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by
Professor H.K. Ma,
Dean, Faculty of Medicine

cditor of the
and 1991/92

Chet
1990/91

Ve thank the
combined
issue of Elixir for inviting me to write a

short message. During the last 2 years,
there were no shortage of issues that
were worthy of discussion. There were,
for example, the establishment of the
Hospital Authority, the Hospital
Authority's proposed management
initiatives in the public hospitals; the
Hospital Authority's achievements to
date; the problem of the "unemployed”
interns; the Government / UPGC cutback
on tertiary education places including
those for medicine; the Hong Kong
University's proposed reform in resource
allocation and many others. However, |
feel that all these are part

continuous change that Hong Kong is
undergoing, and change is an evolution
process that happens to ail societies and
the present happenings are not solely
caused by the change of sovereignty of
Hong Kong in 1997. During this time of
chane, it will be good for us doctors and

of the:

prospective doctors to examine some
fundamental issues and principles and re-
confirm our commitments in taking up
medicine as our life time career. | shall
discuss briefly some of the fundamental
issues that should concern to-day's
medical students and young doctors.

What are doctors' functions?

The General Declaration on the
International Code of Medical Ethics
states that "at the time of being admitted
as a member of the medical profession,
the doctor should pledge to consecrate his
life to the service of humanity and that
the health of his patients would be his

first consideration”. The doctor should or
will serve his fellow beings and should be
committed to relieve suffering of his
fellows caused by disease or ill health.
Health should he interpreted in the widest
sense and should embody physical and
mental health.




In 1987, the United Kingdom
General Medical Council Education
Committee stated that "The practice of
medicine involves the care of men and
women through successive stages of their
lives from, conception to death as
individuals, in families, and in society, at
home and at work, in health and in mental
and physical iliness of infinite variety and
origin."  In caring for his patients, the
doctor should always put his patient’'s
interest before anything else. In order to
be competent to serve the patients and to
be able to relieve his patient's suffering
the doctor needs to be equipped with up-
to -date knowledge on recent advances in
medicine. However, this is of secondary
importance compared with the
commitment to the service to humanity
has not been sufficiently emphasized. [t
is important that it is understood by all
who are deciding to embark on the course
of study that will make him a member of
the medical profession. One will have to
have compassion and sympathy to those
who are suffering from disease or |li
health. Doctors who are engaged in
scientific research to increase the
understanding of disease processes might
make great advances which would enable
us to relieve our patient's suffering. But
to an average person, doctors are
expected to be clinicians who understand
the feeling of their patients and their

How should one learn to be a doctor?

The present day medical
curriculum is not without problems.
Students are overloaded with facts and
frequently the hard work of trying to
memorize the facts stifle the interest and

family and who treat and cure patients.
Clinicians cannot function if they do not
like to associate or communicate with or
understand their fellow human. Those of
us who commit ourselves to become
doctors must possess the ability to listen,
the ability to understand our patients'
physical and mental state and the
necessary clinical examination skill.

the initiative to understand and to think.
There is a tendency of overemphasizing
the technical aspect of disease treatment.

Students are taught more on the
pathological processes and less on
prevention of diseases or the psycho-
social aspect of diseases. The feeling of
the patients is neglected and the totality
of the treatment is lacking. Economics of
health care is seldom understood by
doctors. It is difficult for students to
appreciate that resource is an important
factor that influences our patient care
work when they grow up in an affluent
society. Our Faculty members are aware
of these deficiencies in our curriculum and
constantly attempt to improve and to
overcome these deficiencies. The Faculty
Boards established a Curriculum Review
Committee for more than 10 years. The
Faculty has revised its curriculum twice
and the Committee is due to report to the
Faculty Board with its recommendations
on further curriculum changes in 1993.
However, changes in curriculum involve
re-education of the Faculty, changes in
resource allocation and availability of
expertise in the Faculty to teach new
subjects and motivation to effect the
proposed changes. These are no easy
tasks. Students also need to play their
role in being more concerned and
informed about their own society and its
needs. They should be confident in
reducing rots learning. It should be
understood that learning medicine is not a
5-year course but a continuous life time
career.



Are there too many doctors in Hong
Kong?

In June 1992, anxiety arose
because some of the interns who
completed their year of internship were
not offered a job by the Hospital
Authority. A question was raised as to
whether there was an over-supply of

doctors in Hong Kong. Recent population
census has shown that Hong Kong
population has increased and that the
average age of Hong Kong people is also
increasing. Both of these will lead to an
increased need of doctors. Besides
population statistics, we also know that
there are new hospitals being completed
and being planned. These hospitals will
certainly need doctors. Efficient
administration of the existing hospitals
may result in some saving of doctors’
time, and some of the existing doctors
can work in the new hospitals but the
number will be small. New posts will still

need to be created to staff the new

hospitals. The Hospital Authority has
projected a need of more than 200
doctors and we believe that this
projection is correct. However, an

increasingly aging population and the
influx of Chinese immigrants will change
the disease pattern in Hong Kong. There
may be fewer needs for specialists of the
present popular specialties. If our
graduates understand the functions and
commitments of being a doctor and are
committed to becoming good doctors,
they should be ready to respond to the
needs of the society and work where they
are needed. They should take the
challenge and specialize in specialties
such as geriatrics, psychiatry, emergency

medicine, health education etc. where
there is shortage of manpower. The
Administration and the medical schools

should be more efficient and effective in
pressing the Government to provide more
funds to health care and in informing and
directing our graduates to work In areas
of need to ensure that the episode in June

does not recur.




Is the Hospital
mission?

Authority achieving its

The Hospital Authority has only
been established for one year. It is much
too early to assess its achievements. A
great many of the criticisms of its doings
were the result of misinformation,
misunderstanding or lack of information.
The Medical Faculty's main concern is its
management of our teaching hospitals.
The existing management system of the
teaching hospitals it outdated, inefficient
and ineffective. The hospital management
needs to be much more open, receptive to

new ideas, innovative, and flexible. The
management needs active staff
participation and support. The Hospital

Authority culture is based on the above

principles. The new management
initiatives have incorporated these
elements. It remains for us to see when

the new management is in place whether
it achieves its goals. If it does not, it is
up to the Hospital Authority and the
hospital staff to examine why and
improve on the management. From now
on, the Faculty has a chance to participate
actively in the management of our
teaching hospitals. We should be
constructively critical and helpful in
assisting the Hospital Authority to achieve
its mission.

short

In this
impossible to discuss all the issues that

message, it is

concern our Faculty and students.
However, | hope that my message will
stimulate  thoughts, discussions and

debates in the Faculty which will lead us
to re-confirm our commitment in choosing
to be doctors. This re-examination will
make us better doctors, and help you to
enjoy your study in the Hong Kong
University Medical School, and to enjoy
your future work.
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Message from our President

Dr. W K. Lam

tixir is the record of the activities of

the Medical Society HKUSU and a
reflection of the many-faceted, colourful
life of our medical students. It also serves
as a channel for interflow of ideas
between teachers and students. On my
own reftection on my term of office as
President of Med Soc HKUSU, | have
found it a great pleasure to work with a
group of students who are genuinely
committed to serving their fellow students
and the community at large. There have
been harsh moments of tests and strains,
especially in external relationships, but all
in all, their zeal, dedication and sense of
responsibility are exemplary. | have been
most impressed by the way the med Soc
Council and its various committees
organised the wide range of social,
sports, recreational and educational
activities. Its is also gratifying to see that
the Annual fund Raising Blassical Concert
has been a success, which would enable
the Med soc to expand its health service

President of the Medical Saciety, "91-92

to the public and educational activities.

| toid the freshmen during Medic
Crientation '92 that university education
for a medical undergraduate is more than
just professional training. it includes
development of a person as a whole, a
person in relation to the community he
lives in. | hope that more students wiil
take up responsible positions in students
associations, take opportunities to apply
the learning in everyday life, and to find
out the needs of the community, e.q.
taking part in public health campaigns and
exhibitions. You will then find university
life more fulfilling and rewarding.

Publication of ELIXIR is never a
simple task, as evidence by the cumulatad
delays in its publication in the past two 10
three years. | congratulate the Editorial
Board for producing this excellent, long-
awaitad issue, and wish all of you qvéry
success and happiness in the years shead.
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Degree Congregation

1991

Doctor of Medicine
Dr Hur War Me

Dr Lok Suk Feng. Anna
Or Luk Sy Luen

Br Wong Kee Lam

Dr Wun Yuk Tsan

Master of Surgery
Dr Wel, Willam Ignace

Doctor of Philosophy

Or Achike Francis Ifejixa

Mr Chan Kal Wah (Physialogy)

Mr Chen XJang Yang (Physiclogy)

M: Cho Yu Pang Eric (Anatemy)

Or Garg Ganesh Prasad {Pharmacology,

Mr Huang King Chong. Stephen Joesph
{Physiaology}

Mr Lair Kam Ming (Biochemustry)

Mr Yam Wing Cheong (Microbiology}

Mr Yu Enhau (Anatomy}

(Pharmacciogy)

Master of Philosophy

Mhss Lin Hong (Microbioiogy)

Dr Poon Ming See Angela (Physiology)
Miss Yap Swee Mu (Anatomy}

Bachelor of Medicine and Bachelor of
surgery
1290

Mr Ali. Amjad

Mr Chak Wai Leung

Mr Cheng Kam Chau

Mr Lam Chuen Lung

Mr Lau Chi Kuen

Mr Lau Wai Lam

M Lee, Raymond

Mr Lee Chiu Wah, Sammy
Mr Lee Chung Min

Mr L Kit

Miss Mak Yuen Fun

Mr Ng Wing Kuen

Mr Wat Chi Kai

Mr Wong Chi Ping

Mr Wong Po Ngok, Caesar
Mr Wong Yue Ming

Mr Yau Ping Wa

Mr Yeung Tal Keng

1891
Mr Chan Cho Yin
Miss Chan Hol Shan, Sephelia

Mr Chan Kam Hon (Distinction in
Behavioural Sciences)

Mr Chan Kwaok Ki

Mr Chan Ping Hon, Johnny

Miss Chan Pui Lan. Rowena

Mr Chan Tak Yueng

Mr Chan Tsan Fal

Mr Chan Yat Fal

Mr Chang Kar On (Dsistinction in
Physiolagy)

Mr Chang Kwaong Kuifa

Mr Chau Kin Wau

Mr Chau Kwok Kwan

Mr Chau Wai Kueng

Mr Cheng Hol Ching

Mr Cheung Man Chiu

Mr Cheung Tak Cheong

Mr Cheung Yu Kelng

Mr Ching War Kuen

Mr Chiu Hon Shing

Mr Choi Hok Kwok

Mr Chow Chik Cheung

Mr Chow King Ho

Mr Chow Lok Yee

Mr Chow Wrng Sun

Mr Chow Yu Tong

Mr Chua Kien Han, John

Miss Chuang Shuk Kwan

Mr Chub An Tung, Antonio

Miss Fan Yuen Man, Cecilia

Mr Fong Chung Yan, Gardian

Mr Fung Kwok Shan

Mr Ho Kam Wai

Mr Ho Man Hon

Mr Ho Wal Yip. Kenneth

Mr Hun Sze Ki

Miss Hui Yee Hing

Mr Hung Chi Sang

Mr Hung Wal Ka (Distinction in Surgery}

Mr Jan Siu Ker, Gordon

Mr Jim Man Hong

Mr Kao Sau Shan

Wr Kong Kam Fu

Mr Kwan Wing Ho

Mr Kwan Yat Wah

Mr Kwok Chi Wai

Mr Kwok Kal Him, Henry

Miss Kwok Lai Key

Mr Kwak On Hing

Mr Lai Sai Chak

Mr Lai Tai Sum, Tony

Mr Lam Chun Lit




Mr Lam Siu Ming

Mr Lam Wat Chung

Mr Lam Wing Wo

Mr Lau Hung

Mr Lee Kang Yin

Mr Lee Kwok Man (Distinction in
Medicing)

