實尸叫”沙時fr< ，待．奪瞋的后

動明頗J也少J
' ，而II 於盤州俗f開J’ 互祖 課口‘J

關係· 。d上川開馳兩”方拎變會就史，J. f 同學囈而
對、》，栽!'J功，降！不11考。試J;I, ]) , ’下凡f - I-

'
J溝，！且斤衫尖了J

T，立尚占’戶訌11 -,
'
J化、斤：, !hi）乏了，醫斗姘‘二．'f必：1?' -J!l;。，J

,洶，印寺11‘州談111已 叮艾也，',;：卜會誹群各久
狙！【- 夜。f-'!-]'J！啊I造J-,! !

各 在l1年向‘J醫學生生活中都總有肴不同
”升三叮和回鉉，J、部份都總會是美好和甜蜜
州J 對於我什，、：了，每當想起在圖書館趕印
rl
’。r,n Te、tl ,a、tP :,loer，在Stuole。：tl 'o，n寫e搶
答中華英雄問題的答案，在上Be小ide

1
’。：Ichi:：蘇時！j少if變件凡，妝趣事，在不鍛佑堂日1-,CI、eer

和演話劇，在閒談中談某講師的不是，在
FI()r、，H(）中，卜球類比賽或打氣，在l二l'ecture

時劉凡睡、在悴車場'
F啤酒競產婦··⋯等等，都叫

我心中甜祈：祈的一迎是同學問擦出的火花，令
本來露U板的醫學生生活變得豐富起來。
但當我想起Kem:eth GO"" " '

盼你也有 個美好的回憶。
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‘人 ‘ 嘐 任

鄭智聰

很久沒有寫文章了，太忙了吧！
由我來寫四年斑的生活，未．已、是最佳人

選，只是Elixir的編輯與我相熟而已。
當年事蹟，多少已淡忘，只能憶述數篇，

讓大家分享。‘

合久必分
Specialty的誕生，是成長必經的階段，

一如以往，大家要經過多方面的協調和共識，
才能建立國際新秩序。從此，由斑變組，詳述
卻ecialtx的事蹟已是牙癮么基審。唯獨只有
件事情例外。 。：j灑翁口馴

勰 心饑黔Medic

口 髒
二
醬

，勺于,.?
晨光第一線
團結一致是卻eci阿嗚！

席是不可缺的條件，二
，準時和出
組，如果大
課，那麼善

領我們在
高齡客勝

誹添 挪、良的劈數便

灑 監 默
活動，fylJ如遊覽屠房、汽水廠等等重要建
設 ，目不暇給。Semina: Presentation本是一

個很好的經驗，奈何花了整年時間來準備，最
後的聽眾可能只是斑中的友好和伴侶。

猶記得
名樣貌娟好
謬砍楊的畫

傳聞我斑
童真，高估
。g開始後的
ng ) ，不穿
坐在教授的
. (）一陣嘩
名時開始，

Medical Students便要與First Call M . (）一起
在晨早七時之前，抵達Surgical Ward巡房。
此制度遺禍至今。

申口口口口口口口口• 勵．下 S5





黃昭灼

時間：一九九四年十月二十四日
地點：黃麗松演講廳

Hi ！你好，我叫Stryer呀！我以前讀保

良局鄉議會屏山呂丙才第一中學，請各多指

教！
以上的一句，便揭開了Medic Nite九五

Drama的序幕。在短短的四十五分鐘裹，我們

演盡了這四年來所發生的各樣事情，包括了．g[J
屍趣聞、健委出Service、二年級時奪取Medic

Festival總冠軍的盛況，醫管局的Se：二inar ,

贊育執仔，以及展望九五年Final的苦讀的日

子。以上種種，全都曾或將會發生在自己身
上，所以演起來特別投人，特別有親切感。記
得在拍九五斑Clap時，所有台下的師弟妹們
同時和應，令我們萬分感動。

五年了，我們便這樣奉獻五年的青春給沙
宣道。回想起來，實在感觸良多。臨林前期我
們都過看像預科的生活：上堂、落堂、讀書、

考試，辛苦而有點兄悶。不過這正是我們紮穩
根基的歲月。考了第一個MB後，我們深深感
到適者生存的道理。適 ，不單只是體力的
適，而是心理壓力上的適應。歲月不留人，過
了固然高興，但有意外的還要咬著牙根繼續下
來，永不氣餒。到了臨林期，是學習看病人的
時候，也是學習和病人、醫生、醫護人員及同
窗建立良好關係的日子。臨林期苦樂參半，苦
的是知道自己所識的是那麼的少，自己的基礎
是那麼的不濟，有時甚至被導師當看半斑同學
前取笑，大罵。回想起來，罵是應該的，作為
一個準醫生是應有嚴格的訓練，而嚴格的教師
是必要的。我們從被罵及看到別人被罵中學
習，一步 步的成熟起來，不罵不成醫也是
道理 其實也很多謝師長的教誨，他們 一點點
的經驗及對待病人的態度，也值得我們好好的
借鏡。至於樂的方面，就是朋輩問互相支持，
玩時投人，讀時也投人。在病房裹，我們醫學
生是最低下的一蒙（連中嬸也大聲過你！- ,

不過在跟進病必、的過程中，看見他們一勵，天
的康復，呢及他們妓勵的說話，實在是嚴緊課
程中的一種鼓舞和強心針。
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現在我們將要面對Final M .B.，一個將你
名字後冠上醫生兩字的考試。這兩字曾是眾
人五年前，甚至小時候渴望所擁有的，手艾們快
要得到了。這意味看 ·個新的開始，正如奧勒
斯（)sler）所說：我們正在所接受的，不是學
院式的教育，不是醫科學的教育，而是一個被
教師指導幾年後，一個能教懂他準備以後友生
路 的自我發拓，自我學習的教育 呀吧！
就讓我們 一起觴力，一起創造我們昀、生路
吧！
時問：·九九四年十月兀十四日
地點：黃麗松演講廳
呀！，呈時是我們最後一次在MeclicN ,te

大演f 唔，，蘊是你們期待已久，）··⋯ 聲九
五斑dal，⋯⋯！

么化咸 c 叮
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我的‘ ，藏著希望，‘ 坎裹有一個理想。
前這路向，縱是蒼茫，
挽手一起去尋·“中烏托部。

熱情熱愛生命是頑強，盡力在社會中拼發出
犬與光 無限愛‘ 共力量，理想當我路向，
付上一生至誠，伴以千份毅力，同奔往！

這顆必，曾在想像，誰會將‘ 中意分字。

在這地方結伴同航，
願那真的友誼暗地在燃亮。

重唱

求用我關心作句子，填入玲冰生命這首詩。

讓熱望漆黑中告知，幾多艱辛可在意，

留下你我一個動人故事！

熱情熱愛生命是頑強，
屹立在這秋風秋雨的香港
無限愛‘ 共力量，破問一切路陣，
讓那新的里程，美好光輝歲月，同開創！



'96Class Rep．木子

月前，Elixi : Conlmittee來電，說想要 ·

篇關於
’
96斑的文章，當時真的嚇了一跳。93

年？講笑乎？完全是挑戰記憶勾的 ·回事。莫
說93年的事，94年做過什麼也都不大記得了。

Anyway ，文章開始要寫，經多方合作之下，

終於能將一些瑣碎的資料整理過來。內容如有
錯漏，請莫見怪！
記得93年4月我們要考First M .B. exam

(Phy、iology, Bi()chen:istr》？, Anat ()my）。女I]
無記錯，Phy'siology 殺最多友，整整二張
Pull一up viva list，一張Supplementary list，嚇
得每位同學人心惶惶，草木皆兵，仿如一雙驚
弓之鳥。不過印蒙最深震U日刁就是當時傳聞有位
博士時切料 ，說會有關於Ve、tibula: System

的題目，還用他她的reputati ()n做擔保，不
會有ear白勻問題。結果，嘿嘿！前者果然如
是，各同學們都喜出望外，笑逐顏開。但當同
學興高采烈之際，竟然註現SectlonC 有一條
ear白勺題目。唉⋯⋯唉⋯⋯！結果如何，我想
那不用我說了 還記得當時收卷的時候，每一

位同學的目光都放在這位博士身上，咬牙切
齒，目露兇光，有些同學口中更喃喃自語，內
容是什麼，心照不宣罷。Anyway ，經過這次
MB後，大家都知MB Exam不是容易考的，
一定要有充足的準備才可 過晨衛！
Moreover ，上了Ward 之後，才跋覺Pre-

clinical的知識是很重要，尤其是Physiol()gy

及Anatomy ，如果Pre一clinical讀得好，仿如
有一個好的根基，對將來讀Medicine ,

Surgery或其他科有莫大裨益，各位lst Yr．同
學，努力啦！
考完MB , Pharmacology, Pathology

and Microbiology便開始了。三科之中普遍覺
得Microbiology比較容易，而Pathology就剛
剛相反，覺得很難。Therefore ，開始不久，

便爭相搶購大中細Robbin ，甚至Muir都有
人想要！現在回想起來，其實是不是有這樣需

要？老實講，Pilthology Notes已經很足夠
了，至I了1仕才nd MB ，有些同學連N ()tes者不未
完全溫熟，更何來時閒看Robbin呢？

7月至8月是我們Medic生涯的最後一個
Summer Vac：、tion ，大部份同學都把握最後機
會，出國旅行，大多是東南亞，‘當然有些會留
在香港，自得其樂，總之各自各精彩！
藝）月是Me (licl ' ife的轉捩點，開始上Ward

了，未LWard前已經要為LWard 校服大傷
腦筋，七其是女同學就更加惆悵。不過，當女
同學改穿了Formill DresS之後，往往會有一

些出人意表的效果，t 其是一些平時不井被男
同學往意的女同學，效果就吏加明顯了！
Thereforeg月之後，喜訊頻頻，所謂貨如輪
轉！Anyway ，上Ward後，真的看見了很多
東西，學了很多書本L得不到的知識。當然很
多時我們會被Doctor責罵，但回想起來，從
責罵當中，會令自己檢討自己的錯誤，被責罵
有時也是值得的。
在Sp('rts 方面，Sorry ，記憶不多，不過

印象中成績應該不錯！
好了，寫到這裹要停筆了，有一段長時間

沒有執筆寫文，如文法、詞句有任何錯誤，請
見諒，再見！

口口口口口口卹口口瞭開開攤聾i斤“ 59



誡 ．.. 蠶 初王

斗一·
祝
丁
中‘舟

·
•‘！，、二
一J
.
州二
遞
領
久一

觔
一
分一
一州）（、

'j
】
斗
一一必
．一

方
吃孑，l、亂？

九匕斑除了學業成績優異外，各類活動亦
相當突出。斑會為顧及各同學的需要，舉辦了
多姿多采白刁課外活動。
當大家初初踏進沙宣道，便參與了九七迎

新週，包括茶技、集體遊戲、卡拉OK 及探討
讀書技考，同學之問的認識亦增進不少。
第一次學期測驗過後，過百位九七斑同學

參加了在麥理浩夫人渡假屯卜舉行的宿營，在三
日兩夜中，少不了集體遊戲，包括野外定向、
韋體舞、燒烤、球類運動及游泳等，在自由時
間裹，大家皆盡情享用營內娛樂設施。為了隆
重其事，斑會製作了一木精美營刊，認真態度
可見一斑。
九三年十二月考試後，有一次行山活動，

地點西貢，途中攀過多個高山，俯覽萬宜水
庫，令人心曠神怡 我們又從不同角度觀看牛
耳石山的兩塊牛耳石，再往蟑上品嚐馳名的山
水豆腐花。有參與的同學，你們還記得上雷打
石的一段路嗎？四腳爬爬的狠狽情況依然歷
歷在目，大家還在雷打石旁輪流拍照留念，影
下威水相 。想不到九七斑內原來有一韋精於
地圖閱讀的穿山一族。

運動無疑是最受同學歡迎的，九七斑入水
能游，出水能跳，彪炳戰績數不勝數，在此就
提及璀燦中的一點斑斕。男子籃球是九七斑的
強項，我們常四出作戰，跟別的學系、宿堂比
試，勝仗也是斯空見慣；在醫學院內，九七當
然未逢敵手，但願球隊也能保持長勝姿態畢業
啦！最深印象相信是九二年十月對聖約翰學院
的一役，我隊表現水準，雖然對方有數百名支
持者白加內喊，我們仍能力戰至加時，可謂雖敗
猶榮。
足球隊人材鼎盛，球員腳法了得，擁有數

