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Salmonella MICgo: 0.007 pg/ml ;
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(S.S. agar) .
Klebsiella MICsq: 0.05 pg/mil

pneumoniae MICgo: O.1pg/ml
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side effects, dosage and precautions
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P. O. Box 98593, Tsim Sha Tsui Post Office, Hong Kong.
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Message From Our Dean

In my last year of a two three-year terms of Deanship, I would like to reflect with
you upon some of the issues of the Faculty that we have tackled, and many of the problems
and issues that continue to face us, as students, teachers, and health-care providers for the
community of Hong Kong.

The first term came and went with unbelievable rapidity. Much of the pre-occupation
was to mount a celebration for the Centenary of the Faculty. With the co-operation and
support of the students, Faculty members, our fraternity of past graduates, both local and
overseas, members of the community who in one way or another have been benefactors of
our Faculty, the celebrations were undoubtedly a success. However many issues within the
Faculty remain unsatisfactory for an institution of 100 years standing. Also, many issues in
the medical scene, to some extent outside of the Faculty, although not unrelated to it, have
arisen and need urgent attention and solution.

Within the Faculty, undergraduate teaching must be the primary concern, After all,
when the College of Medicine for Chinese was formed in 1887, the sole purpose at that time
was to train local people to an international standard of western type of medical practice.
In 1991, the Faculty has many other functions, but must not forget this very important task
of undergraduate teaching. With the explosion of medical and scientific knowledge, the
biggest problem facing most medical schools now is how to structure the undergraduate
curriculum so that its graduating doctors will have a sound basic framework of knowledge
for medical practice in the future, realizing that many, if not all, will need further specialist
training. A major curriculum review was undertaken and completed in February, 1986.
Despite that, and realizing the rapidly changing requirements in the type of teaching
methodology, proportion of time allotted to different disciplines, as well as the need to
evaluate the present mode of assessment of student performance, mainly by degree
examinations, another major review has already gone under way some six months ago.

Several aspects of the undergraduate curriculum have been taught mainly by part-time
teachers, and this remains largely unsatisfactory. Apart from the availability of part-time
teachers, and the willingness to contribute, there is a question of controlling the quality of
such programs. Without the establishment of University departments with full-time teachers,
little in the way of advancement and innovation can be expected. Such weaknesses have been
identified by the General Medical Council of Britain some years ago, and under heavy
pressure from it, the UPGC finally funded the establishment of some academic posts. At the
time the Faculty accepted such new establishments with reluctance, realizing that they were
inadequate, but was better than nothing. The four important disciplines of Anaesthesiology,
Diagnostic Radiology, General Practice, and Radiation Oncology, have obviously benefitted
from the appointment of full-time teachers, but have also necessitated the creation of three
"mini" two-men departments of Anaesthesiology, Diagnostic Radiology, and Radiation
Oncology. The jurisdiction of the Heads of these Departments over their respective clinical
services in the main teaching hospital has remained in jeopardy, and has to-date remained
an issue of negotiations with the authorities. This situation has had a profound adverse effect
on recruitment of staff into these disciplines. It is even more ironical that our sister
institution, of only ten years’ standing has full-sized departments of all the disciplines afore-
mentioned.



A faculty of such maturity needs to expand into areas other than undergraduate
education. Indeed research and postgraduate vocational training have been practised, and
flourishing for thirty odd years. Nevertheless, a more concentrated and organized effort is
needed. To that end, the Faculty debated and decided on pursuing three research institutes,
viz Institute of Cancer Research, Institute of Molecular Biology, and Institute of
Neurosciences. Support was forthcoming from the UPGC only for the Institute of Molecular
Biology, which the Faculty started, and is now on a relatively firm footing. In line with
University thinking, the Faculty has agreed that the Institute is presently at a stage where it
can become a University-wide concem.

The Faculty has been offering postgraduate vocational training to many of its
graduates, largely on a departmental and ad hoc basis. That this has been a successful
undertaking is reflected by the high percentage of pass rate of its trainees in the various
Royal Colleges examinations overseas. However, the Faculty realises that the time has come
for structured and organized vocational training for the whole of Hong Kong, and this must
be reflected also within the Faculty. To this end, it has proposed the establishment of a re-
structured Postgraduate Medical School to take the place of the existing Postgraduate Medical
Education Unit. Although supported by the UPGC in principal, no significant funding has
been allocated, until recently when there is a small amount of resources given, giving a ray
of hope.

As 1 have mentioned earlier, many "external" happenings in the medical scene
throughout Hong Kong have, and will in the future, affect our Faculty. The establishment
of the long-awaited Hospital Authority is generally welcomed. But has also brought
uncertainties and difficulties. Uncertainties arise at least in the following areas. Firstly, the
expected date of taking over of control of public hospitals by the Hospital Authority, and
particularly the main hospital used for teaching by this Faculty remains unknown. The
timing is important, and there is strong feeling among all our staff that the earlier the take
over the better, and Queen Mary Hospital must be amongst the first batch. Secondly, the
question of funding pattern in future. It is generally accepted worldwide that "teaching
hospitals” should generally be more favourably funded than hospitals which perform no or
only a small amount of teaching. The reasons are not difficult to understand. "Teaching
hospitals” tend to treat patients with complex problems on secondary or tertiary referral; and
should be the institutions engaged in research into the frontiers of medical science and
technology. However, with the unique funding concepts in Hong Kong, of teaching and
research being funded by the UPGC, and service for patient-care funded by the Hospital
Services Department in the past, the HA might well adopt a similar stand. This will be very
much regretted, for clinical research (including the requirement of sophisticated equipment,
instruments, and implants, and other consumables) are really part of patient-care. Thirdly,
the Hospital Authority is committed to a concept of each specialty discipline in a hospital
having a number of consultants, with one of them being appointed as Chief of Service.
Whilst this concept is to be welcomed, in Queen Mary Hospital the HSD has so far ruled out
the appointment of consultants in units headed by University teachers. In addition, whether
(in a teaching hospital) the Chief of Service should be a University teacher, except in rare

- circumstances, is still not resolve.



Difficulties for the Faculty have also arisen with the establishment of the Hospital
Authority. The main problem is that of the employment terms for HA doctors, which is
perceived by our University clinical teachers to be much more favourable to their existing
benefits. This has resulted in marked agitation among our clinical staff, especially at the
Lecturer level. Over the past two or three years, there is firm evidence that recruitment has
become more difficult, and wastage and vacancy rates are mounting.

An exciting development is the Government’s commitment to the formation of a
statutory Academy of Medicine. The Preparatory Committee is very near to completing its
work, and hopefully the Academy can be formed before the end of 1991. For the first time,
Government has formally accepted responsibility for structured postgraduate vocational
training in the broad field of medicine. By sheer coincidence, a large majority of the
members of the Preparatory Committee, nominated by the various specialty learned societies
and colleges, comes from senior staff of this Faculty. With its past experience in
postgraduate vocational training, and the restructured Postgraduate Medical School, our
Faculty is poised to slot into and complement the future work of the Academy.

I can go into many more areas, such as measures needed to be adopted by the
University to recruit and retain high-quality academic staff in this Faculty in the near or
distant future, given the political uncertainty in 1997 provoking a brain drain. These include
fractional appointments, limited consultative rights of private practice, etc. Time and space
do not permit me to dwell too long. However, there is one outstanding problem that the
Faculty faces, and that is the recognition of our M.B.,B.S. degrees for full registration with
the General Medical Council of Britain. This has recently been brought up by the Council
itself, not only for Hong Kong, but for all other Commonwealth countries with reciprocal
arrangements that are presently effective. The Faculty will obviously pursue the same
linkage for as long a period as possible.

I would like to conclude by saying that it has been a pleasure serving as Dean of the
Faculty for six years, to be able to partake in many of the decisions of the Faculty, including
and especially those related to undergraduate teaching. It is a most welcoming sign that our
medical students are becoming increasingly vocal about their expectation of the undergraduate
curriculum, about the postgraduate medical scene, and about health-care provision and
delivery to the community of Hong Kong at large.

-l 4

Professor John C. Y. Leong
Dean, Faculty of Medicine
December, 1990




Message From Our Presiden
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It is never an easy task to reflect on the past and write on one’s thoughts.
Nevertheless I would pretend to be a wise man and share with you some of the joy and
frustrations during my term as President of the medical Society 1988-1989.

I was indeed impressed by the determination of the officials to improve the
running of the Society affairs. Their dedication and commitment often meant that hours
of their valuable time were spent on committee meetings. I was equally struck by the
fact that in these times of rapidly changing events the majority of medical students
remained silent and inactive. Being involved in running the affairs of the Society would
provide a good chance to get acquainted with the procedures essential to the democratic
invaluable in addition to their medical knowledge.

I realized that the various committee members had spent many a long night
agonising on the difficulty of organising successful functions. Owing to constitutional
constraints, too much time was spent in observing the procedure of the meeting and
unless improved I am sure many who were genuinely interested in the affairs of the
Society would prefer to shun its boredom.

Lastly I would like to thank all members of the Medical Society for having given
me the pleasure and honour to work with you. I wish everyone success in the future and

would leave you with a Chinese motto, which translated into English, reads "Strive with
determination, live with a clear conscience".

B XA NE.
Jol & B4R

DR. M. K. CHAN

(87-88)



1987-88

Doctor of Medicine

Dr. Chan Wing Chung B&$5%5

Dr. Lam Tai Hing #KB

Dr. Lam Tak Sum H##

Dr. Tang Chang Hung, Lawrence B3t

Master of Surgery
Dr. Chow Shew Ping F#$

Doctor of Philosophy

Mrs. Ko Weng Wah, Wendy %$# (Fhanna-
cology)

Mr. Lee Hong Seng, Daniel ZFEX# (Pathology)

Mr. Lee Ying Siu, Andrew ZFEMA (Physiclogy)

Bachelor of Medicine and Bachelor of Surgery

1987

Mr. Au Yong Ting Kun BEBEdh
Mr. Chan Wai Hing. Albert BR{RE
Mr. Chan Wai Sun PRESH

Mr. Chiu Kai Ming &8

Mr. Chui Sai Ho, Benedict #itiRe
Mr. Fung Ka Shun, Samuel Hin{R
Mr. Fung Tak Yuen B#H

Mr. Ho Pak Cheong B8

Mr. Lai Wing Kin, Andrew Bl

Master of Philosophy

Mr. Chow Hung Kay A## (Orthopaedic Sur-
gery)

Mr. Lee Fook Tung #FigER (Paediatrics)

Mr. Luk Moon Ching, John &8 (Micro-
hiology)

Mr. Woo Hok Sin #8# (Biochemistry)

Master of Medical Sciences
Miss Li Ching Lu F¥E

Bachelor of Science in Biomedical Sciences
Second Class Honours Division One

Mr. Chen Yuk Lun, Ropald BEEE

Mr. Leung Yam Kee REX

Mr, Lo Chi Hang B&ia

Mr. Lo Shing Kei BIxE

Mr. Mak Yiu Kwong Mm%

Mr. Pong Po Sing MIFE

Mr. Syed. Alan (Chan Wai Lun) Bifki
Mr. Szeto Szc Lok, Samucl ®iELEE
Mr. Tam Kam Wa, Keith PEMRE

Miss Tso Mun Yee, Elisa W52



1988

Mr. Au Tak Shing E#&

Mr. Au Yeung Kam Chuen, Sidney HKE&2

Mr. Book Kwok Shing FER

Mr. Chan, Edwin BEM 7

Mr. Chan Chak Chung Bi#sR

Mr. Chan Chak Lam BEiEH

Miss Chan Kar Lin BEZE

Mr. Chan Kay Sheung. Paul BEXEHE

Miss Chan Kwai Yu, Winnie BiEEM

Mr. Chan Kwai Yuen BEIR

Mr. Chan Kwok Keung BEM

Mr. Chan Man Ching KRR

Mr. Chan Siu Man, Bernard B/

Mr. Chan Tak Ming, Paddy Bite§

Mr. Chan Tsz Yeung BEFi3

Miss Chan Wai Hing B2

Mr. Chan Wai Ming Bimes

Mr. Chan Wing Lok, Brian BiZx# (Distinction
in Behavioural Sciences)

Miss Chan Yuk Ying. Elsie Bi¥EX

Miss Chan Yun Yee, Ronee MR

Mr. Cheng Chor Ho S5

Mr. Cheng Hang Cheong #% 5

Mr. Cheng Hing Ming fga#Ed

Mr. Cheng Pak Man #5857

Mr. Cheng Pui Wai SE{%

Mr. Cheung Chi Chung B¥I¥

Mr. Cheung Fung Ching BB ®

Mr. Cheung Po Wa HXE

Mr. Ching Chin Pang, Elvin 2EH

Mr. Chiuz Long Fung, Jeffrey #i%

Mr. Cho Kwai Chee W-F

Mr. Choi Hung Man 3@

Mr, Chow Ching Te R

Miss Chow Man Kei. Anita B#E (Distinction
in Behavicural Sciences)

Mr. Chu Sai Man, Simon &2

Mr. Chung Chi Chiu #F#& (Distinction in
Microbiology)

Mr. Chung Ka Fai %

Mr. Fan Tsz Wo E¥H

Mr. Fu Wai Kec k&

Mr. Ho Hing Fung. Henry {735

Miss Ho Mci Wa ¥

Mr. Hui Ka Ning Bk (Distinction in Phar-
macology)

Mr. Hung Kwan Ngai g2e3 &

Mr. Keung Kin Kwun 3Ry

Mr. Kong Chi Ho T

Mr. Kwok Kwan Ho $Rhagt

Mr. Kwuok Ngai Cheuny 3580

Mr. Kwok Tai Fan. Stephen S8

Mr. Kwong Kwok Chu BB

Mr. Kwong Kwok Wai, Heston BIEE: (Distinc-
tion in Community Medicine)

Miss Kwong Lat Wan, Dora [HR=E

Mr. Kwong Shu Keung BB

Mr. Lai Kwok Hung. Albert REi

Mr. Lai Pui Hung B

Miss Lai Suct Wan EZE

Mr. Lam King Yin S4g%

Miss Lam Poy Wing. Tina #iEg

Mr. L.am Sce Yui #BEF

Miss Lam Wai Man. Wynnic #RB%E

Miss Lam Yuen Yu kBl

hMr. Lam Yun Kit #A#

Mr. Lau Shing Kwong SR

Miss Lau Yuk Fung BT

Mr. Law Kwok Ming XE8H

Mr. Lee Chi Kin F&

Mr. Lee Kai Wai ¥

Mr. Lee Kam Pui E58

Mr. Lee King Chung FEE$

Mr. Lee Kit Fai ZE{68

Miss Lec Kuen, Phyllis

Miss Lee Siu Yin J=jetq

Miss Lee So Lun FEXmW

Miss Lee Wai Yin, Christine FE#

Mr. Lee Wing Cheong ¥E#D

Miss Leung Ngan Ho. Theresa #ffin! (Distinc-
tion in Anatomy)

Mr. Leung Wing Hang ®#4i&

Miss Li Kit Yu FERMD

Mr. Ling Siu Cheung SR



Mr. Liu Chi Leung FE

Mr. Liu Pin, George & &

Miss Lo Chi Yi FRES

Mr. Ma Ming Wai HEHg; (Distinctions in Micro-
biology, Pathology. and Pharmacology)

Mr. Ma Tze Yuen BT (Distinction in Paedia-
trics)

Miss Mah Soo Fan, 1da M¥

Mr. Man Chi Keung 3&E#%

Miss Miao Yin King #ER

Mr. Ming Kee Ying, Thomas BAZ

Mr. Mo Ka Leung. Stephen EEX

Mr. Ng Ka Ho RE&#

Mr. Que Bon We, Manuel 7%

Mr. Shek Chi Chiu G##E

Mr. Shek Wai Hung FA#eiE (Distinction in
Microbiology)

Miss Shum Hau Yan, Karen zh#R

Mr. So King Woon, Alan #8145

Mr. Tang Wai Choi Bkt

Mr. Tom Kam Tim JE$g5

Miss Tong Wah Lung, Doris B¥#:

Mr. Tsang Yick Woon W%iE

Mr, Tse Ka Ming Mi#EH

Mr. Tse Kwok Lun, Tony #EES

Mr. Tse Lap Shing #3rd% (Distinctions in
Behavioural Sciences and Microbiology)

Mr, Tsui Kwing Wan #3888

Mr. Wai Shiu Fai #JtH

Mr. Wat Ming Sun [E&5

Mr. Wong Ching Yee ERR

Mr. Wong Hok Leung 2R

Mr. Wong Ka Hing ¥ing

Mr. Wong Kar Yin E#% (Distinction n Phy-
siology)

Mr. Wong Lap Ching &Ir#

Miss Wong Mo Lin 3¥® (Distinction in Sur-
gery)

Mr. Wong Ping Leung EF%

Miss Wong Ting Ting ¥E¥¥

Mr. Wong Wah Bong ¥ #EA

Miss Wong Wai Man, Pauline Jcgp & (Distinc-

tion in Surgery)
Miss Wong Wai Ying ¥ HE3%
Mr. Wong Wong Kan FHER
Miss Wong Yuen Man ¥&H%E
Mr. Wu Kai Wah, Patrick &j&k3¢
Miss Yau Yat Wa Bk
Mr. Yeung Kwan Mo #BEH
Mr. Yeung Kwok Hung #85
Miss Yeung Mei Wan BEE
Mr. Yeung Wai Kei S
Mr. Yip Wai Cheong BHS
Mr. Young Yiu Fai 36
Mr. Yue Kan Chun 3%ER
Miss Yuen Yin Fun Boi3¥



Doctor of Medicine

Dr. Lau Chu Pak Ik
Dr. Woo Kam Sang #§f4

Doctor of Philosophy

Miss Allen, Andree Elizabeth (Physiology)

1988-89

Master of Philosophy

Mrs. Almond, Elizabeth Jennifer Philippa (Microbiology)
Mr. Cheuk Man Sum 4 & (Physiology)
Mr. Wong Hon Wai, Francis %% (Paediatrics)

Bachelor of Science in Biomedical Sciences

First Class Honours

Mr. Chan Leung, Franky #& R (Anatomy) Mr. So Chi Chiu. Jason k& &
D:. Pun Kin Kee i## % (Mcdicine)