Mr Lee Kwok Wa (Distinction in Surgery)

Mr Lee Man Po

Mr Leung Siu Kau

Miss Leung VWai Yee

Mr LI Ka Kin

& Lt Wai Hon

#r Liang Chan Chung

Mr Lo Cheuk Kin

Miss Lo-Uee Chi, Janice Distinction in
Pathology)

Miss Lui Chot Yu, Dilys

Mr Ma Hing Man

Mr Ma Tak Keung

Miss Maw Kit Chee, Chnstina

Mr Mun Tsz Kuen

Miss Mg Hai Wah, ivy

Mr Ng Warl Kuen {Distinctions in
Behavioural Sciences and
Pathology)

Miss Mg Wai Man Josephine

Mr Ng Yun Luen

Miss Ong, Peqgy

Miss Pak Kam Tze, Karen

Mr Poon Ting Keung

Mr Pun Tze Shing

Mr Shiu Ch Wing, Stephen

Mr Shiu Yiu Keung

Miss Sin Wai Kuen

P e

1992

Doctor Of Medicine
Or 1p Sau Man, Mary
Or Lau Yin Nam

Dr Lee Shiu Hung

Br Leung Ping. Maurice
Dr Ng Man Lun

Master Of Surgery
Di Fan Sheung Tat
Dr Lai Cheuck Seen Edward

Doctor Of Philosophy

Mr Chan Sa1 On (Biochemustry)

Mr Chen Hong Lin (Microbiology)

Miss Choy Wai Fun {Microbiclagy)

Mrs treland, Shelley Margaret Lorraine
{Anatomy)

Mr Lau Kam Cheung [Anatomy)}

Mrs Lau Yim Tak Kwong, Elizabeth
{Brochemistry)

Mrs Zhao L1 Ping {Anatomy)

Mr So Chi Chiu, Jason

Mr So Hin Pan

Mr Soo Hon Ping

Mr Tam Ka Lok

Mr Tang Chi Wai, Sydney

Mr To Shiu Ho

Mr Tse Cheuk Wa

Mr Tse Hung Fat {Distinction in Medicine)

NMr Tsul Chung Kan

Mr Tsul Chung Kan

Mr Tsui Ka Fal

Mr Wang Ki

Mr Wong Bun Lap, Bernard

Mr Wong Chun Yu

Mr Wong Kel Kwong

Mr Wong Sai Yin (Distinctions in
Behawvioural Sciencas.
Physiology and Obstetrics &
Gynaecology)

Mr Wong Siu Yin

Mr Wong Tai Pang

Mr Woo Chiu Yat, Patrick

Mr Yeung Yuk Pang (Distinctions in
Anatomy Biochemistry and
Physiolegy)

Mr Yuen Ka Hong

Mr Yuen Kam Tong

Mr Yuen Man Cheuk, Conti

Miss Yuen Shi Yin

Miss Yung Wing Yan, Ada

Bachelor of Science in Biomedical Science
Miss Wong King Ying

Mr Ko Wan Tan

Mr Sit Yiu Kwong

Master Of Philosophy

Mr Chan Po Tong (Physiology)

Mr Fan Man Chuen (Obstetncs &
Gynaecolegy)

Mr Kung Kam Pun {Biochemistry)

Mr VWan Shek Kong. Thomas {Paediatrics)

Mr Yung Kin Lam (Anatomy)

Master Of Medical Sciences
Mr Gogo Jr | Arturo R

Bachelor Of Medicine And Bachelor Of
Surgery
wWith Honours
Mr Au Wing Yan (Cistinctions 1R
Behawvigural Sciences,
Anatomy. Biochemistry,
Pathology, Microbiology.
Pharmacelogy, Medicine, and
Paediatrics)




1981

Mr Au Tak Shun, Thomas
Mr Cheng Kit Wing

Mr Choy Tim Shing

Mr Fong Ki Kin, Kenneth
Mr Fung Yiu Tong, Bennet
Mr Ho Wal Woon, Eric

Mr Kam Koon Ming, Michasl
Mr Lee Kwok Tung, Rayson
Mr Lee Wai

Mr Lin Shek Ying

Miss Lui Laj Ching

Mr Ng Sik Chuen

Mr Ng Tsz Ki

Mr Or Chi Kong

Mr Sa Yu Chi

Miss Sum Ming Yan

Miss Szeto Ching Ho

Mr Tong Wing Lok

Mr Tsang War Kong

Mr Wang Ka Chun

Mr Yeung Wing Kin

Mr Yien Ling Chu, Renny
Miss Yip, Irene

Mr Yip Wai Man

1902

Mr Au Kwok Hung {Distinction in
Biochemistry)

Mr Chan Chau Shing, Stephen

Mr Chan Ching Wai

Mr Chan Kin Wing

Miss Chan Kit Yan, Selina

Mr Chan Koon Ho (Distinction in
Pathology)

Mr Chan Ngai Yin

Mr Chan Ping Tak

Mr Chan Po Tak ( Distinctions in
Behavioural Sciences.
Anatomy, and Pathology)

Mr Chan Tat Ming

Mr Chan Tin Yau, Teddy

Mr Chan Wai Hee

Mr Chan Yat Sun, Joseph

Mr Chan Yau Wai

Mr Chau Kin Keung

Mr Chee Pay Yun, Peter

Miss Chen Hong

Mr Cheng Chi Wai

Miss Cheng Shuk Yin, Tereza

Miss Cheng Sze Ting, Stefla

Mr Cheung Chi Wai, Stephen {Distinction
in Pathology)

Mr Cheung Kam Sing. Nelson

Mr Cheung Wan Kit, Raymond

Mr Cheung Wang Yan, Warren

Miss Cheung Yuet Chow, Gloria

Mr Cheung Yuk Fai

Miss Chim, Stella

Mr Chiu Ka Chun, Patrick

Mr Cho Kar Kei

Mr Chow, Dawid Alan

Mr Chow Siu Lun, Eddie

Mr Chu Ming Chi

Mr Chui Wing Hung

Mr Chung Kin Nam, Edmond
Mr Fan Hon Cheung

Mr Fu Ming Hung

Mr Fung Karn Shing

and

Mr Ha Ping Yiu

Miss Hioe Fei

Mr Ho Kam Man

Miss Ha Tin Yee, Tinny {Distinctions m  Health,
Behaviour & Medical Care I,
Obstetrics & Gynaecology)

Miss Ha Tza Kwan, Carmen

Mr Ho Watr Shing, wilson

Mr Hw Sing Man (Distinction m Surgery)

Mr Hung Siu Lun, Tony

Mr Hung Wai Yun

Mr [p Kai Ming. Dennis

Mr Ip Lap Shun

Mr [ Wai Kit

Mr Kam Ka Lok, Gerald

Mr Kun Wai Man

Mr Kwarn Kwok Fan

Mr Lam Chiu Wing

Mr Lam Ka Chi

Mr Lam Man Chun

Miss Lam Tse Fun, Cathy

Mr Lam Wing Kwun

Mr Lam Y Ming

Miss Lau Chun Wing

Miss Lau Nga Ting. Winnie {Eistinctron in
CObstetrics & Gynaecology)

Mr Lau Shing Chi

Mr Lau Ying Yu, Patrick (Distinction in
Surgery)

Mr Law Kam Leung

Mr Law Ngal Leung

Mr Law Wai Kee

Mr Lee Tsz Leung

Mr Lee Wah

Mr Lee Wai Kin

Mr Leung Man Fau

Mr Leung Ngan Chiu

Mr Leung Wai Yeung

Mr Lim Loong Lu

Mr Liu Sung Yu, Herman

Miss Lun Hau Man, Phoebian

Miss Luk Mai Yee

Mr Mak Ho Leung, Jimmy

Miss Mok Mo Yin (Distinctions in
Behavioural Sciences, Health,
Behaviour & Medical Care |l. and
Medicine )

Mr Ng Chun Kong

Mr Ng Kwok Leung

Mr Ng Wai Man, Stephen

Mr Pang Pui Shan

Miss Poon Kam Ha

Miss Shu Yuk Wah, Maggie

Mr Siu Yui Pong, Gordon

Mr So Chun




Mr So Hang Kwong, Eric
Miss So Kit Ying, Loletta

Mr Tam Kar Fai

Mr Tam Kui Fu

Mr Tam Tin Sung

Mr Tan Jin Min

Miss Tang May Ling

Mr Tong Ka Hang, Matthew
Mr Tsang Kin Lun

Miss Tsang Suk Kwan, Jenny
Miss Tsao Puil Yue, Joanne
Miss Tsai Wing Yin, Winnie
Mr Wong Fat Kee

Mr Wong Kwok Fai, John
Mr Wong Kwong Sun

Miss Wang Ming Sum

Miss Wong Shun Man, Irene
Mr Wong Tin Yau

Mr Wong Wai Man, Raymond  (Distinctions  in
Physiology and Medicine)

Mr Wong Wing Shun, Albert

Miss Wong Yuen Ha

Miss Wong Yun Fong, Mable

Mr Yau Wai Pan

Miss Yick Fung Yi

Mr Yim Tak Man {Distinction in
Physiology)

Mr Yuen Man Kwong

Bachelor Of Science in Biomedical Science
Law Chi Ching

Yueng Wai Man

Tse Wai Choi

You Yeung

Ho Chi Ming




Prize Winner

1991

Sir Patrick Manson Gold Medal
Anna Lok Suk Fong

John Anderson Gold Medal

Wong Sai Yin
Proxime Accesssit

Tse Hung Fat

Chan Kai Ming Prize
Hung Wal Ka

C P Fong Gold Medal in Medicine
Lee Kwok Man
Tse Hung Fat

Digby Memorial Gold Medal in Surgery
Hung Wai Ka

The Nesta & John Gray Medal in Surgery
Hung Wai Ka

Dr. Sun Yat Sen Prize in Clinical Surgery
Antonio Chuh An Tung

Yuen Shi Yin
R M Gibson Gold Medall in Paediatrics
Kwok On Hing
Gordon King Prize in Obstetrics & Gynaecology
Wong Sal Yin

Mun Gold Medal in Psychiatry
Contt Yuen Man Cheuk

Ho Kam Tong Prize in Community Medicine
Myint Ma Wai Wai

Hong Kong College of General Practitioners Prize

in General Practice
Ng Wai Kuen

Hong Kong College of General Practitioners Prize
in Community Medicine {shared)
Vivian Ng Man Wai, Lai Chor Yat, Liza Mo Siu Chee,
Mol Wing Yuk, Ng Ching Luen, Ng Kwong Yiu,
Ng Man Fai, Angel Ng Sau Yin, Paul Ng Siz Chung,
Ng Ting Ying. Peter Ng Tse King, Ngai Wai Tat
Society of Community Medicine Prize {shared)
Crenzba Tak CRAn A FX Dol Thau 3w,
£ Fu K van

Pew Chen bt fag' T he ] DT T
Chigag Pagk beds CRedun 3 VI3 HeT 1R LoRng
Chaong Yee Hung, Chow Sai Ming.