名港大代表，整隊默契日趨成熟。值得一再回
味是對解音U系教職員的一場友誼賽。由於有多
位備受同學愛戴的老師披甲上陣，不少同學亦
慕名前往觀戰。想不到平日文質彬彬的老師，
在球場上是如斯矯捷，技術精湛。最後九七班
以三比二小勝。勿忘記教職員與其他班對壘亦
未嚐一敗。
游泳池也是我們一展身手的好地方。我們

擁有多位港大男女泳隊代表，加上二線力量雄
厚，又有耐力驚人，擅於長途項目的同學，水
運會的男女總冠軍當然也成為九七斑囊中物。
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我們在九三年初舉辦了九匕班羽毛球單、

雙及混雙比賽，參賽同學踴躍，吏有紀念品致
送。球類訓練班，例如壘球、曲棍球等，給予
大家接觸的機會。其他球類的練習也不必多提
了。九匕班運動給人一種精神奕奕，有紀律的
感覺”
不少九七斑的運動員都是醫學院裹的中流

砥柱，值此不如表揚他們一下，醫學院最有價
值球員：網球雷文青；排球林文恩；游泳ll 穎
怡；籃球張香忍、陳樹仁；足球袁家兒；田徑
李若英；曲棍球戚夏穎；最佳運動員夏威。有

騙．Il贓甌珍攔

！ 了他們的協助，醫學院及九七班的運動水平都
能保持超卓。
雖然班會的重要性逐漸減退，但幾位幹事

仍不遺餘力，默默作出貢獻，他們包括財政秘
書、體育祕書、福利祕書及康樂秘書等，加上
部份熱心同學的協助，得使大家在枯燥的醫學
生涯加添情趣，在此我代表大家向他們致萬二
分的謝意。斑代表亦出力不少啊！他們四出奔
走，替我們借課堂講義、影印，又向校方反映
大家的意見。缺少了他倆的幫助，相信大家學
習就更加吃力了。
回頭一看，繽紛的往事實在難以形容，但

卻一一浮現在腦海裹。展望將來，大家在這裹
仍有漫長的路要去探索，其中不乏崎嶇險阻，

但願各位能拿出勇氣，排除萬難，擔起對社會
的責任。

編

讓
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Department of Orthopaedic Surgery

7he

7he Department of Orthopaedic
Surgerywas foundedin 1961.Since
then there has been a continual

growth in both its staff,physicalsize and
activities. Besides, the Department has
earnedaninternationalreputationin several
areaslikespinalsurgery,treatmentof spinal
deformity,handandmicrovascularsurgery,
etc. This was achievedby generationsof
highly-dedicated, forward-looking,
competentand innovativestaff.It hasnow
grownto a departmentof nearly40doctors,
with nearly300bedsin threehospitalsand
some 200 beds in rehabilitation and
convalescentcentres.

Thereis a constancyof purposein thegoals
of the Department,which are to impart
undergraduateand postgraduatemedical
teaching of an international standard,
provide the best patient-careserviceand
conductresearchat a level satisfactoryto
scrutinybypeerreview.

HistoricalAspect

It was in the year 1951that theconceptof
academicorthopaedicsin HongKongbegan.
Priorto that,patientshavingorthopaedicor
musculoskeletaltrauma problems were
mainlytreatedby generalsurgeons.In 1951,
ProfessorFrancisE.Stock,whowasthenthe
Professor of Surgery, Department of
Surgery,Universityof Hong Kongdecided
to setup an OrthopaedicandTraumaUnit.
Dr. A.R. Hodgson from the U.K. was
recruitedto starttheunitandhewasjoined
byDr. H.S.Y.FangandDr.S.F.Lam.

At thattime,theformationof theUnitmade
it possibleto focus more on the main
orthopaedicproblemswhichmostlybelong
to either tuberculosisof bone, joint and
spine,orpoliomyelitis.

The Departmentof OrthopaedicSurgery
was formally establishedin 1961. The
applicationof theanteriorapproachto treat
spinaltuberculosiswith radicalresectionof
thediseasefocus,andanteriorstrutgrafting
in compression,hasearnedtheDepartment
a world-widereputationforpioneeringsuch
an endeavour.(The effortsof Prof. A.R.
Hodgson and his co-workers on the
treatmentof spinal tuberculosishas the
honourof being named ‘the Hong Kong
operation’.Thefirstpaperon theresultsof
thisoperationwaspublishedin the British
Journalof Surgeryin 1956and remainsa
classic.)Further hard work enable the
Department to continue to be an
internationalleader in the field of spinal
surgerytoday.

At that time in 1961,the Departmentwas
still small and still lackedfacilitiesbeing
housedin tinypremisesonEasternStreetin
the Sai Ying Pun districtnear the main
UniversityCampus.

J?i

In 1967, the Departmentmoved into its
premisesonthe5thfloorof theProfessorial
Block.Forthefirsttime,therewasspacefor
theholderof thechair,a few teachersand
alsoaresearchlaboratory.QueenMaryHospita41947
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Ducbessof KentCbildren’sOrtbopaedic
HospitaL1956

TheDuchessof KentChildren’sOrthopaedic
Hospitalwasfoundedmanyyearsagoasthe
ConvalescentHome for Crippled Children.
It provided convalescent beds, and
rehabilitation services for children with
chronic orthopaedic problems and
musculoskeletaltrauma.

In 1970, The Home was renamed the
Duchessof Kent Children’s Orthopaedic
Hospital (later to be known as the Duchess
of Kent Children’s Hospital)and becamea
200-bed orthopaedichospital, with full
operatingtheatrefacilities,day time clinical
laboratory services, out-patient facilities,
etc., for residualspinal and limb paralysis
and deformitiesof childrenwho previously
had sufferedfrom spinal tuberculosisand
poliomyelitis and required further and
lengthytreatment.

Initially the emphasiswas in tuberculous
kyphosis, and later on scoliosis. Limb
deformitiesfrom poliomyelitis,and other
orthopaedicproblemsoccupiedthe rest of
the focus.The work becamesowell-known
that it hasthe reputationasexcellentspinal
and paediatricorthopaedics,and attracted
numerousoverseasorthopaedicsurgeonsfor
formaltraining.

Dr. John P. O’Brien, an Australian
orthopaedic surgeontrainedin Edinburgh,
joinedthe Departmentin 1967and playeda
key role in developing the orthopaedic
servicesat the Duchessof Kent Children’s
Hospital, holding the post of Medical
Directorfrom 1967-1975.After that,Dr. John
C.Y. Leong and Dr. Louis C.S. Hsu
continuedand furtherexpandedthe clinical
servicesand research.Dr. Louis Hsu was
medicalDirectorfrom 1978until 1990.

While ProfessorHodgson approachedhis
retirement in 1975, Dr. Arthur C.M.C. Yau
was acceleratingin his commitmentsand
contributions.In 1972,he waspromotedto a
PersonalChair, and spearheadedthefurther

expansionof the Department.Dr. Yau and
Dr. O’Brien were mainly responsiblefor
developingtechniquesfor the correctionof
tuberculouskyphosis.

Professor Yau took up the chair of
OrthopaedicSurgeryfrom 1975.He saw the
need to organise the hand service and
encouragedbasicresearch.After 5 yearsin
the chair, he left the University in 1980for
privatepractice.

ProfessorJ.C.Y.Leongwas appointedto the
Chair in June1981 and led the team to its
presentsetup.

The Present Set-up of the Department

The Departmentof OrthopaedicSurgeryin
1992is a muchexpandedversionof 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,
secretarialand clericalstaff, technicalstaff,
minorstaff,andplasterartisans.

The Departmentis takingcareof nearly300
bedsin threehospitals,with acuteorbooked
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
orthopaedicproblemsandspinaldeformities
are tackled, and 42 beds in Grantham
Hospital.In addition,thereare 112bedsfor
patients undergoing convalescenceat the
Fung Yiu King ConvalescentHospital, and
an average of 80 patients at any time
undergoingrehabilitationat the MacLehose
MedicalRehabilitationCentre.
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Clinical Service

The policy in this Department is to
encouragespecialclinicalresearchinterests,
but maintain a competentlevel of general
orthopaedicsfor eachof the seniorstaff. 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 Departmentwill divide
its patient-careservicesinto three teams(1.
spinaland paediatricorthopaedics;2. hand,
microvascularand complicatedtrauma; 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 increasedoutput
in clinicalaswell asbasicresearch.

Research

The Departmenthasproduceda number of
importantcontributionsonclinicalandbasic
research. The areas and fields include
tuberculosis,poliomyelitis, scoliosis,adult

spine disorders, hand and microvascular
surgery,biomechanics,fracturesof boneand

joint, paediatricorthopaedics... The above
mentionedcontributionsarenot meantto be
exhaustive.The Department is involved in
almostall the sub-specialtiesof orthopaedic
surgery.Its staffhave alsopublishedon the
results of total joint replacement in

ankylosingspondylitis,non-cementedPCA

hip replacements,the use of allograft in
reconstructivesurgery,boundfeet,etc.

A BiomechanicsLaboratorywas established
in January, 1988 at the Duchessof Kent
Children’s Hospital through a generous
donation of HK$ 250,000from the Liu Po
Shan Foundation. Dr. K.D.K. Luk and
ProfessorJ.C.Y. Leong also applied for
various grant applications to equip the

laboratory with an Instron tensile testing
machine. Later, a new telemetric

electromyographicsystem with a flexible

goniometerwas installedwhich led to the
EMG studiesof selectivequadricepsactivity
in anterior knee pam. Subsequently,an M.
Phil. candidateworking on ‘Biomechanical

Study of the LumbosacralJunction’was

registeredunder the supervisionof Dr. Luk
and Prof.Leong.

In January 1990, a 3-D motion analysis
system, coupled to an EMG system,was
installed(from funding throughUPGC and
Croucher Foundation), enabling detailed
studyof muscleactivityandmovement.

A number of original observationshave
been published in various international
journals in the fields concerning the
development and biomechanics of the
iliolumbar ligaments, their role in the
stabilizationof thelumbosacraljunction,and
the influence of erect posture on the
developmentof thelumbosacraljunction.

The recent work was on motion of the
lumbar spine adjacent to an interbody
fusion, a radiologic and cadaveric
biomechanicalstudy, as well aspulmonary
mechanics and physiologic function in
scolioticsbefore and after correctionand
spinalfusion.

Apart from the BiomecharncsLaboratory,
researchin hand surgeryand microsurgery
has promised to be the ‘secondwave’ of
excellence,after the Department’s initial
successwith spinalsurgery.The pathology
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of the moulding press injury has been
studied,and oneof the subtypes,the thenar
burst injury in over 200caseswas analysed
in detail, with a new proposal on
classificationand assessment.Finger 12
injuries, which thousands of cases
presentedin Hong Kong each year,

K

tendoninjuriesare alsoextensivelystudied.
Thecomputerisedrecordof over900tasesof
digitalfracturesconstituteson of thelarget-
series of digital fractures in the world.
Various studies on digital nerve injuries
suchas the ‘jump phenomenon’,‘collateral
innervation’,and long-termfollow-upshave
been completedin severalhundred cases.
TheDepartmentalsoidentifiedtheculpritof
a frequentlyseeninduratedinfectionof the
hand among Hong Kong fishermen,
Mycobacteriunimannurn. The experience
gained from over 100 patients has given
somegolden guidelinesifor treatmentand
prognosis. Research microvascular
anastomosis,including the behaviour of
homografts,heterograftsand the effect of
infection, etc. has also yielded valuable
results. Several joint-university projects
including the study of venous flap,
neurotropism and collateral innervation
were alsoconducted.With the coflai,orated
efforts of the University of Hiroshima,
Universityof Osaka,SunYat-senUniversity
of MedicalSciences;localscientistsfrom the
Departmentsof Physiologyand Anatomy,
HKU and Department of Anatomy, The
ChineseUniversityof HongKongandHong
Kong Polytechnic University.., the
Department has certainly played an
important role in promoting exchangeof
knowledgeamonginternationalinstitutions.

temporarilywith the Hong Kong Medical
Council.A fixed honorariumwill be paid
and hospitalaccommodationprovided at a
subsidizedrent.

Duties of the Fellows involve in-/outtit
in-/outtitcare, operating sessions under

supervision,teachingand research.Theyare

encouragedto takepart in ongoingresearch
or suitablenew projects.