Mr. Tam Chuen Chu #FE## (Anatomy)

Mr. So Hang Kwong, Eric 80 %
Second Class Honours Division QOne

Mr. Chow Lok Yee FE8:44

Bachelor of Medicine and Bachelor of Surgery

1988
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr,

Chan Shu Fat M5

Cheng Kin Ming Ri&203

Ching Kam Wing &

Chong Yu Hoi %58

Chow Leung Wong ERIE

Ho Chi Lai &

Lai Kwok Keung, Thomas &%
Lee Chi Keung ¥

Mr. Lee Shing Yan, Robert #3&{-
Mr. Leung Kam Fung &%

Mr. Liu Pak Ling BHE

Mr. Poon Man Kay i

Mr. Siu King Lon, Charles #&%
Mr. Wong Kin Hung, Jeffrey ®ERIE
Mr. Yuen Siu Wah ®i#f%



Mr. Chan Chow Ming B#KBEH

Mr. Chan Chung Yee, Ignatius BEAG
(Distinction in Microbiology)

Mr. Chan Him Ming, Mario M5

Mr. Chan Ho Keung P53

Mr. Chan Ka Cheong %S

Miss Chan Kit Ling FREH%

Mr. Chan Kung Ngai BRIhE

Mr. Chan Kwok Wing PRERZE

Mr. Chan Lap Ki BRiZ%

Mr. Chan Lap Wa J§iir %

Mr. Chan Man Kwong B#30X

Mr. Chau Chi Hung BAEH

Mr. Chen Wai Hong BE{§R

Mr. Cheng Chi Man #F3C

Mr. Cheng Lik Cheung B /1%

Mr. Cheong Peng Meng 458

Mr. Cheung Ho Man E##

Mr. Cheung Man Tat &3:#

Mr. Cheung Siu Fai &JHF

Mr. Cheung Wing Yung & k&

Mr. Chiu Chun Wai #iRiE

Mr. Chiu Wa Keung #E#5

Mr. Chiu Wai, Weldon # B

Miss Choi Man Yan, Teresa EFTK

Mr. Chow Fu Loi BEX

Miss Chow Siu Ngan FXH

Miss Chu Pui Kuen, Anita %&{Ri5

Mr. Chung Chi Ping 8% %

Mr. Chung Kin Lai $Ef##

Miss Fung Ka Yi &% & (Distinction in
Physiology)

Mr. Ho Kwok Ming F1E48§ (Distinction in
Medicine)

Mr. Ho Pak Leung BIHR (Distinctions in
Biochemistry, Microbiology, Pharmacology,
and Surgery)

Mr. Hui Ki Fat, Desmond FH &
Mr. Hui Pak Fai 3FifmE

Mr. Hung Hak Hon #t%#

Mr. Ip Tai Pang AR

Mr. Ko Po Wan SFE

Mr. Kong Fuk Yip iLig%

Mr. Koo Chi Hung & &

Mr. Kou Sio Kei =kt

Mr. Kwok Tik Koon F5@E

Mr. Lam Shiu Yuen, Tony H¥kiE
Mr. Lam Siu Man H#73

Mr. Lam Siu Pui HJEtE

Miss Lam Sze Wing, Helena #EE
Mr. LLam Wai Sun HE#H

Mr. Lam Yiu Mo HEER

Miss Lau len len. Cheryl %Kik
Mr. Lau Ka Ho $IXE

Mr. Lau Man Yam %)% 35X

Mr. Lee Fu Tat 2&:§

Miss Lec Lai Fong ¥E%

Miss I.ee Sau Nin, Sonia EHE
Mr. Lee Yau Wai, Johnson FH#f
Mr. Leung Ka Li, Frankie @hnf|
Mr. Leung Ling Pong 2430

Mr. Leung Wing Cheong &k &
Mr. Leung Yiu Lam, Simon g%
Mr. Li Fu Keung ¥Zi%

Mr. Li Siu Lung, Steven F4FE
Mr. Li, Wilson ZFE &

Miss Liu Man Kuen, Ivy B34 (Distinctions
in Behavioural Sciences, Pathology, and
Obstetrics & Gynaecology}

Mr. Liu Yu Sun, John B¥H
Mr. Lo Che Yuen EXH

Miss Lok Yee Ha %88

Mr. Lui Wai Man B3

Mr. Luk Ka Hay, James BE¥E



Mr. Ma Chee Kin, Peter &8

Miss Ma Ching Yee 515

Miss Ma Ying Hing S5

Mr. Mak Yiu Kei, Antony XX

Mr. Ng Chi Cheung, Henry RE#

Miss Ng Fai Ngo, Cherry &bk

Mr. Ng Hung Kwong, Tommy 84t

Miss Ng Ka Man, Carmen RE&

Miss Or Siu Fong W%

Mr. Pak Chi Shing Btk

Mr. Pang Kai Yuen #&H

Mr. Poon Tung Ping, Ronniec & %%
(Distinctions in Anatemy, Community
Medicine, Pathology, and Medicine)

Mr. Sng Kwong Peng T

Mr. Sum Tak Keung % #3%

Mr. Szeto Lok Tin S[{EE X

Mr. Szeto Shek, Petrus FliEE

Mr. Tang Chung Ngai 5633

Mr. Tang Hon Lok Bpj4

Mr. Tang Kwok Wai, Anthony ShEH(%

Miss Tang Oi Shan SRMB (Distinction in
Obstetrics & Gynaccology)

Mr. Tang Wai Tak, Henry o0{# ¢

Mr. Ting Chi Wai, Albert %4 (Distinction
in Surgery)

Miss Ting Yuen Ha [ &

Mr. Tong Bing Chung & %%

Miss Tong Nga Wing, Grace My

Mr. Tsang Hin Hung 8 ##t

Miss Tsang Sik Hang, Shirley 8 &%

Mr. Tse Chi Wai W&

Mr. Tse Chun Wah MiR%E

Mr. Tse Man Kit, Gary #3% % (Distinction in
Behavioural Sciences)

Mr. Tse Sik Kee #8%

Mr. Tsui Kin Lam &85

Miss Tsui Oi Wah, Amy HE%E

Mr. Tung Hiu Ming #&&8H (Distinction in
Surgery)

Mr. Wong Bit Lock W4

Mr. Wong Chi Ming F £

Mr. Wong Chun Yu EFigF

Mr. Wong Chung Lak £%7#

Miss Wong Fung Ling ®E.%

Mr. Wong Kim Ping, Rex &gi%

Mr. Wong Kin Tak %geE

Mr. Wong Tak Wai &&fg

Mr. Wong Tsz Kau & FE

Mr. Wong Wai Hong ®ER

Miss Wong Wan Nar, Margaret T 284

Mr. Wong Yat Wa & -3

Mr. Wong Yiu Chung ¥@5%

Mr. Wu Shun Ping #{24 (Distinctions in

Behavioural Sciences, Physiology, Pathology
and Microbiology)

Mr. Wu Yee Ming R#%$% (Distinction in
Obstetrics & Gynaecology)

Miss Yam Ka Ling (L3¥%
Mr. Yan Choi Man 178

Miss Yap Hiu Yi 844 (Distinction in
Pathology)

Mr. Yee Yuk Kei £8%

Mr. Yip Kim Kwong &%
Miss Yip Pui Wah, Lesley #M#&
Mr. Yiu Siu Fung #4@&

Miss Yiu Yuk Kwan @ ES

Mr. Yong Kong Fan #BiT#

Mr. Yung Chun Yu 5BF



/EWINNERS

1987-88

e
JOHN ANDERSON GOLD MEDAL
PROXIME ACCESSIT

CHAN KAI MING PRIZE

DIGBY MEMORIAL MEDAL

THE NESTA & JOHN GRAY MEDAL IN
SURGERY

GORDON KING PRIZEIN O & G

R.M. GIBSON GOLD MEDAL IN
PAEDIATRICS

MUN GOLD MEDAL IN PSYCHIATRY

HO KAM TONG PRIZE IN
COMMUNITY MEDICINE

SOCIETY OF COMMUNITY MEDICINE
PRIZE (shared)

HONG KONG COLLEGE OF GENERAL
PRACTITIONERS PRIZE (shared)

— Ry

Theresa LEUNG Ngan Ho

MA Ming Wai

Ida MAH Soo Fan

Maureen WONG Mo

Maureen WONG Mo

LEE King Chung

MA Tze Yuen

TSANG Yick Woon

Ronnie POON Tung Ping

CHAN Yik Ming, CHANG Shyh
Jye, CHAU Tai Nin, CHENG
Che Chung, CHENG Kam Chau,
CHENG Kit Wing, Kimberley
CHENG Sau Yi, CHEUNG Chun
Ming, Michael CHEUNG Ho Yin,
CHEUNG Hon Ming, Wendy
CHEUNG Hor Yee, CHEUNG Ka
Kin, CHEUNG Yiu Fai, Elaine
CHEUNG Yun Ning

CHAN Yik Ming, CHANG Shyh
Jye, CHAU Tai Nin, CHENG
Che Chung, CHENG Kam Chau,
CHENG Kit Wing, Kimberley
CHENG Sau Yi, CHEUNG Chun
Ming, Michael CHEUNG Ho Yin,
CHEUNG Hon Ming, Wendy
CHEUNG Hor Yee, CHEUNG Ka
Kin, CHEUNG Yiu Fai, Elaine
CHEUNG Yun Ning




BELILIOS MEDICAL PRIZE

C.P. FONG GOLD MEDAL IN
PATHOLOGY

MUN GOLD MEDAL

LI SHU FAN MEDICAL FOUNDATION
PRIZE IN PHARMACOLOGY

HK PATHOLOGY SOCIETY PRIZE
HO FOOK PRIZE

JANET McCLURE KILBORN PRIZE
IN PHYSIOLOGY

JANET McCLURE KILBORN PRIZE
IN BIOCHEMISTRY

NG LI HING PRIZE IN ANATOMY

H.C. LIU PRIZES IN ANATOMY
RUNNER-UP

W.D. LOW PRIZES IN ANATOMY
RUNNER-UP

LI SHU FAN MEDICAL FOUNDATION
PRIZE IN BIOCHEMISTRY

LI SHU FAN MEDICAL FOUNDATION
PRIZE IN PHYSIOLOGY

YUAN AI-TI GOLD MEDAL IN
BEHAVIOURAL SCIENCES

3M HK PRIZES

BELILIOS MEDICAL PRIZE

Janice LO Yee Chi
TSE Hung Fat
WONG Sai Yin

Janice LO Yee Chi

YIP Kim Kwong

WONG Sai Yin
CHUI Wing Hung

AU Wing Yan
CHAN Kit Yan

Selina

CHAN Kit Yan
MA Wai Wai

Selina
Myint

AU Wing Yan

AU Wing Yan
CHEUNG Chi Wai

AU Wing Yan
CHAN Po Tak

AU Wing Yan

WONG Wai Man,

AU Wing Yan

AU Wing Yan
WONG Wai Man,
CHAN Po Tak

Raymond

CHAN Chi Kin




SIR PATRICK MANSON GOLD MEDAL
JOHN ANDERSON GOLD MEDAL
PROXIME ACCESSIT

CHAN KAI MING PRIZE

DIGBY MEMORIAL GOLD MEDAL IN
SURGERY

THE NESTA & JOHN GRAY MEDAL IN
SURGERY

GORDON KING PRIZEIN O & G

R.M. GIBSON GOLD MEDAL IN
PAEDIATRICS

HO KAM TONG PRIZE IN
COMMUNITY MEDICINE

SOCIETY OF COMMUNITY MEDICINE
PRIZE (shared)

HONG KONG COLLEGE OF GENERAL
PRACTITIONERS PRIZE (shared)

LAU Chu Pak

Ronnie POON Tung Ping

TANG 0©0i Shan

TANG ©i Shan

Albert TING Chi

Albert TING Chi

TANG 0©i Shan
WU Yee Ming

TANG 04i Shan

TANG Wai Man

TSE Hung Fat,
Kan, TSUI Ka Fai,
Bernard WONG Bun Lap,
Chi Tat, WONG Chun Yu,
WONG Ka Chun, WONG Kei
Kwong, WONG Sai Yin, WONG
Sia Yin

TSUI Chung
WANG Ki,
WONG

Antonio CHUH An Tung, FAN
Yuen Man, Gardian FONG Chung
Yan, Kenneth FONG Ki Kin,
FUNG Kwok Shan, Bennet FUNG
Yiu Tong, HO Kam Wai, HO Man
Hon, Eric HQO Wai Woon,

Edmond CHUNG Kin Nam,

Kenneth HO Wai Yip, HUI Sze
Ki




BELILIOS MEDICAL PRIZE

C.P. FONG GOLD MEDAL IN
PATHOLOGY

C.T. HUANG GOLD MEDAL IN
MICROBIOLOGY

LI SHU FAN MEDICAL FOUNDATION
PRIZE IN PHARMACOLOGY

HK PATHOLOGY SOCIETY PRIZE
HO FOOK PRIZE

JANET McCLURE KILBORN PRIZE
RUNNER-UP

NG LI HING PRIZE IN ANATOMY

H.C. LIU PRIZES IN ANATOMY

W.D. LOW PRIZES IN ANATOMY
RUNNERS-UP

LI SHU FAN MEDICAL FOUNDATION
PRIZE IN BIOCHEMISTRY

LI SHU FAN MEDICAL FOUNDATION
PRIZE IN PHYSIOLOGY

YUAN AI-TI GOLD MEDAL IN
BEHAVIOURAL SCIENCES

3M FAR EAST PRIZES

BELILIOS MEDICAL PRIZE

DR. MARY HUI LING LI MEMORIAL
PRIZE

CHEUNG Yiu Fai (3rd Year)

CHEUNG Yiu Fai

CHEUNG Yiu Fai

CHEUNG Yiu Fai
LEUNG Siu Kau

YEUNG Yuk Pang

Josephine NG Wai Man
Janice LO Yee Chi

YEUNG Yuk Pang

LEE Kwok Wai
WONG Sai Yin

YEUNG Yuk Pang
HUNG Wai Ka
KWOK On Hing

YEUNG Yuk Pang

WONG Sai Yin

NG Wai Kuen
CHANG Kai On
WONG Sai Yin
YEUNG Yuk Pang
FUNG Kam Shing

(lst Year)

Dr. Annie CHEUNG Nga Yin
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RSOFFICE-BEARERSO

Council Chairman
President
Vice—President
Honorary Treasurer

Associate Members’ Representative

Council Hon. Secretary
Ex—Chairman

Chairman

Internal Vice—Chairman
External Vice—Chairman
Internal General Secretary
External General Secretary
Welfare Secretary

Social Secretary

Sports Secretary

Sports Captain

Current Affairs Secretary
Financial Secretary

Chief Editor
General Editors

Health Officer
Assistant Health Officer

Chief Editor
General Manager
Financial Manager

STUDENT REPRESENTATIVES in

Senate
Faculty Board

Selection Committee of various
Leoan Funds

Library Committee

Faculty Review Conunittee

Final Year ( M’88 )
Founrth Year ( M’89)
Third Year { M98 )
Second Year ( M91)

First Year ( M'92)

Mr. Tang Kwok Wai
Dr. M.K..Chan

Dr. D.K. Luk

Dr. Y.S. Chan

Dr. K.W. Fung

Ms. Chen Hong

Mr. Cheung Wing Yung

EXECUTIVE COMMITTEE

Mr.Yim Lai Leung

Mr. Wong Bun Lap, Bernard
Mr. Wong Ka Chun

Ms. Lam Tse Fun, Cathy
Mr. Chow Siu Lun

Ms. Cheng Sze Ting, Stella
Ms. Ho Tze Kwan, Carmen
Ms. Chim, Stella

Mr. Wong Wing Shun, Albert
Ms. Wong King Ying

Mr. Chan Ngai Yin

CADUCEUS

Mr. Liang Chan Chung
Mr. Li Wai Hon
Mr. Lai Sai Chak

HEALTH COMMITTEE

Ms. Fung Yeuk Mei
Mr. Chang Kai On

ELIXIR
Mr. Chan Ngai Yin
Mr. Lau Ying Yu
Mr. Yim Tak Man

Mr. Chan Ying Kei

Mr. Mok Chi Chiu

Ms. Cheung Yuet Chow
Mr. Hui, Joseph

Mr. Ching Wai Kuen
Mr. Lam Chun Lit

CLASS REPRESENTATIVES

——

Ms. Lee Kam Ha
Mr. Wong Yue Ming
Mr. Chan Ying Kei
Mr. Chua Kien Han
Mr. Ho Wai Shing
Ms, Shu Yuk Wah

oz (M'89 )
BE U 47
(5313 ¢ - 3a 3
B PR 1+
SEERE
B 4T (M92)
SRk A (M'89)

BER ( M'90 )
- (R (M91)
EHFEE (M'91)
P (M'92 )
P (M92)
BEE {(M92)
IR (M'92)
fEfgts (M92)
EEG ( M92)
EF (M92)

MR (M'92)
BEE {M91)
THE (M91)
B {M91)

5E (M'99)
gk (M)

PR &5 E (M92 )
-y ki (M'92)
B (M92)

BB (M91)
BEiEE (M990 )
kA B (M92)
o (M92)

B ( M'91 )
iR (M91)

FHE
P
BBt
2L
o] R,
BRIE

I
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CE-B

Council Chairman

President

Vice—President

Honorary Treasurer

Associate Members' Representative
Council Hon. Secretary
Ex—Chairman

EXECUTIVE COMMITTEE

Chairman

Internal Vice—Chairman
External Vice—Chairman
General Secretary
External Affairs Secretary
Welfare Secretary