Chow Wing Cheong, Francis Chu Kin Chiu

Belilios Medical Prize (Third Year)
Andrew Yue Tak Tai

C. P. Fong Gold Medal in Pathology

Yu Pui Hung

-y




Li Shu Fan Medical Foundation Prize in Pharmacology

Tse Wai Choi
C.T. Huang Gold Medal in Microbiology
Fong Wing Chi
Hong Kong Pathology Society Prize
Chung Tin Hei

3M Hong Kong Prizes
Carina Chan Chi Wai
Cheng Koi Man
Lee Chun Kit
Ng Li Hing Prizes in Apatomy
Lee Chun Kit
H. C. Liu Prize in Anatomy
Lee Chun K1t
Proxime Accessit
Lam Chi Leung
W. D. Low Prize in Anatomy
Lee Chun Kit
Proxime Accessit
Carina Chan Chi Wal
Li Shu Fan Medical Foundation Prize in Physiology

Lee Chun Kit
Ho Fook Prize
Lee Chun Kit
Janet McClure Kilborn Prize in Biochemistry
Chan Ka Lai

Janet McClure Kilborn Prize in Physiology
Carina Chan Chi Wai
Yuan Ai-Ti Gold Medal in Behavioural Sciences

Yap Lok Yaw
Belilios Medical Prize
Kwan Tim Lok
PLIINN———————_
1992
John Anderson Gold Medal
AU Wing Yan
Proxime Accesssit
wong Wai Man
Chan Kai Ming Prize
Au Wing Yan

C P Fong Gold Medal in Medicine
Raymond Wong Wai Man
Digby Memorial Gold Medal in Surgery
Patrick Lau Ying Yu
The Nesta & John Gray Medal in Surgery
Patrick Lau Ying Yu
Dr. Sun Yat Sen Prize in Clinical Surgery

Au Wing Yan
R M Gibson Gold Medall in Paediatrics
Au Wing Yan
Gordon King Prize in Obstetrics & Gynaecology
Ho Tin Yee
Mun Gold Medal in Psychiatry
Tam Tin Sung

Ho Kam Tong Prize in Community Medicine
Wong Ho Yuen




Medic '71 in Medical Jurisprudence
Siu Hung Fai
Hong Kong College of General Practitioners Prize
in General Practice
Lau Ying Yu, Patrick
Hong Kong College of General Practitioners Prize
in Community Medicine (shared)
Waong Yuk Teck , Benny Wu Chun Bun,
Yao Hung, Yap Lok Yaw, Eric Yau Kin Cheong,
Yau Wai Keung, Yen Chi Hung,
Lowsa Yeung Po Kel, Yim Wai Shun, Virgil Yung
The Hong Kong Society of Community Medicine Prize (shared)
Chan Yiu Cheung, Chan Y Hoi, Teresa Chang Yui,
Cheung Chi chung, Cheng Kol Man,
Simon Cheung Chi Yuen, Enc Cheung Fuk Chi,
Patrick Cheung Kar Chun. Cheung Wai Man,
Cheung Yiu Cheong. John Chiu Jong Hoh, Chiu Shin Yeung
Belilios Medical Prize (Third Year)
Carina Chan Chi Wat
C. P. Fong Gold Medal in Pathology
Canna Chan Chi Wai
Li Shu Fan Medical Foundation Prize in Pharmacology
Lee Chun Kit
C.T. Huang Gold Medal in Microbiology
Carina Chan Chi Wai
Hong Kong Pathology Society Prize
Cheung Wai
3M Hong Kong Prizes
Poon VWai Lun
Chow Pak Cheong
Lena YYeung Wing Hung

Ho Fook Prize

Poon Wai Lun
Ng Li Hing Prizes in Anatomy
Chow Pak Cheong
H. C. Liu Prize in Anatomy
Chow Pak Cheong

Proxime Accessit
Poon Wal Lun

W. D. Low Prize in Anatomy

Chai YU Fai
- Chow Pak Cheong
Proxime Accessit Poon Wai Lun
Li Shu Fan Medical Foundation Prize in Physiology
Paoon Wai Lun h
. : i ize i iochemistn
Li Shu Fan Medical Foundation Prize in B try Poon Wai Lun
. iza in Bi i shared
Janet McClure Kilborn Prize in Biochemistry ( ) Ng Sin Yee

Janet McClure Kilborn Prize in Physiology

yvuan Ai-Ti Gald Medal in Behavioural Sciences

Belilios Medical Prize

Lena Yeung Wing Hung
Lena Yeung Wing Hung
Sc John

Chung Pui Hang
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Mr. Chan Kin Chun
Dr. W.K. Lam

Dr. K.F. So

Dr. P. Poon

Dr. Chim Stella

Mr, Tsang Sam Fung
Mr. Wong Ka Lun

Mr. Sum Kin Wah

Mr. Lam Ho Yin

Mr. Chan Chi Pang
Ms. Ho Shuk Yee

Mr. Cheung Cui Yeung
Ms. Liu Yuk Ping

Mr. Yuen Ka Ye

Mr. Wong Kwok Keung
Mr. Chan Chiu Chuen

Ms. Liao Wei Ming
Mr. Chow Wing Man
Mr. Lam Yeung Kit

Mr. Wong Siu Bong
Mr. Wong Chi Keung
Vacant

Mr. Chan Chi Keung
Ms. Ho Pei

Mr. |.ee Chi Hang
Vacant

Mr. HO Wai Sing
Vacant

Mr. Choi Tat Fai
Mr. Lam Man Fai
Mr. Chei Yu Fai
Mr. Lee Lai Shun
Ms. Li Chiu Fai
Mr. Yong Lik Shan



Financial Report

the Medical Society H.K.U.S.U.
Session '91-'92

Total assets $
Balanced as at 1 Nov, 1991 1455979
Add: surplus 23779.6

169377.5

Income
Annual Fund Raising Campagn "92 60237.4
Subscription Fee ($250X150) 37500.0
Stock Profit and Commission 6121.7
Banrk Interest 3785.6

107644.7

Less: Expenditure
Internal Affairs 141897
External and current affairs 3853.8
Waelfare 2868.4
Sacial Activities 10631.1
Sports 4141.5
Caduceus 15083 .4
Elixir '90 17500.0
Elixir '91 1500.0
Coungcil 4631.7
Health Commitiee 21118
Efixir Loan Fund 1000.0
Contigency Fund 1000.0
Health Exhibition "91 5243.7

83865.1

Surplus 237796

Prepared by Audited by

Tiu Kwok Leung Tam Chi Ming

Financial Secretary '90-'91 Financial Secretary "89-'90
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YEAR '90-'91

Office Bearer

the Medical Society H.K.U.S.U.

Session '90-'91

Council Chairman:

President:

Vice-President:

Honorary Treasurer:

Associated Member Representative:

Executive Committee
Chairlady:
Internal Vice-Chairman:
External Vice-Chairman:
General Secretary:
Financial Secretary:
Social Secretary:
Welfare Secratary:
Sports Secratary:
Sport Captain:
External Affairs Secretary:
Current Affairs Secretary:
Caduceus
Chief Editor:
Gneral Cditors:

Health Committee
Health Officer;
Assistant Health Officer:
Student Senator:

Student Faculty Board Representatives:

Popularly Elected Councilor:

Ciass Representatives
Final year:

4th year:
3rd year;
2nd year:

1st year:

Mr.

Dr.
Dr.
Dr.

Dr.

Chou Siu Lun
D. Fang

Y.5. Chan
Daisy Shum

Tang Kwok Wai

. Chim Stella

. Yeung Wai Man
. Chan Kin Chun

. Ho Pei

. Tiu Kwok Leung
. Lee ChiHang

. Chan Chi Keung
. Sigh Koon Man
. Law Wai Lung

. Chan Tang Tat

. Sung Wing Kuen

. Ng Ping Sum
. Lea Ching Fan
. Chan Shuk Ha

. Wong Sze Ho

. Lai Wai Keung

. Chong Yes Hung

. Au Wai Ming, Angelina
. Sit Shau Chi

. Wong Ka Hing

. Liu Ka Yee

. Kenneth Tsang

. Chan Ping Hon
. Chan Ying Kei
. Ho Wai Sing

. Carmen Ho

. Hui Nim Chun
. Tam Yuk Wah
. Marco Ho

. Tam Chi Ming

. Michasl Yiu

. Nelson Lee



Financial Report
the Medical Society H.K.U.S.U.

Session '90-'91
Total assets $
Balanced as at 1 Nov, 1991 168377.5
Add: surplus 65975.0
226352.5
Income
Annual Fund Raising Campagn '92 100163.5
Subscription Fee ($250X160) 40000.0
Stock Profit 5784
Vending Machine Commission 3662.7
Bank Interest 5319.9
1497245
Less: Expenditure
Internal Affairs 13838.0
External and current affairs 1042.2
Welfare 28711
Social Activities 14163.5
Sports 8289.3
Caduceus 21476.4
Elixir '91 20000.0
Elixir '92 1500.0
Council 4554.0
Health Committee 2690.0
Elixir Loan Fund 1000.0
Contigency Fund 1000.0
Social Camp "92 325.0
92749.5
Surplus 56975.0
Prepared by Audited by
Chan Chi Pang, Lawrence Tiu Kwok Leung

Financial Secretary '91-'92 Financial Secretary '90-'91
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November 80

Janurary 91

March 91

May 91

Juiy 81

'Baptember 91

"% Health Exhibition ‘91 - City Hall )
i

Calendar

of the year 90-92

» B+ —MbE
= {Medic Ball - Pauline Chan Reslaurant

* |nauguration - Swdent lounge
* Union Festival - Mass game 2nd runner-up
» Chinese New Year Celebration

» Sports Association Presentation Day 91
~  Inter year sports competition - Men' Champion 92 -
Ladies' Champion 92

» Blood Donation

Film Show - &5
Cinema Paradiso

» Welcoming Day - for form 6 students who have received a conditiphal offer.
» Project of Chinese Medicine and Acupuncture

» Interflow Camp '91
» AMSC
« Annual Fund Raising Variety Show '91 - Rayscn Huang Theatre, HKU



I
|

«  Academic Orientation - to explore to Secondary school students the acad
and extra-curricular aspect faculty of Medicine
Medical Festival '91 - P day of Medso in Medic Nite

Matriculation Day - exploring to matriculant Medic and Doctors' life

| T & : 1
; Ein-t = o .
1 Medic Ball - Dancing Melody e il
| ﬁ‘ Haking Wong convered Podoum, HKU :
> Janurary 92

o

|

||  Inauguration - Student Lounge B0y
| Union Festival - tug-of-war 1st runner-up . :
| Lunar- New-year celebration ‘
' Valentine's Day celebration
JI Il U

h 92

| Presentation Day - Flora Ho Sports centre
I Men's overall champion, Omega Rose
. Inter-year sports competition - men overall champion : 94
| Ladies overall champion : 93° =

pe—
. Film Show - Blackdraft
Book Exhibition

Blood Donation
Welcoming Day and Campus Tour- for JUPAS

R, July 92

F ‘Social Camp "92 - Medso HKU,Medso CUHK, SA of Physiotherapy H.K.Polytechnic
: Annual fund Raising Classical concert '91-'92- The H.K. Academy of Performing Arts

AMSC '92 - Kaula Lumpar
Orientation '92

—
i, A

AT - September 92

w Health Exhibition '92 -Exhibition Hall, H.K. Science Museu

L Medic festival - Medic Nite at Loke Yau Hall
P-day of Medso in Medic Nite
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ANNUAL FUND RAISING

; VARIETY SHOW 91

aving the Fund

Raising Ball "90 and the Gala
Premiere held previously, this year, we
aimed at organizing a Fund Raising
Function which has a low cost of production.
The Annual Fund Raising Variety Show '91
served this purpose and had achieved the
goal to raise sufficient fund for the Society
running. :

The Variety Show '91 was such a
new attempt that we hoped it could bring
everyone a good, fresh and colourful
impression on the annual fund raising
project, we emphasized to provide with both
quality and variey programmes to all at the
same tiem raising fund for the Society
running.