This Fellowshipprogramis oneof the most
famousand popular programsand has a

long waiting list of about two years at

present!

A similar Hand Fellowshiphas just been
started in 1991. Besidestheseregular six-
monthly fellowships,the Department also
entertainother short term visitingresearch
fellowshipsfor oneto threemonths.Visiting
researchersfromJapan,China,theUSA and
the UK have in the past collaborated
extensivelywith theDepartment.

-=;1]
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The OrthopaedicFellowship

Two uniqueFellowshipsare offeredby the

Departmentof OrthopaedicSurgeryat the
Duchessof KentChildren’sHospital.It was
establishedin 1968.Sincethen,morethan90
fellowsfromall partsof theworld havebeen
trainedin thisHospitaland a greatnumber
of them have already becomeprominent
figuresin theworldorthopaedicscene.

The Fellowsare usuallyat chiefresidentor
seniorregistrarlevelandhavecompletedan

orthopaedictrainingprogramin their own

country.At presentthereare four 6-month

fellowshipsin paediatricsand spinesurgery
eachyear.The Fellowswill automaticallybe

appointedas Honorary Clinical Associates
to the Departmentof OrthopaedicSurgery,
HKU. This enablesthem to be registered

Conclusion

The Departmentis committedto a training
programof thehigheststandardforbudding
orthopaedic surgeons, encouraging both
clinicaland basicresearch.It providesboth
physicalfacilitiesand funding from private
donations,but alsohasa goodtrackrecord
of obtaining research grants through
competitive bidding (such as Research
Grants Council of the University Grants
Committee,CroucherFoundation,etc.). It
promotes international co-operation,
including positions for training overseas
doctors.In its thirty-fourgears’history,the
Department is expandingrapidly into all
subspecialties of orthopaedics and
traumatology.
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Professor J.C.Y. Leong
M.Ii.,b.S. tI.K.; FJ{.C.S. Eng. and Edin.; F.R.A.C.S.; F.H.K.A.M. (Orth.); J.P.

7,rofessor

7,rofessorJ.C.Y. Leong was born in
Hong Kong in 1942.His fatherwas a
general practitioner, and elder

brothera urologist.Theyhad someinfluence
on his deciding to take up medicine as a
career. He entered the Medical Faculty of
HKU in 1960 after graduating from St.
Joseph’sCollege.

During his five years’stayin the university,
ProfessorLeong has been very active as a
memberof UniversityHall. He wasan Exco
memberand a choirmember (they won the
champion in the singing competitionthat
year).He was alsoa memberof thedebating
team.

After graduating in 1965, ProfessorLeong
spent the internship in Medicine and
Orthopaedic Surgery. He joined the
Departmentof OrthopaedicSurgeryof HKU
as Assistant Lecturer straight after his
internship.He was then appointedLecturer
in 1967and SeniorLecturerin 1975.In 1981,
when ProfessorArthur 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
departmentup to now. ProfessorLeongwas
alsoDean of the Facultyfrom the year 1985
to 1990.

ProfessorLeongwas alwaysvery interested
in Surgery.Some30 years ago, he already
foresaw the tremendous advance in
OrthopaedicSurgerythat would takeplace.
Besides,he hasa strongbelief in the quality
of life of the patients.‘We all know that our
mostimportanttaskis to savelives.Yet it is
not just life itself,but the qualityof life that
is important. Our brain is obviously
important for us,’ saidProfessorLeong,‘yet
we probablywon’t be able to enjoyour life
without our limbs, hands and feet.’

OrthopaedicSurgery,accordingto Professor

Leong, is not just a branch of medicine
concerningbones;it actually concernsthe
whole musculoskeletalsystem. ‘You can’t
even eat or play sportswithout your limbs!
In the past,many patientsjust had crippled
livesin their old age.Butwith the adventof

OrthopaedicSurgery,many of the patients
are saved from such tragedies and lead
perfectlynormallives.’

Apart from his clinical and teaching
activities, Professor Lccng has several
specialresearchareas.One of thoseis the
limb lengtheningprocedure.The need for
such a procedurewas stemmedfrom the
high complicationrate from poliomyelitisin
the 60’sand 70’s.With this procedure,one
can reduce the disability produced by
minimising the degree of asymmetry
betweenthe limbs. But as the incidenceof
polio decreases,this is now performedfor
othercongenitaland acquireddiseases,such
asgrowth arrestafterepiphysealinjuriesor
infection. At present, Professor Leong’s
majorresearchareasare thespinalproblems
and paediatric orthopaedics such as
congenitaldislocationof hip and club-foot.
As regardsbasicresearch,ProfessorLeong
hasworkedonbiomechanics.

‘Beinga clinician,one would of courseface
many challengesevery day,’ said Professor
Leong. As one progressesto a higher
position,onewouldhavetorely moreonhis
own to overcome the challenges.When
facedwith difficulties,theimportantthingis
not to succumbto them but try to solve
them.It is by surmountingthesedifficulties
thatonecanimprove.

Besidesbeing the Head of the Department,
ProfessorLeonghas a lot of other societal
commitments,which practically occupies
most of his off-work time. To name just a
few,he is theChairmanof theLocalStudent
FinanceScheme(under the Educationand

ManpowerBranch),theDirectorof Schoolof
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Postgraduate Medical Education and

Training (SPMET), a council member of

Hong Kong PolytechnicUniversity and a
member of the Telecommunications
Authority. He is also a member of the
Editorial Board of eight international

orthopaedicjournals.

ProfessorLeongis alsooneof the founders
of theHongKongAcademyof Medicine.He
was a memberof the GovernmentHalnan

Working Party on PostgraduateMedical
Educationand Training from 1986to 1988.
The conclusionof the committeewas that
the Governmentshouldtake a more active
role in postgraduate training and that
different colleges should he set up to
implement the training. In 1990,the Hong
Kong Academy of Medicine Preparatory
Committeewas setup and ProressorLeong
wasalsoa memberof thecommittee.As for
the present set-up of the Hong Kong
Academy of Medicine, Professor Leong
would expecta fasterprogressin its work
and a better environmentfor postgraduate
trainingin thefuture.

When askedabout the opinionon medical
students,ProfessorLeong concludedthat
medicalstudentsare still the creamof the
crop and would be capableof tacklingthe
course intellectually. What he thinks is
lackingin mostmedicalstudents,is a sense
of ‘clinical’ orientation. ‘Studentsshould
think of themselvesasdoctorsright in their
first clinicalyear, and not after the whole
course.’He made an analogywith playing
tennis:a tennisplayermayaim at winninga
match,but all the practicestartswell before
that winning. One just can’t only sit back
and think about the play without actually
practisingit andhopethathe canwin when
the matchcomes.It is similarfor medicine:
no matter how many books one can
regurgitate,it’s no useif he doesn’tcontact
with patients! The initiative of learning
shouldbefromthepatientsandnotfromthe
books,which unfortunatelymost students
fail to recognise.Professor Leong also
suggeststhat studentsshouldpay attention
to the morecommondiseases.After all, the
aim of theM.B.B.S.courseisnot to produce
some specialists,but doctors capable of
delivering primary health care. Only by
contacting more patients and thinking
pragmaticallywill onebe able to enjoythe
learning.

There is always a very tight schedulefor
ProfessorLeongeveryday. As a routine,he
worksfrom 8 a.m. to 7 p.m. in the hospital.
After that,he would oftengofor someother
meetingsand theseoftenlastseveralhours.
He alsohastogoabroadseveraltimesa year
to attend some conferences.With such a
tight schedule,ProfessorLeong naturally
has little time for his leisures.However,
when there is time, he would go playmg
golf. In the recent years, ProfessorLeong
hasreturnedto readingsomenovelswhich
accordingto him, will keephis mind more
open.

ProfessorLeong is married and has two
sons.The elder son is studyingcollegeat
Dartmouth College in the United States
while theyoungeroneis studyingMedicine
atOxfordUniversity.
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Professor s.p. Chow

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

obablymostmedicalstudentswill be
curiousabouthow their teachersuse
theirworkinghours. ProfessorChow

gave us his answer:60% on administration
and paper work, 24% on taking care of
patients,12%on teachingand theremaining
4%onresearch.Hisowncommentonit is:he
wishedthat he couldallocatemore time on
thepatientsinsteadofthepaperwork.

ProfessorChowgraduatedfromourMedical
Schoolin 1968. After spendinga year in
Canada, he joined the Department of
OrthopaedicSurgeryin 1973. Severalyears
later, he developedmuch interestin hand
surgeryand microsurgeryand sospenta lot
of time on them. No wonderwhenI asked
about the mostchallengingsurgeryhe had
everencountered,the answerwasa 27-hour
surgicaloperationhe had performedon a
patient with multiple level amputationon
forearm and hand!! ( I was wondering
whether the first thing he did after the
operationwas to get a goodsleepat once!
Moreover, he has been the world record
holder of successfulanastomosing0.15-0.20
mm arteriessince1980!

Being a world-renownedexpert on hand
surgery,ProfessorChowhasdevoteda lotof
effort to improve the standard of
orthopaedicsbothlocallyandoverseas.In the
meantime, he is busy re-organizingthe
TraumatologyUnit of the Department. As
the chairmanof the examinationboard,he
has to help organize the first local
professionalexaminationof Orthopaedics
(HongKongAcademyof Medicine)in Hong
Kongthisyear. A fewyearsago,hestarteda
Hand Fellowshipsothat doctorsfrommany
differentcountriesin the world couldlearn
hand surgeryfrom him. Also, he is now
preparingan internationaljournalon hand
surgery.

After promotingto the Professor,Professor
Chow hasbeenworkingon researchthat is
more imaginativethan before,suchas the
regenerationof thespinalcord! If it is to be
successful,probably lots of patients will
benefit!!

In his leisure time, ProfessorChow also
participatesin charitywork and he is the
chairman of the Hong Kong PHAB
Associationwhichassiststherehabilitationof
many orthopaedicpatients. He has a wide
rangeof interests,rangingfrom musicand
paintingtotable-tennisandjogging.
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When being asked about his opinion on
medicalstudents,ProfessorChowhada lot to
say.He toldusthatin thepastdecadehewas
furiousaboutthe decliningstandardof the
basic pre-dinical knowledge, as well as
masteringof language.

On pondering the reasonsbehind, he
admitted that nowadaysmedical students
haveto learnmoretopicsthantheirprevious
generations,and thereforelesstimecouldbe
allocatedon each subject.Also, students
nowadaysspendmore time on computers
than they used to be. He also found that
medicalstudentsin thesedaysarebecoming
morerealisticandmaterialistic,manyof them
sacrificingtheirstudyingtimeto earnmoney.
He did notopposesuchactionbut he would
liketoremindthesestudentsthattheyshould
bear in mind the base-lineof maintaininga
competentacademicstandard.

In viewof thesecomments,I thinknoneof us
will denythatit istimefor ustoreflectandto
do betterin the future! After all, our future
buildontheeffortwemaketoday!

Professor Chow believed that medical
studentsin the future would face a more
challengingand competitivesituationthan
their precedents.He believedthat as 1997
approaches,outstandingstudentsfromChina
aswell asthechildrenof thosewho had left
Hong Kong would competefor the limited
placesin ourMedicalSchool.

Recently,he was told that the standardof
medicalstudentshad beenrisingsincethese
few years,andhehopedthattheywouldnot
lethim downwhentheygetpromotedto the
clinicalyears.

Afterhalf an hourof interview,I foundthat
ProfessorChow is a doctorwith a strong
senseofdedication,bothtohispatientsandto
the medical profession. He bears the
responsibilityof traininglocaldoctorssothat
thesedoctorswould contributenot only to
Hong KongandChina,but alsoto thewhole
world.
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Dr. D. Fang
M.B.,B.S. H.K.; M.Ch. (Orth.) Liv.; F.R.C.S. Edin.; F.R.A.C.S.;
F.H.K.A.M. (Orth.); J.P.

r.David

r.DavidFangwasbornin Tianjin
in 1947.Two yearslater,he came
to Hong Kong with his family

members.Dr. Fang receivedhis secondary
schooleducationin Wah Yan College,Hong
Kong.Becauseof hisinterestin medicine,he
joinedtheUniversityof Hong Kongto study
medicinein 1966.