Social Secretary

Sports Secretary

Sports Captain

Current Affairs Secretary
Financial Secretary

Chief Editor
General Editors

Healfh Officer
Assistant Health Officer

Chief Editor
General Manager
Financial Manager

_{ |

RS0

Mr. Mok Chi Chiu
Dr. T.K. Choi

Dr. V. Wong

Dr. Y.5. Chan

Dr. K.Y. Chiu

Ms. Ng Sau Yin, Angel

Mr. Yim Lai Leung

Mr. Chong Yee Hung

Ms. Cheng Pui Kwan, Lisa

Mr. Yeung Wai Man. Raymond
Ms. Liu Ka Yee, Stephenie

Ms. Mo Siu Chee, Liza

Mr. L1, Anthony

Mr. Tsang Hing Lim. Kenneth

CADUCEUS
Mr. Cheung Yuk Fai
Mr. Sit Yiu Kwong

Mr. Tong Ka Hang. Maitew
HEALTH COMMITTEE

Mr. Chang Kai On
Mr. Fong Wing Chi

ELIXIR
Mr. Liu Kin Wing

Mr. Kwong Kar Shun, Wilson

STUDENT REPRESENTATIVES in

Senate
Faculty Board

Selection Commirﬁ;ﬁf various
Loan Funds

Library Committee

Faculty Review Committee

Ms. Wong King Ying

Mr. Tang Chi Wai, Svdney

Mr. Tse Wai Choi
Mr. Lau Kar Wai

Mr. Ching Wai Kuen

Mr. Tang Chi Wai. Sydney

Mr. Yim Lai Leung
Mr. Chan Ying Kei

CLASS REPRESENTATIVES

Final Year { M'B9 )
Fourth Year ( M*90 )
Third Year ( M™91)

Second Year { M"92 )

First Year ( M93)
* Resigned

Mr. Tang Wai Man

Mr. Fung Yiu Tong, Bennet *
Mr. Poon King Yue *

Ms. Wong King Ying

Mr. Wong Tin Yau, Andrew *
Ms. Loong, Florence #

Mr. Pang Siu Kai, Peter

HERE (M'90)
BEREBYE
BEAESR T

o Rt

HER (M93)
e R ( M*90 )
JEF ( M'93)
';‘SLEE ( M93)
IR (M93)
EEts (M93)
Egk { M93)
it { M93 )
0 1 P {M'93)
TR IE (M'92)
R (M92)
Bt (M92)
Wwae (M9
&L { M'93)
gy (Mo
BRI (M'93)
HE R (M'92 )
g gt ( M91)
e G ( M93 )
- I¥ 4 { M'93 )
Eaty; o (M9 )
HRE & (M'91)
. FaY { M™90 }
B (M91)
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=Total Expenditure-Total Income

=59,494.70-56,637.70
=2,857.00

Financial Secretary B87-88

Audited by

CHING WAI KUEN ‘
Financial Secretary B86-87

Medical Society, H K U S U
Financial Report (Dec | 1987-Nov 15 1988)
1. Distripution of assets Dec 1 1987 Nov 15 1988
$ $
A. Central Fund
1. Current A/C 001 12,851.81 9,759.66
2. Saving A/C 002-1-190657 6,705.35 11,094.15
3. Cash 6,563.40 9,720.50
B. Contingency Fund
002-1-179551 63,824.45 24,602.10
£« Stack
1. 003 13,623.83 7,983.73
2. goods 23,709.65 30,376.05
3, SO0Fft drfnks 2,181.20 2,210.50
4_ cash 14790 873.50
D. Deptors
1. 0'Camp 86 3,445.75 3,445.75
2. 0'Camp 87 2,562.20 2,562.20
3. 0'Camp 88 / 7,950.00
4. Health Exhivition 87 10,686.65 /
5. Health Exhipition 88 / 32,801.65 :
6. F AC / 165.40
146,302.19 143,445.19
2. Total Income Budget Amount Received OQutstanding
$ $
1. Medic 93 subscription 22,500.00 20,550.00 1,950.00
2. Gala Premiere 88 69,206.80 28,166.20 /
3. Interest 1,000.00 1516530 /
4. Stock, soft drinks & ‘
snacks 6,000.00 6,756.20 1 _
s .8 4 . 1,950.00
|
3. Total Expenditure Budget Amount Qutstandin
3 3
1. Internal Affairs 12,685.00 §:531.00 7,100.00
2. External Affairs 3,300.00 3,378.60 i
3. Welfare 6,150.00 5,681.00 7 |
4. Social Activites 8,831.80 8,921.40 / |
8. Sports 8,250.00 6,285.50 /
6. Current Affairs 1,450.00 1,513.00 i !
7. Caduceus 88 31,900.00 18,609.40 12,302.10
8. Elixir 87 11,100.00 / 11,100.00
9 Eldixir 88 1,500.00 1,500.00 /
10. Health Committee 88 4,310.00 4,310.00 /
11. Council 4,430.00 1,764.80 2,691.40
12. Elixir Loan Fund 1,000.00 1,000.00 /
13. Contingency Fund 1,000.00 1,000.00 7
14. Project Fund 1,800.00 / 1,100.00
15. Travel Fund 1,000.00 / /
8, : 59,494.70 34,293.50
Balance 1 '
=decrease in assets
=146,302.19-143,445,19
=2,857.00 Prepared oy '
CHAN NGAI YIN
Balance 2 i




TYYYY

Medical Society H K U S U
Financial Report ( Nov 15 1988 - Nov 10 1989 )

1. Distripution of assets Nov 15 1988 Nov 10 1989

A. Central Fund
1. Current A/C 001 9,759.66 8,477.90
2. Current A/C 003 7,983.73 35,965.08
3. Saving A/C 002-1-190657 11,094.15 11,537.90
4. Cash 10,594.00 4,123.00

B. Contingency Fund
1. 002-1-179551 24,602.10 25,586.20

c. Stock ;
1. Goods . 30,376.05 9,600.07
2. Soft Drinks Z 21050 1,074.90

p. Debtors
. 0'Camp 86 3,445.75

/
0'Camp 87 2,562.20 2,562.20
. 0'Camp 88 7,950.00 2,950.00
. Health Exhipition 88 32,801.65 /
- N i 165.40 /
143,435.19 101,877.25
2. Total Income Budget Amount Received QOutstanding
3

N 5w
.

§ $

. Medic 94 subscription 22,500.00 / 22,500.00

Gala Premiere 89 5e.337+00 29,623.86 /

Interest 500.00 1, 213 .68 i)

Stocks, soft drinks &

snacks 6,000.00 10,310.20 /
81,337.00 I1,137.66 22,500.00

W=
PR

3. Total Expenditure Bud§et Amount Outstanding

Internal Affairs 11,100.00 4,654.70 7,000.00
External Affairs 3,000.00 3,610.00 A
. Welfare 3,242.00 3,398.90 /
Social Activities 3,415.00 5,162.50 /
Sports 5,000.00 3,217.50 /
Caduceus 89 25,500.00 31,258.00 (6,400.00)
Elixitr 87 11,100.00 31,339.80 (9,800.00)
Elixir 88 10,000.00 i 10,000.00
. Elixir 89 1,500.00 / 1,500.00
0. Health Committee 89 2,580.00 951.90 /
1. Council 3,000.00 1,722.00 /
2. Elixir Loan Fund 1,000.00 / 1,000.00
3. Contingency Fund 1,000.00 / 1,000.00
31‘33;'66 821115-60 Isjﬁﬁ-ﬁn

= e = O 00 O U B PN

Balance 1
=decrease in assets
=143,445,19-101,877.25

=4]1,567.94 Prepared oy

KENNETH TSANG
Balance 2 Financial Secretary 88-89
=Total Expenditure-Total Income p—
=82,715.60-41,147.66 CHAN NGAT VIN
=41,567.94 Financial Secretary 87-88
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The changing of sunlight
to moonlight

Reflections of my life

Oh how they fill my eyes
The grievings of people in
trouble

Reflections of my life

Oh how they fill my eyes
All my sorrow sad
tomorrow

Take me back to my old
home

All my crying feel I'm
dying dying

Take me back to my old
home

I'm changing arranging
I'm changing 'm changing
everything

Oh everything around me
The world is a bad place a
bad place

a terrible place to live

Oh but I don't want to die
— Reflections of my life
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It is a challenging year for the
Medical Society, because it is for
the first time since she was estab-
lished about 44 years ago that she
does not have an Executive Com-
mittee Chairman. However, with
the assistance and guidance of the
Councillors and other more senior
colleagues, the Society is still
functioning satisfactorily. The
detailed working reports of all the
secretaries have been distributed
during our Annual General Meet-
ing and the following is a brief
summary of the Medical Students’
Council from Nov., 1988 to Nov.,
1989 inclusive.

Functions of the Council

The functions of the Council
are well stated in our Constitution.
It is the main body for supervision,
advice, appointment and law-mak-
ing. This year, we have lots of work
to perform because of the lack of
the Exco Chairman. Many routine
ffairs are brought to the Council
for discussion and approval.

Organisation

With the change of Constitu-
tion during the last AGM, the
Councillorship has been altered —
the Chairman of the Elixir Com-

mittee is no longer a councillor,
the heads of the Caduceus and
Health Committee have to be
elected by General Polling and not
just appointed by the Council.
Besides, we have added two places
in the Council for the Senator and
the representative of the Faculty
Board student members. Three
popular councillors are introduced,
who are responsible for the Council
Affairs and represent the interests
of all the ordinary members of the
Society. The aim of the above
change is to ensure that every
Council post has to be elected by
DIRECT election through a general
polling. At present, all the posts
except the Ex-chairman, Council
Chairman, Council Secretary and
the 10 class representatives are
elected directly by universal man-
hood suffrage. The class representa-
tives in the Council can be cancelled
in the future if we have very good
and well developed popular council-
lors.

Council Organisation

Last year, our Council com-
prised 18 members which included
the Exco members, Ex-chairman,
class representatives, leader of the
Caduceus and Health Committee,

Student Senator and the Faculty
Board members. However, 3 class
representatives resigned  during
their sessions because of academic
or personal reasons,

Council Attendance

Council meetings are used to
be very boring and prolonged.
Surprisingly, the attendance rate is
very good and is approaching
90%. One reason is that uninterested
councillors have resigned from the
Council and the remaining are very
keen on Council meetings!

Council Meetings

Council Meetings are used to
be very prolonged, This is one of
the ‘custom' of the Students’
Union, This year, in order to shorten
the duration, meetings are divided
into sessions should they pass
12:00 midnight. Moreover to
minimize repeated and unnecessary
discussions, preparatory meetings
are held for events such as the
financial budget and the final
working reports.

Council Atmosphere

Except for the first and last
Council meetings, our meetings are
held in the Discussion Room of




sy

the Pauline Chan Building. In
general, discussions are not as
enthusiastic as in previous years.
One reason is that the councillors
are quite junior and dare not
speak in the Council. Another
reason is that there is no senior
members such as the Exco Chair-
man to lead the discussion, Very
often, the Council Chairman is not
the right person to comment
because he might bias the discus-
SI0NS.

Declarations

Compared with previous years,
we have fewer declarations this
year. The only declaration was
released in June for the “Beijing
Massacre”,

Affliation of the AMSA

The Asian Medical Students’
Association has been an inde-
pendent body since 1988. How-
ever, they have difficulty in obtain-
ing sponsors without the name of
our Society and therefore they
apply for our affliation. After
discussion in the Council, we
decide to affliate the AMSA
provided that they are bound by
our new by-laws specially written
for her,

Membership Fee

With the increased cost of our
activities, we decided to raise our
membership fees from $150 to
$250 with effect from 1990, We
hope that by this means, the
pressure of our Gala Premiere
will be lowered.

Looking Forward to our Council

The running of the Medical
Students’ Council is still satis-
factory. However, | have some
personal comments on the Medical
Society as a whole. First, we
should try harder to find out an
Exco Chairman from more senior
students. The reason is very obvi-
ous — without the Chairman, the
Exco is just like footballers running
aimlessly in the field. Moreaver,
there is lack of communication
and link between the student
body and the Faculty without the
help of the Faculty Board members
and the Internal Affairs Secretary/
Internal Vice-chairman.

Another comment | want to
make is that the EVC this vear is
too concerned with the Central
Students’ Union. There is no
discussion on matters relating to
the Medical field such as the In-

dependent Hospital Authority etc.
The Medical Concern Group of
our Society should be re-established
as soon as possible and basic
information should be provided to
our ordinary members in order to
arouse their interests,

Lastly, it is a pity to see that
no students are willing to take up
the posts of popular councillors
this year. This may be due to the
lack of previous experience and
the exact Constitution which
breeds their work. | hope that the
3 vacancies can be filled up in
coming year and this can gradually
replace the class representatives
in the future. Good luck to the
Medical Society!
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Being a member of the Execu-
tive Committee, | felt honoured to
participate in the running of Medso
which worked for all members in
the Medic Campus. | was the
External Affairs Secretary and |
took up this post during my first
year in University. "The range of
my responsibility was very wide.
Basically, any business not related
to the internal affairs of Medso
was considered to be part of my
job. For example: keeping in close
contact with the Students’ Union,

bringing news from the Main
Campus to Medic, promoting
medical-related issues and pro-

grammes from health organizations,
organizing the HKU-CU Medic
Interflow Camp, keeping in touch
with overseas elective students in
provision of information about
Hong Kong etc. | found it was an
excellent time to expose myself
to different challenges, especially
during the time when we could still
afford our time, our effort and
sometimes the price to pay for in
making mistakes. Moreover, to-
gether with the prdofitable experi-
ence, | also gained a great deal in
knowing myself, unveiling my weak-
ness throughout the course of

struggling through challenges and
recollecting from mistakes.

SN FEHRE

BmE
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-y v,v.'-.".”a"‘
Y

The most essential part of my
memory as an External Affairs
Secretary was the time of Students’
Movement in China during the
middie of the year 1989. As one of
the central members in the Demo-
cratic Movement Committee in
Medic Campus, | was amazed to
see hundreds of students standing
out to take part in assisting students
in China. Various committees were
set up in the midst of voices for
democracy in China. In fact, not
only the Students’ Union and
Medical Society, the whole of
Hong Kong was shaken; sit-ins,
rallies, hunger-strikes, fund-raising
etc. were obvious signs of support.
| remembered during one of the
students’ hunger strike, two friends
of mine and | joined the crowd and
pricked their fingers with lancets
in order to write out our inner

voice for democracy with our own
blood. The picture was still fresh.
everybody stood up and sang our
national anthem again and again.

Cars were passing by with
horns of support. All our real
emations for our mother country
was unveiled. Indeed, it was a
very unforgetable moment and a
central part of my thoughts during
my term of office in Exco.

us

With no doubt, it was indeed
a wonderful experience to be a
member of Exco. It gave me a
chance to explore the world and
1o build up a sense of belonging
to my own faculty where | will
be trained for my career. Though
it was rough, the fruit after the
toil was always valuable and life-
long.

Lisa Cheng 1990,

W
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and will not bkave the fun."

-Chesterton



doodedododdosdoodoedoedoodoede
R BEME T Bha g
R mRZREN  HHR EAERY
e REWED - mE
Nomination form (9Exco * 3 th
BB ey -+ 8 A AL 35 1
LA o BRI — TR - 2
& R > BEBE  Mock
Campaign * Central Campaign
PO L M) A5 3 SR o R LAY
AR O BEEF kF  AfR
B OIS TR L4 2
"AEA R RS

. |
HPANENEFO A B WEE > TR
T - (FB— M & & S m A
B E  BRRLBTY &
A — PR E D B — g LR

AR AN ARG o T Lo g
WOOR R R E MM SR f
Interfacultyf) L€ + 24 7 /UH »
B FC AT L2 hiSportswoman g 82 o
ORI BRAE AR T
- RRR R NMER
& RARITITRE s RERT&EW
REF AL » A ATLA#EFlora Ho
fiSandy Bay#4% - e &
R K SR 2 !

AT — K » B —{IExcorZlL
PSR [ Liza HE8 - RE
PRI A BB - ) HEER AR
RIRMOET — % - [ REAWMR
e J{ECRAME AR » BRI
A T o

S — SE AU - RAERATIA
TBHET o AR BAER 2 0 sE B A

SR fr o OB M 1 B DR [ e
RYIRFOR » ST B T ——
ALERE! BEA L ERSE
U RIF—WATR | MER SR
RBELEREHEEY - BRER
APl RBETRET o A
i K A B ffActing Sports
Secretary * [H B 3 & W A8 — &8 1%
i B Wi AN IR - ToRk
RAEN— RBHBHOE > 08
BREMRET X -

—EEH EEE HER
% HERRAEHN  HSRRE
DR FRGE 26—l
AISEER A — R B B Bt

B MOBE AR A Excold
TSB!

P oot oo e oo




BURME =4S T « =450
A {1 R 0 o I R | A Y
AR T o B R 0 M i b
REBRE - IR MDA K6
A BRERAHM AR E 0 Pt
FEAT 25 TE M - 4 R 00 R RUE Y
o MNRE - BEgE -

T E A5  (HIGEREM
AR (BKL 8 AREE - TE
EERE A TR - R
iy 5 2 W B R 0 e -
HPE [ KFEEH | WA
PR B » At 5 IR I {5 08
M » BFLAARE RS T —fE/Ee A - 3R
WEAEEEF RO R R
AE o+ 35 5o O 9 A R Y
A REMMM s —h o R
35 /)R o i AR A L o G
Ik T RRE B 2 WAy 2EHE 2 W
% » Fiil s wE e

AR REEK
A BB Yk
Pauline Chan Footbridge ® * {i#
RPBEW TR AIF8C
R o ARy AR
i FHIRUWE B - M S o B
{E Mifootbridge * 1 2 & R B — 3k
i ¥ microscope FI 1 # ¥ i 19 15
NAHrdn - XA KR o DithE S
T A2 ) i A

FHAMMESER LS ¥
T o B MERR AR o ¢ 5
BAT S W AR RERESE - AT 2 1Y
A4 - TIRE R RZRIRH - &
BN LT M eI L
{1 ¥ A Chairman * jil f#ifunction
P B A R SR TR ARG B2 3
e o ERERMALE - FEAR
T4 ) R B R 0 0
RERRZH TS ( B{sh.
WNEBRRRE S ) - iR
A B R A
LR e A A ) A A
i [ @D | M -

BB ILTT FUR S i 0 —
fEARRE » ARAEE - Jfta gy » M
EHELE  WEAREHER—
fERE - FIFRS E8FEL B8
ZA LW AIRE T KA
ML) HEMEEN TG LN
AL AEE Y B (RS AR S -

I R — K A R
& -

EBVEMERTIEN 2R
FOARF BUE 09— M0 0 BB [
B mERSL MEETE
WE R -



[ — B Reebe i |
WFHERE [ MUB | EfhoH
RIGTERI -

?rmm;ndﬁgi

R M R R RA B
(- A MR AR A
Bk % T SEAT 0 ! SR
M SRR M [ e
| 55 SRR L RSB
RV At AT 8
=£ﬁRTT¥R¥°

1 IFI
1 IIH |

) _.‘_g 'y l|I ‘1

_}ﬁwmmuﬁmmﬁﬁ KESH

-.., r

o 12 fE

Al
AR — T A 4L




\ 4

gﬁ@%?%QWQFmMz
=% —EREENST
B AR B 5 B 5 1

5 R E B
i ° HPHC— —Primary

Sarch {a & - FREE - BB
FH 3 é ...... o

B - ] ) S
Eini o

. CIEAVEEY P

AR AR S o A A
@Erm TestBEM.B.° [

T e PTG - BSRT

i B T o L T AL (e
BHPEROT S L BB AR
138 > BIAE (IR - MR AR A

S
ol SOBR

87-88

¢ o

R —{EiFLeader ! Aiff » tHEEREHA
Rt A e RBIELY - FEE
T R 9 2h ik B T 4E MR 308 R il 3R
W R — 08T Bin—E
% PRSI ?