On 3 August, The Variety Show
started at 8:15 p.m. after a warm tea-

experiences of

' reception to all our guests in the foyer of teh

Rayson Juang Theatre. The programme

. included an opening speech by M.C., some
. speeches, medic choir, guitar solo, solo

singing, harmonica play, group singing.
drama, ending, medic song, and medic

cheer in sequence. The programme |asted
until at about 9:50 p.m. A total of 111
guests joined including students, freiens,
and doctors. Even the number of audiences
was not as many as expected, the
atmosphere was warm and nice because of
the attractive performances of different
programmes and the hard working helpers
in the scene. This year, a total of $60237.4
was raised.

Tiu Kwok Leung.
Chairman.
Annual Fund Raising Variety Show 'S1




he Asian Medical Students'
Conference (AMSC) was initiated
by Thai and Japanese medical students

in 1980. Toward the end of the 1970s,
the Cambodian refugee was one of the
most serious problems in the world. To
help solve this problem, many medical
personnel from all over the world
voluntarily engaged in the rescue activity
in some refugee camps in Thailand.
some Japanese medical students also
tool part in this activity. From their
experiences in these extreme situations,
they wanted to provide a mean for a
long-term exchange of world-wide view
points by Asian medical students.

Contact was made with Thai
medical students who were also
interested in  international medical
affairs. Together they discussed various
problems, such as public health in rural
areas, the refugees in Asian and

international medical cooperation. As a
result of the discussion, they developed
a number of ideas, some fairly idealistic,
about the solution of such problems. It
became apparent that there many
similarities in approach to cultural and
historical backgrounds. At the same
time, they understand that each country
tried to promote its own way to solve he
health problems.

Since then, the conference has
been held annually. The objective of the
AMSC are to gain a-: mutual
understanding of the differences and
similarities of public health systems in
Asia from the view point of medical
students, and also to form a "network”
of medical students in Asia which will
surely serve to facilitate international
medical cooperation in the future.

This year, the 12th AMSC was
held by Seoul National University, one of
the largest university in Korea (just like a

country park in Hong Kong!) From 26th
to 31st of July, eight countries with
more than 200 medical students took
park in this conference. The main theme
for this year was "Endemic Disease of
Each Country and It's control”.
Nineteen of us from both HKU & CUHK
attended the conference and the topic
we chose was  "Nasophargnageal
Carcinoma in Hong Kong”.




ast Aot

cima* of
coumw's (ep’e
pe-t'tocmance ieatut'\n
nef own coumw.

prepated Was a

; C\'\'\neseﬁ

The \
ine W‘no\e C
senta{we
ne

uadmor\
wh‘\c\'\ W

ing t e 50N3

i ood-b\;

0
onte! ence:
a CY

g ha
1 ad‘\t\on
nad

g !
\What We
vets'-.o-:\ of @

modet n
ay
A fun-







SROFMEHR—HF K "Pﬁ‘lF}*lI
- RABR AN RERE T % Aot
U o 7rrfF},$EEE1'LEE¥I Fﬁiﬁpi—rﬁﬁo
1B # e E t fL HiE *Lq%[[ééh%?ﬁ?ﬂ
BIEEIE - .

B NHFNEBIAXEE—RER
Fl » LLABELAERSR T « FRUARMIA T2/
B [ %’ Fepk— e SR B Ay T 1 o BNk
st XEHNASFF - HM—FBRE TSF
Fﬁaﬂ%ﬁ"—“*ﬁi- - 2REE %ﬁﬁﬁlf‘&%
15 LA F| 3 & ©

R ABEFE—IAEY nassgame A

FEOEFLE . HRSEEERED
R EBESENESE R BE
I E SR % | ERBRNSSE
STUTORSZERELE [ HIRRISE « 58N
BHREE  BARGLNEIARE  El
th— Rk | GRAE  RRBESELS
HTUTORSFrI{HHRIERE - B hHF4E 8
(EBHFEEE SR EE « A
MBI EEER o

WHMNRE - EIDESERE: 5
FLABBENEART  RYNBBRNE

BHER S AR - EIRE R « RFIEZFR
IBEH « EEESNT 78R © BHESH

REWTER  BEVFEGRAZ o EAjER
EHRBEETNHE S ELECTUR-
ERSHIEFERHFIZIZHK o

FET1RE ST RAE R R |

WIEmMS
FEET R 2 BRA2E « DLETUTORPIMR O

HIRE o K18 - TLRNIZTBEMHAF LS
MRS I BERER FEER

HhRE T EASHEBRA - AL EE
SRR EE o TEIL - BIRZE - BiBEIE

RDFHENMBRIE | EFERENHS
ZEESR MUAE 4SS - BURIEH » K
EEHEAREE



#=1# O'nite & 45 drama competition ¥

—=—



Health Exhibition '91

EFEREN— - -
ERBER]

[DAETB—DME RGEHR] BF
BRENL—ER-NIL—FLBELtENBE
FIRASEERT A RK¥HNEES &£
EBB-_B=T A28

OAERE -

BREE—ARIGEEG  ZINAGIQ
FER @B T NEANTE 25ES
—Eug ' BERBHN—YIEIE - KARE
IR o

BEEATIWL

REEEABSEINALES
BCEELRERNE ?BEROIFHERM
i KEEAEHNLE  RfIREZE
PS5 2 EEARAESR - B (AL FIE
SEEFRB7RRI(FEE BCERFLD
5 ?E—Y)—1)  ERAET 25
RRRAHREKS - BE-—BBAN
O HEARBREEAMEFETR B
TRREFMRERE  DREL FelERFEM
ITFE 0 MRESFNES [ZEE2] F
AR o

BTERETEFST  HM=A

AnEA  REST G THEZESE
& REHE - REFASMHEINHEM=A
AR T LAY - TSR  RIBEERFZ
#@w  BER B2 BEHE Bl
B BEHA - BEXTHERS HILEE » B
T EMRERN M EFIN 2 - M8
RUELTHEMANSEHER B EE
AE L TRMAOES  RERKMNER
XMRHEAR - BARBENRRRRES
Mk SERTEE LHRBER - B0
EHRAMREZR2E - FFRBERENK

\/ ©

AR
FELRMER—EEME | AT
TEEERBNEHTRAR - BEMH
EREF—F o MARMEES REA(
B A RGBS BRI - RIPREAL S
EFEAE  BETHBET - 2hA)
AT ——OMERGER] o 8
l

RATEE
PR RIMAR T - EEBR «
PIEE IR E TEARREB LM EXR S
fHaEL - BARBERS FIEBEFR
feoRER o fuffifr T HtBIFRPIROREIFED -



BEARREEEAE - W FEED
ST ARMER TEER GRS M
ERERRMRE A F AR AR R
UHERENABTLERE TRZEENE
ﬁl =]

2nd term BH{RERZF T
HARMEE  BUEHITT 2
TP EE AR « AUFIBEREHS IR
BEAH  IBMMBRENEE - € TR
SR LESSERPER - B HM0IS
IEEIER o ST SRS M BB IR 7]
ﬁﬁ:’.ﬁ‘]‘“ﬂ@%ﬂf ME-FEIEE o Pris-
‘cilla AungBiRETERERARMANES
)Fﬁ gﬁ@ﬁ@iﬁ&ﬁ"ﬁwﬁxun o BHAE
@Rk RAEMBRENSERE
_$ fﬁiEJ ; lBU\T\iUzu/\%‘. o EfEARA
B TERSTEEHRA - BRMARE

RESEAEESBERREEE -

AT
E-EBHE=EBehavioral
Science ,fll & 4 = ¥} + i1 B Biochem
| BEEzu 5 | ERMFEREET
- ﬁf?‘l—ﬁf&h EmpkEE  BANEH

RNERTKE ~EHAILTIEERE
BN AT SERENW (B
AT AR o MiREA/ME T3S
EAERE AR T BEREMRZE
4 HEHREHE T @ E A EFE)
(@ - ABBRIEFaER - Faﬁiﬁ%ﬁtﬂiiﬁun’
EHERe o WiREE B ER - REMAE
B AR AR A (IR ¢ FI S @Q‘ﬁx@%
#  IIMTR ' KCR» B4/ B MEME
B o

EED - D - D - AL
AlgE 2 EA{RE, ABMHO1 R EATRE
ORI iR P EEREE L E
2 EENILETERTHEE  BEHT
e - BN EE EBREMETEW
hnZk o (BT IS S R ERTER S
T 2% FEHIE TEBRTNE
£ g DAREH T RESEM SRR
i#m s i 3% Aban AR S SBWER
[\ banner) w#M. [7 banner]
[Ebanner] &% % €W !




BT R - B EEETHE - &M
RIEABHEBRERR - ?ﬁ%ﬁﬂﬁﬁ%ﬂl
o BRICRER - MAEMPFERES
E?"ﬂﬁﬂ@ﬁ%ﬁﬁﬁﬁﬁﬁ BRI H

J:ul

BB ORAS o

WEINRIT R B T EE EJ'F@FT“E
EﬁgngQSE"]/‘_MJﬁfF BA |1t [B] 6y + 22 1T Ef
FIZ| —EhBETEER EERER -

r A}I:’\ Y

WEATER

BEEA £+ [E ' K banner] i

AMWEIER » —EBHMTFRR -
TREER  HERERY HEBEXE.

FENFER - SREAIS 0 #HEN\GH
RBIK - EEAMRIE HTASA BT
METIE BOTHEBRHK &
BR LA S KT |

—EEBHAEF

BEEX LF730  MAERETT
Do DARE—RREW )\B%JH'H“ + B
E%JLHTT ﬁﬁ%%"ﬁ’h% BELRET

ERARFEIASEMRERE S
BARE =t o AR - BEE
HETE « Rkl o BRELRES K
FOHBENSIEREY  BEBTERZ -
MR HFETR ] [ BFESR
¥F HEW! ] [RRBEBNSH
L1 B1RET KEBW! ] [X
XENE - BEANE+HE !

i




Bheam R

RN SRR E - AR TR

HZRE T R IEARBESR °

"”—1]:1:%myﬁamﬁ*%m AR
_¥A1'R‘5’f§ﬁ B EREZRIFE =

5 [E] & @ﬁu@WWMﬂwwnmjh
B o EBAAS TR AR
t0 o BB AR BRI 4 HIBTRIIRS 25
BEEMRE B RE - MRPEELE

EFEE _ABER !