Dr. Fang completedhis M.BB.S. training
from this universityin 1972and servedhis
internshipin the UniversityDepartmentsof
Medicine and OrthopaedicSurgery.After
graduation,Dr. Fangtook up Orthopaedics
asa specialtywithoutanyhesitationbecause
of his interestin biomechanicsand model
making, which turned out to match his
characterverywell.

His association with the University
continuedas he becamea lecturerof the
Departmentof OrthopaedicSurgeryin 1976.
After receiving various sub-specialty
trainingsin H.K., he had a chanceto go to
Edinburghand Londonfor further training
and he obtainedhis F.R.C.S.(Edin.)in 1978
and M.Ch.Orth.(Liv.) in 1979. Two years
later,hewaspromotedtoSeniorLecturer.In
1984, Dr. Fang went to NewYork and
Torontounderanexchangeprogramme.Not
only did he receivefurther trainingin joint
replacement surgery, arthroscopy and
traumatology,but alsotrainingin paediatric
orthopaedicsand spinesurgeryunder this
programme. After returning to H.K., he

engagedhimselfin patientservice,teaching
and research.He obtainedhis F.R.A.C.S.in
1985 and he was appointedReaderof the

DepartmentofOrthopaedicSurgeryin 1990.

Dr. Fanghasextensiveresearchinterestsin

Orthopaedics.His past researchactivities
centredmainly aroundthe followingareas:

degenerativeconditionsof the back and
neck,arthroscopicsurgeryandsportsinjury.
Working in collaborationwith local and
overseasresearchers,his currentresearchis
focusedon hip joints.He has designedan
‘Asian Total Hip System’and it is now

undergoinga multinationaltrial involving8
countriesin Asia.

Besideshis contributionto the University,
Dr. Fanghasalsoa goodreputationfor his

participationin variouscommunityservices.
He was electedas the Presidentof Hong
Kong Medical Associationfrom 1992 to

1994, during which, the associationwas
active in promoting patients rights. In
addition, it overhauled the Medical
RegistrationOrders in order to provide a
morefair and openregistrationsystemand
to controlthe standardof locallyregistered
practitionersafter1997.In fact,Dr. Fangand
other council membersof the association
had visited China many times during the
period and had obtained the official
assurancethat the medical professionin
H.K. will independently determine
standards,grant licencesand deal with
professionaldisciplineafter1997.

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 questionsconcerning
bookknowledgein bedsideteachingsandhe
thinksthatstudentsshouldnotbeblamedif
theydon’tknowtheanswers.He thinksthat
bedsideteachingsshouldbe more creative
andtutorsshouldconcentrateonstimulating
students’incentiveand individualthinking.
However, he has also observed that
generallystudentsare too shy to express
their views and regard themselvesto be
inferior to their tutors. He thinks that
studentsshould not bear such attitudes
because,afterall, theyarejuststudents.
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Moreover,Dr. Fangthinksthat studentsare
still too much concerned with their
bookworkand their methodof study is too
passive.In fact,he thinkstheyshouldspend
moretime on discussion.For thosestudents
whoarein theirclinicalyears,Dr. Fanghasa
pieceof advicefor them:duringyourclinical
years, you should cultivate your clinical
approach,your relationshipwith patients,
your ability to takea historyand arrive at a
diagnosisin a shortduration of time. You
shouldalsohavea goodimpressionof what
the patient’sneedsare and the chancesof
successfultreatment.Moreover, you need
very goodhandswhenyou areexamininga
patientin orthopaedics.

It issaidthatthestandardof Englishamong
medicalstudentshas been deterioratingin
recentyears.However, Dr. Fang does not
agreewith the view. In fact,he cannotsee
any significantdifferencein the standardof
English between the present and past
medicalstudents.He believesthat students
are generally weak in English bitE their
weaknessismainlydie t> theinadequacyof
thepresenteducationalsystem.

Having servedthe University for 18 years,
Dr. Fanghas recentlyresignedhis post (as
Reader)in the departmentand haschanged
to private practice. However, as an

Honorary Lecturer of the Department,he
will still continuehis teachingand research.
The reasonfor sucha change,as Dr. Fang
explained,was due to his lackof interestin
administrationwork in whichhe had to take

up if he stayed on his post. Seeing the

improvementsthat Queen Mary Hospital
had achievedin thepast18years,he isnow

gratified and he thinks it is time for a

change. In addition, he thinks that his
resignationcan also provide a chanceof

promotionfor otherstaff.

Dr. Fang was active in extracurricular
activitieswhenhewasa medicalstudent.He
had spent his university days residing in
RicciHall. He wasthechoirleaderofhishall
during his first year of residence.He had
great interestin debateand every year he
was the representativeof his classin both
intra- and inter-facultydebates.Moreover,
he was onceelectedas councilmemberof
the Students’ Union. In fact, he had
thoroughlyenjoyedthoseyears.

Dr. Fang is now a father of threechildren.
He enjoysspendinghis sparetime with his
wife and threesons.Duringhis leisuretime,
he is interestedin painting,playinggolfand
listeningtomusic.
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Dr. K.D.K. Luk

M.B.,B.S. H.K.; 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
Collegeand enteredthe Medical

Schoolof Hong Kong University in 1972.
During his five-yearuniversitylife, what he
treasuresmostishishall life. He is a Riccian
and he can still rememberthe time he and
his hallmatesplaying sportstogether.Most
of them becomehis good friendsand they
meetwith eachothereveryyear.

After graduatedin 1977,Dr. Luk enteredthe
I)epartment of OrthopaedicSurgery.When
askedfor the reasons,he said surgeryis of
his character.He is a practicalpersonand
likesthingstobestraightanddirect;surgery
somehow is a direct and quick way of
treatment.He doesnot like GeneralSurgery
becausehe does not like to work on the
abdomen,rather he likes to be fussywith
hammerandchisels.

“ASurgeonisA PhisicanwhocanOperate”

“Asa surgeon,onehastohavethetreatment
knowledgeof a physician,but at the same
time,he alsohasto have the technicalskills
in dealing with surgical procedures.The
moresenioronebecomes,theharderonehas
to work becausesurgery is a skill that

requiresexperience,”Dr. Luk said.

Dr. Luk has worked in the Orthopaedic
SurgeryDepartmentfor 17 years.When he
first joined the Departmentm 1977, it was
small with only a few number of staffs.
Now, it has become one of the most
advancedbranchesin the field of surgery.
Sucha rapid expansionis attributedmostly
totheadvancein biomechanics.

What is changingis not only the material
used,butalsothetechniqueandtheconcept.
Dr. Luk useship fracture as an example.
Whenhewasa houseman,thepatienthad to
be confinedto bed for at least 3 months
beforehecouldwalk again.In thelater5 to6

years, however, at least 5 different

approachesto hip fracturehave appeared
andnow,thepatientcanwalk asearlyasthe
nextdayaftersurgery!

At present,mostof the clinicalwork of Dr.
Luk is on spinalsurgery.However, thereis
also administrationwork. Dr. Luk is the
Honorary Hospital Chief Executiveand is
in-chargeof themanagementof theDuchess
of Kent Children’sHospital. He is also a
universitystaff and the presidentof Hong
KongOrthopaedicAssociation.In thefuture,
he will work in the Collegeof Orthopaedic
Surgeons.Oneof themostimportanttasksis
to maintain international recognition of
professionaldegreeafter1997.

Concerning the future development of
OrthopaedicSurgery,Dr. Luk saidhewould
like theGovernmenttoput moremoneyinto
basic research.In fact, the orthopaedic
servicesprovidedat presentis comparable
to that of other developed countries.In
certain aspect,Hong Kong is even more
advancedandtakinga leadingrole.Locally,
Dr. Luk believed that more promotion
amongour undergraduatesis necessary,so
that more doctors would enter the
Orthopaedicfield.
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Dr. K.M.C. Cheung
M.B.B.S. Lond.; F.R.C.S. Eng.; F.H.K.A.M. (Orth.)

r. KennethCheungMan Cheewas
born in Hong Kong.At the tender
age of 11, he left his parentsand

birthplaceto study in England.Inevitably,
he followedhis fathers footstepsand chose
to study medicine. After graduatingfrom
The Medical College of St. Bartholomew’s
Hospital,Universityof London,he worked
in The WestminsterHospitalin Londonfor5
years.During thoseyears,he obtainedhis
F.R.C.S. He then returned to Hong Kong
and joinedthe UniversityOrthopaedicUnit
in 1992. Dr. Cheung belongedto the first
group to be qualified for F.H.K.A.M.
(OrthopaedicSurgery)in 1994.

Elixir: Dr. Clicung, why did you choose’
OrthopaedicSurgery?

Cheung:Well, it is a difficult questionto
answer.Perhapsfor a greatersense
of satisfaction. Unlike general
surgery,in whichmanypatientsare
suffering from incurable, terminal
diseases,orthopaedicpatientssuffer
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,
buildingmodels,orwoodwork.

Elixir: Couldyoutellusyourmostchallenging
clinicalexperience?

Cheung:To me, themostchallengingtimeis
when patientscomein with serious
multipletrauma.I havetosavetheir
lives!

Elixir: Dr. Clieung,beingfrom the United
Kingdom,we feel that you are in an
idealpositiontogiveuscommentsand
insightsabouttheHospitalAuthorityin
HongKong?

Cheung:Indeed it is better to have the
Hospital Authority than nothing.
However, in my opinion, the
HospitalAuthorityspendstoomuch
time‘administrating’!
Actually, every systemhas its own
problems.A rose is never without
thorns.For example,in the United
States of America, defensive
medicine is practisedand lots of
unnecessaryinvestigationsaredone.
On the other hand, the Hospital
Authority in The United Kingdom,
though having the advantage of
minimizing wastage, excessively
cutsdowncostin medicalpractice.I
think the application of business
principleson medicalmanagement
is not practical. Since the Hong
KongHospitalAuthoritymodelson
the versionof the United Kingdom,
it needs to be aware of these.
Fortunately,the situationin Hong
Kongisnotsobadyet.
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Elixir: Do you haveany wordsof adviceto
H.K.U.medicalstudents?

Cheung:I would like to encouragemedical
students to have more clinical
exposure.In the United Kingdom,
everymedicalstudentisresponsible
for3 bedsin theward.Theyhaveto
clerk thesepatientsand participate
in the ward-round every day.
Though they read less compared
with medical students in Hong
Kong, they have a much better
clinicalsenseandan abilityto think
laterally. These qualities are
essentialinclinicalpractice.
Besidesclinicalexperience,doctor-
patient communication is also
important. A good doctor-patient
relationshipnotonlymakespatients
feel comfortable,but alsomakesit
easier to elicit information from
patientsand educatethem.Thus it
can minimize patient’s
dissatisfactionofa physician’scare.
Apartfromacquiring‘clinicalsense’,
a good doctor should be well
informed.So, studentsshouldnot
read textbooksonly but alwaysbe
aware of current opinions and
recentadvancesin themedicalfield.
In terms of becoming a good
surgeon,good technicalskills is a
‘must’.Of course,it is impossibleto

acquirethiswithina shortperiodof
5 years’medicaltraining.But you
haveto bearin mind thatcontmued
medical education is a life-long
process!

Elixir: Howdoyoulikeyourpresentwork?
Cheung:Very much!I’m very happy with

my work. (hisgreatsatisfactionwas
evidentin hissmilingface)
Although the patient load here is
much greater than in Britain, the
teamworkwith my colleagueshas
been harmoniousand this makes
work veryenjoyable.Furthermore,I
liketeachingverymuch.
Besidesengagingin clinicalservices
and being a lecturer, I am also
involved in several research
projects,suchas clinicalresearches
in trauma-relatedtopics(eg.in tibial
nailing, patella fracture)and also
basicbiomechanicalstudies.

Elixir: I—lowcanyoumanageall these?
Cheung:A well-plannedtimetableis very

important. The work-load is
definitelyheavy,often makinglife
hard and tough. But I am still
young,and thisis the timeto work
hardtowardsmyaspirations!

Indeed,Dr. Cheungmanageshis timevery
well. Besidesworking and studying,he
hikesandplaystennisin hisleisuretime.He
enjoyshissweetfamilylife andisexpecting
hisfirstchildin March1995.
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Dr. P.K.Y. Chiu
M.B.,B.S. H.K.; F.R.C.S. Edin.

r. P.K.Y. Chiu was born in Hong
ong in 1962. He choseto he a

doctorbecausehe thoughtthat the
life of a doctorwas full of challengesand
doctor do help people in need. After
graduatingfrom themedicalfacultyof HKU
in 1987,hegainedhisFRCS(Edin)in 1991.At
present he is concentratingin 2 special
researchareas:Elderly Hip Fracturesand
TotalJointReplacements.

