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Rough

Eyes looking into eyes,

in the deep whirl,

searching for the root of sensation
of melting ice.

Shoulders locking shoulders,
on a bull ride,

jackets ripped, shirts torn,
dam and levee mouldered.

Lips sucking lips,
soft and moist,
mottling guilt penetrating
through the ribs.
¥
Pain sediments eventually,
in the smell of sweat and semen,
lying there, let the pinprick manifest,
drowning in the sea of unforgivable sins.

Choking for air, only a word,
tears will rush out,

as if water raiding into the throat,
and love shawdowed the world.

For it is a sin to love,
especially,
when there are two men in love.




No News is Good News...Right?

It was a perfectly fine,
nondescript Monday. Just another
school day...with one small, but
crucial, difference.

The Faculty had started calling
those few unfortunate people
who had failed their formative
examinations.

The first | heard was lunchtime,
when word was beginning to
spread that somebody - you never
know who, in these situations; it's
always somebody's friend's
groupmate - had received one of
the dreaded calls. Reports started
coming in thick and fast during the
afternoon session. "One in your
group?" you would ask, and get a
terrified nod in reply. The mere
sound of a phone vibrating was
enough to set a tableful of
students screaming. The same
students who, by the way, happily
cut up cadavers and inject live mice
without changing their expression.
It was a dark time for M10 indeed.

Some decided to take advantage
of the situation. One in particular

called up a classmate pretending to

be the faculty.

And Heather believed him. The
look on her face was priceless. It
was a cruel joke, yes! But priceless.

(By the way, Heather passed with
a wide margin and will probably
not fall for such trickery again.
Alas.)

This wore on into Tuesday, and
then Wednesday. M10 started
resembling an congregation of
zombies. Bags magically
materialized under even the most
well-rested's eyes. Until, at long
last, somebody finally called up the
Faculty and demanded to know if
they had finished yet, and obtained
an answer in the affirmative. And
we all heaved a sigh of relief.

At least until June...

Denise Chan, M10




Mr. Sharon: a case on the evidence-based medicine

David Chan (M

TIMELINE

heart surgery with major stroke

6 Jan: Third round of surgery

My dear fellow classmates in the
medical profession, | am not
sure if you have not been busy
enough to have the leisure of
following the news of Mr. Sharon’s illness, however, as the MBBS1
is at their Cardiovascular Block, | would very much like to add a bit

of their workload by introducing Mr. Sharon’s case to all of you. OK,

just kidding. | don't think | need to tell you how great the impact Mr.
Sharon’s illness has had on the Middle-East political situation. You
would expect Mr. Sharon to be receiving the best treatment from
his doctor, however, his current illness might have been induced
from those treatments, and the practice of evidence-based
medicine in this case is particularly interesting. Before this, let's not
forget that first and foremost Mr. Sharon is a man and we, as in the
medical profession, shall show humanity and sympathy.

Quoted from the BBC News Profile, “...news that he (Mr. Sharon)
had suffered a mild stroke on 18 December came as a surprise to
his personal doctor, Boleslaw Goldman, who said that he had had
no serious health problems in the past other than being very
overweight.”

Alright guys, we've now got a patient who suffered a minor stroke.
What caused that? Well, for minor stroke, the etiology is usually
unknown. However, for Mr. Sharon, his doctor found that he had a
birth defect, a patent foramen ovale (PFO), which means there is a
hole between the atria. Pretty exciting isn’t it, as the doctors might
have found the cause of the stroke and would be able to do
something about it.

What is patent foramen ovale (PFO)?

The blood pressure in the left atrium is higher than that in the right.
With PFO, blood flows from the left to the right atrium during atrial
systole. As the right ventricular pressure rises from the chronic
volume overload, the right atrial pressure will rise. The degree of
left-to-right shunting will be decreased. Eventually, the shunt may
even become right-to-left. As you might aware of, the blood
pressure in the atria are quite small and the amount of blood flow is
quite small indeed so usually patients with PFO are asymptomatic
unless a complication occurs. Actually PFO is not uncommon in the
population. Hagen et al. studied 956 patients with clinically and
pathologically normal hearts and found a PFO in 27.3 percent'.