Mz E-K )LH+ 7B
ﬁﬂ+%ﬁ§&ﬁﬁf& = M§%
EEERE  BRfEEXRTFLRTEER
BE—8Ar2H  sRAXRREME
Z AT féﬁé‘ﬁiﬁuiﬁ Z A28
NER  HE SAEMt o RAER
B—F AR &E?fﬂfzmkt B [E] T8

| R o

L e e

WA % - R
ENEHRSETHNL  EFEERR
RS RNEZHPRESHE © @B
—REMESR  KE-B=FSARE

B o

BF=KAR LTI

1‘ Bl Fh
SERE |'frﬁr‘~’ﬂ?ﬁﬁﬁﬁ%u¥ﬁ9ﬁ
W7y o E (AR E 5t ‘I P53 A% PR &0
o —RUMAENRE fdwﬁig%%téﬂ
BHSLERLEE ‘@r? HEFEERE o
ERED  HfIFComplexafzz\ -

REBEAERARIR  RERATARE
B SERFIRE = EBMBEE= RN
HEEE MESERMEHE T ZERE
(BfEREERERRES) I%?YEET\
[EH B8 £ ERIERF RN © FRUILDASD + 3
FEFITERS Eﬁflﬁﬁaﬁ%’.ﬁﬁ%éﬁwﬁgmlﬁ -




MEREO 18/ MBF « EiRINA T — it
ERAENEE  ERHTRNEDE [
5 RE=F AT ES X THE=6
HEBRB—Z= EHRERT  &f5rT
LW BEMD—FRER o

&0 EEEFbody mass indexs » {98
AMENE— LEFEEREMRE R ke
FRHBHEHGINEE  Mzt8heEsE
B o

EfSH: ZEASAEEE @+
YL B/ \EFKCRER SR T
MTREVFIRUABIA B I LAES @ ;| BT
BANXNEREARBIEARE ; A2E
REHFIFRERN 1B fmaeHEse
% BRAMABENEREDREET
BRNEEERNBEAMNE AFEY
B BERNMP BTN —ES
FRER—/\BEBAESE o

SR
HRBBRINRLESN - B TES

i RRES c A TIER TS » B8
EEAR-EERECHEE  MEA
XERBCHOBNRRERIARER - A
MR R IAS EMBRECHB AL
SARE - EAUMBEZHRS LB
BN AMRIE « AMUFBEEF - SER
B EE) - BEZEZHEFIEF




(8
ﬂl'__—_, - I

AN ENNBRSEHESFESNR
MBS o BT EE TESEREITNEX
FE—Em S RREONE - BRBRS
PERYRNAR o

E%Eﬁh—ﬁﬁﬁﬂﬁ%¢@aﬁ
HRE . BT REREAN  KEREN
RHAEIER o ZEEE IHE - FIREIBEIT
SR EHEHEREBNE N AR
a0 AMR © Sk T —ENFELE
C BONE T AR A
5B o R PITTEE
N EHELEE—E o

0 E RRERKE A
i 7 BEBS) L FR

Lk 3 P

TS ERFSMRERA FHE ©
ERLENARBEFARRMEETRIA
ERALBEREG TR T - EHEF
FMEAF A FIASBREESZ TS
BREHTEFT RIS °

BEL U REEEABBLEHNSH o
BEAKREREE®RII52 THRSLE
gL BRITE2EENRAM © RIS
{FiCheeringfs iy @45 708 58 B a0 A -
ESNEEEE c A SN EREZH
£ BEHNEEEEESHIBAE
o NEMENTSEBERAHNET
B OBEAHTEIMERT

B BARBERHS FRPLENNEE
BRTVEAR R LEMM « HEBRE
BN T BE B F 5T AR




ANNUAL FUND RAISING
CLASSICAL CONCERT 92

ERAER K

napshots of Annual Fund Raising Classical concert 92 | BRREBESMK ) For
Medical Society, HKUSU on 25th July, 1992 at the Drama Theaters, The Hong Kong
Academy For Performing Arts.

» Fig 1 (7:00pm)
Reception and cocktail at the foyer just outside the drama theater. Lefi

: Dr. Lam Wah Kit, president of Medical Society, HKUSU. Center : Mr.
Chan Chi Pang, Chairman of the organizing committee

4 Fig 2 (8:00pm)
Speech delivering by Dr. Leung Che Hung,
Legislative Councilor

» Fig 3 (B:20pm)
The Hong Kong Medical Association
Orchestra was performing W.A. Mozart's
Senrenade in G Eine Kleine Nacht Musik.




4 Fig 4 (8:50pm)

Music students from the University of Hong
Kong : Ms. Chan Tong Ti Trudy anc! Ms.
Chan Wai dick, Wendy were performing a
diret - Selections from Dolly suite 0p.56 by
G-Faure. They are now graduated.

p Fig 5 (9:00pm)

Members of the Chinese University Symphonic Orchestra
were preparing play Joesph Haydn's Diretimento.

4 Fig 6 (9:20pm)

Music students of the Hong Kong Academy For
Performing Arts were preparing to play a piano-violin
symphonic bespangle 1st movement (Right : Leung
Ka Fai, Terry. Central : Cecila Ho)

» Fig 7 (9:35pm)

|Centre : Dr.David Fang, reader of the Orthopedic Surgery Department,
{HKU and the new chairman of Hong Kong Medical Association toid the
ttwo M.C. that he was going to sing "As time goes by" and "unchained
' melody”.

< Fig 8 (9:50pm)
The 10 yr-old little girl, Ms. Lin Livia was now going
to play the Schubert's Impromptu in E Flat Major
0p.90. She is one of the top students of great
pianist, Mr. Liu Shih Kun




» Fig 9 (10:00pm)
Another and top student of Mr.Liu Shih Kun, Miss
Wan Ho Yan was now playing Liszt's concert E-tude
in F Minor. She is also a student of the centralized
scheme of the Education Department.

4 Fig 10 (10:10pm)
Mr. Lo Kwok Yuen was now preparing to have two!
performance : Chopin's Fantaisica Impromptu in C!
sharp Minor and Liszt's Ballade No.2. He has the:
most sophisticated piano skill and is talented inf
composing.

< Fig 11 (10:30pm)
The final hit of the concert - Mr. Anthony
Lun Wing Leung, the famous composer and
singer in Hong Kang appeared.

> Fig 12 (10:45pm)
Souenvirs presentation
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t's hard to express my felling
7 about AMSC (Asian Medical
Students' Conference). It is wonderful,
terrific and unforgettable; an event full
of warmth, friendship and love. It is an
experience in which not only the
academic knowledge, but also the
understanding of other Asian cultures
can be upgraded.

This year, the conference was
held in Kuala Lumpur, Malaysia, lasting
from 2/8 to 9/8. As in the past, the
theme is around primary health car, with
emphasis on the role of medical
students. Hong Kong sent a team of 29
delegates to attend the conference. We
began our preparation for the paper
presentation and cultural students from
the two universities. Fortunately,
except some financial problems, all
matters seem to be running smooth.

Since the time period of the
conference was shorter in this year, the
session of paper presentation had been
squeezed into one day only.
Nevertheless, each country had about
half an hour to outline what was done
by their students on PHC and exchange
views with other member countries.
Despite this short session, action
program and technical tour still occupied
two whole days. The former require all
participants to carry out a survey
concerning the life styles of the villagers
near Kuala Lumpur.




¥ Malaysian traditional wedding ceremonies

Many tours were arranges
around the city and to the historical
town -- Malaca. We all enjoyed very
much in eating and shopping, as the
price index in Malaysia is a quite low!

There were several climaxes
during the conference, namely the
welcoming party, cultural night and the
farewell party. The general atmosphere
is warm and relaxes, where delegztes
from different countries come close and
play together with great fun. We got
excited even on the way back to the
hostel!

In particular, the cultural
performance attracts me most, as it is a
rare chance to see many different
traditional clothes to be worn in a single
occasion. The comedy presented by the
Japanese and the variety of traditional
wedding ceremonies by Malaysian gave




i

‘though we are the only one who had no
‘traditional clothes on that night.

the greatest impression to most of the
.audience. Our cheering and Pseudo-
'Kung Fu ( 31 %& ) performance are also
highly appreciated by other countries,

At the end of the farewell party,
we exchanged souvenirs, took photos
and sang songs together. We were
happy but also upset by the fact that we
would leave very soon. Many of us did
not sleep and kept talking throughout
the whole Ist night.

On the whole, | am satisfied
with the conference. As it really serves
the function to unite Asian medical
students and help to build up a trusting
relationship among the future doctors in
Asian countries which allow further co-
operation to take place. AMSA is now
going to expand its scope 10 involve
other non-Asian countries, so that
AMSA members can have better
understanding of international situations.
Lastly, | hope that more local medical
students will join us to strive for a better
tomorrow.
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The Department of
Anaesthesiology

. About the Department......

The Department of

Anaesthesiology has only a brief
history of four years, but the reaching of
anesthesiology to local students has
been a relatively long one.

It all began when Dr. Lett arrived
in Hong Kong in 1954. He was the first
anaesthethist to enter the territory. In
the latter part of that decade, the
consultant began to teach
anaesthesiology on an informal basis.

in the late 70's, a review of the
General Medical Council recommended
the establishment of anaesthesiology as
a discipline for teaching. However, the
goal was not an easy one.

For years, there had been
difficulty in recruiting a professor to the
chair of the department, until Professor
Holland took the seat in 1987.

At first, the Department of
Anaesthesiology was under the
Department of Surgery. After a year in
1988, three departments,

Anaesthesiology, Diagnostic Radiology
and Radiation Oncology were endowed
independent  status's. Being an
independent department, the
Department of Anaesthesiology has its
own seats for a professor, a senior
lecturer, department secretary and
technician.

It was also in 1988, Dr. Jones
arrived as the senior lecturer. And with
the Prof. Holland leaving in 1990,
became the department head.
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The independent status of the
department, however, did not come with
many new installments. The
government was calling for fiscal
restraint at that moment, and so, the
department can hardly be established
the same way its early counterparts
were. There was not enough space for
the department either, but it has its own
offices. They reside on the 4th floor of
Block K, Queen Mary Hospital.

Anaesthesiology has coped well,
though, with both its teaching and
research.

The tutorial and lectures are
given in the central lecturing facilities,
which are quite adequate. The course
given by the department is a short one,
of only 10 lectures and 8 tutorial
sessions, on anaesthesiology and
accident and emergency - all that boils
down to about one day of the entire
medical undergraduate life. Albeit the
brevity of the curriculum, the
department has 13 honorary clinical
lectures from various hospitals : Queen
Mary, Duchess of Kent, Grantham and
Ruttonjee.

The second major concern of the
department is research.
Anaesthesiology is a farily active one,

concentrating to keep a high research

output. Its situation is quite different
from other department, because the
majority of anaesthetists working for
Queen Mary are under the Hospital
Authority.

But first, what about the
facilities? The department does not
have its own laboratory.

Researches are done in the
laboratory spaces provided by other
departments. The department of
Surgery, in particular, is 'more thatn
generous’, according to the department
head, Dr. Jones. Anaesthesiology also
receives friendly assistance from the
Laboratory  Animal Unit and the
Department of Pharmacology.

Associating with staff of various
departments, our researchers are
working on many projects. Examples
include, researches on liver
transplantation on pigs with Dr. S. T.
Fan, and on pharmacokinetic works on
childern, and on the application of
Patient Controlled Analgesia in Chinese
patients, with the Department of
Pharmacology. And with the help from
private companies, the department is
trying to develop a long term monitor of
oxygen saturation and a non-invasive
continuous blood pressure monitor.

Having said that, let us take a
closer look at the people of this
department, beginning naturally with the
department head, Dr. R.D.M. Jones.

Departmental Staff........

Dr. R. D. M. Jones

D r. R. D. M. Jones is head of the
Department of Anaesthesiology.
He arrived as senior lecturer in 1988.
That means he has been teaching in the
department since its every
establishment: what does he think about
our curriculum?

e —




According to Dr. Jones, the
teaching philosophy is to prepare
students for their internship. For that
\end, the tutorial and course are designed
to teach them topics of use t0 all
‘doctors - and not anaesthetists. The
course is indispensable in that all
' doctors need to know something about
intubation, oxygen therapy, pain
reatment, etc.

He told us that the length of our
course is at the lower end of a broad
spectrum around the world: students
have complained that they had little
chance to put their knowledge into
practice. He drew a comparison with
the four-week curriculum in Chinese
University, where students are expected
to acquire certain efficiency in insertion
of arterial, intravenous, intubation tubes,
etc. - which is, impossible with the
amount of time allocated in Hong Kong
University.