Dr. Chiuthinksthatorthopaedicsurgeryisan
artof reformandreconstruction.Somepeople
think that it needsa powerfulman to be an
orthopaedicsurgeon,butDr. Chiusaidthatit —
wasnotthecase.Actually,certainbranch
orthopaedicsurgerysuch as niicrovasjI
surgery need refined techniques aM
moreover, most training is given at the
postgraduatestage.Therefore,it is too early
for a medical student to conclude
himself/herselfas not being fit to be an
orthopaedicsurgeon.

With regard to studentactivities,Dr. Chiu
said that it was a golden opportunityto
explore one’s potential and make oneself
growfaster.Althoughmedicalstudentswere
always reluctant to participatein student
activities,theyreallygot involvedwhenever
therewerebig events.Oneexamplewasthe
blood letter written by medical students
during the time when the Japanesehad
deniedthe factof invading(hina in World
Waril. I,

No wonder Dr. Chiu vy*tive in’
student activitiesduring hIs .yeas In the
Medical Facultyof HKU. He has been the
SportsSecretaryof theMedicalSociety(1982-
1983),Chairmanof OrganizingCommitteeof
Orientation (1983-1984), Internal Vice-
Chairmanof MedicalSociety(1984-1985)and
Student Representativein Faculty Board
(1985-1986).He is now an honorarymember
of the Hong Kong RheumatoidArthritis
Associationand is activelyparticipatingin
socialservices.

After graduation,Dr. Chiu spentmostof his
time working in the OrthopaedicSurgery
Departmentof QMH. He enjoyshisjob and

findsit rewarding.Most importantly,he has
establisheda sweet friendship with his
colleaguesand sohasa very goodworking
environment.

After attendinglotsof internationalmedical
conferences,Dr. Chiu thinks that medical
studentsin Hong Kong have a very good
educationwhencomparedwith that of other
countries.However, their presentationskills
are weaker.Overall, medicalstudentshere
tend to be shy and dare not ask questions
duringbedsideteaching.Thisisprobablydue
to culturaldifferences.Dr. Chiu claimsthat
theattitudeofa doctortowardshispatientsis
also very important though the present
curriculumputs the greatestemphasison
knowledgeSlice there is not enoughtime
during lessonsfor teaching the correct
attitudes,studefltshouldtaketheinitiativeto
learnthesebythfleives.

When asked about the prospectsof the
Department,Dr. hiu said that with the
opening of the Pamela Youde Nethersole
EasternDistrictHospital,QMH wouldhavea
decreasingworkloadand sohasmore room
for developinghigh technologysurgeryand
investigatingcomplicatedcases.Personallyhe
wants to be trained in worldwide research
centersbecausethiscanbroadenhishorizons
andhecanlearnfromotherpeople.

Dr. Chiubelievesthat therewill not be any
majorchangein the medicalfield after the
year 1997.Moreover,he thinks that under
well-setassessment,we can definitelyallow
doctorsfromdifferentcountriestopractisein
Hong Kong. Nevertheless,we should use
both Chinese and English as teaching
languagessincewe communicatewith our
patientsin Chinesewhile Englishis still the
most common language for international
medicalinterfiows.

Lastbutnotleast,Dr. Chiuwouldliketooffer
someadviceto medicalstudents.‘Be more
active in lessons.Most importantly, be
confidentin yourself.Never underestimate
your potentialand with determination,you
canachieveyourgreatestambition,’saidDr.
Chiu.
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Dr. W.V. Ip
M.B.,B.S. H.K.; F.R.C.S. Edin.; F.H.K.A.M. (Orth.)

r.ip

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

receivedher F.R.C.S.Edin. Shespecializesin
OrthopedicSurgery(Hand & Reconstructive
Microsurgery).Dr. Ip ismarriedandhastwo
sons.

Becominga doctorhad longbeena dreamof
Dr. Ip sincechildhood.Shefinallydecidedto
embark upon the path to the medical
professionwhen shewas in form 4. Despite
family opposition, Dr. Ip was deeply
fascinatedby thespiritof thisprofession.

However,her roadtobecominga doctorwas
in no way a smoothone.With smileon her
face,Dr. Ip recalledthe time when shewas
looking after her first-born and having
F.R.C.S. Edin. She struggled hard to get
through.There were times when she really
wanted to drop out and backto her life asa
housewifeagainbutat last,shemadeit.

At first, she startedout on generalsurgery.
Sincereanddedicatedassheisto themedical
profession,Dr. Ip is also devoted to her
family. Hence,shechangedher specialtyto

OrthopedicSurgeryfor the sakeof sharing
moretimewith herfamily.

When talking about the most impressive
clinicalexperiencein her lifeasa surgeon,she
recalled the first time she operated on
revascularizationof a finger.Froma lifeless,
ischaemichand, she witnesseda dramatic
change to a revived creation. She was
amazed!Claimingherselfas an idealist,she
caresa lot not only to snatchlivesfrom the
dreadful paws of death, but also about
improvementof lives’ quality . Thus, the
choiceofbeinga surgeonmeansnoregretfor
her.

To orient the comingfuture,Dr. ip plansto
dedicatemoreof her time to her family.Her
greatesthopeisforhersonstohavetheirown
ideal,belovedwayofliving.

Lastly, Dr. ip’s word of encouragementto
medicalstudentsis that ‘thekey to becoming
a good doctor lies not in talent, but one’s
dedicationand enthusiasmto learn’.Thanks
totheinspiringadviceofDr. Ip.
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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 hasbeenoneof the
lecturers in the Department of
OrthopaedicSurgery since 1992.

He studied for his M.B.,Ch.B. in the
University of Leicesterand graduated in
1990.He alsocompletedhisinternshipin the
UK.

Afterworkingin HongKongfor a fewyears,
Dr. Yip found there is a wide spectrumof
pathologiespresentedamongstHK patients,
which is lesscommonin the UK and the
West.He thoughtthis is mainly due to the
differencein primaryhealthcare.‘With this
in mind, it is worth working harder in the
education of the public for the possible
preventivemeasures,’said Dr. Yip. Apart
from that, there are also somepathologies
that are more common in the Asian
populationhut lessin others.With theaid of
the modern technologyin Queen Mary
Hospital,Dr. Yip foundthatHongKonghas
offered a unique combinationthat satisfies
hishugeappetitein exploringand learning.
Sometimes,Dr. Yip would encountersome
difficultieswhen he attemptsto educatethe
public on primary health care. ‘To make
them understand the importance of
preventionis difficult enoughand sucha
taskisbeingmademoredifficultfor thoseof
low educationalattainmentlike someof the
elderly and the immigrants.However, the
educationmustgoon in orderto remindthe
public to bear more responsibilityfor their
ownhealth.’

fri his teaching,Dr. Yip hasperceivedsome
subtle differencesbetween HK and UK
students.Academically,HK studentsare
more meticulousin the knowledgerelating
to clinicalsignsbut thereis a needto spend
more effort in their physicalexamination
skills.On the otherhand,UK studentshave
better bedside manners. Dr. Yip advised
studentsto be more friendly towardstheir
patientsandavoidgigglingin theward.

When beingaskedfor a word of adviceto
medical students,Dr. Yip said that good
communicationskills is very important,
especially when you need to assist the
patient to decide the suitable mode of
management.In situationswhere it is not
sure which is the best treatment, good
communicationbetweenthe doctorand the
patient would help a lot. Even when the
treatmentresultis not satisfactory,patients

would still feel gratefultowardsthe doctor.
Dr. Yip also reminded us to take more
opportunitiesto broadenour horizons.For
example, to know more people from all
walksof life. Whenyou recognisethat there
are many intensiveworkingpositionsapart
from your own, you may change the
perceptionthatyour workloadis tooheavy.
‘In general,whatstudentsusuallylackisnot
medical knowledge but simply life
experiencethat make them becomemore
open-minded;after all, medicalknowledge
couldbe pickedup when you get alongin
the careerand you can always gain more
experienceby leavingtheward late.’

Dr. Yip stronglyencouragedstudentsto go
overseasduring the electiveperiod for he
takes the view that it will be a good
experienceto meetthemedicalstaffof other
countriesand to exchangeideaswith them.
As a matterof fact,Dr. Yip hasalsogoneto
severalcountriesm hisuniversitydayssuch
as the United Statesand Australia.He told
us that the cost in undertaking this
challengingandrewardingoverseasventure
is not as high as one may think. A good
newsfor thosestudentswho are interested
in goingoverseasduringtheelectiveperiod:
Dr. Yip has promised to give you some
informationassistance!
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Clinical Syllabus Review

• 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 necessaryfor
the Faculty to ensure that the curriculum
meets the requirements of the General
Medical Council of the United Kingdom,
which recognisesthe degreesas registrable
professional qualifications, and maintains
internationalstandardafter1997.

The review first started in October1988 and
the Clinical SyllabusCommitteewas 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.ProfessorH.K. Ma, Chairman of
the Committee then attended several open
consultationmeetingswith studentsto explain
the recommendationsand collect students’
opinion on theserecommendations.The final
version of the Clinical SyllabusReview was
submitted to the Faculty Board in mid-
September with some amendments when
comparedwith theoriginalone.

Problemsof theOld Curriculum
In reviewing the curriculum, the Committee
hasidentifiedseveralproblems:

First, there is a lack of formal mechanismof
communication and co-ordination between
departments.As a result, there is little coordination
coordinationin the materialsbeing taught and
departmentsare not aware of what othersare
teaching. Besides, with the continuous
addition of new topics/subjectsand 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
specificationsfor 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 lessthan expected,they tend to teach
more.

Moreover, teaching activities are to some
extentinterruptedby scheduledexaminations
and classtests;and worsestill, thenumberof
which is increasing.Apart from too many
formal assessments,there is also too much

Recommendations

PrimaryHealthCare(PHC)
Medical students have always complained
that too much has been taught in too little
time. As stated by the Clinical Syllabus
Committee,theFacultyisaimingat producing
doctorsthat upon their registrationcould be
ableto deliverprimaryhealthcare.Oneof the
measuresto improveovercrowdingin subject
content,therefore,is to havea cleardefinition
of the requirementsfor doctors to deliver
primaryhealthcare.Thiswouldbeservedasa
guidance to departments,teachers,and in
particular,to studentswho will have a clear
pictureof what they are expectedto be after
graduation.

The definition of PHC, however, has been
confusing.The Facultyhascited a numberof
definitions from various sources:Primary
Health Care is the first point of contact
individuals and the family have with a
continuinghealthcareprocessand constitutes
the first level of a health care systemand it
addressesthe main health problemsin the
community,providingpromotive,preventive,
curative and rehabilitation services
accordinglyand relieson 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

factual memory work in the current
curriculum.Self-learningand communication
skillshavereceivedtoolittle attention.Lastly,
when comparedwith other medical schools,
teachingtime for somesubjectsmay not be
appropriate.
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expectedto he able to deliver first levelcare
which includesproniotive,prevenfive, curative
and rehabilitationservicesand to participateas
a juniormemberof a team of doctorsin any
fieldof medicine.

The teachingof PHC is at presentformally
coveredby the HBMC course(1st and 3rd
year), the General Practice Clerkship
(SuhspecialtyClerkship)and theTuberculosis
Clerkship (Senior Clerkship). Apart from
formal teaching,PHC is also taught in an
integratedmannerin othersubjects.However,
studentsoften find it difficult to apply what
they have learnt in thesecoursesto clinical
situations.In general,the conceptof Primary
HealthCaredoesnot receiveenoughattention
within the Faculty. As a remedy to this
situation,theClinicalSyllabusCommitteehas
recommendedtheestablishmentof a standing

optional courses,it only indicatesthat the
course does not require every students to
attend.All studentswill be requiredto attend
a specifiednumber of optionsand passthe
examinationsof eachbeforeproceedingto a
furtheryearof themedicalcourse.