MIEABR ORI WIhfg
M mEEE ABRRNREZ
# o — B A9 2K A !

BREAEKXT » HPHCHE @
HESE HEXACHR  FT

- [ REAATE | - R

HES - IRAEEE  HEEX
—4 » R FEAES > SEA
B

SRMME R FAM o
HEEAHAT - SRR
Brefdzm [ g | o sssEa
wEe o HRMAREAS LR
T R ! Bfi#E A
# [ REMESE S | !




PTG EN =EM - |
EtHEE *'F‘Ji‘iﬂi'ﬁ* HPE7E THEm
B k> MPAERRA Z i
Al EE H:,‘ - 3 iR % R Y L
{I » off Qo0 fhr b5 &b aln MR - RGBS BR
FeBAETENETREMAISGE
A6 5 I]'[l'if‘aﬁi-'a YA 0 B
UEIANEN - TNE T » e
FL IE 78 81 3 2 4 i Y ﬁﬁ.!,:}.z HA g © Jip
e Y S EE o« {85 [ AL RS i HE M
K

E b Tiaiess Bkl s
%u& HEEH AR A5 Em
B o (HAERAIRTER 2 F » Mk
YA S FHEARBRBET - 47
R E IR - fEE AU
[ B A BB Al LARR i {8
H &3 e i o & i -

PRIETEERERIRE Z T

fEPRGR T Tk - Bl %

o RS EREERA T AR
Fe [ 3 R R RN | —— 10 45 3
i IE R T Z A DA fi:
Py Ak o By B AR R 4 g A {iR B
MERE - WEEIRESE ~ FBER - o
CEREREE - MRS A
REHACHBEAEEZMABE
[ iE o

H e %kﬂ“i'Fzﬂf'ri‘JfE" fi FEFL
Ao RRRMERE T —Leia
ﬁ‘:*;’!ﬁkﬁ’ﬂilﬂ AL s fokt 1 R R ‘m
Hh o 3 S i 60 45 (R e
ﬁ'ﬁmmﬁmm~$%&tmw
af Je BB et ) RET
LT B AL | 5 <

RAM7E TIEMBIM » tiél |
[ ot S TR B E A ERE L
MR o {ELIE G fi o) SRR A 0 B
REMBE  AREERAMN T HE

R IEE R
(e —4 » (BT
{18 203 G R R ] > A #”ﬂ‘t
RE W Wh b0 — s B R SR AG B
LHITHTR « Mat#lf s —% R
SRR R A R - Al
BN R TR (S e

ZANMBE N T » Bk R e fEar A
BT °
o IE 0 3 A 0 TR S B e B
ut fiv 58 a] LG A S 4 (R B
' BEMERE - HERKAEE
n]‘ EEM AR MM K FKE » B
ARSI A

OO0
W @&

@y v

O




H B AR — 8 =8 S B TR
A Bl R WEBEeE
R RS B | M - B
Ui B A LT 28 At
2 SlRIUAESFRINESE
A E AR T o R0 E 8
Tlst M.B.#% & % Ff #Council
ChairmantX B X £ X [F 2 (
BAEWATR RE T ) IR TE
#ORFERELCEST %2
HIA T A A AR\ LR
MWENFE+ A B - Rtz
Sb o R RE T AR\ A
A H LA OF—F s TRk
o HSENEH  EREX
KWRAE T A/ /Ll THEmE S —
RARZEWIN e R R R
I - Wi Ao 0 BT
—& - M-ESREAREEER
PR (7 ) » BIS—
AL [P 1 (AL T R\ L
Zfr o RlEDRRG A -

THES  SEELFEHEE Rt
e R BN BEE—ALRELA
AR » B R EEEER] - BAfEH
wo R HEZ A o AREIEE N
/NIA TR 2 R L —
FEZH— BT HMH - TEMF
P SRR R B O 0 R R TR M

) il A R A 2 AT — SR AT E
BEETM—RIEA LR ERYE
SRR HCRREE & 0 BN XA
fEHMERMER  SRERLEL
o U 7ERbA AR e -
FIAERI A (IR M0RE | ) BEHERE
L MEREBA T 0 #Ror s Y
Lk - KPS [E Bk B RER A &
HE B el 4088 - EE TR
FEIIT © 5 AU
NI ZE & /R 259 8924193
o KF AR NEEMARE R
[F] + BT b A W 4 A2 B B -

R ERFERRETEMN
PR R/ S S RE M T
(BN SWEEFHARE R
R A A T e )
AEZ A AIEMSG - EHmRE
WA » BRI R B /
fiim -

ek : B\ N REGME
HIRaNy - AW PR E88-80ER
SREEMEEC ML ( Hig
fils 75 B BR TR O OB B SRR
) BPAERMIGERE 0 B
MR R RE AT B e
ffIMessage from President * $fit %
B - A R

\\\\\\



B, H-
= =
HANERENBER G MEPBRR

A——Rs

Al s BUEER R BN

24

: A B £ B (STUDENT

SENATOR ! {RE SR EN
BHBEGEH (SENATE ) -
HEEW - W R
(IR % o SN Y
BAELERIR BRI E R - FRLA
fRSE A4 - 18 RIS A Sy
SR BT YA S B R
PR TR S e -

* ARRE (R o T
CEET HFSBELG | i

HUH THERET - BRAC
RRASH MIBLFHRER) A
BT Y IaYiT
B - R MEAR Ry e
R OB T -5 R
%M - ARERE O CAEH]
RN - LE R
RO H 7ERLE: - BHEL - KR
B FOfES L HE R ) LA -
BWIER R LR R
AN TIF - B R R A
HE R I A (TR
- BERBFE R ERIE
THUEHEAY - FIEER ¥
B b - BLIREEEETE
B W A HIEL -OREHER ¢ MR
FEMAmE - BERRER
AN ER - BHRE
HELCEEEAN RXHE
THERER  BRELERE
TRAGEN B

e
[

2

a

=

s LB T |- T A 2
P TR kR ok
L S S L e
W E G - SR R e
M R A I A
W PRI - BEH R
by —BhaRk - WS BRENE
< L TIRRE R er -
W R R A B
AR TR G (R
B EATE YN Xy
By - LEASHCH - A
WR T kS A RS
WEB O EREEMNEHY
s {93 - MR E O g
FTC0 G RO R RN 0 R
B CRERIEE - 01 B
TR A - ¥R (e B8
BEIECR T (R B 0y B Y
(e R RS ERELD
BT Y ¢ (R
MGTEEE - R B
B ML ERA
B RUBRE )
4 CL PR B LA (TR Y -
EEBEREASNMA  BEA
B A~ BRI TR
M~ F S T s
TR R LRt
05 - RSB HIEE - REWR
AR B GREN K
REEE-
 AIRA L - RIRA R
R MAREA 2
CH REHCREET—RE
R - B ACRERNE

-l

HEIHE - K A C i
BrfbE BIE— % S T
RI% - IUMT—4  BEsY
EERE [ EA | ETH—
MEACELIBSE TERS
Fr——O R B R R
#h  TREMN - MEKLETUE
iﬁa

F HHREHBEERMNSMEE

fEny v

iR AR RN HE R

PAEGRBEBHE) - By
KBET  FRRBAEHRE

3

R LM EREARN IE

>

CHERERROER - ZRIW

fr) ¢ (AR il B2 o AR AR - {0
HIKRET « FAREERER
HE - BEHNALESES
RER EHMERY  BE
RAMEN - REBBERR
HEZPERMEE  @dA
BE(E - HyRERL - (0%
REMBER - BRRAETH -
KBNZEHEE  BER{RR
RBERR - R RSRE
ERe - WEHRAERE T
BERT S | Rl R
HEMERRNE &
CEmMEEAERE TR
SRR -ERRNEERE
o IEE ML » B¥AK GHE e R
A ACRIE A B RASIRGE ©
MREEAE  FARHEEH
GIDE S N MR (o



&3
i

5 |

[-—.
b3 |
xH
bR

=
EE

3
Al
%

Lff

2
[
24
2

3
3

BE : EAEEE A C U R R

#r ( MEDICAL STUDENTS’

COUNCIL ) lf,l {1—li .r#l: fif_ (

SEFEEHCE ) 0 NTEARTEHI
% (INTERNAL VICE-
CHAIRMAN ) Z F» 5L T
HEEHHE R ( FACULTY
AFFAIRS COMMITTEE,
FAC) ' HEWTHEASHE
TR ¢ 0 T i 4 L o
€ ( COUNCIL ) %% -
BT ER T RERES
PR b Sl A
Hofth At fEn] 224 = BAERH
Aot WES
M fib 5% #% B ( COUNCILL-
ORS ) FEE M A A - Ffbf®
g £ TRE - hit—
[ A B A A (R TR
RESEOR W s 0
3 EL 9 s e e @ e
BN ¢ S SR O T
s B HO S BALE TR
R I O -
AR » EfyE A T
PHERPEARNRE T W
S R (R T
» A ER fib B () e (] BE
o 7R i A7 B -

C ¢ PRGHRE AR AT [ e

SO oy A ) (]SRRI TR
RPOH 7

: frm [ &% | ( CONFIDEN-
TIAL ) B4 £ WM - #§

M QR A
GRS S TR

Hpl x x [615827 FhaY A (8 21
B L0 G [ S A T B
HIRA + o[]S i R S % -
T ACBRECRE A 0 AR
RELAATHH - AR
{E R o] R AFE o AREHES T
¥ | F o AERA SR
A o

s FERI SRS o e B B

Z R B

OB B AT AR

HHBURE &G o M RE Y
EREE - —HmERA
C BE P A R A T R i
b — ] ARl B A 1
R —4 0 (LR LRRE
AR B = AR A A e i
WA EEARES ()
+ AP R P ) (AR

3o BUE (RN
{81 A 7 5 B AT 0 T B A
FRERH LE——EfI A
YA RENIRE R AL - S
H—E A R A
BN EFEEREE
R v i i e A AT foT
Wiz (BB EMAE
RaAECHE)  BERGRR
Fif et Rl B A R EIER - 4B
P 408 2 £ S 1] [ SRR 0 4
A1 DL RS LRSI AY RO DA BE
=¥ b U R TS i
EFE AR R AR TR
{HiRE ok R E #E e
AR ISR
CEREE -

AC ¢ Z R IR P LAY S !




THE ACTIVITIE!




CALENDAR
\

o HEMm

o S-HEIEE T BT K

o TXDREE IR R

o -] e M 2 it

o HIE{ HI -S4

o HEFRIEMK
N~ S o

o RERERUM RHRLETHK -

MAR APR MAY JUN

M ° E<EEE
W o [ SHEHmS |
Ll o SRSSRXOR RN EY

AN

=) o XEE

MR R ERN-SEOR M ( HEE ) -

=82 —




o i i R

1988

NOV DEC

o LR fi e A

ocCcT

 ° EEHm o LREE-X 4N
W » BEEEIS o REHE
N » SiEw=<< o HheS)HR

o R
o FHEHRSMHEROIreC

FTS

o BRI S bk




V4
1D
1 D
. >
Vi m
=
-3 O
i < |
2 T
:
m
W o Shens - KRR
L o iR sHRRYE

2
A o ITEHM
") o i




it e AR

1989

EEm
#0-K BE R m

NOV DEC

R
S -+

ocCcT

i 4 S) R
e m
4 e e R < R

)< R — finmfig
gkR<R
K 725 S -t B - B

AUG SEP




EEERERIRPEN—
HEME— 2 WRIE D o WA M
AR R AW b o P S

b BRIRE  WEEBEL

MBREERARL=TFMZ

7

B BEWE SHAREN -8
@S ETAE » — 5 5 e
A B S 8 B (TICKET
SELLER ) Z 475 ¢ % — 7 i il
MR ES G BB E
R RE R CoHE  f
IR !

TICKET SELLER#E #7785
K aizh » a1+ 2 6
TR TIARRY ¢ S5 0 ARIER
R T AEEE  EREH AR
T3 B R R W 0 R K
( BETTLEJUICE )

LABS AR Ad o HIE
S8 T{fE2TICKET SELLER R f
=0 SR - KEBEE
FRE » M FFE  RB TR S
fiee Bz WK A R ) 0 R
B ERYFII RS  HESA
H -

HEZHRMERREER
A o T R T A

ZWMTAE L - R IR
IMMEN © S BER

1

TR B ELAE 2 O F A BT 3R 1

To

|
|
|

|
|
J
|




B R OEN o =08 e

o e HiF jEs It M/

i~

- NN e e

The Asian Medical
Student’s Association (AMSA)
was founded in 1986. It is
made up of medical students
from various countries in Asia.
The AMSA is a non-political,
non-sectorial and non-profitable
organisation. It exists to allow
greater interaction and co-
operation among the member
countries and cognizance of the
common problems, interests
and goals.
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For the summer vocat-
ion each year, the AMSA ar-
ranged a medical conference for
its members, the Asia Medical
Student Conference (AMSC).
This year, the 9th AMSA was
held in the Kaohsing Medical
College in Taiwan ROC, lasting
eleven days from 1/8 to 11/8.
Nine countries took part in this
conference with more than 200
medical students and the main
theme for this year was
"Present Status and Future
Prospects of Medical Service in
Asia"

DiNEEE T

Seventeen of us attend-
ed the 9th AMSC representing
Hong Kong. We started our
preparation for the conference
in early June. We had to con-
duct a study which was related
to the main theme to be pre-
sented during the conference.
The topic we chose was "Ortho-
pedic Services and Bone-setters
in Hong Kong”" We set out
interviewing various bone-
setter and orthopedic surgeons
in order to obtain their views
on the matter. In July we were
very busy rehearsing for the



cultural performance and
making costume for the show.
Each country’s representatives
had to prepare a cultural
performance featuring the
tradition of their own country.
We imitated famous singers in
Hong Kong from different era
which was indeed great fun.

Due to some problem
with the immigration proced-
ure, we arrived on the second
day at the Kaohsing Medical
College.  After the sincere
welcome by other delegates, we
took a brief round of the
Kaohsing Medical College.
Compared to the medical
schools in Hong Kong it was
nearly as large as the whole of
HKU! That evening, we had a
barbecue at the famous Cheng
Ching Lake which was most
enjoyable.

For the next five days,
we stayed in Kaohsing. The
programme for each day incl-
udes paper presentation from
each country, panel discussion

in which delegates from dif-
ferent countries came together
to discuss certain public health
problems. Apart from these
very academical activities, the
organising committee also
arranged many tours around
the place, such as going to the
Kaohsing harbour, Ancient

— 58—

Monument etc. There were
also ball and games parti-
cipated by all delegates where
we all soaking wet.

The last night in
Kaohsing was the climax of the
whole conference. The cultural
performance took part in the
Armed Forces Hotel. After
singing the song of the 9th
AMSC, which was "All col-
leagues are my brothers". The
first group to present their
show was the Taiwan ROC
delegates. When it came to our
turn, there was too much
embarrassment. Jimmy lost
his T shirt ending up naked on
stage! That night was of great
fun.

On the seventh day we
left Kaohsing for Taipei. After
staying for three days, we
returned home loaded with joy
and friendship. None of the
participants will forget such
wonderful experiences in their
lives.
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HKU-CU Interflow Camp '89
was a joint function between the
medical society of HKU and
CUHK. As the Vice-chairlady of
this camp, | deep-heartedly hope j \
for a better understanding and
communication between the two
medical schools. This camp was
held in the summer vacation 1989
and there were about BO par-
ticipants.

The 3 days’ camp involved
various kinds of activities like
mass games, orienteering, mid-night
discussion, visits to both universities
etc. It was full of fun and laughter.
The most important of all was
that it provided an opportunity
for medics of both universities
to co-operate and it shortened our
distance.

| deeply felt that joint func-
tions like interflow camp between
the 2 medical schools should be
highly recommended. Not only to
improve our mutual understanding,
but also to provide chances of
co-operation since we were very
likely to be colleagues in the future,
In fact, a three-day interflow camp
might not be able to make a big
step towards deep understanding,
but at least it was a beginning for
us to know each other. Therefore,
in the future, | am hoping to seek
more opportunities for the co-
operation between the 2 medical
schools, so that not only on a
friend-to-friend level, but also on
a deeper level on discussions on
medical issues for the benefits of
Hong Kong medical system could
be achieved.

Lisa Cheng 1990.
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Gala Premiere. These two
words could be found in many
places in the history of Medical
Society. It has been organized for
a great number of years as the
fund-raising campaign for the
Society. The fund raised. by this
function contributes to the smooth
running of the Society, the welfare
of all Medical students (e.g. news-
paper, facilities of the students’
amenities centre, loans to needy
students, etc.) and the promotion
of public health care which is done
via our Health Committee as well
as the annual Health Exhibition.

Luck has not been on our side
in the past few years and not
enough funds was raised for the
Society. The deficits in those
years quickly developed into a
financial crisis which is exemplified
by the inadequacy of fund to
organize the Health Exhibition.
Thus, this year, we tried our best
to explore different methods to
obtain more sponsors. As most
people probably know already, the
success of Gala Premiere depends
a great deal on the buying of tickets
by the doctors. Considering the
failure of the past years, it seemed
that this year, we should look for
more sponsors from companies and
patrons.