He went on to comment the
justification of expanding of teaching.
He gave an example of the growing
importance of anaesthesiology in post-
operative pain relief. And from that
point of view, anaesthetists can teach
students how to monitor the patients
and to weigh the relevant information.
But he added that the overall incentive in
anaesthesiology is still low.

. ~On that vein, he seemed very
exhilarated and told the interviewers that

in the last year, there were more
volunteer applicants for anaesthesiology
training than there were places - the first
time in history - up until recent years,
graduates were drafted into the field.
Dr. Jones attributed the phenomenon to
a change in the attitude of students.

*People see more opportunities
in career paths, and are prepared to
make a choice for their interest rather
than prestige.’

Dr. Jones wants to convey the
message that anaesthesiology is in many
ways very satisfying.

He told us that the subject
allows one to apply basic sciences to
clinical medicine continuously.

Then he pointed out that the
demand on an anaesthetist is less than
on its counterparts in other fields: an
anaesthetist, won't be called to the
wards day and night, unless one opts
for intensive care unit, where the
demand is very high.

So in that respect, he is
convinced that, anaesthesiology allows
one to organize life in a better way, have
more time with the family, pursuing
other interests, and still have a
reasonable income with anaesthetic
sessions. He said it is something to be
thought about, and is a specialty quite
attractive to women, having other

aspects of their lives such as children
and family to care for.




He frankly told us that the
remuneration 15 very well - because an
anaesthetist can, ~obviously give maore
anaesthesia than any one surgeocn can
do surgery’ : and while surgeons may
see patients in their offices, the
anaesthetists are actually being paid for
performing.

What of post-graduate training in
the field then?

The lecturers of the department
and Dr. Hones himself are involved in
post-graduate training. The candidates
are given short course for therr
fellowship, including tutorials and trial
examinations.

Luer's apparatus for spraying disinfectant liquids.

The training programme is five
years, and involves an examination. The
first part is essentially on basic science,
and the second part, more on clinical
aspects of anaethesiology and various
demands in different situations. The last
part is the production of some form of
research paper during higher
professional training, in pain, teaching or
intensive care.

Incidentally, Dr. Jones is, in fact,
chairman of the Board of Education for
the College of anaesthetists, in the
Academy of Medicine, He has 3
particular interest in education, and he
told us that curriculum of the first and
second part of our own fellowship are
on its way, and by the end of next year,
exams will be offered for the first time.

S50 there are available channels
into the field. Wait! Befare you sign up,
listen to what Dr. Jones had to say. "It
is pretty stressful, Andean must be
prepared for the excitement and stress.’

But he continued with much
enthusiasm. He said that up till now,
there is not one full time Hong Kong
Chinese academic anaesthetist. And in
Hong Kong, there are two chairs in
anaesthesiology and a number of senior
lectureships which are very waell
remunerated and respected posts. Such
posts are saturated in Medicine but the
path is virtually open in anaesthesiclogy.
"My message is to consider
anaesthesiology from an academic point
of view and fill the chairs!!’

Leading onto the students, Dr.
Jones, has seen much positive changes
in us. He found our predecessors book-
ofiented and just regurgitant in the
knowledge. “[The students]’ are much
more participant, argumentative, and
also try to apply their common sense
much more, than just having a reflex
response to any given situation.' He
believes that interest is very important -
there is little point in rote learning of
thirty causes of something if one cannot
rank their importance.

Dr. Jones said he understands
the pressure of undergraduates, their
nervousness before exams very well.
The reason being that he is an
undergraduate himself!!

Dr. Jones has just completed his
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ifinal year for a London University law
' degree. He is studying law out of
interest form  his involvement in
' medicolegan expert advice work. He
wanted to appreciate the logic lawyers
employ. Also, he enjoys the use of
language, and studying law definitely
enlarges his vocabulary!

Many of us already know that
Dr. Jones speaks very good Cantonese.
He took lessons to enhance
communication with his in-laws.

Dr. Jones told us his wife is a
lecturer in physiotherapy. Together,
they are doing a number of research
project in an attempt to present
physiological  explanation 1o why
manoeuvres in physiotherapy can elicit
the expected influences. They have, in
fact, already published several booklets,

and are planning to turn them into a
single edition, they also have plans to
produce further teaching videos.

They share a lot of other
common interests too. A visitor to Dr.
Jones's office will definitely notice the
many photographs of the couple
engaged in all sorts of spots. During
vacation, they travel a lot, and they ski
in America, Japan, Europe, New
Zealand. They dive too, in Hong Kong,
and in other areas in Asia, like the
Philippines, Malaysia and Thailand.

Dr. Jones is also captain of the
local Vagabond cricket team! He told us
his aspiration used to playing cricket for
Australia, and not medicine! And he
made plans to join the Forestry
Department in his schooldays.

But when Dr. Jones was offered
a scholarship for Medicine from the
University of Tasmania, he took the
offer on his surgeon uncle's advice. He
received his M.B.B.S. degree in 1973.
From then onwards, he specialized to
become an anaesthetist, receiving his
fellowship in 1980.

Now, he is teaching
undergraduates and preparing graduates

Inhalor for choloform, invented in England, 1858.




for their fellowships in anaesthesiology.
Actually, before he became a lecturer in
this university, Dr. Jones has worked in
Hong Kong. He joined the Grantham
Hospital in 1982. Dr. Jones has lived
intermittently in Hong Kong for ten years
now.

Dr. Jones found teaching one of
the most satisfying things he does in
life. He used to teach in the University
of Tasmania and the University of
Melbourne. But it is in Hong Kong, that
teaching became one of his first
obligations.

He found the local students Very
receptive to ideas andg grateful for
teaching, and he felt that we enjoy to
learn and endeavour to do well.

And before we ended the
interview, we asked Dr. Jones what
particular things he dislike students

doing the most, and what messages he
would like us to convey for him.

wrong, there isn't one!"

Dr. Jones told us that
particularly dislikes students who co
late to tutorials. *You learn many mor,
things than medicine during this part
your life," he went on to explain t
commitment and reliability are impor
traits. And particularly when someone
has given their time to teach you,
prepare their teaching, ‘it is bad
manners not to come, bad to come late
when you could in fact come on time.'

And apart from the message that
’naesthesiology can be a very attractive
and interesting field to specialize it, he
would also like to include this message. |
He began by saying that students should
be encouraged to think and say out
what they think.

-

Addressing the medical students,
he urged us, "... to have a go, and not
to be frightened of any penalty of being
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Patient-controlled Analgesia

he concept of patient-controlled analgesia (PCA} originated from a study of
an objective measurement of pain, in which patients recovering from surgery
were asked to call a nurse observer ot administer analgesics when they felt pain.

In the 1960s, separate researches were carried out in the States and in
the U.K. It was found aut that post-operative patients vary greatly in their need
for pain-killers. in the end, it was concluded that the analgesic demand system
was very helpfui for the treatment of such cases.

Since then, several models of PCA have been worked on. In principle,
they were all machines that administer pain-killers, like morphine, when the
patient pressed on a button.

It was not until the last ane or two years, that the use of PCA became
more and more popular. Its application was boosted by major advances in
microchip technology, and by the recognition of a need for better pain relief.

There are two major types of PCA available. The first one is a
cornplicated electronic machine, which is facilitated for precise control of drug
administration, armed with fail-proof programmes to monitor overdose. The
second type is 3 disposable one. It is a2 small and simple machine.

The two types of PCA's have been tested for their efficacy. Its seems
that they can both provide good analgesia. Because of the simple design, the
disposable PCA is less flexible. It cannot adjust the dosage and lockout interval
when the device is filled, and it cannot provide patterns of demands which can
be produced by electromic machines.

The use of disposable PCA's, however, is advantageous in that they are
less expensive, and there will be no miantenance cost and less wastage cost
whern the device is not in use.

Please note that PCA, administered by disposable or electronic devices,
are not perfect. Hypoxaemia of patients may occur as iwth other post-operative
analgesia. Also, complicated programmes for electronic PCA may not be free of
error. A simple flaw may lead to inappropriate bolus doses and lockout itmes
which can result in severe respiratory depression.

So one must still keep the precautions in mind, when PCA is employed.




Precautions include allowing only the patient to press the button,
providing training programmes for the medical and nursing staff, adequate
monitoring and recording of the patient's conditions, and ensuring there is
available staff 10 cope with emergencies.

With al! that, and hopefully further breakthroughs in the design and
manufacture of the PCA machines, perhaps the method can benefit many more
patients in the near future.

References
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The Department of
Diagonstic Radiology

i About the Department......

he Department of Diagnostic

Radiology was established July
1988. Before its establishment, teaching
of diagnostic radiology was carried out by
the Department of Surgery. In September
1983, Dr. H. Ngan was appointed as Part-
time Honorary Clinical Professor to take
charge of the Diagnostic Radiology Unit
within the Oepartment of Surgery. At
that time, 18 lectures were given 10
medical students in their 5-year
curriculum,

In 1988, the Diagnostic Radiclogy
Unit was upgraded to become the
Department of diagnostic Radioiogy and
Profescor H. Ngan was appointed to the
Chair. The office is located at 4th fioor of
the K biock of Queen Mary Hospita!. Dr.
W. Peh was appointed as a lecturer n
Becember 1991.

After the establishment of the
Department, there was improvement in
the curriculum. Provision of tutorials is a
good example. Students are divided into
groups of 12-15 students and each group
receives 5 tutorials each of 2-3 hours

duration. Apart from the tutorials, the
addition of radiological lectures to the
curriculum helps the stunts to apply their

radiological knawledge in their future
career. These arrangements proved to be
useful.

The role of diagnostic radiology is
1o provide accurate diagnosis before
treatment. In Hong Kaong, it 15 a relatively
new subject requiring many expensive
facilities. All the available facilities far

teaching purposes helong to the Hospital
The
in  diagnostic

United States most
radiclogy and

Authonity.
advanced




departments there are also well developed
and integrated. In the United Kingdom,
on the other hand, the size of academic
Departments of Diagnostic Radiology
varies from place to place; some
hospitals have only consultants and some
dare comparable to Hong Kong.

For the Department of Diagnostic
Radiology, the available teaching
technology consists of plain  film
radiography, mammaography, fluoroscopy,
angiography, computerized tomography
and ultrasound screening. Magnetic

resonance imaging will be available in
1993,

The professional training of
diagnostic radiology is not well known in
Hong Kong. For a graduate who gets his
M.B., B.S. degree, he must have one year
internship and one year clinical experience
first. After wards, he should start
working in the Department of Diagnostic
Radiology in a Hospital and spend about

e 0

three years before taking the Fellowship
examination in Diagnostic Radiology. Fgr
the candidate who is successful, he wij|
get the Fellowship. Then he must spend
two years in a recognized post-fellowship
Post in the Department of Diagnostic
Radiology in order to finish his
professional training. In other words, the

minimum period to finish the professional
training is six years.

Due to the increasing demands on
teaching quality and quantity, there are
several difficulties facing the Department
of Diagnostic Radiology. They include
how to get the right curriculum time-table,
how to get a sufficient number of
teaching sessions and how to get
appropriate facilities for teaching purpose
from the X-ray Departments of the
Hospital Authority,  The key to these
problems does not only depend on the
efforts of the Department of Diagnostic
Radiology, but also on the help and
Cceoperation of the other departments.

Quite a lot of research has been
carried out recently in the Department of

Diagnostic Radiology. These include

- -
e

detection of liver tumors in its early stage
by the technique of Lipiodol Computerized
Axial Tomography and controlling of
hepatocellular carcinoma by the procedure
'f chemoembolization.