The Departmentof Pathologyis one of the
first departmentsto offer studentsthe choice
of optional courses (other departments
offering optional coursesat the date of the
completion of this article include the
Departments of Community Medicine and
Obstetrics& Gynaecology).Studentsare to
chooseoneoutof two optionalcoursesduring
the academic year 1993-94. As favourable
commentshavebeenreceivedfrom students’
representatives,theDepartmenttookonestep
further in the year 1994-95 to offer two
optionalcoursesoutof fourchoices:

(Al) Congenitalheartdisease
(A2)Myocarditisandcardiomyopathy

committee, which is expected to tackle
problemsrelatedto PHC teaching.Yet, some
problemslike ‘howshouldit he taught’,‘who
shouldteachit’ and ‘whereshouldit hetaught’
arestillunsolved.

CoresandVptioii
As another measure to improve the
overcrowdingsituation,the ClinicalSyllabus
Committee also recommended that
departmentsdivide their coursesinto cores
and options.The content of a core course
should include topicsthat a graduatemust
know in order to practisein the future.Core
coursesarecompulsoryfor all students.Asfor

(Bi) Immunoproliferativedisordersand
monoclonalgammopathies

(B2)Cytogeneticsin leukemia

Studentsareto chooseonefromOptionA and
onefromOptionB.

As studentscan only chooseone lectureto
attendfrom theoptions,no studentswill have
to attendmorelecturesasa result.The group
of studentsnotattendinga particularoptional
lectureis givenotherformsof guidedactivity
e.g. studying gross and microscopic
pathologicalspecimenswith a tutor. Apart
fromreducingthenumberof lecturesstudents
have to attend,this form of offeringoptional
lecturesalsohelp studentsdeveloptheir self-
learningskills.Studentsmay have to read up
a little bit about the lecturesthey have not
attendedbut not in a very great detail, in
contrast,thedepthof theoptionallecturescan
be increasedasrelativelymore teachingtime
is given for that particular topic. It is also
hoped that students will know what is
importantin providingPHC whentheFaculty
isofferingcoresandoptionscourses.

Formostof theotherdepartments,thecourses
are usuallyunified programmeswhich offer
no choiceof optionalcourses.In somevery
short courses, like Paediatrics, the time
constraints imposed just make them
impossibleto cut theircoursesinto coresand
optional.

Elt’cfiz’cT’(’rloLl
The eight-weekelectiveperiod is a valuable
experiencein whichstudentscan attachto a
specialtythey are interestedin. Studentscan
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also go to attach to some other foreign
countriesin their electiveperiods.This can
give studentschancesto seehow the medical
systemsof other countriesare different from
Hong Kong’s. J.nsome very special cases,
studentsmay think that they have not learnt
someof their subjectsvery well during the
SpecialtyClerkship;and they can therefore
attach to these subjectsagain during the
electiveperiod.

However,as the electiveperiod is justbefore
the four-weekrevisionperiod (and hencethe
final examination),manystudentstend to use
someof their time in the electiveperiod for
private studies. The Clinical Syllabus
Committeethereforerecommendedthat the
electiveperiodbere-scheduledandheldbefore
the beginningof the SpecialtyClerkshipfor
six weeks so that studentswill not use this
period simply for revision and will benefit
morefromtheelectiveclerkship.

Thisrecommendationhasreceivedthefiercest
objectionsfrom students.During the several
consultation meetings, students have
expressedtheirworriesaboutthisre-schedule.
They thought that studentsmight not have
enoughclinicalexperiencebeforetheSpecialty
Clerkship.Moreover, as only Medicine and
Surgery are formally taught in Junior and
SeniorClerkships,studentswould not have
beenableto choosePaediatricsand 0 & G if
the electiveperiodwere rescheduled.What’s

To avoidstudentsusingtheelectiveperiodfor

privatestudiesand thusmissingthisvaluable

experience,somestudentssuggestedthat the
electiveperiod can be re-scheduledafterthe
final M.B. examination.Studentswill thenbe
able to enjoy this period without much

pressure of examination.However, if the

elective period was scheduledto after the
examination,theattendancecontrolwould be
verydifficultto implement.As electiveperiod
is an integralpart of the medicalcurriculum,
failing to completeit may mean failure of
completingthe curriculum.But it would be
technicallyvery difficult to stop a student
from graduating merely becauseof their
failure to completethe electiveperiod, after
theyhavepassedtheexamination.

As the mostovercrowdingpart of theclinical
curriculum is in the Specialty Clerkship,
especially the Sub-specialtyClerkship, the
Committeerecommendedthat theteachingof
the subjectsRadiationOncology,Diagnostic
Radiology and Accident & Emergencybe
movedaway from theSubspecialtyClerkship
to the SeniorClerkship.The time vacatedby
the three subjectswill be given to General
Practice in the Sub-specialtyClerkship to
enhance students’knowledge and skill to
deliverPrimaryHealthCare.

To improve students’learning process,the
Committeealsorecommendedthattrainingof
communicationskills be strengthenedin
differentdisciplines,and thatcriticalthinking
and self-learning be encouraged in the
curriculum.

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

lh SLif1-studntonsu1ti ticn
TheClinicalSyllabusReviewisoneof thefirst

policydecisionsin which thereis significant
students’ involvement. The Faculty Board
Students’Representativeswere informedof
theresultafter the initial conclusionfromthe
Clinical SyllabusCommitteein April 1993.
Professor H.K. Ma, Chairman of the
Committee, attended two consultation

b..

more, some institutes abroad may not
entertain those students who have only
completedSeniorClerkshipsto attachto their
electiveclerkship,either.
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sessionswith studentson 3rd and 17th of
May, 1993.During the two sessions,Professor
Ma explainedtherecommendationssuggested
by the Committee and received comments
madeby studentsand somemedicalofficers.
The FacultyBoardStudents’Representatives
also conducted a questionnairesurvey to
collectstudents’opinion.

As noted above, the final version of the
ClinicalSyllabusReview was quite different
fromtheoriginalonein severalaspects:

‘The Faculty is not as stubborn as most
studentsthought,’said Ms JacquelineHo of
class‘95 (students’representativein Faculty
Boardat that time). ‘Theimportantthingis to
try to have mutual understanding and
negotiationsmustbeonreasonablegrounds.’

First, the elective period was kept in its
originaltime-slot,i.e. justbeforethe revision
period.But it is reducedfrom eightweeksto
sixweeksand studentscanonlyattachto one
speciallyascomparedwith two specialtiesin
the old curriculum. Students’
recommendationto re-schedulethe elective
periodto afterthefinalexamwasnotadopted
in the final decision. Besides, the
recommendationof includinga questionon
Psychiatryin the Medicine exam paper was
turned down. Whether thesechangeswere
purely due to the students’objectionwas
obviouslynot known. But if the students’
opinionhadnotbeensought,chancesare that
these recommendationswould had been
adopted and implemented. The Clinical
SyllabusReview thus provide an invaluable
experiencein turningthe Facultyof Medicine
a moredemocraticplace.

Inc L..Irnicalyiaous Keview is aiways a
continuousprocess.Feedbackand monitoring
from studentsis certainlyan integralpart of
makinga successfulcurriculum.
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CeciliaYcungand Ms JacquelineHo for their
supportonthewritingofthisarticle.

85



The Hong Kong Academy of Medicine

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

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

(flJedical

(flJedicaleducationcanbe divided
into three phases -

undergraduate, postgraduate
andcontinuing.It isgenerallyacceptedthat
the several years in medical schoolare
inadequatefor preparinga medicaldoctor
for independentpracticeso postgraduate
medicaleducationand training(PMET)are
necessary. The latter, which beginsafter
internship,deals with the vocationaland
professionalaspectsof a doctor’seducation
and it is during this period that specialist
qualificationsareacquired.PMETisusually
organized by professionalorganizations
such as the medical Royal Collegesor
American Specialty Boards and training
takesplacein hospitalsand clinics. On the
other hand, somemedicalgraduatesmay
pursue a more academicprogrammeand
studyfor a M.Phil.or Ph.D.but thiscanalso
be combinedwith a professionalcareer.
Continuing Medical Education (CME)
shouldbe undertakenthroughouta doctor’s
entire professionallife as competentand
good doctors must keep abreast of
developmentsin medicine.Of coursePMET
andCME oftenoverlap.

A central organizationin Hong Kong to
overseePMET and CME is required. In
responseto requestsfrom the profession,a
Working Party on PostgraduateMedical
EducationandTraining,chairedby Dr. K. E.
Halnan, was set up in 1986. The main
recommendationof its Report,publishedin
1988, is that a Hong Kong Academy of
Medicine(HKAM) shouldbeestablished“to
undertake and supervise postgraduate
medical education and training”. The

emphasiswas on the trainingof specialist
medicaldoctors. As a result,the HKAM

PreparatoryCommitteewas formedunder
the aegisof the Secretaryfor Health and
Welfare,Governmentof Hong Kong. The
Committeefirst met in March, 1990 and

completeditstask2 yearslater. TheHKAM
Ordinancewas passedby the Legislative
Councilin June1992andanInterimCouncil
was establishedon August 1, 1992. The

HKAM wasinauguratedin December1993
and the first electedCounciltook officein
July1994.

There are now 12 Academy Colleges:
Anaesthesiologists,Community Medicine,
Dental Surgeons, General Practitioners,
Obstetricians and Gynaecologists,
Orthopaedic Surgeons, Paediatricians,
Pathologists, Physicians, Psychiatrists,
Radiologists,Surgeons;andOphthalmology
and Otorhinolaryngologyare faculties
within the Collegeof Surgeons.A college
has to have at least fifty fully trained
specialists available for postgraduate
teachingand trainingand the lattershould
be Fellowsof oneof the RoyalCollegesor
equivalentpostgraduatebodiessuchas the
AmericanSpecialtyBoard. A facultymust
have potential to become an Academy
College.

In Hong Kong,an organizationcomprising
different specialtiesin medicinelike the
Academyis neededto act as a focusfor
PMETandCME;theterritoryistoosmallfor
individualindependentcolleges.However,
thestrengthof theAcademyshouldbein its
Collegeswhichwill be responsiblefor the
PMET programmes,accreditationof posts,
examinationandassessmentof candidates,
and CME in the specialty.Theseactivities
will takeplacemainly in the teachingand
other public hospitalsand clinics. The
AcademyCouncil comprisesa president,
two vice-presidents,an honorarysecretary,
an honorary treasurer, an editor, the
presidentsof the AcademyCollegesand
severalelectedFellows.TheAcademy’srole
is that of overall administ;ation and
coordinationand to ensurethat there is
consistencyand comparabilityamongthe
Collegesin matterssuchastheconstitution,
criteriafor membership,durationand level
of training,requirementsfor accreditation
and the format and standards of
examinationsandassessment.
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The trainingprogrammeswill he for at least
6 years after internship,with a period of
basic specialisttraining and a period of
higher specialisttraining. Guidelines for
training have been adopted from the
GeneralMedical CouncilRecommendations
on General Clinical Training published in
October1987. Clinical researchis included;
and rotational training, cross-specialty
instruction,ethicalandsocialissuesaretohe
stressed. The training, especiallyhigher
specialist training, should include
experiencein overseascentres.Collegeswill
hold either an intermediate examination
betweenbasicand higherspecialisttraining
similarto thepresentMRCP(UK) or FRCSor
an examinationtowards the completionof
training, like the FRACP (Fellowshipof the
Royal AustralasianCollege of Physicians).
External examinerswill continue to form
part of the examining team and several
Colleges are already holding joint
examinationswith theRoyalColleges.Some
Collegesshouldhe ableto mounttheir own
independent professional examinations
soon. After completion of training and
havingpassedall the requiredexaminations
and assessmentsof the respectiveCollege,
the doctor will be recommended for
Fellowshipof the Hong Kong Academyof
Medicine (FHKAM) which is the only
specialistqualificationawardedlocally. It is
envisagedthat Fellowswill be placedon a
specialistregisterto be establishedby the
HongKongMedicalCouncil.

Central to training of specialists is
manpower planning. Manpower surveys
areat bestan impreciseexercise,particularly
in these unsettled times in Hong Kong.
While thedoctorto populationratioisabout
1:900, the optimal number of specialists
required in each specialtyis not known.
This matter is beingurgentlyaddressedby
the Government (Hospital Authority and
Departmentof Health);and theUniversities,
theAcademyand itsCollegeswill be ableto
make major contributions to these
deliberations.