The organizing committee was
formed in March and started work-
ing during the Easter holiday. The
committee consisted of 11 persons
and was divided mainly in 4
sections: publicity; production;
publication and ticketing. As men-
tioned above, this year, we put a
great deal on emphasis of the work

.

of the publicity section which was
responsible primarily for the finding
of sponsors and patrons. At the
same time, the production team
dug their heads into finding a
suitable venue for showing the film
as well as bargaining for a ‘good’
film. The job of the ticketing

section was the most tedious one
of all. The reason is that we have
to recruit some 70 ticket-sellers
(mainly from 1st year) and this was
no easy job. This is because by the
time we started to sell tickets, it
was already well into our Summer
holiday and on top of that, it was
well known that being a ticket-
seller is like being a sales running
around the hot summer streets of
Hong Kong with a tie around your
neck selling film tickets that are
unreasonably expensive. Thus, it
took quite some persuasion before
we gathered about 65 ticket-sellers,
all of them from Class "'93.

As in most cases, thing could
never go as planned. The obstacle
that came into our way was some-
thing that none of us could afford
to ignore — the pro-democracy
movement in China. This started
at around late April and did not
end until mid-June. This greatly
affected the progression of our
organizing work for quite a few
members of the committee took
up active roles in this pro-
democracy movement. At last,
when things started to die down,
we managed to catch up with the
schedule that we have planned
for the premiere.

By around mid-June, every-
thing was confirmed: the film was
going to be Tequila Sunrise; the



venue was to be A.C. Hall; and the
time and date was also set. By that
time, the whole of the organizing
committee was ready to tackle
the most difficult part of the whole
operation — ticketing. We have to
send out about 70 ticket-sellers to
all parts of Hong Kong and knock-
ing on doors of clinics and hospitals
to sell the tickets to the doctors.
This operation of ticketing lasted
for about 2 weeks and at last we
managed to fill up most of the
A.C. Hall.

Finally, came the evening of
16th July, 1989 — the night that
we have planned, prepared and
waited so long for. People started
to arrive at around B:00 p.m.
While everybody else of the com-
mittee was doing their jobs, | was
trying my best to do mine —
reading through my speech again
and again., Most of the patrons did
not have the time to come but we
have the honour to have the pre-
sence of Dr. T.K. Choi, the President
of the Medical Society, HKUSU
and Prof. J.C.Y. Leong, Dean of
the Faculty of Medicine.

The programme started by
having our M.C. welcoming the
doctors, fellow medical students,
staff and friends that filled the
whole of the A.C. Hall, Then she
introduced Dr. T.K. Choi and
myself to give speeches. The open-
ing ceremony ended by the pre-
sentation of souvenirs to both Dr.
Choi and Prof. Leong by myself.

Then came the film. This year,
we managed to rent a film that
has been nominated for quite a
few Oscars — Tequila Sunrise,
starring  Mel Gibson, Michelle

Pfeiffer, Kurt Russell and Raul
Julia. The film deals with 2 former
high-school friends one of whom
become a drug dealer and the
other one become a cop assigned
to put his friend behind bars.
Caught between the two, both
physically and emotionally is a
woman unsure of their attention
toward her is love or merely an
attempt to use her as a pawn in
their reluctant conflict.

Everybody left after the film
was finished leaving behind us,the 11
committee members, to clear up.
The night ended in good spirit.

Then we did some calculations.
It came out that we managed to
obtain about $30,000 for Medso
but this amount was desperately
short of what we aimed for at the
beginning. After some evaluations,
we came to the conclusions that it
was the high cost of renting the
film which was the direct cause of
our failure,

Lastly, | would like to take
this opportunity to express my
gratitude towards our patrons,
advertisers, ticket-sellers and all
those who contributed to the
success of this occasion for their
indispensable support. Most import-
ant of all, | would like to thank
the whole of the organizing com-
mittee that worked so hard as
well as supported me so much and
making this a memorable ex-
perience,

Kenneth Tsang
Chairman
Gala Premiere ‘89
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(Many new thyroid cells after cell
division)

T1: Hey, it's so good to be here. I
feel energy all over me. I just
can't stop moving. But what're
we gonna do now?

(Look at each other)

T2: T've got a suggestion. Let's join
together and form a follicle.
(Cells agree and join to form a
circle)

T3: I feel something’s coming out!

Others: Yeah, so do I!

T1: See what we've done!

T2: Oh yes, it's marvellous!!...but I'm
feeling a bit tired and hungry
now, I don't think I'll keep
going.

(All sit down)

T3: (Stand up) Hey, look! There're
some food over those large red
pipes. Let's go get some!

(Cells get food and eat)

T2: Yes, it taste good!

T1: Yummy, Yummy, Yummy! I
could also breathe in something
and ... oh, I'm full of energy
again. The gas is from there.
Why don't you all get some!

(All took deep breath, looks like
stoned)

T2: That's wonderful. OK, let's join
again, shall we?
(Let us divide again.)

T1: Wait...I got a feeling that we may
be lacking something. I'm feel-
ing a bit empty. Do you feel it
too?

(Others discuss and agree)

T3: Yes, I feel it too. But what can we
do?
(Others discuss)

N: Let me tell you about this.
(Neuron walks in and walks over
the stage. Ts look surprised with
wide open eyes.)

All Ts: Who are you?

N: I'm called Annie. I can get all you
wish and help you make them
come true.

T1: Oh really?...But do you know
what we lack now?

N: Certainly! There's no use eating
and breathing if you want to
thrive because all you eat will get
to nowhere. Let me tell you all
that you need is just GROWTH.

(Cells look puzzled, some asked
'what's that?")

Growth can make you bigger,
make you more healthy, it can
also make you mature so you can
make more and better proteins.

(Pick up thyroglobulin})
Like that?
(Cells discuss and nod)

T3: That sounds good. But how do
you help us get that?

N: If you really want it, I can report
this to your master of growth ---
the Pituitary / Hypothalamus.

T1: (Turn to cells)
Folks, what do you think?

T3: Well, I'd really like to make more
protein. I often feel happy of
doing so. If growth can really
keép me do that, I'd love to try
1.

Others: Yes, I also agree!

T1: OK. Annie, now you must help
us.

N: Calling CNS, calling CNS. Canl
speak to Pituitary /
Hypothalamus.



(PitHypo appeared)

H: Yaun! Who's calling me?

N: Mr. Pit / Hypo, now these cells of
the thyroid have felt that they
need to function more efficiently
and they need you to give them
the appropriate factor for growth.
Please respond accordingly.

P/H: (Look at cells) Uh? Growth? No,
no growth.

(Fade out)

T1: But wait, wait! (P/H fade in) Can
you tell me why?

P/H: Did you just talk? I said no
growth and that's it!

(Fade out)

T1: Pals, do you want such an answer?
Let's join and call him again!

Others: Hypo, Hypo, Hypo! (or Pit)

N: Calling CNS, calling CNS, the
cells of thyroid here all want to
know exactly why they can't have
GROWTH.

P/H: (fades in) You really wanna
know why.

[ repeat no growth is no growth
and you must follow the central
control.  Uncontrolled growth
will make you crazy and become
neoplasia.

N: This is only the effect of uncon-
trolled growth, it doesn't mean
totally no growth. Furthermore,
do you think that no growth is
100% good for the body?

T2: Yes, we only want to have
contribution to the body's health
and runs in an appropriate BMR.
If we have no growth, we will
become hypothyroidism. Please
let us grow!

P/H: I don't want to listen to this
bullshit!  All of you listen, you
must have been invaded by some
oncogenic virus! It will turn to
malignant tumour easily.
Something must be done!
Something must be done!

T1:What are you talking about? How
can you tell if we are invaded by
virus or not?

T2: Yes! We are not viral infected|
We just can't understand why
growth such a normal
phenomenon is criticised as
neoplasm! We are working for
the good of the body! How can it
be criticized as virus infection!

T3:We hope you can reconsider our
wishes. To show our sincerity,
I suggest to go for a hunger
strike. We hope the Hypo can
give us some growth factor!
(Others agree)

T1 : Mr. Hypo, if we can't grow, how
can we keep in pace with the
body's requirement? What's the
use of living? Now we sacrifice
our lives. We hope you'll see us!

N: Calling CNS, these bunch of
thyroid cells are unwilling to
take in any nutrients! Please
respond accordingly!

P/H : What the hell is this?
(3 heads discuss)

Attention now! There is a very
small bunch of thyroid cells
among the large no. that have
been infected with oncogenic
virus. They'll soon turn neoplas-
tic and will infect other cells. If
action is not taken immediately,
the body's health will be seri-
ously endangered and the central
control of the body will be threat-
ened. Such a result is not to be
tolerated. Now 1o maintain the
health of the body, I announce
that these small bunch of infected
cells must be selected from the
other healthy cells and these cells
must be executed as soon as
possible. All healthy cells must
evacuate from the thyroid to avoid
contamination with viral antigen.
In a moment the troop for defence
(macrophages and B cells) will
enter the thyroid to complete the
Jjob of selection and elimination.
All other healthy cells have no
reason to worry for they are not
the target of elimination, as long
as they are still under the central
control. End of announcement.
(All thyroid cells look shocked,
neuron looks angry)

T1: Can anybody tell me what's
going on? What have we done
that was so wrong? Are we a
SMALL BUNCH?
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B1:

Why? We're only trying to do
good to the body's health, is that
a form of VIRAL INFECTION?
Pals, at this point we must not
surrender!! Down goes Hypol!
For the sake of health!!

(Others follow)

To hell with Hypo!!

Health is not a virus!!

. Calling other organs, calling

organs! A group of thyroid
cells are demonstrating in the
thyroid gland. They have just
been criticized as “cells infected
with oncogenic virus" by the
hy-pothalamus. Now they're
shout-ing out slogans such as
"Down goes Hypo" "All for
health” and ...

(A B cell (B1) entered and cut off
branches of Neuron)

What're you doing?

No signal, no impulse from
thyroid! Understand?
(Put X' strucker on N's mouth)

: Mm...

(T cells notice this, run to front
and try to hit B)

(B cell use 'Ab’ to hold back
crowd)

Move back, move back, babies.
B, take care of the neuron and get
our central neuron here.

B2: Okay!

(Use fork (Ab) to hold N)

Central neuron, please.

(C enter stage, walk around and
look down upon thyroid cells)

C: Attention all organs! This is the

central neuron. It is the official
signal which stands true all the
time. All the others are false
signals, which are sent out by
virus infected neurons. Now
what's really in the thyroid is that
the morbid cells are going crazy,
trying to grasp all the nutrients
and dividing in an uncontrolled
manner. All the cells are attack-
ing our defence troops. Our cells
did not attack back, but are in
great danger. All organs must
join together to help the central
fight these cells, or they'll be-
come infected.

- What's she talking about? It's all

lies! Lies! Lies!
(Others follow)

B1: Now shut up! Or I'll kill you

right away!

T2: Why do you want to kill us?

We're not foreign bodies! We're
not morbid cells! You and us
are derived from the same
embryo, don't you know?

B1: But you're threatening the power
and privilege of the central master
of the body! That's why you
mustn't exist anymore! B, don't
waste lime, let’s capture them, all
for mac!

B2: Mac, mac!
(Runs to hold down cells)
(Mac enters stage)

B1: It's the end of you now! Mac, got
something for you, ever tasted
thyroid cells before?

M1/M2: No, no, Mac is hungry,
bring me the food!
(Ms eat up all cells, all Ts lie on
floor)

C: Attention all organ! Our troops of
defence are in great danger! The
mad and bad cells of thyroid is
attacking the macs! But our
troops are still holding back.
That is a riot! The macs got no
choice. They have to defend
themselves to put this neoplastic
growth under control. 23 macs
and Bs have been sacrificed. But
their heroic spirit is never to be
forgotten!

N: Mm...!
(run out of stage)

P/H: Ha, Ha...
(in mandarin)
(Bs and Macs dance)
My honourable troops.

B & M: (Salute) Yes sir!
P/H: The morbid neuron has just

escaped from here to the parathy-
roid. Now go and kill her!

B & M: Yes sir!

(run out of stage)



C____scene2

(Parathyroid working hard, throwing
parathyroid hormone into blood
vessel)

P1 : Plasma calcium level has just
fallen by 2 units! Please increase
your secretion!

P2,3,4 : Work, work, work... (Whole
group wrile messages on paper,
roll paper and throw into blood
vessel)

P2 : Osteoclast please erode the
bone matrix.

P3 : Kidney, please get rid of phos-
phate...

P2, 3.4, 5 : Work, work, work...

P1 : OK! Work's Completed,
Calcium level have risen again!

P7 : Hi, Folks, how's the work here?
P1-6 : Boss!

P1 : It's running smoothly though
we're working hard!

—

P7 : Keep on, boys! It'll surely pay
offl  Oh, I think it's about time
for a rest, why not call it a day
now?!

P1-6 : Thanks, Boss!

P7 : And I suggest that we all should
relax for a while, is that true,
folk?

P1-6 : (cheer) Hurray!

P7 : Maggie, let's dance!
(Parathyroid dance)

P1 : I'm so content to work here! I
think we're doing a great job!

P2 : Yeah, if we keep this spirit
together, the bones are gonna be
large and strong. The heart will
beat well! The body 's gonna
thrive!

P1 : Yeah, it's great.... Boss, why
don't you have a dance with your
partner?

P2-6 : Yes, Boss, Boss, Boss.
(P7&P8 dance, surrounded by P1-
6)(P7&P8 furnished, all applaud)
(N enter stage, all attention, di-
verged)

.

P1: Help her get off that thing and
let her rest! (P1 & P2 pull
sticker out)

N : I have to tell you about this .... [
came all the way from the thyroid
gland... the cells there asked the
Hypo for more growth hormone
and the Pit refused, and so they
refuse to take any nutrients....
Bs and Macs 1o kill all of them!
Then they cut my processes and
Then they cut my processes and
cut off my signals! ... They used
another neuron which gives out
signals that the thyroid are
oncogenic/ neoplastic [
potentially tumourous/ virus
infected and that they're attack-
ing the Bs and Macs! I saw it
myself that macs are eating up
the thyroid cells...Ooh...(cry)

P3-6 : "How can that happen?" "I
don't believe it." "What are we
going to do?" (Discussing)

P7 : (Spoke up) Quiet! Folks, quiet!
I've just got a message from the
Pit recently ,he says we can
maintain our own autonomy and
after all our growth and
metabolism has only been
determined by the calcium level
instead of the central control!
(others agree)

N : But let me tell you one thing...
The Pit has gone crazy now... he
wanna gain control of here also!
So the troop of Bs and Macs are
coming soon!

P3 : What?
P4 : Oh, my goodness!

P7 : Folks, folks! Don't worry at all.
We must keep on with our work,
everything's gonna be fine. (Turn
to P8) Now get me the pack of
nutrients (P8 leave stage)

P1 : Hey, friends, I have confidence
in ourselves! I don't think that's
gonna happen, maybe the neuron
has got the wrong message....

N : That's true, trust me please!

P : But, but, but we're such an essen-
tial organ! Without us the heart
rhythm will not be synchronized
and... (P8's got the pack, she's
going with P7)



P1-P6 : Well, er.... I'm leaving for
the Pit to negotiate with him on
this matter (smile) Don't worry.
Every thing will be fine...
(Leave via blood vessel)

P2 : But boss! (P7&P8 left) But...
that's not the way towards the
Pit. That's away from it! He is
migrating to another organ!

P1 : (Worried) What's he doing?
Leaving us behind? Folks, folk!
Please listen to me for a while.
Now we cannot depend on anyone
but ourselves. We must unite
together, or this organ will be
destroyed in the hand of the
troops. If we unite together, I
don't think we'll be killed. We
can also maintain our work,
growth and metabolism since
we're such an essential organ.
Neuron, you must help us deliver
the message to all parts of the
body that the Pit's power can be
suppressed. (N nod)

P3 : Well, but I think I'd rather mi-
grate.... I wish all of you good
luck.

P4: Wait for me!I'm going with you.
(Pick up nutrient from ground)

P5: You selfish cells! You can't leave
us alone! Why don't you think for
the sake of this organ?

P1: Well, we'd better let them go. We
can't force them to stay, or what's
the difference between the Pit and
us?

(Others agree)

P3: This's the way to the nearest
bone.

P4: Yeah, we must be welcomed there
for we've been in close relation for
such a long time.

(Suddenly blood vessel constrict)

P3: What's going on?

N: I think the bone's not letting you
go there... Maybe since you're of
ectodermal origin while the bone
is from the mesoderm!

P2: Why not stay with us then?

P3: No, I'm gonna pull open this
vessel till we can go! Help me!

P4: Why are we like a bunch of
outcast? What's so wrong we've
done that we're rejected by them?
(Every cells are very worried about
their future. They discuss with
each other)

(Heart beat gradually fades in and
becomes faster and faster till alarm
rings --- END)

-THEEND -

— 85—
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The history of Depart-
ment of Surgery of the
University of Hong Kong is
associated with eminent names
such as Kenelm H. Digby, John
Gray, F.E. Stock and G.B. Ong.
As holders of chairs of surgery
they have each made contri-
butions to a Department which
has earned a place as a special-
ized surgical centre not only in
South East but all over the
world.

Surgery in Hong Kong
dated back to 1914 when
Professor Digby was first
appointed to fill the Chair of
Anatomy at the University of
Hong Kong. In 1915 when the
Ho Tung Professorship of
Clinical Surgery was estab-
lished he became the Professor
of Clinical Surgery and then as
the Professor of Surgery until
his retirement in 1945.

Mr. John Gray, as
Surgical Adviser to the Hong
Kong Government, was ap-
pointed Acting Professor of
Surgery after Professor Digby’s
departure.

Professor F.E, Stock was
instrumental in reestablishing
the Department after the de-
vastation of the Second World
War. From 1948 to 1963,

against great difficulties, he
was able to bring the Depart-
ment through with meager
staff and resources.

From 1964 to 1982, when
Professor G.B. Ong was
appointed to the Chair, a
revival took place following an
increase of medical support
from the University and from
the Government. The Depart-
ment began to attract the
attention of surgeons from the
West and, more particularly,
from the neighbouring coun-
tries in South East Asia. Since
his retirement from the chair
eight years ago, Professor Ong
has remained vigorous in mind
and in body and his arresting
remarks can still be heard.