Wihelm Konrad Roentgen.




Aspiration : Scientist

rofessor H. Ngan finished his
p secondary school education in
¥ing's College of Taunton and graduated
from London University. He had 13
years of practice in London. In 1975,
he came to Hong Kong and was
appointed to be the Consultant of
radiology in ithe Queen Mary Hospital.
He was appointed to be the Part-time
Honorary Clinical Professor and in
charge the Diagnostic Radiology Unit of
the Department of Surgery in 1983.
Since the establishment of the
Department of Diagnostic Radiology in
1988, Professor Ngan was appointed to
the Chair.
Professor Ngan is interested in travelling

around the world. His most favourite.

place is Europe, especially the southern
part of France.

Professor Ngan thinks that the medical
student in the University of Hong Kong
can be divided into 2 groups roughly.
One group of students is bright, active
and achieves good academic standards.

Another group of students is more shy,
not participating, inactive and usually
with unsatisfactory results, The
common feature of the latter group is
that their English is not good enough to
express  themselves and discuss
problems. This phenomenon is obvious
especially in tutorials. Professor Ngan
advises all medical students to practise
oral and make the greatest effort to
improve their English. This is because
the most important aspect of the
medical studies is good communication.

Dr. W. Peh

@ r. W. Peh, who is a Singaporean,
started his appointment here in
December 1991. He graduated from the
National University of ingapore in 1982
and completed his housemanship in
Orthopedic urgery, Medicine and
Paediatrics. After that, he spent two
years doing his national service. His
clinical experience include working in the
general surgical and A & E departments.
He started his radiology training in
Singapore. In 1988, he went to the
U.K. to continue his radiology training
where he subsequently obtained the
D.M.R.D. as well as the F.R.C.R. He
was a Registrar in Birmingham for one
and a half years. He then took up his
present post as a lecturer in the
University of Hong Kong.




Although, Dr. Peh's Cantonese is
not very fluent, he does not find much
problem in basic communication with his
patients. He is a general radiologist who
practises  all imaging  techniques,
including ultrasound and C.T. However,
he has a special interest in musculo-
skeletal imaging, having trained in this
subspecialty for 5 months in orthopaedic
hospitals in the U.K. With radiology fast
expanding, the trend is for the
radiologists in large teaching hospitals to
subspecialise in a certain field, for
example in neuro-radiology or musculo-
skeletal radiology.

As radiologists are dependent on
clinicians for referral of patients, there
should be rapport and good waorking

relationship between radiologists ang
other specialists. The radiologist can
provide help to clinicians in solving their
problem cases by advising on ang
performing  the most  appropriate
investigations. Close consultation
between doctors can only be beneficial
to the patients.

Dr. Peh emphasizes that the
patient's history and clinical findings are
very important to the radiologist and
should be adequately reflected on the

request form. With  this clinical
information, the radiological
investigation can then be directed

towards solving the patient's problem.
A report is then written and sent back to

the referring clinicians, hopefully
contributing to the patient's
management. Contrary to popular

belief, Dr. Peh finds that even reporting
plain x-ray films can be interesting as he
regards every new film an individual
case, with a different clinical background
and problem.

When asked about teaching of
radiology in Hong Kong, he said that
medical students here are very lucky in
that they are receiving formal teaching in
this subject. In the U.K., not all the
universities have established
departments of diagnostic radiology.
Medical students there often do not

|




have a formal series of lectures as in
Hong Kong, and in many centres, their
& clinical tutors  Of the  students

- themselves have to arrange tutorials
with hospital radiologists. Dr. Peh was
involved in such undergraduate teaching
while in the U.K.

He is honored to be the first
lecturer appointed in the Department of
Diagnostic Radiology. When asked
about facilities here in Queen Mary
Hospital, he said that they are
comparable with those in the U.K.,
except that there is no MRI. This should
be available in 1993.

When asked why he took up
radiology, Dr. Peh said that he was
originally interested in orthopaedic
surgery. He spent part of his national
service as an army radiologist, which he
thought might be useful for future
surgical work. However, he found
radiology more and more interesting as
he worked, and decided to embark on a
radiological career instead.

~ Besides his hospital work,
teaching and research, Dr. Peh is also a

member of the Faculty Board, Library
Co e and Faculty Computer
Committee.

When asked about the hospital
services in Hong Kong, Dr. Peh said that
he was still quite a newcomer but from
what he could see, the system is quite
alight in that most people who are in
need can get adequate treatment.

Although the wards of Queen Mary
Hospital can be quite crowded, poor
patients are able to receive subsidised
care and for this reason, he is not in
favour of privatisation.

Asked to give a word of advice
to medical students, Dr. Peh said that
they should decide for themselves what
they aim to achieve when opting for a
medical career. He said that doctors
should always try to help patients, but
not be out to make money from them as
they depend on you.

Personal information:

Name ._:Peh

Sex ' : M

Date of birth 195

Place of birth Slhg&pme
Nationality )

_Blood group '-.'. 9+
Marital status  : Married
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Diagnostic Imaging Technique

N recent years, the rapid growth of imaging techniques and its application in
7 medical diagnosis gives great convenience and improves the accuracy in
clinical practice. The doctor must now be familiar with various techniques
including mammography, angiography, ultrasound, fluoroscopy, computerized
tomography, etc. The theme of this mini-project is to introduce and describe the
now available diagnostic imaging technique in the Queen Mary Hospital and we
hope the student finds it to be useful and interesting.

Diagnostic radiology service is being provided to the patients of Queen
Mary Hospital by the Diagnostic Radiology Division which consists of the
Diagnostic Radiology Section and the Nuclear Machine Section. The service is
operated about thirty medical staff (radiologists) under the management of four
Consultant Radiologists and a Consultant in Nuclear Medicine, together with over
sixty radiographic technologists. The academic staff of the Department of
Diagnostic Radiology, the University of Hong Kong, also assists in the provision
of service, and can utilize the equipment, in co-ordination with the Hospital
Authority staff, in the collection of teaching material and research activities. The
equipment are mainly accommodated in two large x-ray departments, one at the
first floor of Block-B and the other at K3 Level of Block-K. Equipment are also in
various satellite units in the hospital at the A&E Department, ground floor of the
Professorial Suite, 5th floor of Block-B, K17 and K18 levels. Radiographic
support is also provided to the Operating theaters, Cardiac Laboratory and
Lithotripter Unit of the hospital.

General Radiography Equipment

Portable X-ray machine {Photo.1) {
This machine is used in the ward, operating theater and intensive care unit to do
portable X-ray for patients who are very ill and are not fit to come down to the
X-ray Department., During the
procedure, the technician must
help the patient to get a suitable
projection and position the machine
over him/her. then a film is put
underneath the patient. To avoid
scattered the X-ray to the
surrounding, a low dose of X-ray
will be given and so the film may
turn  out with low resolution.
Therefore, whenever possible, it is
better to bring the patient to the X-




Skull unit (Photo 2)
In the diagram, there is a skill unit.

ray Department unless the patient is too ill to move.

Once the patient sits on the chair and have

his/her head immobilized in front of the machine, the technologist can take any

Special Imaging Equipment

Mammography(Photo 3)
The diagram shown anew machine
for mammography. The purpose
of mammography is to screen for
and diagnose breast carcinoma.

In order to take the
X-ray film of the breast, the patient
sits in front of the machine and the
breast is placed in between two
horizontal planes and compressed.
This machine is special in the sense
that it can give a very good
resolution of soft tissue and it is
possible to clearly distinguish fat
from other tissue densities, such as
tny calcification seen In breast
carcinomas. In the Queen Mary
Hospital, about 10 patients receive
mammography examination  per
week. Ultrasound is usually used

x-ray view of the skill without
moving the patient at all.

This is because the technologist
can move the horizontal collar and

also the wvertical arm. This 1s
known as the "|socentre
technique”. It means that the

whole skill unit rotates around the
center point, i.e. the patient's head.
The advantage is the elimination of
the distortion problem.
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along with mammaography to get the diagnosis because it can by very helpful in
determining whether the mass is a simple cyst, and therefore benign, or solid
and therefore possibly a carcinoma. Breast screening is not yet started.

Fluoroscopy(Photo 4&5)

This machine is used by the radiologists to obtain GI studies, myelograms,
voiding cystograms, phlebograms,
etc. In doing a barium meal, after
the patient has had the 'barium
sulphate suspension’, one of the
radio-opaque substance which is
called 'contrast medium', we can do
a fluoroscopy of whole
gastrointestinal tract. The main
advantage of this machine is that it
can give a real-time imaging for the
monitor in the diagram shown. The

patient just needs to lie down on
the table of the machine and then
the doctor can observe the image
on how the barium flows, what is
the shape of the Gl tract, whether
there is a gravity and peristalsis by
the adjustment of the slope of the
table and therefore, the whole
process can be observed from the
monitor. Moreover, the doctor can
take hard copy of the image as a
record at any time.

This is the control room of fluoroscopy machine. All procedures are
carried out by the controlling of the computerized generator and the good lead-
lining will protect the technologist from radiation safely.

Angiography, including Digital Subtraction Angiography (Photo sand 7)

In the diagram, there is a X-ray machine for angiography. It can do both
screening and taking film. It applies the principle of Digital Vascular Imaging
(DVI). DVI is a technique in which digital subtraction angiography is used.
Firstly, a X-ray picture of the background is taken and is stored in the computer.
Then the blood vessel outlined is obtained by taking a X-ray picture using a
contrast medium. With this machine, it is possible to subtract electronically the
background image from that containing the contrast, leaving only the contrast-
filled vessels visible. With this technique, angiography with excellent resolution
is made possible, with smaller amount of contrast to be administered




An angiography is an x-ray
examination in which the blood
vessels are opacified by contrast
medium. This is an expensive,
delicate injector of angiography in
the diagram shown. It uses
microprocessor as its control. In
the past, the contrast medium is
injected directly through a needle
or through a catheter, the latter is
also known as 'Seldinger
technique'. The radiologist has to
stand beside the patient and inject
the contrast medium. The rate and the amount of injection is dependent on the
experience of radiologist. However, with this injector, the radiologist can
precisely control the amount and the rate of injection, so that an optimum level
of image can be obtained easily. Also, the relation of amount of injection to the
\number of film taking is under control.

This is the control room of angiography rnachine. The operator normally
works here. In the monitor, the
same image is shown as those in
the examination room. The
technician can make hard copies of
the images on the films. The
advantage is the technologist can
select the picture as record easily,
he can also manipulate the picture
quality, making it lighter or darker.
Furthermore, he can play the image
back and decide on the spot
whether more pictures should be
taken or stop.

Ultrasonography (Photo 8 )

In the diagram shown, this is a ultrasound machine. A very high frequency
sound is directed into the body from a transducer placed in contact with the
skin. As the sound travels through the body, it is reflected by the tissue
interfaces to produce echoes which are nicked up by the same transducer and
converted into an electrical signal. Ultrasound is often used to determine
whether a structure is solid or cystic. The image is generated in the monitor and
the doctor can see exactly how the structure is. This is auite useful in screening




if the doctor suspects there is a
abdominal mass or liver problem,
and also picking up lesions. The
main advantage is that the patient
does not have to be exposed to
radiation, Therefore, it is Very
useful in examining obstetric and
pediatric patients.

In the Diagnostic Radiology
Department of Queen Mary
Hospital, there is a total of 4
ultrasound machines. One is used
for examination of the breast and
the other 3 are used for the diagnosis of patients. For the latter, they examine
about 30 cases, including the urgent cases, per day. Doppler imaging is
available with two machines, and color Doppler imaging with one machine for
studding blood flow.