Government has granted land near the
GranthamHospital,WongChuk Hang,for a
building and $10 million to help the project
to start. The RoyalHong KongJockeyClub
has made a generous donation of $165
million towardsconstructioncostsand other
charitableorganizationsphilanthropists,and
members of the profession have also
contributed.A headquarterwill be required
to accommodatethe Academy Secretariat,
Colleges’ offices, a central examination
office,a library, meetingrooms,and some
food cateringfacilities. What is of equal if
not greaterimportanceis that an increasein
staffestablishmentin hospitalsand clinicsis
necessaryto allow individuals dedicated
time for PMET and CME, and a higher
seniorto junior doctorratio is needed for
teachingpurposes. Initial estimatesare for
an increaseof about 10% in staff after
presentdeficiencieshave been made good.
The actualnumberof specialistsrequiredin
each specialtyor sub-specialtyawaits the
manpower surveys mentioned above.
Facilitiessuchas seminarrooms,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 directorof PMET/CME at
eachinstitution,in mostcasespart-time,will
liaisewith theAcademyColleges’Education
Committees to implement the various
programmes. As such improvementswill
benefitthe communityby providing better
patientcare,it ishopedthattheGovernment
will giveitsfinancialsupport.

The medical professionin Hong Kong is
indebtedto overseasmedical schoolsand
professionalpostgraduateinstitutions for
their many contributionsto our PMET and
CME. However, it is time we took over
moreof thisresponsibility.In addition,the
Academywill be a unitedbody of specialist
doctorswhich can representthe profession
in interchangeswith Government,thepublic
andsimilaroverseasorganizations.
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As stated in the HKAM Ordinance, the
objectsof the Academyare:(a) to promote
the advancementof the art and scienceof
medicine(includingdentistry);(b) to foster
the developmentof PMET and CME; the
study and practice of medicine and its
specialtiesand medical research;(c) to
promote the integrity of the medical
profession;ethicalconductin thepracticeof
medicine and its specialties and the
improvement of the standards of such
practice through training programmes
approvedby the Academy;(d) to promote
the improvementof health care for Hong
Kong citizens;(e) to fostera spirit of cooperation
cooperationamongmedicalpractitioners;and
(f) to facilitatethe exchangeof rnformation
and ideasin relationto all aspectsof theart
and science of medicine and matters
connected with the medical profession.
Theseshouldheachievable,with dedication,
hard work, integrityand thecooperationof
all concerned.
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What Has Gone Wrong With Our Profession?

Professor R.T.T. Young
O.B.E.;M.D. H.K.;F.R.C.P.Lond.,Edin.,Glas.

Professorof Medicine,
Department of Medicine, University of Hong Kong.

4nyone

4nyonewho reads the Chineseor
English newspapers must have
noticed the prominencegiven to

prosecutionof doctorsby the Hong Kong
Medical Council and the penaltiesimposed
on those who are convicted.The offences
ranged from minor misdemeanourssuchas
advertising, to more seriousbreacheslike
convictions in court, disregard for
professional responsibilities to patients,
prescribingdrugs of dependenceother than
bona-fide treatment.Penaltiesvary from the
issuanceof a warning letter, to being struck
off the register.Complaintsaboutdoctorsto
the Medical Council have increasedfrom
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

professionas a whole and is particularly
worrying to those who have the

responsibility of teaching the next

generationof doctors.

You may well ask what has gone wrong
with the medicalprofession.Is thequalityof
our education failing? Are the doctorswe

produce lacking in knowledge or skill? Or
could it be that our doctorsdo not practise
ethically? I think the reasonsare complex
and more than one factor is involved. The

importantonesareitemizedbelow:

1) There is no doubt that the sharpincrease
in the number of complaintsis 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 countriesand by
the Hospital Authority, the Department of
Health and the Hong Kong Medical
Associationin Hong Kong. Quite rightly,
patients no longer acceptwhat the doctor
saysas gospeltruth or the treatmentgiven
as the best that can be provided under the
circumstances. Doctors are no longer
revered and regarded with awe.
Understandably patients ask many
questions,somerational and otherslessso.
They will not accept an authoritarian
statementwithout adequateexplanation.I
think all this is a healthy sign of a
progressivesociety. To respond to these
expectationsdoctorsneed more time and
patienceto conductconsultations,but as a
reward they can obtain fuller patient
cooperationin the managementof illness.
Thiswill alsorequirebetteraccountabilityof
the professionto the communityin order to
betterjustify the feesor emolumentdoctors
receive.But inevitablyashuman beingswe
doctorsare prone to err. In good faith, we
makemistakesin diagnosis,investigationor

management.We may not havebeenableto
communicateor explain adequatelyto the

patient the rationale behind our actions.

Simply through ignorancethe patient may
have misunderstoodwhat we have done or
said.Suchmishapsconvincethepatientthat
we did not perform our duty as implied in
the doctor/patient contract. These
circumstancesprompt patients to lodge
complaintsto the Medical Councilin recent

years. The wide publicity given by the
media would have promptedmany patients
to takesuchaction.



2) Another important factor which might
haveled to thesharpincreaseof complaints
is purely numerical.Governmentstatistics
showthat the numberof doctorsregistered
in Hong Kong has increasedfrom 4137 in
1982to 6818in 1992,an increaseof 65 % in
10 years. A recentcount also shows that

only about 58% are graduatesof the two
local universities. The remainder were
trained outside Hong Kong, mainly the
BritishCommonwealth,China,SE Asia and
North America. The non-local graduates
havecometo Hong Kongat differentstages
of their professionalcareerfrom countries
with differentsocio-economicbackgrounds,
politicaland legal systems.Somehave not

been in active practice for many years.
Although their professionalcompetenceis
consideredadequate there is no formal
assessmentof their understandingof the
healthcare systemin Hong Kong or their
awarenessof the professionalcode of
conductadoptedby the MedicalCouncilof
HongKong.

I am fully aware that in recentyears,the
medical faculties of the two universities
have intensified instruction on medical
ethicsthroughlectures,seminarsand other
means.Butmedicalethicscannotbe passed
on from one personto anotherby words
alone.The wholeprofessionhas to practise
ethicallyand inspireour studentsthrough
goodexample.

Nevertheless,it is necessaryfor our faculty
toredoubleourefforttoshowstudentswhat
high standardsof medical practicemean,
what the professionsobligation towards
society is and what are doctors

responsibilities towards patients and
colleagues. There are various
pronouncements on ethical practice,
including the Hippocratic Oath and the
InternationalCodeof Ethicsadoptedby the
3rd GeneralAssemblyof theWorldMedical
Associationin October 1949 which was
amendedin 1968 and 1983.The common
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denominatorin thesepronouncementsis the
importance of personal integrity and
honesty. Further overriding considerations
include putting the patient’s interest first
and recognisingobligationsto societyand to
colleagues. More specific guidelines are
issued by the Medical Council as a
ProfessionalCodeof Conduct(in 1993).This
replaces the former red book or warning
noticeand is a moreup to date,enlightened,
positiveand userfriendlydocument.

Perhaps I should take this opportunity to
say a few words about the Medical Council
in Hong Kong. It is a statutorybody setup
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

acceptablestandardof skill,competenceand
knowledge for the information and

protectionof thepublic.

2) To ensure that good professional
standardsare maintained.This is achieved
by self-regulationof the professionin areas
ofprofessionalconduct.

I wish to draw your attentionto the word
“self-regulation”.It is muchbetterand more
effectivefor the professionto regulateitself
becausewe know what our objectivesare,
what standardsare regarded as optimum
and hopefullywhat the communityexpects
of us. Sad will be the day when non
professionalstake over this function. To
retain thisimportantfunctionand right it is
important for the professionto uphold the
levelof competenceand ethicalstandardsof
doctorsand prove to the public that we are
doingthisin a fair and openmanner.Justice
mustbe seento be done.Membershipof the
MedicalCouncilcomprisesdoctorsin public
serviceand in privatepractice,medicalstaff
in theuniversitiesand in theadministration.
More importantly there is one lay member
in theCouncilwho sitsin at all themeetings
and hasthe samerightsand responsibilities
as the medical members. To perform its
functionsmore effectivelyand to widen its
scope a Health Committee, an Education
Committeeand an EthicsCommitteeare to
be formed. A new Medical Registration
Ordinancewifi be introducedlater thisyear
to expand the membershipand to increase
thenumberof lay members.All thesemoves
are in tune with the progressin medicine
and with heightenedpublic expectationsof
our profession. As students of a well
establishedmedicalfacultywith more than
100yearsof historybehindus,I would urge
that we all take the lead in upholding the
reputationof theprofessionby our deedsas
well asourwords.
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Marrow Donation A Gift of Life

Dr. Raymond Liang
MD, FRCPE,FRCPG

Readerin Medicine,

Departmentof Medicine,Universityof Hong Kong

One of the limitations of marrr’
transplantationis the availability of HL
compatibleHLA marrow donors.The
usually the siblings of the/
Unfortunately,theyareavaila”
40% of the adults and, with
family size, only 25% of th.
patients requiring a marrow
Others would have to resort
from unrelatedmarrow donor ..
containtheHLA datafromvolunte!

Dependingon the frequencyof the
HLA type,thechanceof findingan i.
tissuetype in a personoutsidethe i
canvary fromlessthanonein 500to
thanonein 20,000.A workingaverageisone
in 5,000. Therefore, to be successfulin
locatinga suitableunrelatedmarrowdonor,
it is necessary to establish a registry
containingHLA data of at least several
thousandpotentialmarrowdonors.

The size of the marrow registryis not the
only determinant of the probability of
matching.Other factorsinclude the racial
homogeneityof the donor and the patient
populations. As most donors in the
worldwide marrow donor registries are
Caucasian and the prevalence of H1A
antigens varies with ethnic group, the
chanceof Chineseor Asianpatientsfinding
a fully matcheddonor in theseregistriesis
low.

nfl)
- ... any

questions.If the prospective r chooses
to proceedwith themarrowdonation,a full
medical examination wifi be given and
additionalblood testsdone to ensurethat
the donoris in goodhealth and is suitable
for the donation.The donor will normally
enterhospitalthenightbeforetheoperation.
During the operation,the physicianswill
aspiratea few hundredml. of marrow from
the pelvicboneof the donorunder general
anaesthesia. The amount of marrow
collectedisactuallylessthan5% of the total
bodymarrow storeand will be replenished
naturally within a few weeks. The whole
proceduretakesaboutanhour.Therewill be

very year, more than a thousand The Hong KongMarrow Match Foundation
adults and childrenin 1-longKongare wasestablishedin thesummerof 1991.
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no obvious wound except two or three
needle puncture sites on each side of the
pelvis. The donor may feel somediscomfort
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
restingfor a few daysand no long term side
effect is expected.The operation is a very
safe procedure. Like any general
anaesthesia,the anaestheticrisk in a normal
healthyindividual is lessthanonein 10,000.

In some cases,the donor may be asked to
donate marrow for a patient overseas.The
donationprocedurewill be the sameasfor a
local patient. The marrow is usually
collected in Hong Kong and then sent
overseaswithin 24hours.

The patient’spreparationfor the transplant
begins two weeks before the marrow is
removed from the donor. The patient will
first receive several days of high dose

chemotherapyand radiotherapy to destroy
the diseasedmarrow. Although the donoris
free to withdraw from the donationprocess
at any time up till now, the donorcannotdo
so at his point becauseit 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 spendat
leastthreeto four weeksin an isolationroom
to avoid infection until the transplanted
marrow has regenerated.The patient may
leave the hospital at this stage but many
monthsarereauiredfor a full recovery.

‘A nurse rang me up one day and told me
that my marrow is suitablefor an overseas
Chinesepatient. I thought that it made no
differencewhetherthe recipientwaslocalor
not. I felt a little bit tired immediatelyafter
the marrow donationbut I was working as
usualon thenextday.”

- Mr. Ho of age25, is a Hong Kongmarrow
donorwhosavedthelife of an overseaspatient
withleukaemia.

‘I think it is worthwhile being able to save
someone’slife by a smallsacrifice.A mother
of a child with leukaemiawishesthat there
aremoremarrow donorslike me. I have the
samehope!”
- Ms. Tang’sfirst timein a hospitalwasfor the
marrowdonation.

“Marrow donation is safe and simple. It
givespatienta chanceto live.”
- Mr. Wongof age27 wasthefirst unrelated
marrowdonorin HongKong.

WORDS FROM PATIENTS:
“Life is like a burning candle. Some gives
brilliant light and heat until the last drop of
wax is finished.Someare dimmed or even

extinguishedby an unexpecteddraught. A
marrow donor is a candle in full glow. A
little sharing can revitalize a weak and

fragilelife.”
- Ms. LinghadIeukaemia.Sheregainedthelight
of her life in 1992 aftera marrowtransplant
usingmarrowfromanunrelateddonor.