From its original humble
beginning of two offices, one for




the Professor of Surgery and
one for the medical staff, with
the secretarial staff occupying
a small room at the end of the
corridor of the 5th floor of the
old Queen Mary Hospital build-
ing (B Block), the Department
moved to what was then more
comfortable and attractive
surroundings in 1967. It now
occupies a suite of offices and
laboratories in the second floor
of the Professorial Block. There
are also laboratories in the
New Clinical Building and an
Animal Research Laboratories
in the Li Shu Fan Building for
various research projects to be
carried out by members of the
staff. However, as the student
number and the Department
grew, even these facilities have
become inadequate.

With the completion in
1990 of K Block, an extension
in Queen Mary Hospital, the
Department will be provided
with badly- needed space for
wards and offices. There will
also be a Neurosurgical Unit in
the renovated B Block exten-
gion to be completed in three
years' time.

Within the Department,
in addition to General Surgery
there are now sub-specialty
units in Cardiothoracic
Surgery, Neurosurgery,
Ophthalmology, Otorhino-
laryngology and Paediatric
Surgery. The surgical service
offered by the Department is
wide ranging and in the fore-
front of acceptable surgical
methodology. When new in-
novation and technique are
available, these are applied
after careful evaluation so as to
minimise risk to patients and
offer the advantages in tech-
nology. A few examples are the
use of sophisticated assessment
of liver function prior to

operative and non-operative
treatment of liver cancers; the
use of radiotherapy of chemo-
therapy in addition to surgery
for oesophageal cancers; the
optimal operation for per-
forated ulcer; a unique surgical
approach to deal with recurrent
nasopharyngeal carcinoma; the
use of stapling devices instead
of suture material; to mention
a few. Suffice it to say that in
addition to offering a high
quality surgical care, both by
operative and non-operative
method, one of the achieve-
ments of the Department has
been to answer clinical
problems by the appro-priate
use of the controlled trial as
well as by other types of
studies of a prospective nature.
The many surgical patients in
Queen Mary Hospital have not
only been well managed but
have also contributed to new
knowledge that will help
patients here and in other
parts of the world in the
future.

One of the major events
of the Department has been the
holding of the Hong Kong
Surgical Forum in January and
in July each year, and an
additional one in a specialty
field in October in some year.
On each occasion renowned
local and overseas speakers are
invited to give presentations on
current topics of a general and
specialised interest as well as
to take part in the Post-
graduate Advanced Course in
Surgery. These forums have
made an important impact on
the continuing education for
our young surgeons and afford-
ed a stimulating experience to
the audience which also in-
cludes many from overseas.

There has been a con-
stant flow of visitors to the

Department and they have
contributed to the flavour of
academic and social activities
of the Department. Visiting
Fellows from all over the world
have also been a valuable asset
to our Department and we
hope that they will return
home with good memories and
the training and experience
they sought.

The Department has
undergone many changes since
I took up the chair. But
throughout these years its
tradition of a high quality in
teaching of medical students
training of future surgeons,
treating patients, and
conducting research have, I
hope, been maintained and
improved.

Prof. J. Wong




If one was only listening
to his voice, one would immed-
iately think that one was
talking to a native Australian.
This is no wonder when one
realizes that Professor John
Wong emigrated to Australia
with his parents at the age of
11. Professor Wong had wanted
to be a surgeon ever since he
was a child. His father was a
businessman and his mother
was a housewife, so there was
no family influence when he
decided to read medicine at the
University of Sydney.

Things worked out well for
him and he graduated from the
University of Sydney in 1966
with first class honours. During
his years as a university
undergraduate, he took a year
off fom his medicial curriculum
to do research on cirrhotic
livers in the rat and obtained a
B.Sc.(Med),. also with first
class honours, in 1964. Pro-
fessor Wong's interest in
research work did not cease
after his graduation but fol-
lowed him through his post-
graduate medical career. He
studied for a Ph.D. and wrote a
thesis on "Pattern of epithelial
redistribution following wound-
ing at squamous-columnar
junction in the rat." And, as
we all know, he is still active in
the field of clinical research
even to this days.

Professor Wong joined the
department as a lecturer in
1975, initially on a visiting
basis. His visit was suggested
by his department head in
Sydney, Professor Sir John
Loewenthal, who was a close
friend of the then head of the

Prof. J. Wong

B.Sc.(Med)
M.B.,B.S.
Ph.D.(Syd)
F.R.A.C.S.
F.R.C.S.(Edin)
F.A.C.S.

Department of Surgery at the
University of Hong Kong,
Professor G.B.Ong. Being an
ethnic Chinese, Professor Wong
settled into his new environ-
ment with relative ease, and
after a while, decided to stay
on, this time on a permanent
basis. Professor Wong was
appointed to the Chair of
Surgery in 1982, following the
retirement of Professor Ong.

After all these years,
Professor Wong still recalls




with fondness the time that he
spent working for his Ph.D.
"You could spend all your time
thinking about a certain
problem, do some experiments
to test your hypotheses, and
even get a chance to get up in
the middle of the night to feed
the rats!" Professor Wong
believes that it is important for
all doctors to have a per-
gpective of many different
facets of medical science, not
just the field in which one
chooses to specialise. To be a
surgeon, he feels that one must
be decisive and technically
gkilled, in addition to pos-
gessing other qualities which
make a good doctor, such as
compassion, honesty and know-
ledge. However, he is part-
icularly concerned about the
gradual erosion of the
humanity aspect in patient
care nowadays.

As Professor and Head of

the Department, Professor
Wong confessed that he was
seeing less of the students than
he used to in days past. "My
overseas commitments and
various external committee
work have taken up a con-
siderable amount of my time,"
lamented Professor Wong. Yet,
when asked about his opinions
on medical students here, the
answer he gave was full of
praises. "Most of the students
are very bright and motivated;
they do well academically and
professionally.” said Professor
Wong. However, he pointed
out that students were too
examination oriented, rather
than thinking in a creative

manner, and they often over-
concentrated on facts. "But
this may be due to the training
process which they received
throughout their education,”
suggested Professor Wong.

As for the future, Professsor
Wong believes that we must
strive for an even higher
academic level, so that the
department, the faculty, the
students, and future doctors
would have a good standing
internationally. He added that
the department has offered
training to graduates from
Mainland China (as well as
from other parts of the world),
and in the broader perspective,
acts as a stepping-stone
through which Chinese sur-
geons could make contact with
surgical advances that are
taking place in the rest of the
world.




Professor Lam
graduated from St. Joseph
College in 1965. He obtained
the degree of MBBS at HKU in
1970. Then he joined the
Department of Surgery in 1971
and was appointed as a Pro-
fessor since 1982.

In his opinion, a new-
comer requires only one to two
years’ time to be familiar with
the surgical procedures. How-
ever, he or she may need five
more years to become acquaint-
ed with the indications for
surgery. In order to learn when
not to operate, he/she may have
to spend eight more years.
Thus to be a good surgeon is
very difficult but challenging.

Generally speaking,
surgeons of today tend to solve
may medical problems alone.
They often pay inadequate
attention to the other treat-
ment modalities. In his opinion,
a good surgeon should consider
surgery after weighing the pros
and cons since surgery does not
necessarily lead to a cure.

Prof. K.H. Lam

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

Although a cure is obtained,
the long term complication may
be too severe to be borne by the
patient.

His main academic
interest is on head and neck
surgery. In the past, such
surgeries were performed by
general surgeons. His research
is mainly concentrated on head
and neck surgery especially
carcinoma of larynx. Since then
there have been great improve-
ment in treatment modalities
as well as prognosis. He also
obtained the Master of Surgery
after publishing the research in
1981 on this subject.

Up to now he is quite
satisfied with his job because
the Department provides him
with plenty of opportunities,
financial and technical support
and facilities.

He thinks that most
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medical students look much
younger. But they seem to be
too shy in raising questions
when they have queries. In his
opinion, teaching is fun pro-
vided that the students are
actively participating and
responsive, as teaching is a two
way game. Next time, if you
are confronted with questions
from Prof. Lam or any other
doctors, be responsive and try
your best to give a sensible
answer.

Professor Lam is
married and have one son and
two daughters. The younger
daughter is eight years old and
stays in Hong Kong. The other
two study in Australia. He is so
busy that he gets little time to
spend with his family. Never-
theless, his family is a great
social support to him.

Amongst his hobbies,
he likes racket games, music
and computing. Finally Prof.
Lam advises that being respon-
sible is the greatest virtues of a
surgeon.




It was a sunny day when
I was going to conduct an
interview with Professor Saing
for the Departmental Survey of
Elixir, the official journal of
HEKU medical students. But my
feelings were not as good as
the weather because Professor
Saing, who was recently pro-
moted, is a stranger to me so
made me quite tense and
uneasy.

I started very cautiously
asking for Professor Saing’s
academic history. With a
friendly smile, he told me that
he graduated from the Uni-
versity of Rangoon in Burma.
After he worked there for 5
years in General Surgery, he
specialised in paediatric
surgery. He had been to the
UK and Canada for several
years and it was not until 1979
did he come to HK to join the
Department of Surgery in the
University of Hong Kong.

Prof. H. Saing

M.B.B.S.(Rangoon)
F.R.C.S.(Edin)
F.A.A.P.
F.A.C.S.

After this very initial
contact, I found Professor
Saing a very nice person to
talk with and I was brave
enough to ask the sensitive
question that why he left
Burma and came to Hong

et 1) S

Kong. I was told a lot but
requested to write little. What
can be reported is that Pro-
fessor Saing left Burma mainly
for his children due to the
prevailing political situation at
that time.

I was really impressed by
the delights of Professor Saing
when he talked about his
career. He took up paediatric
surgery rather than surgery
because the former deals more
with reconstruction of
anomalies while the latter
concerns more with excision.
He feels that reconstruction is
a very dramatic operation,
especially in the case of
conjoint twins. In fact, Pro-
fessor Saing was the surgeon
who did the earliest cases of
conjoint twins separation in
Hong Kong. He said vividly,
"when I see the children after
my surgery return home with
their parents, I feel contented
even without being thanked!"

He told me that to be a
paediatric surgeon, one would
need affection for children in
the first place. And good
overall surgical knowledge is
also important.

Asking his engagement
about research, he told me that
he concentrates mainly on
biliary tract problems,
Hirschsprung disease, gastro-
oesophageal reflux and
obstructive uropathy.

The healthy physique
and fitness of Professor Saing
is admirable and actually he
likes all kinds of sports. When
he was young, he engaged



mostly in rowing and has
represented his country. When
he grew older, he played tennis
more. He then suddenly stared
at my sleepy eyes and told me
that sports is good not only for
him but also for us medical
students! In general he finds
medical students did too little
sports. He said that by

engaging in team sports, one
would learn how to co-ordinate
and co-operate with others.

He feels that HK medical
students are very hard-working
and know lots of theories,
However he pointed out that
we lacked bedside experiences.

Talking about Professor’s
children, he has a daughter
and two sons. His daughter is
now in US and she would like
to take up medicine as her
career. Both of his sons are in
HK; one is in secondary school
and the other, being handi-
capped, is in a special school.

Lastly, as the issue of
Hospital Authority is such a
hot topic, I would not to miss
the chance of asking for his
views. He thinks that the
principle and aim of setting up
such a central body is good but
he also understand that there
is genuine worries among
doctors. He suggested more
information should be given to
doctors about the future
arrangements.

After stepping out of
Professor Saing’s office, He
called me back and asked me
in a sweat smile "do you
engage in any sport?” I
hesitated for a while and
answered with a silly smile.
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Dr. T.T. Alagaratnam

M.B.,B.S.(Ceylon)
F.R.C.S.(Eng)
F.R.C.S.(Edin)
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"The practice of surgery
expedites the development of
both the mind and manual
dexterity” said the Shanghai-
born surgeon, Dr. William Wei,
when I asked him what made
him choose surgery as his
career.

After graduating from
the University of Hong Kong
Medical School in 1974 and
serving his internship in 1975,
Dr. Wei joined the Department
of Surgery as a lecturer. He is
now a Reader in Surgery. Dr.
Wei specialises in Head and
Neck Surgery and as many
diseases in this region are
related to the ear, nose and
throat, he received further
training in this field in the
United Kingdom and obtained
his second surgical fellowship
in Otorhinolaryngology in 1986.

In his opinion a surgeon
must be technically competent,
possess the ability to think

logically and to plan the =%

procedures
manage

various surgical
with concept. To

Tt

Dr. W.I. Wei

M.B.,B.S.(H.K.)
D.L.O.
F.R.C.S.(Edin)
F.A.C.S.
F.R.C.S.(ENT)

patients properly, collaboration
with other medical specialties
is important. Currently,
combined clinics are run Jjointly
by the Department of Surgery
and other departments, and a
number of joint studies are in
progress.

Other that a heavy load
of managing patients, teaching
medical and dental students,
Dr. Wei spends some of his
time to research. Besides
publishing the results of his
research work in international
medical journals, he has also
contributed chapters to books.
He is the co-editor of an
English-Chinese handbook on
medical terms. This lexicon,
now in its second edition, is for
medical personnels who were
taught in English but have to
communicate with patients in
chinese. This concise glossary
can be read within hours and
provides adequate vocabulary
for communication.

The subject of private
practice was mentioned.
"Private practice? No, not for
the time being. Academic
medical practice is much more
interesting and challenging."

Presently, Dr. Wei is an
advisor of the 'New Voice Club
of Hong Kong’ - a voluntary
organisation run by and
catering to the needs of the
laryngectomised patients. "I
know most of the members,"
Dr. Wei said in a friendly
manner, "many are our
patients."
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The task of looking after

| ! \two million people in a remote
y, o

province of the size of Wales in
Kenya, only with the help of

‘three Russian surgeons and a

few Kenyan MOs is certainly a
challenge. Dr. Branicki, a
young surgeon and also a
committed christian,
volunteered and spent two and
a half year in Kenya five years
after graduation from the

University of London St.
George’s Hospital Medical
School.

This Welshman born of
American-Polish ancestry,
determinated to become a
doctor at the age of thirteen,
was intrigued by the high
incidence of oesophageal cancer
during his stay in Kenya and
decided to come to Hong Kong
to further his knowledge as
oesophageal cancer is common
in this locality. After obtaining
his doctorate theses degree in
England, he travelled to Hong
Kong in 1985 with his family.

He benefitted under the
guidance of Prof. Wong,
learning his techniques and
repertoire in his early days in
the Department; while simul-
taneously looking after the
upper gastrointestinal team. In
addition to the clinical work,
Dr. Branicli also supervises the
Specicalty Clerkship and
oversees elective students
coming from aboard. He strong-
ly encourages students to take
the opportunity to travel
during their elective period so
to see and learn of experiences
elsewhere in the world.

Dr. F.J. Branicki

M.B.B.S.(Lond)
D.M.(Notf)
F.R.C.S.(Eng)

Apart from work within
the Department of Surgery, Dr.

Branicki is also actively
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involved in the Asian Surgical
Association which was founded
in Hong Kong more than ten
years ago. Currently he is the
Editor in Chief of the
Association’s journal, the Asian
Journal of Surgery, now
published quarterly since his
appointment two years ago.
Furthermore, Dr. Branicki is
Secretary Council member of
the Hong Kong Society of
Gastroenterology and Council
Member of the Hong Kong
Surgical Society.

An indefatigable and
versatile surgeon, Dr.
Branicki’s spare time is
actively involved in the work of
the St. Stephen Society; a
charitable organization which
began twenty years ago in the
"Walled City" to help drug
addicts to overcome their
addiction.

Dr. Branicki married his
wife Helen, a radiographer
while they were both students.
Mrs Branicki is now working in
an international travel agency.

Dr. Branicki said frankly
that his Cantonese apart from
medical jargon is, despite
lessons, inadequate, and he
finds that a handicap in caring
for terminally ill patients. He
always makes use of an
interpreter to ensure that
nothing gets lost in
communication.

Photography is one of his
many interests; he used to
photograph wildlife in Kenya
and he also enjoys dinghy
sailing.



Back from England 4
years ago, Dr. Cheung is
seeking for a new challenge in
life in the place where he was
born. Graduated in Cambridge
University, one of the most
prestigious universities in
England, he has been working
in England for 17 years as a
consultant cardiothoracic
surgeon and lecturer in
University of Leicester, before
returning to Hong Kong.

Although the cardio-
thoracic unit in Grantham
Hospital has been established
for more than twenty years, Dr.
Cheung finds that the facilities
are not so ideal. Despite of
these impediments, the unit is
comparable to other overseas
centres in terms of surgical
skill.

As a world acknowledged
university, HKU should be in
the frontier of technology. Dr.
Cheung thinks that cardiac
transplantation should be one
of the prime goals of the
cardiothoracic unit. Above all,
there are a large number of
potential young patients who
desperately require trans-
plantation. According to Dr.
Cheung’s opinion, one of the
crucial obstacles in the way of
transplantation is the public
reluctant attitude towards the
acceptance of the definition of
brain death. For it is essential
to have a beating heart in the
transplantation. "As a matter
of time,” Dr. Cheung con-
fidently said, "one day the
attitude will change." Cur-
rently the unit is experiment-
ing on animals to proficient
their skills.

M.B.,B.Chir(Lond)
ML.A.
M.Chir(Cantab)
M.R.C.P.(Lond)
F.R.C.S.(Eng)

As there is only a
handful of cardiothoracic
surgeons in the territory, it is
extremely demanding to handle
a workload of some 650 open
heart surgeries a year, exclud-
ing other heart operations. The
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Dr. D.L.C. Cheung

job is stressful, challenging and
demands dedication. However,
according to Dr. Cheung, in the
future cardiac surgery is the
field to be involved in unless
there is a solution to stop
atherosclerosis. Cardiac sur-
gery is no longer a novelty but
a routine in more developed
countries.

Dr. Cheung is a lover of
classical music but he said that
sometimes he has to give away
concert tickets because of
emergence calls.




Dr. Fan received his
secondary education in
Kiangsu-Chekiang College.
After graduating as MBBS in
the University of Hong Kong,
he worked at several hospitals.
In 1987 he joined the
Department of Surgery which
he described as the best
department in the Faculty of
Medicine.

When asked why he chooses to
be a surgeon, he answered,
"Surgery is the most
challenging. It is the surest
way to save the patients’ lives.
You can always tell during the
operation or afterwards
whether you can save the
patients’ lives or not."