Radionuclide imaging (Photo 9)

In the diagram shown, this is a gamma camera. The principle of radionuclide
imaging is different from X-ray
radiology. Before the investigation,
certain kind of radioactive isotopes
are injected into the patient's body,
such as liver, bones, brain, etc.
They will emit gamma rays detected
by the gamma camera as decaying.
Therefore, an image is produced
and that gives the information
about uptake and elimination of
isotopes in various organs. Also,
the data are processed by the
computerized terminator. The
images are shown in the monitor and hard copies can be obtained. Radionuclide
imaging is a sub-specialty of diagnostic radiology and it is physiologically
correlated rather than anatomically. The result of radionuclide imaging is mainly
concerning the physiological function of various organs instead of their
anatomical condition.

Computerized Tomography (Poto 10)

CT is well-known in the world and it stands for computerized tomography. [t
differs from conventional radiography in that it uses a more sensitive x-ray
detection system than photographic film, namely gas or crystal detectors and
then manipulates the data from the detector using a computer. The patient lies
on the table and then he/her will go through the gautry of the machine. There is




a X-ray source which can rotate around the patient and multiple detectors
‘arranged in a vertical circle.
Therefore, using the CT machine,
the radiologist can take a series of
cross-sectional image instead of
anterioposterior view 0r lateral
view of the body. Another feature
is the thickness between 2 cross-
sectional image can be adjusted
from 1.5cm to as thin as 1.5mm.
It is useful for examination of brain,
chest, abdomen and various organs
such as liver. It is also applied in
evaluating malignancy and lymph
node metastasis. In addition, the radiologist can modify the image by injecting
some contrast medium. This is usually applied in investigating tumors which
may take up the injected contrast medium or to study vascular structures.

Conclusion

Diagnostic Radiology has been providing a morphological and physiological
investigation of patients to evaluate pathological processes and to solve
particular clinical problems in the individual patient. Medical imaging is one of
the fastest advancing field of modern medicine, and should attract the
challenging medical graduates. It is anticipated that the application of
computerization will future modify the technigues in ultrasonography,
angiography, radionuclide imaging and cross-sectional imaging in the near future.
The Diagnostic Radiology Department at Block-B of Queen Mary Hospital will be
undergoing a renovation project in 1993, at the completion of which there will
be the installation of a magnetic Resonance Imaging (MRI) system and the
addition of a second CT scanner to provide a more complete spectrum of service
to the patients.







FAbout the Department......

’/‘4 ccording to Dr. J. Sham, Head of
: Department of Radiation Oncology,
}the Department has been established
since 1988, but the Department failed to
recruit any staff before he was
appointed in November 1991.

Students may not be familiar
with this department. Radiation
Oncology is the treatment of cancers by
radiation, less than 1% of patients
treated by radiotherapy are suffering
from benign conditions. The established

- methods to treat

include surgery,
chemotherapy and radiotherapy.
Undergraduates received very little

teaching on radiotherapy previously.
Even after the establishment of this
department, only general knowledge on
radiation oncology will be taught since
the actual radiotherapy planning requires
some mathematics which is quite
different form other aspects of medical
training. The aim of undergraduate
teaching, Dr. Sham holds, is to equip the
students with the basic knowledge so
that they are more aware of cancers in
their practice to effect detection and to
adopt a more positive attitude towards

their treatment. After they graduated, it
is hoped that they can make appropriate
referrals as general practitioners; as
specialists, they can cooperate and
coordinate with specialists in other fields
in cancer management.

Within the Queen Mary Hospital,
there are two units of Radiation
Oncology : the University Unit and the
Government Unit (formally called the
Division of Radiotherapy and Oncology
of the Hospital Authority). Until now,
his department has only one teaching
staff that is Dr. Sham himself. The main
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duties of the University Unit are teaching
of undergraduates and research.
However, both of these cannot be
divorced from clinical services. The
administration reform of the Queen Mary
Hospital will provide an opportunity for
integration of the service.

Although the Department does
not have much teaching facilities it
provides systemic lectures, tutorials and

clinical teaching for undergraduates,
partly utilizing the premised of the
Government Unit. There are seven

systematic lectures for the third year
students in May to July, and a
subspecialty clerkship from the middle of

Although the Department does
not have much teaching facilities it
provides systemic lectures, tutorials and
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clinical teaching for undergraduates,
partly utilizing the premised of the
Government Unit. There are seven
systematic lectures for the third year
students in May to July, and 3
subspecialty clerkship from the middle of

the fourth academic year to the early
fifth  one. Undergraduates  will
sequentially rotate through the
subspecialty clerkship in which they will

learn Radiation Oncology, Diagnostic
Radiology, Anaesthesiology, General
Practice, Ophthalmology, Skin and

Venereal Disease and Accidence and
Emergency. Within this clerkship, there
are three sessions of tutorial and clinical
teaching on Radiation Oncology. '

When asked about the changes
after the taking over by the Hospital
Authority, Dr. Sham pointed out that HA
offers their staff an additional allowance
amounting to 60% of their salary. Such
difference in remuneration poses a great
problem for the University to recruit and
retain staff.

surgical treatment for cancer has
been practiced for several hundred
years, but radiotherapy emerged just at
the turn of this century. Dr. Sham think
that  the establishment of this
Department signifies that the Faculty
recognizes the increasing importance of
knowledge on oncology in the medical
curriculum.

There are also practical reasons
for radiotherapy to be provided by one
department. The machine for radiation
therapy is very expensive, costing
around $7,000,000 and as the radiation
emitted is very penetrating, a special
room with 2 to 3 feet thick wall and

other  precautionary measures are
necessary for adequate radiation
protection.
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On the other hand,
chemotherapy are administrated by
different specialists in different

disciplines. For example, chemotherapy
for carcinoma of the esophagus and
rectum are administrated by the
Department of Surgery, while
chemotherapy for carcinoma of cervix

given by the gynecologists.

The researches currently
conducting in the Department  of
Radiation Oncology are clinical. Clinical

research has the advantage of immediate

application to benefit patient
management. Although basic research
may have more long term and
fundamental implication, it requires

laboratory facilities and supporting staff
such as scientific officers which are not
currently available.

The main research interest of the
Department of Radiation Oncology is on
NPC (nasopharyngeal carcinoma). Like
researches on carcinoma of liver and
esophagus, there are reasons for extra
efforts locally. These cancers have a
high incidence in South East China but is
rare in other parts of the world, thus it is
strength for local researchers if head on
competition with overseas centers is to
be avoided. Moreover research in these
fields deserve special attention for the
same reasons that knowledge on these
cancers are not as easily forthcoming

from other places. The Department of
Radiation Oncology is also engaged in
researches on testicular cancer, lung
cancer, pituitary tumour and pineal
tumour.

If a doctor wants to obtain the
relevant specialist training on radiation
oncology, Dr. Sham suggested that he
join the Hospital Authority's
Radiotherapy and Oncology Service.
During the in-service training, a series of
lectures will also be given by physicists,
scientists, pathologists and statisticians
on physics, cancer biology, tumour
pathology and statistics.

After 3 years of in-service
training, the doctor can sit for an
examination (FRCR) of the Royal College
of Radiologists of United Kingdom. Dr.
Sham noted that, as he is the Honorary
Secretary of the College, an equivalent
examination will be organized by the
Hong Kong College of Radiologists in
the near future.




Commenting on the radiation
oncology teaching in the Faculty, Dr.
Sham noted that there are medical
schools the Stanford where radiation
oncology is not compulsory but is one of
the popular elective subjects, on the
other extreme there are medical schools
that spend more time in the teaching of
oncology. The appropriate amount of
teaching by the Department of Radiation
Oncology also depends-on the teaching
on oncology done by other Department
of the Faculty in order not to overlap
and overburden the students.

There can be two extremes of
specialization in career treatment. At
one extreme, surgery, radiotherapy and
chemotherapy are given by different
specialists (oncology surgeons, radiation
oncologists and medical oncologists).
Coordination and collaboration can
create problems. On the other extreme,
all three aspects of cancer treatment are
administered by the same person. the
difficulty here will be to fine individuals
who can master all three. The present
arrangement in this Faculty is that each
Department will teach on the cancers
managed by its own specialty and this is
perfectly acceptable. Dr. Sham believes
that it is the duty of his Department to
teach in radiation oncology and give the
students an overall view in cancer

management.

L

For the time being, the staffing
of one professor and one senior lecturer
in the Department is sufficient for the
teaching of the present curriculum,
Whether the department will expand or
not depends on the decision of the
Faculty.

As cancer is the leading killer in
Hong Kong, the workload of the
Radiotherapy and Oncology Service of
the Queen Mary Hospital is very heavy
(1500 to 2000 new cases registered
every year). The Government Unit has 2
Consultants, 3 Senior Medical Officers
and 7 Medical Officers. The manpower
is barely sufficient for the present
workload.  Dr. Sham holds that the
future corporation between the
University and Government Units will be
harmonious and fruitful.

Departmental staff.... ..

Dr. J. Sham

: 29 march, 1955

Unl_mown

ven though radiotherapy and other

modalities of treatment are not
capable of curing every cancer patient ,
we should try our best to comfort and
care for their psychological needs, and
not merely giving them pain-killers" said
Dr. Sham, Head of he Department of
radiology Oncology.

Having graduated form the
University of Hong Kong in 1980, Dr.
Sham served as an intern in the Queen
Mary hospital. After the internship, and
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worked for a year in the Accidence and

Emergency Unit of Tang Siu  Kin
Hospital. The appointment gave him a
good deal of useful experience,
especially in the Casualty Ward (similar
to the G-ward of Queen Mary Hospital
where he was allowed to conduct minor
orthopedic surgery.

"Actually, | knew very little
about radiation oncology, though | was
already a Medical officer” answered Dr.
Sham, when asked why he joined the
then Government Division of
Radiotherapy and oncology after his
internship. In the ensuing years after he
joined the Radiotherapy and Oncology
Division, he received in-serving training
on radiotherapy and oncology.. In
1985, he sat for the examination of the
Royal college of Radiologists of United
Kingdom and was awarded the Roham
William Medal, the only item this was
awarded to a Hong Kong candidate for
the FRCR examination in radiotherapy.
Dr. Sham was appointed honorary
Lecturer of the Department of Surgery in
1990 and was engaged in the teaching
of Radiation Oncology. A year later, he
was appointed Senior Lecturer of the
Department of Radiation Oncology.

In these years as a Radiation
oncologist, his most pleasing experience
was, Dr. Sham said, to witness the
improvement in his patients' illness. He
is delighted to see patient coming back
for follow- up, recovered not only from
the cancer, also from the trauma of the
disease and its treatment.

From his two years' teaching
experience, Dr. sham found that medical
students in general are quite passive.
He suggested that they should try to
play a more active role in tutorials.
"Most of the answers are application of
the basic concepts which they have
learned before", added Dr.. Sham, "and
after all, giving all, giving a wrong
answer in tutorials is not a sin, it is one
way to learn.”

Moreover, Dr. Sham advised the
senior students that they should always
be courteous to the patients and be
sensitive and sympathetic 10 their
feelings. To quote an example, students

‘may be very excited to have an

opportunity 1o elicit rare clinical
symptoms and signs in some patients,
however, their enthusiasm disturb the
patients. They should be more
considerate and polite to patients so as
to ease their anxiety and distress.

curiosity of Dr.

Finely, our

Sham's most favourite interest was met
with a surprise answer: "Work, at least
for the time being...... ", said Dr.
shrugging with a friendly smile.

Sham,

Faaasss Work, at least for the time being
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