WORDS FROM DONORS:WORDS FROM DONORS:
Given adequate explanation, marrow

donation is nothing scary! I went back to
work justa coupleof daysafter thedonation
although my bosshad asked if I needed a
longerrest.That wasreallyunnecessary.
- Mr. Cheung,32, hasdonatedhismarrow.His
wifehassupportedhimfrilly.

me greatyoungman triea to savemy ure
andmy family.
- Mr. Yeunghad leukaeniiaand receivedan
unrelatedmarrowtransplantin 1993..He is a
fatheroffive aswellas thebread-winnerof his
family.

If you wish to become a marrow

donor, please call 28190766.
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MEDICAL STUDENTS —> INTERNS

— MEDICAL DOCTORS

Dr. Ming-sun Wat
M.B.,B.S.H.K.;MRCPU.K.

(MedicClass‘8)
MedicalOfficer,

UniversityDepartmentofMedicine,
QueenMary Hospital.

7hank

7hank you for giving me this
opportunity to share with you my
pastexperienceof beinga doctor.It

hasbeenquite sometime sinceI gr3duated
fromthemedicalschool.I chosetobecomea
doctorbecauseI like to communicatewith
people. It is the mutual trust between a
patient and a doctor that I treasure.It is
somethingthat I can hardly find in other
dailyhumaninteractions.

In order to be qualified, one has to pass
examinations.I sympathizewith themedical
studentswhohaveto sitfor oneexamination
after another. Examinationsare just ways
whereby teacherscan remind studentsto
study. I fully appreciatethat preparingfor
examinationsis sucha painstakingexercise.
The majority of you will pass in
examinations.I agreethatthereare onlytoo
many thingsto study.Thenwhy do younot
learntheprinciplesbut notthedetailsonthe
one hand, while on the other hand,
remembering the exceptions. Do treat
examinationsas a challenge but not a
burden in the course of your medical
training.

I would stronglyreco d thosewho are
in the first and secon to sparesome
time for otherextra-curriculatactivitiesthat
are offeredby the University.You can still
affordtimeto do so.After all yotahavebeen
admitted to a universityand not just to a
medical school. One ou1d pay more
attentionto pickingup dkiical s4Usstarting
from the bed-sidetrain4flgirthe thIrd year
onwards. Students us

-.
are rnor

concernedabout stud’ i Oc and
scoringhighmarksin

-

your clinicalcompete
matters.Lecturesand
to provide you .
informationand corematerial for learning.
However, the teachersand the patientsare
there to enlightenyou and to arouseyour
interestin thesubject.
I canremembervividly thaton thefirstday
of my clinicalyear, I was told the ultimate
duties of a doctor are to heal, teach and
research.Being a medical officer in the

medicalunit 1 & 2, the former university
medical unit, at Queen Mary Hospital, I
often have the chanceto meet the medical
studentsin their formal bed-side teaching
sessions.For thosewho know me would
appreciate that my aim of running any
teaching sessionis to stimulate interest
amongmedicalstudentsin differentaspects
of clinical medicine.Besides,I will never
giveup emphasizingthe importanceof bedside
bedsidemanners.

After graduation,you have to spenda year
undergoing internship training.
Unfortunately,I do not think the present
internship training programme is well
structuredenoughtobenefitall. Longhours
of laboriouswork and monotonousward
routine actually scare away many young
men from becoming clinicians.
Apprenticeship,asa matter of fact, is not a
bad way of learning.Nevertheless,whether
you can benefit most from your clinical
experienceduringtheyearof housemanship
dependson thecompetenceand willingness
to teach on the part of your supervising
medicalofficers,

Throughoutthe past years of my clinical
practice,I findthatnotmanydiseasescanbe
cured. There are only two modalities of
treatment,antibioticsand surgery,that can
effecta cure.While for themajorityof other
diseases,whatdoctorscandoarelimited.To
allay fear from uncertainty, convey the
diagnosis,courseof the illness,treatment
options,pro’ aid emotionalsupport

]relatives
are our most

aretheshepherdsfor
to shedlight to those

1k.I thinkbeingableto
...r smileon their facein

comingtowardsthe 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 successfulcareerin the
timetocome.
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住 院 的 第 五 天
陳雙烽’94

已經兩個多小時了，怎塵安馴馬還沒有回來
呢？

今天是我入院的第五天吧，以往女馴馬從來
沒有離開通我那末久的，但今天⋯⋯怎塵我一
覺醒來，女馳馬便不在身邊呢？

病林旁的視子上，是空空的。

我東看看，西望望，只見一個個忽忽忙忙
的醫護人員；那藍色衣裳的護士，那白色寺月艮
的醫生，都在各顧各的忙看，冷冷的，眼角也
沒瞄我一下，我該向誰問女馴馬的下落呢？

十分鐘過去了，病林旁的構子上，仍是空
空的。

我問始覺得有點兌不對勁，女馳馬，她互底
去了那裡呢？授馳馬，你呂撇下欣欣一個人在這
兌呀！

欐子上，仍沒有女馴馬的影子。

我恨透了這個地方，打從第一天閒始，我
便知道這不會是個好地方。那濃濃的藥水氣
味，那冷冰冰的面孔，那嘈雜的環境，還有那
呼人作嘔的 萊、況問的生活⋯⋯唔，我到底
怎會來到這兌的呢？

唔，記得五天前，我全身發燙，不住的顫
枓著，整個人迷迷糊糊的，發著高燒，妙馴馬
抱著我來到這裡的；那天，她把我懷著，一路
上把我擁得牢牢的，手掌不往的輕拍著我，眼
晴紅了，淚水在流著，隱隱約約的我聽見一聲
聲的哽咽：欣欣，別嚇媽女馬，你沒事的，你
沒事的，別嚇女馳馬，天啊！

之彼我照了張X光，然彼醫生便拿起針筒
準備幫我抽血去化驗了，當時我在掙扎著、嚎
號，一位護士在元死的按著我，磧馴馬也在一旁
壓著我，我只管在呼：磧馬，媽，我不要⋯⋯

我不要打針針⋯⋯哇，好痛啊⋯⋯

我手腳受制，醫生已狠狠的一針刺痛著
我，我使勁的反抗著，只聽見媽媽在說：欣
欣，乖，別動，磧馴馬在嘛⋯⋯忍著啊，不打針
病怎會好，欣欣，別動，媽在旁邊。媽媽只
管勸著我，而她的兩行淚水，已從頰上滴在我
手上，她哽咽著：醫生，麻煩你，請快點。

之彼我睡了過去，吊著盤水打著針的滋味
很不好受，有時半夜醒來，總會看見黃馴馬坐在
林邊的視子上，打著晚，甚至伏在林緣，睡
著；這幾天來，地就這樣帶著一臉倦容和憔
悴，一直沒有離問遲我，吃飯睡覺，都在林邊
的那張視子上。

但現在，那張視子上，卻是空空的。
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是的，衫分馬、以往即使你多疲累，也木曾
拖下我e要知近，當昨天我知近我肺部的慼染
已受到控制時，我是；塵高興，我還問今天是
星期天，我們不是可以出院去吃漢堡飽呢？但
塊在，你卻不在身邊了⋯⋯

媽媽，欣欣答應以彼不再徹嬌不閑情緒
了，不再埋忽你把我帶到這裡、把我縛在林
上，不再拒絕那苦澀的藥水，驕馬，你快回來好
嗎‘州示呂丟下欣欣一個人不理吁，欣欣這裡沒
有朋友，沒有觀人，沒有消遺，你走了，呼她
一人抓伶伶的，無依又無靠，，怎辨呢‘

7．怎辨
呢？

病林旁的橋子上

我突然鼻子一釀，
頰紋往的溜了下來⋯⋯

還是空空的

祝野朦糊了，淚水從兩

突然我看見個熟悲的身影，從門口處忽忽
的趕了過來，我揉揉眼，是女馴馬，那是姿馴馬！
地回來啦，地終於回來看我啦！看，她笑瞇瞇
的手上提著什塵，那是麥當黃幼勺白色紙包呢！

衫分黝· ·⋯我跳下林，奔了上去，突然之
間我很想哭，哇⋯⋯的一聲大哭起來，只見
衫分馬迎著我，把我摟在懷裡，手上的袋子，貼
看我面龐，溫溫的在散發著陣陣漢堡飽的香
味⋯⋯

騷馴馬⋯⋯我仍在笑，淚水流了一臉，女馬
望著我，撫著我的頭髮，久揩著我的淚水，幽
山的問著：便孩子，哭什塵呢？磧馬媽才走了
一會。怎樣，今天覺得怎樣？好了點塵？還在
燒嗎？醫生看了你沒有？看，女馴馬今天買了什
塵給你吃‘才

她提起手中的漢堡飽，而我卻頭也不轉
只懂把臉湊在她肩上，貼得緊緊的⋯⋯

開朧自口口口口細口自口自口口口匕軾．州 97



彼得大帝鋼鐵的意志，
改變了俄羅斯的面貌。

《彼得大帝的黑教子＞普希金

那天你跨過這門檻 ，執起鐮與鎚，
道：這是唯一的道路，也是最後的道路

I賁然
；社

會的大轉向，人類的新里程。
想不到四十年來，你的影跦杳然。
是否作了無名的犧牲，成就凱撒的帝業？

抑或，最終知道受騙，伺機復仇？
幽幽地下骨，地上草長青。你許下的承

諾，我們畢竟未忘記。

（註釋）門檻 ：屠格涅夫，一八七八年
水木1994
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矯而且寂賓的夜間，

也不能看凡；

讖

嘿

響，
義雖斗一殺殺殺一 時代吃著生命的聲

一《夜榭徐玉岱一九斗二
卞，、奮了
在性的大海的邊際，生命與思想的兩道銀

的天際，一枚微小的種子從造化的
落到性的大海裹。

新人從種子裹孵化而出；一個波
，把他湧捲到岸邊去。

-
-
-
-
-
-
-
-

•

•
•
•
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弗嬸，e二．rt

新人躑躅於漆黑的狷野上，躊躇著應走的
方向。一丁點的火光霎時映入他的眼瞟，跟著
一把唁昧的聲音響遍天際。

新生的，向光明處奔去吧；那裹的人們
急切地等待你。J

可是，我如今一無所有，能給我一些武
器？

我不是已經賦你生命之弓，思想之箭
嗎？那會是天下間最強的兵刃。J

是時候了，那你去吧。

新人雄赳赳的奔向光明處U

在途上，一個老叟迎面走來。
新生的，你暫歇在這兒吧。那裹兵焚連

無，我終日佝樓於田間，卻不能糊口。J

不，我不能稍一怠懈，人們急切地等著
我。J

我的生活是那麼艱難而無奈；七、八旬
的人生，猶如閃電般短暫，只瞬間畫破天空，
最後連一絲痕跡也沒有。J

我也會是一道閃電，但我要撕裂漆黑的
天幔，引發狂風暴雨，吹倒桀紂的旌旗，洗鑿
大地的汗垢。J

人生不曾給我許諾幸福，但生命與思想
給我締造幸福的能力。
瞥不畏死的新人，那你就去吧。

新人雄赳赳的奔向光明處。

他深諳人生是無數鬥爭的戰場；在一次又
一次的鬥爭中，他定會淬礪為強者，而他最好
的武器就是生命之弓，思想之箭。

即使敵人從四周蜂湧過來，他仍要拉動生
命之弓，發出思想之箭，擊潰舊世界一個個的
毒瘤；即使敵人的利刃已到達頸項，他仍要高
唱激昂的戰歌，警醒人們鬥爭已經展開；即使
他與生命之弓一齊倒下，仍不會後悔，因為一

枝枝思想之箭已經到達世界每一角落，人們知
道鬥爭已經展開。

新生的，向火光奔去吧，這是光明的路
向。

！于支言已）
我滿目療痍的國土，

即使你埋葬了多少烈士，

尺覆蓋T 多少夢想；
但到底年青的仍為你瘋狂。

水木 一九九四年二月
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古有名醫，贈珍絕弟，不收酬金，只要
病人癒彼在他門前栽一杳樹；不久成為
杳林，杳林遂成為良醫的代詞。

杳花時雨 ，也耗是春雨。萬物受此滋
潤，喻我們將來治人之道”雨也者，諧
音語：代表我們的說話。