Dr. S.T. Fan

M.B.,B.S.(H.K.)
F.R.C.S.(Glas)
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Dr. Fan is married and
has two children. He is fond of
badminton but now he is so
busily involved in his work
that he cannot spare any time
for this hobby.

Although his work keeps
him so busy, Dr. Fan said that
he gets great job satisfaction
from that and in the near
future he will continue to stay
in the Department of Surgery
and will continue his
researches, mainly in the field
of hepatobiliary and pancreatic
surgery.
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Dr. Fan’s idea of a good
surgeon is that in his practice
he should pay a lot of patience
to his patients while on the
other hand he should also be
persevering in order to get good
results in his work. Apart from
that, a good surgeon should be
calm in emergency and be able
to respond quickly.

According to Dr. Fan,
medical students nowadays are
not inferior to those in the
past. He feels that medical
students are the same in
quality and have the same
attitude.
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It was a rainy Wednesday.
The weather had been quite
unstable over these days. I
was relieved that finally I
could meet with Dr. Nandi in
spite of the last missed
appointment.

Dr. Nandi was a graduate
form University of Calcutta in
India in 1962. He obtained
fellowship in England. And he
had stayed there for 9 years.
In 1978, he came to Hong Kong
and joined the Department of
Surgery in this university.

Dr. Nandi chose surgery to
specialise in because it is
practical. And more import-
antly, he had a very early
exposure to surgery. Dr. Nandi
started to perform some minor
operations since he was a 4th
year medical student. I
showed much surprise and
curiosity and he seemed to read
my mind and told me that he
know the surgeons and
professors well, and so he was
able to engage in real surgical
procedures in such an early
stage in his medical life.

Dr. P.L. Nandi

M.B.,B.S.(Calcutta)
F.R.C.S.(Eng)
F.R.C.S.(Edin)

F.A.C.S.

Dr. Nandi described himself
as very ‘productive’ throughout
these years. He had more than
70 papers published and he
valued two of them most. One
described a new technique of
suture and division for the
surgery of isolated patent
ductus arteriosus. Another
described an effective method
of tale poudrage for recurrent
spontaneous pneumothorax.
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As Dr. Nandi pointed out, these
two new techniques have been
benefiting patients very much.
Dr. Nandi was a very confident
person and claimed that what
he achieved was very much
dependent on his own labour
and effort.

During his leisure time, he
likes to play squash and
jogging. In these recent years,
he devoted much time to
community work . The latest
project he engaged in was a
fund raising campaign for
kidney disease patients.

Dr. Nandi has got very good
impression of HKU medical
students. He said that we are
hard-working and preform very
well in examination.

He thinks that to be a good
surgeon, one would need good
hands and good co-ordinated
movement. According to him,
surgeons are not born.

Lastly, I asked Dr. Nandi
about his family. He was
married in Hong Kong in 1974.
His wife is a graduate from
University of Hong Kong and
now she is working in the
Legal Department. He has two
daughters, one is ten and
another is thirteen. Both of his
daughters are brought up in
Hong Kong.

To my surprise, Dr. Nandi's
English was not so difficult to
interpret as my senior col-
leagues had warned me of.
And the productivity of pub-
lishing 70 papers gives me the
greatest impression in this
interview.
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Dr. Cheung, a cheerful
looking cardiac surgeon, is a
member of the Cardiac Team,
based at Grantham Hospital.
He joined the Department after
his graduation in 1979 and has
worked in this field since 1983.

Dr. Cheung enjoys the
miniature of Grantham
hospital. "You get to know all
the nurses and people around.
It is so nice to work in such a
friendly environment.”

Dr. H.H.C. Cheung

To him, surgery is direct
and full of action. He finds
cardiac surgery much more
rewarding than the commonly
done tumor surgery. Those
patients have valvular re-
placement can be relieved of
symptoms and with a very
favourable prognosis. The basic
requirement for such a job is
dedication; the cardiac surgeon
has to be on his full alert and
be present beside the patient in
the critical period immediately
after the operation.

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

Singing chinese opera is
one of his most favourite
pastimes. It was back to his
houseman days that he first
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took up this arts. However,
well in the time he was in Wa
Yan Secondary School, he was
already a keen member of the
drama society. The beautiful
lyrics of the opera attracted
him to this traditional
performing arts. Now and then
his group of opera singers have
open performances around
Hong Kong. Cookery is another
favourite of his. He proclaims
that there are more cookery
books on his shelves than
medic books!



Having been educated in
England and then in Canada
since the age of 10 and had 3
years of physiology at the
University of British Colombia,
Dr. Fok came back to where he
was born for his medical
education at the University of
Hong Kong.

As a brave young
graduate, he applied for the
USU post after his houseman
year. It was a common saying
at the time: "Anywhere but
never USU." USU at the time
was nobody’s choice. Even
Professor Wong was surprised
by his courage and said that
his head had to be examined.
He was made to become a
doctor by his family. To become
a surgeon was his own choice.
He recalled that an open heart
surgery in his elective period
gave him the inspiration.

After working in the
Department for some time, he
finally specialises on eso-
phageal surgery, instead of
cardiothoracic surgery which
first attracted his affection to
surgery. Dr. Fok explained that
the decision was made after
thorough thoughts. The con-
straint of equipment supply
limits a cardiac surgeon to
work only in specially equipped
operating theatres. A cardiac
surgeon would be helpless
without the support from
specialist teams such as the
histopathologist and labo-
ratories. He likes esophageal
surgery because the scope of
operation is not limited to the
thorax but ranges from the

Dr. M. Fok

M.B.,B.S.(H.K.)
F.R.C.S.(Edin)
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neck all the way down to the
abdomen involving a much
wider scope of knowledge and
techniques.

His work in the clinical
service involves attending
patients starting from ad-
mission to surgery and to
subsequent follow-ups. He gets
to know all his patients and
their families and develops a
relationship further than as a
doctor but more as a friend. Dr.
Fok finds this specialty dismal
as most of the patients die
within 1 or 2 years after
diagnosis and where cure is an
exception. The reward is all in
caring for the patients and the
relationship thus established.
He still remembers that a
dying patient said to him, "I
am pleased to see you before I
die."

Dr. Fok is married and
has a daughter. He finds that
family life is very important.
Despite the work load in USU,
he always spares some time for
his family.

Though he has a
Porsche, speedy driving is not
what he fancies. The car
enables him to shorten travel
time. Instead he enjoys
something slower: cycling and
running. He was a marathon
runner a few years back, when
the Department had a team
running for the yearly

marathons in Hong Kong.
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Dr Fung obtained his
MBBS in HKU (1978). He was
houseman in the surgical &
pediatric units in QEH and
then became MO in QEH.
From then on, he has spent
about seven years in
neurosurgery, during which he
obtained his FRCS (1983).
After one year’s study leave to
UK, he joined QMH USU as

SMO (1987) and later as
lecturer in neurosurgery
(1989).

Dr Fung is now head of
the neurosurgery team in QMH
as well as lecturer in
neurosurgery. His job occupies
nearly 80% of his time. Most of
this is spent in operations &
patient care. The rest is in
teaching & research. Dr Fung’s
students include medical
students, dental students,
nurses & Polytechnic students.

The neurosurgery team
in QMH is among the smallest
and consists of only 3 staff.
Their workload is therefore
extremely great. Even senior
members of the staff always
need to be on call. For instance,
Dr Fung himself has to be on
calls every night.

On the whole, Dr Fung is
satisfied in his job. Despite a
heavy workload, Dr Fung has
maintained a good relationship
with his family. He has been
married for nine years and his
son is now studying in primary
three. Nevertheless, he has
little time to spend with them.
He just cannot travel abroad
since nobody is taking over his
job in QMH. Actually, he has

Dr. C.F. Fung

M.B.,B.S.(H.K.)
F.R.C.S.(Edin)
F.R.C.S.(Glas)
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not obtained a leave for three
years.

When asked on the 1997
issue, Dr Fung says he has no
plan of leaving HK. Practising
abroad for him is difficult, for
in neurosurgery there is no
internationally agreed
standards nor formal systems
of training. Every country has
its own standards and its own
system.

As a predecessor in
neurosurgery, Dr Fung has
some advice for those who aim
to succeed him. If you enter
this subspecialty just because
of rapid promotion, you'll get
nothing but sorrow & regret.
Do think twice & again before
joining the world of
neurosurgery. It demands total
commitment, total involvement
as well as interest in the field.

To add some political
tastes to the interview, Dr
Fung was asked about the
Hospital Authority. Personally,
he prefers establishing the
Hospital Authority, for it helps
to solve some deep-rooted
problems in the health care
system. Dr Fung also suggests
an increase in medical fees for
improving services and the
implementation of medical
insurance in HK.
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Dr. Ho is an old boy of
New Method College and
Queen’s College. He entered
the University in 1976 and
graduated from the Faculty of
Medicine in 1981.

He joined the Depart-
ment of Surgery in 1988 as a
lecturer. His main interests are
in Head and Neck Surgery and
Plastic and Reconstructive
Surgery. The main bulk of
patients are those with cancer
in the head and neck region.
They usually presented in an
advanced stage and major
composite resection had to be
performed. Reconstruction of
the massive defect left behind
after resection and the intricate
anatomy in the head and neck
region are difficult as well as
challenging.

Dr. C.M. Ho

M.B.,B.S.(H.K.)
F.R.C.S.(Edin)
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Dr. Ho believes that
university life is more than
diligent studying alone. Apart
from active participation in the
activities of the Student Union
and Medical Society, he was a
member of the University
basketball team.

His weekly schedule
includes ward rounds, surgery
session that may take a whole
day, OPD sessions, teaching
and research. In addition to
that he still spares time for
basket, soccer, jogging and
squash. The key to cope with
such a load of work is to set up
your priority and to allocate
your time accordingly.

The advice to medical
students is that they should
spend more time in the ward.
Clinical and practical exper-
ience as well as book work are
needed in clinical medicine.
Above all, the ability to reason
rather than recite is more




Dr. C. S. Lai was a
graduate from the Faculty of
Medicine in University of Hong
Kong in 1978. He joined the
Department of Surgery
immediately after a year's
houseman life. Dr Lai chose to
be a surgeon rather than a
physician because of two
reasons. Firstly, he likes to
dissect and secondly he claimed
that it is his personality that
he prefers to see obvious
results. Dr. Lai is proud of
being a member in the
Department of Surgery and he
values the meetings held
weekly by the Department very
much. In such meetings, cases
and results of operations are
discussed and lessons can be
learned.

Dr. Lai is the only child
in his family. He is married
with a three year old son and a
four year old daughter. His
wife is also a medical graduate
from the same University in
1981.

Dr. Lai was a student
in St Paul's Co-educational
College. As he described, he
was just an ordinary student at
that time and was even a bit

Dr. E.C.S. Lai

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

lazy. But as he grew older and
older, he became more and
more diligent. In his student’s
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days, he liked painting and
drawing. He was the artist of
Caduceus when he was in 1st,
2nd and 3rd year of his
University life. And even now
in the Department, he will

draw some cartoon for
demonstration.
Dr. Lai is doing

research mainly on two areas.
One is the pathology and
surgical treatment of hepato-
cellular carcinoma and the
other is the use of biliary
endoscopy.

Concerning medical
students here, he complained
that we relied too much on

|

tutors and we did not read
journals. He suggested the
students to see more and take
the chance to go abroad to see
how other medical students
learn.

Lastly Dr Lai said that
both experience and exposure
is of utmost importance to a
surgeon and that the first five
years of a surgeon’s life is a
very difficult time indeed.



Dr. Lau was a past
student of Queen Elizabeth
Secondary School. After
graduation, he was admitted to
the Faculty of Medicine and
graduated in 1978. He was
then appointed to the
Department of Radiotherapy
after the registration.

One year later, he left for
U.K to further his training in
ENT. He changed to ENT
because he contacted a lot of
patients suffering from
nasopharyngeal carcinoma
during the year in
radiotherapy, and he began to
have great interest in ENT. He
worked as a registrar in
otorhinolaryngoloty in UK for 3

years and obtained his fol-
lowship.

He found that there has
been a lot of changes in ENT
techniques in the past 10
years. For example, the widely
use of endoscope in sinus
surgery, the requirement of
ossicle and the cochlear
implants. Moreover, the ENT
services provided by the
Department of Surgery was
greatly improved. The
expanded manpower, fully
booked operation make a great
difference from the ENT
service founded in 1983 in the
Department of Surgery.

As a lecturer of ENT, Dr.
Lau does not think that there
is too few students attending
his lectures. He thinks it might
be due to the fact that his
lectures are early in the series
of ENT teaching. Moreover, he
found that medical students
nowadays is more or less the
same as they were when he

Dr. S.K. Lau

M.B.,B.S.(H.K.)
D.L.O
F.R.C.S.(Edin)
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was a student.

Dr. Lau’s academic
interest is on nasopharyngeal
carcinoma and tuberculous
cervical lymph nodes.

When asked about the
foundation of the Hospital
Authority, Dr. Lau think that
it is a good idea. He said that a
lot of wastage of resources can
be minimized by a good
administration and
coordination and it is time for a
great change in the medical
system, because the number of
patients who can afford the
lower price beds but not the
private one, has been fully
neglected. However, he does
not know whether there is a
real improvement to the salary
of the medical practitioners.

Although Dr. Lau is busy
in his work, he spends some of
his lesiure time in swimming,
sailing, reading and computer.
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It was a rainy day and
I conducted an interview with
Dr. Lorentz then.

Dr. Lorentz was born in
South Africa. He completed his
study of medicine there and
started in South Africa as a
private practitioner. He joined
Department of Surgery in this
University in 1986. As he
explained, he made the deci-
sion when Professor Wong
came as a visiting lecturer in
1985.

He chose to be a
surgeon because surgery is
active and practical. And he
thought that a surgeon was
really doing something. He has
also got great satisfaction from
his job which was labelled by
him as a mixture of teaching
and clinical activity. Dr.
Lorentz regards communication
difficulty with patient as the
main problem in his work.
However he is glad to have
help from the other staff and
colleague. Dr. Lorentz also
feels a great sense of belonging
in the Department. He said
that Professor Wong was a
good initiator and that there

Dr. T.G. Lorentz

M.B.B.Ch.
M.Ch.(Witw)
F.R.C.S.(Eng)
F.R.C.S.(Edin)
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was adhesion and good
relationship in the Department.
For the research work, Dr.
Lorentz is making the records
of carcinoma of thyroid in order
and results will be published
later.

Dr. Lorentz tinds Hong
Kong medical students very
diligent but feels that we lack

practical application of the
book knowledge. He said that
we have got language problem
and he advised us to practice
presenting cases to each other.

Lastly, on asking about
views on the establishing of
Hospital Authority, Dr. Lorentz
said that the principle was
good and he was prepared for
it.



Dr. George H. Mya is
an oversea Chinese born in
Burma. He received secondary
education in Rangoon, the
capital city of Burma. He
obtained M.B.B.S. from Medical
School in Rangoon in 1967. He
has worked in the department
of anatomy there for three
years. Afterwards, he entered
the department of Surgery in
Rangoon General Hospital. In
1973, he went to U.K. and got
his FRCS in Edinburgh. He
then came back to Burma in
1975 as an assistant surgeon in
Children’s Hospital in Ran-
goon. In 1979, Dr. Mya was
promoted to a consultant. He
went to U.K. in 1989 and he is
now a pediatric surgeon and a
lecturer in our university.
Besides daily practice and
teaching, he is also doing
research in pediatric surgery.

Dr. Mya is married and
has three children. His wife is
also a doctor who works for
UNICEF. His eldest daughter
is a secretary, his son is study-
ing in U.S.A. while his young-
est daughter is studying in a
secondary school in HK. Dr.
Mya loves to play tennis in
leisure time in spite of heavy
daily work.

Although some students
are very good in academic
performance and some are less
competent, Dr. Mya said that
medical students in H.K. are
very good on the average. Good
facilities are suggested by Dr.
Mya as a reason for the good
performance of students. How-

Dr. H. Mya

M.B.,B.S.(Rangoon)
F.R.C.S.(Edin)
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ever, he added that medical
students in H.K. are not active
enough. They should speak up
more voluntarily. He advised
us to play more sports when-
ever we have time.

N Dr. Mya said that a
good surgeon needs to work
hard, to read a lot, to see a lot,
and to assist a lot. He said that
working in pediatric team is a
big challenge for him. Some-
times he feels sad because
some children suffered from
congenital malformations are
abandoned by their parents. As
a pediatric surgeon, what he
can do is trying to correct the
malformations and understand
their difficulties. It is no doubt
that Dr. Mya is a kind and
sympathetic person who can
earn high regards from his
patients and students.




Through three weeks’
tracing of the busy surgeon, Dr.
Tam, finally, I was able to sit
comfortably in his office to
make a quick interview with
him then.

Dr. Tam was a medical
graduate from University of
Hong Kong in 1983. He is
single and has got two
brothers. Neither of them are
in medical field. Now he lives
alone while his family is living
in Tai Po.

Dr. Tam was born in Sha
Tau Kok and received
secondary education in Tai Po.
As a child, he described himself
as a common 'naughty" boy
doing all kinds of activities e.g.
climbing trees, cycling. In his
University life, he has won a
photography competition and
has been the captain of
Lacrosse team in University
Hall.

Dr. P.C. Tam

M.B.,B.S.(H.K.)
F.R.C.S.(Eng)

Asking why he chose
surgery as his career, he said
that he had no special interest
in this subject when he was
still a medical student. On the
contrary, he liked Paediatrics,
and Obstetrics and Gynae-
cology more. But after the
intensive study for the final
examination, he began to like
surgery very much and decided
to join the Department of
Surgery. The liking for crafts-
manship developed during his
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years in technical secondary
school also contributed to his
decision.

Dr. Tam has good satis-
faction of his job because
according to him, he can
achieve what he wants up till

now.

Dr. Tam felt that the
standard of medical students in
Hong Kong has fallen in recent
years. He complained that
some medical students had
poor manner both in front of
patients and lecturers.

Lastly, on asking for
Dr. Tam’s future plans, he said
that he would go to the United
Kingdom next year to receive
centre training in urology. And
he will be back in a year's
time.



After the exciting lecture
on sexual asphyxia ended, I
rushed to Dr. CK Yeung’s office
and was fortunate enough to
catch him in time. He was
chatting with Dr. Mya who was
also one of our targets. I was
only able to conduct a short
interview with Dr. Yeung
because he had got a date.

Dr. Yeung graduated from
University of Hong Kong in
1981. Thereafter he has
worked in Kwong Wah Hosp-
ital for 5 years. In 1986 he
joined the Department of
Surgery in this university.

Dr. Yeung gets a special
liking for surgery. When he
was asked for the reasons of
prejudice for surgery, he sat
back and hesitated for a while
to seek the right words. He
said solemnly that surgery was
a direct and quick way of
treatment and he has got much
job satisfaction by being a
surgeon. As Dr. Yeung pointed
out, the most important thing
that he learned from his
practice was that one should
never give up hope. He has
been following this principle
and has saved some lives of the
apparently hopeless cases.
As Dr. Yeung is a paediatric
surgeon, he has done research
work on paediatric peptic ulcer
and paediatric urology.

As I tried my best to make
myself seem attentive, I found
signs of hurriedness from Dr,
Yeung’s appearance. And so I
asked straightly into the family

Dr.

C.K. Yeung

M.B.,B.S.(H.K.)
F.R.C.S.(Edin)
F.R.C.S.(Glas)
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of young Dr, Yeung. He was
married in 1989 and his wife is
not in medical field. He has
not got any children yet. A
phone call got in and inter-
rupted the interview. It was
fortunate that it was only an
interruption but not a
termination of the interview.

I continued by asking about
his secondary school life, Dr,
Yeung was a graduate from
Maryknoll Fathers’ Secondary
School. During his school life,
he concentrated himself on
academic studies and he des-
cribed himself as a ’bookworm’,
When he was admitted into the
university, he got the chance to
be a University Hall resident
and it was then that he
engaged in tennis and hockey.

Commenting on HKU medi-
cal students, he described us as
a bit book-centred and he said
that we lacked critical think-
ing. However in general, he
regarded HKU medical stud-
ents as a group of hard
working boys. He advised us to
discuss more among ourselves,

I continued by asking for
his opinion on the necessary
qualities of a surgeon. He
suggested hardwork, persever-
ance and patience --- the phone
call came again --- this time it
was his wife.

I dared not to delay him
any more and ended the inter-
view at this point.
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Class song:

Do it, Ninety-two men

To succeed we're work'm hand in
hand!

Show it, Ninety-two girls

You've achieved the best around
the world!

Move it, Ninet-iwo males

Say OK, no matter come what may!

Don't you ever be shy

Do give it a try

It's the spirit of the Ninety-two!
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The Hong Kong Medical Association

FOUNDED IN 1920 « INCORPORATED IN 1960
MEMBER OF;
CONFEDERATION OF MEDICAL ASSOCIATIONS IN ASIA & OCEANIA
WORLD MEDICAL ASSOCIATION
"FOUNDER MEMBER OF
THE FEDERATION OF MEDICAL SOCIETIES OF HONG KONG

Being a registered medical practitioner in Hong Kong,
you cannot afford not to join the Hong Kong Medical
Association which is your Association in Hong Kong.
It aims to bring together Hong Kong’s government,
institutional, university and private medical personnel
for an effective exchange of views and co-ordination
of effort. It speaks collectively for you and keeps you
abreast of medical advances around the world.
Besides, it provides a wide range of services to its
members -- to name a few: the spacious & attractive
club, meeting & office facilities at the new premises
at Duke of Windsor Building, 5th floor, 15 Hennessy
Road, Hong Kong; facilities for issuing international
vaccination certificates; scientific programmes &
refresher course; social functions; medical protection;
insurance, consumer goods and travel at specially low
price; efficient secretarial services; commencement of
practice package; and etc.

Note: Medical students can join as student members.

JOIN NOW if you have not done so. You are most
welcome to call our Secretriat for further information
[Tels: 527 8285 (4 lines)]
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e
Professionals
in Protection

Join the Medical Protection Society Scheme of
Co-operation with The Hong Kong Medical
Association.

Prompt advice and assistance is available from local
sources as well as from the
Society’s Head Office.

Further information from:
The Honorary Secretary
The Hong Kong Medical Association
15 Hennessy Road, 5/F., Hong Kong
Telephone: 527 8285

Hong Kong solicitors:
Johnson, Stokes & Master
Prince’s Building, 18th & 19th Floor,
Telephone: 843 2211

Founded 1892

The Medical Protection Society

50 Hallam Street, London

98 Years Young




Dil‘l‘crcn[ from other antibiotics:
Ciproxin™ penetrates to the site of infec-
tion directly - to kill relevant pathogens.
Quickly resolves signs and symptoms, with
fast cure resulting in fewer sick days.

Cipm\'in “: Convenient approach to
bacterial infections - rapid therapeutic
success.

Ciproxin®/Basic information, oral & intravenous.
Composition

Ciproxin 250/500/750: 1 film-coated tablet contains 291/582/
873 mg ciprofloxacin hydrochloride + H20, corresp. 1o 250/
500/750 mg ciprofloxacin

Ciproxin 100/200; 50/100 ml infusion solution contain 127.2
mg/254.4 mg ciprofloxacin lactate, corresp. 10 100/200 mg cipro-
floxacin

Ciproxin 100: 10 ml infusion solution concentrate contain 127.2 mg
ciprofloxacin lactate, corresp. to 100 mg ciprofloxacin
Indications

Infections (due to sensitive organisms) of the respiratory tract,
middle ear, paranasal sinuses, eyes, kidneys and urinary Iract,
genital organs(incl. gonorrhoea), abdomen (e.g. bacterial infec-
tions of the gastrointestinal tract, biliary tract, peritonitis),
infections of the skin and sofl tissues, bones and joints; alsa in
casesof septicaemia, for patients with reduced host defence and
for selective intestinal decontamination,

Contraindications

ypersensitivity to ciprofloxacin or other quinolone-type
substances. Ciproxin should not be given to children, juve-
niles, pregnant women or nursing mothers. Caution is recom-
mended with elderly patienis and in cases (elderly or not) with
previous damage (o the central nervous system.

Side effects

The following have been observed: nausea, diarrhoea, vomit-
ing, gastrointestinal disorders, abdominal pain, fatulence,

anorexia. Severe, persisient diarrhoea (even after treatment)
may be due to pseudomembranous colitis which should be
treated without delay. Dizziness, headache, fatigue, insomnia,
agitation, tremor; very rarely: impaired peripheral sensitivity,
sweating, unsteadiness, convulsions, anxiety, nightmares, con-
fusion, depression, hallucinations, impaired sense of taste and
smell, impaired vision. Skin reactions; very rarely: pruritus,
drug fever, facial, vascular and glottic oedema. Very rarely:
tuchycardia, hot flushes, migraine, fainting

Very rarely: articular pain, lassitude, mild photosensitivity,
transient impairment of renal function. Eosinophilia, leucocy-
topaenia, leucocytosis, anaemia; very rarely : thrombocytopaenia,
thrombocytosis, aitered prothrombin values.

Temporary rise in transaminases, alkal. phosphatase, urea, crea-
tining, bilirubin; in isolated cases: crystalluria and haematuria.
Very rarely; thrombophlebitis.

The following side effects observed with otherquinolones may
occur with Ciproxin.

Photophobia, anaphylactic-type reactions (even life-threat-
ening shock), petechiae, haemorrhagic bullae, vasculitis,
bullous exanthema in aeras exposed to hight, hyperglycaemia,
tendovaginitis, muscular pain.

Interactions with other drugs

Film-coated tablets: Ciproxin should be taken 4 hours before or
aflter mineral-containing antacids because these reduce its
absorption. Simultaneous administration of Ciproxinand theo-
phylline may lead to raised plasma levels of theophylline.

Infusion solution/infusion solution concentrate: if i. v. anaes-
thetics containing barbiturate are given concomitantly, cardio-
vascular function should be carefully monitored.

Dosage

Depending on the indication, 2x 125-750 mg (orally) or 2 x 100-
200 mg (i.v.) per ddy. Acute gonorrhoea, acute uncomplicated
cystitis in women: single dose 0f 250 mg (orally) or 100 mg (i.v.).
Impaired renal function: creatinine clearance less than 20 mi/
min - reduce standard dose.

Administration

Film-coated tablets: to be taken unbroken with a little liquid.
Infusion solution: to be infused directly or diluted first witha
suitable infusion solution. Infusion lasts 30 min. The concen-

trate must first be diluted in e. g. physiol. saline, Ringer’s,
glucose or fructose solutions.

Duration of treatment
The duration of treatment depends on the severity of the infec-

tion and is generally 7 - 14 days.
Further information is available from: Bayer China Co. Lid.
G.P.O, Box 911, Hong Kong

Bayer ¢+
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GENERAL MEDICAL LTD.

- SPECIALISED IN THE DESIGN, RENOVATION AND EQUIPMENT
FOR MODERN ICU/CCU, SPECIAL CARE.

Room 108, Eastern Centre, 1065 King's Road, Quarry Bay, H.K.
Tel. No. : 5657772 Fax No. : 5655477
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~CONNIDUTION

PATIENTS AND THEIR ILLNESSES

ft was a warm, humid and misty after-
noon in Hong Kong. It was usually like
this in springtime in this sub-tropical city.
Dr. Chan had been very busy today see-
ing a lot of patients, and most of them
were complaining of fever, sore throat,
dry cough, and muscle aches. “Another
flu epidemic!” Dr. Chan told himself. He
had just completed his internship and was
at present working at one of the Govern-
ment general out-patient clinics, waiting
to go back to the hospital for specialist
training.

The next patient, Mrs. A, was a forty
year old woman who complained of
cough and malaise. “Another flu!” Dr.
Chan thought. He did all the usual en-
quiries and examinations, wrote his pre-
scription and was about to hand it over
to his patient, when she suddenly said,
“Doctor, by the way, I've got some prob-
lems with my periodsi” Dr. Chan be-
came a little bit irritated at first, but
remembering what his General Practice
teacher had taught him some time ago,
that this might be the real reason for this
patient’s consultation, he calmed himsetf
down and let patient A talk. Her main
complaint was in fact irregular periods
with menorrhagia and polymenorrhoea.

She was carrying with her a plastic bag
from a very large shop selling Chinese
herbs. Dr. Chan remembered he had
seen the name of this shop in one of the
commercials when he was watching
television last night. He suddenly realised
what the problem was. She had been
taking some “deer’s tails” and herbs for
some time as tonics for her malaise. Ever
since then, patient A had had irregular
periods, but unfortunately, for fear of
suffering from anaemia secondary to her
menorrhagia, she took these tonics even
more frequently. Dr. Chan had to spend
the next ten minutes explaining to her the
probable diagnosis and advised her to
come back if her problems persisted after
stopping taking the "deer’s tails” and the
herbs. He had to hurmry up with the next
patient now because he had spent too
much time with patient A.

But, unfortunately, he could not. A
very amaous mather brought in a fifteen
month old boy wrapped in layers of coats.
The general condition of this boy {patient
B) was not very good ; he coughed a lot
while inside the consulting room, and
there was a rash all over his face. The
boy was suffering from measles, which
was quite commoen at this time of the

—156—



vear. His grandmother had taken him
to consult a Chinese herbalist and some
herbal medicine was given for the fever
and some local application for the rash.
She would not allow him out of bed for
fear that he might catch a cold and be-
come blind after exposure to bright light.
A quick examination of the boy revealed
crepitations all over the chest and a low
grade fever. The diagnosis was measles
complicated by pneumonia. “Hard luck!”
Dr. Chan said to himself. He had to
explain to the mother what the boy was
suffering from and that, as a result of
improper treatment, the boy now requir-
ed hospital admission. He had also to
write a referral letter and to arrange an
ambulance for him.

The next patient (patient C) turned out
to be quite straightforward, a fifty year
old labourer with a dry cough. When
patient C was about to leave the room,
Dr. Chan incidentally noticed that he had
a bandage around his left ankle. “"What
happened ?° Dr. Chan asked, pointing to
his patient’s left ankle. "I've got an injury
there from a few days ago. |'ve gone to
see a bonesetter whom | believe is better
at treating this sort of problem. Doctor,
| don’t like bothering you with this, I've
just come for the cough today,” said
patient C. In view of this patient’s re-
action and that he was quite behind his
schedule now, Dr. Chan did not say
anything but let patient C go. But in his
mind, he knew that this was not the first
time that his patients preferred a bone-
setter for managing their skeletal pro-
blems rather than coming back to consuit
him, but why?

While he was still thinking, the next
patient {(patient D} came in. Dr. Chan's
heart sank when he saw her. He knew
this patient very well. Patient D was an
obese lady of fifty and had consulted him
several times, usuaily with multiple com-
plaints. She was discovered to have had
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asymptomatic gall stones for some years
now but absolutely refused operation.
She had tned different types of herbs and
believed that they could dissolve the
stones away. She was also suffering
from hypertension but never complied
with the treatment given by Dr. Chan.
Whatever hypotensive drugs he prescrib-
ed, she would complain of side effects
and that her body could not tolerate
these Western drugs. She had put her-
self on some Chinese herbal medicinal
tablets which she had bought over the
counter in the drug store. However, she
came back regularly monthly just to have
her blood pressure checked. Her blood
pressure had varied between 170/100
mmHg and 185/95 mmHg for the last
few months and today it was found to
be 150/90 mmHg. She was very happy
with it and attributed it to her wisdom in
doubling her usual dosage of the Chinese
medicinal tablets. However, she went
on to ask Dr. Chan whether it was safe
for her to do this and whether there
would be any interaction between these
tablets and the herbs she was taking for
the gall stones. Dr. Chan was in a par-
ticularly good mood today; he smiled
and said softly to patient D, “"Frankly
speaking, | don’t know the answer! Do
you?”

Primary care physicians in Hong Kong,
like their colleagues elsewhere in the
world, have to face the same problems,
i.e. patients usually have taken some
form of medication before consulting
them and some of them even prefer
traditional remedies to the doctor's
scientific therapeutic methods. Self-
medication for health problems is a very
common practice amongst the Hong
Kong Chinese popuiation. A preliminary
study carried out by the General Practice
Unit of Hong Kong University has found
that nearly all the patients had tried some
form of medication, e.g. over the counter



drugs, left-over drugs, Chinese herbs,
Chinese medicinai tablets, or home
remedies without consulting their doctors
before. A survey conducted by the Unit
in several secondary schools in Hong
Kong shows that self medication is also
very common amongst the teenagers.
The primary care physicians must there-
fore bear this in mind and should always
enquire into their patients’ drug histories,
including self prescribed drugs and
Chinese herbs and tonics, because these
may be the main cause of their patients’
symptoms and also because drug interac-
tions may occur if they themselves pre-
scribe something additional.

In Hong Kong, a lot of people still
prefer traditional methods of healing and
remedies and visit the indigenous healers,
e.g. the Chinese herbalists and bone-
setters, for their health problems. There
are many reasons for this. First, a lot of
Chinese, especially the older generation,
still believe in Chinese medicine for the
Chinese and Western medicine for the
Westerners. They worry that Westemn
drugs, e.g. hypotensive agents, efc.,
though very effective in treating their
diseases, are equally harmful to their
bodies. They are also frightened by the
side effects of drugs and the invasive
procedures and investigations, such as
cholecystectomy, blood taking, etc.,
occasionally used by the Western style
doctors.

Second, there are difficulties in
communication between Chinese
patients and Western trained doctors —
owing to the understandable difference
in origin, it is very difficult or sometimes
impossible to translate medical terms into
the Chinese lay language. Even if this is
possible, the medical information often
conflicts with the Chinese’s own cultural
beliefs and viewpoints, e.g. measles is
just a viral infection and will not normally
cause blindness even if the patient is
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exposed to bright light. Whereas for the
indigenous healers, even though their
theories of disease may be unfounded
scientifically, these theories are in some
way modified to be culturally and
psychologically consonant with the views
and hopes of their clients.

Third, previous experience with a
Western-trained doctor may have failed
to satisfy the patient’'s needs. Even
though the doctors may be correct in
their beliefs, that there are no effective
remedies available for curing particular
conditions such as hypertension, asthma,
terminal illnesses, etc., such scientifically
correct information may be in conflict
with the needs of the patients, who may
then have to establish their hopes else-
where, in faith healers, acupuncturists,
herbalists, etc.

Fourth, the indigenous healers are
more tuned in than the Westem-trained
doctors are to the psychological needs
of the patients in the community. It is
perhaps that the Westemn-trained doctors
are too much disease oriented and their
training is almost exclusively in the hospi-
tals, whereas the Chinese style practi-
tioners use a more holistic approach and
are trained exclusively in the community.
With the introduction of general practice/
family medicine teaching in the medical
curmiculum of Hong Kong University, the
graduates will be better prepared to
practise medicine in the community in
the future. Lastly, most primary care
physicians in Hong Kong are attending
to their patients under tremendous
pressure of time and cannot afford to
entertain each one of them with no
limits.

How can we deal with these patients?
Physicians should always be aware of the
fact that patients may have tried their
own remedies before consulting them
and that their symptoms and complaints
may be the result of these self prescribed]
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"medicines.” Dr. Chan was very alert in

' 'this respect and therefore solved patient

A’s problem very effectively and prompt-
ly. As for patient B, although Dr. Chan
had to spend a lot of time to explain to
this patient’s mother the correct manage-
ment of measles, this may prove to be
beneficial in the long run; when she
becomes a grandmother later on, she
will know how to manage her grandson’s
measles correctly. The key to correct
patients’ health beliefs and to change
their attitudes towards modern scientific
medicines is health education. But this

is very time consuming. Dr. Chan should
have offered his scientific treatment for

his patient C's sprained ankle only if he
had the time and the patience. Patient
D is very familiar to most of us; we
usually label her as a “difficult” patient.
However, her case has demonstrated
quite vividly to us that people visit their
doctors not only for good medical
management but also for sympathetic
emotional support. A consultation means
more than a desire for just “scientific
medicine” with emphasis on physical
diagnosis and therapy. Apart from being
more patient and spending more time
with her, what can we do? Frankly
speaking, | don't know the answer, do
you ?

Maxwell H.W. Tse

M.B.. B.S.. (H.K.), M.R.C.G.P. (U.K.)
Lecturer in General Practice
Department of Medicine

University of Hong Kong
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