How might PRO lead to stroke?

If it is the case for PFO to be so common, how come the doctors
were so excited about it? At this point, | have to bring in the
association of PFO with Paradoxical Embolism. Paradoxical
embolism is a condition when the embolus in the systemic
circulation enters the system through right-to-left shunt without
going to the pulmonary circulation. By far the most common
potential intracardiac shunt is a residual PFO. Just imagine an
embolus is travelling from the right lower limb back to the heart,
and it enters the right atrium. Suppose there is a hole between the
atria, and the embolus just manages to go through it, for whatever
reason. Then what could happen? The embolus that is supposed

. http://news.bbc.co.uk/2/hi/in_depth/middle_east/israel_and_
the_palestinians/profiles/1154622.stm
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ARIEL SHARON'S HEALTH (BBC News online)

18 Dec 2005: Sharon suffers minor stroke
4 Jan 2006: Sharon rushed to hospital one day before scheduled

4/5 Jan: Undergoes two operations overnight

9 Jan: Doctors start to try to rouse him from medically induced coma
15 Jan: Has tracheotomy to help to wean him off respirator

25 Jan: Medical team hold talks with long-term care specialists

1 Feb: Doctors insert feeding tube into stomach

10 Feb: Brain scan shows no change in condition

11 Feb: Has infected area of colon removed after condition worsens

to be filtered off in the lung
now is at the left atrium, and
could easily go straight to the
brain, causing infarcts and
stroke. What is beautiful story!
Now | need evidence-based

medicine:

Lechat et al, using
transthoracic

echocardiography with

contrast  injection  during

_ Valsalva maneuver, demonstrated right-to-left shunting

through a PFO in 56 percent of patients with cryptogenic
stroke, in companson to 10 percent of the patients in the
control group

Webster et al., in a study of stroke patients less than 40
years of age, found a PFO in 50 percent of patients with
stroke using contrast echocardiography.

Di Tullio et al. demonstrated the presence of a PFO in 42
percent of patients with a cryptogenic stroke, compared with
7 percent in those with a determined etiology of stroke.*

Evidence-based medicine tells us that there is a strong
association between PFO and paradoxical embolism.
However, evidence-based medicine also tells us that PFO is
a condition that is extremely unlikely to cause a stroke in a
man in his 70s. If it's going to affect you it'll happen when
you're in your mid-30s, not in your 70s.

What is paradoxical embolism?

In PFO, which is not a transient condition, the pressure in the
right and left atria presumably are equalized. Paradoxical
embolism is named as there is an arterial embolism of
venous origin.

Without much clinical knowledge, | can't tell if Mr. Sharon's
stroke was resulted from the PFO. However, his doctors said
that the hole was thought to have contributed to the minor
stroke, which they planned to close with a catheter operation.
They decided to treat the PFO as the prime minister would
be unable to bear further risk of having stroke. While he
awaited the catheter operation, anti-coagulation medicine
was prescribed, This was thought to lower the risk of another
stroke, however, might induced a stroke as well. In fact, Mr.
Sharon suffered from a major stroke one day before the
schedule operation. Cerebral amyloid angiopathy was
identified afterwards, which was one of the main causes of
cerebral bleeding in elderly patients.

So, could we say Mr. Sharon had been receiving over-
treatment that was unnecessary, or even damaging? This is
so called the “VIP syndrome” as it happened on prominent
figures. How about the consideration of evidence-based
medicine? Did the doctors offer the best treatment to the
best of their knowledge? As a first year medical student, |
really couldn't give you any meaningful conclusion, though,
to the best of my knowledge, | hope this case at least would
provoke some thoughts.

? Lechat PH, Mas JL, Lascault G, et al. Prevalence of patent
foramen ovale in patients with stroke. N Engl J Med
1988;318:1148-1152. [PMID: 3362165]

¥ Webster MW, Chancellor AM, Smith HJ, et al. Patent.
foramen ovale in young stroke patients. Lancet 1988;2:11~
12, [PMID: 2898621]

“ Di Tullio M, Sacco RL, Gopal A, et al. Patent foramen ovale
as a risk factor for cryptogenic stroke. Ann Int Med
1992;117:461-465
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Fun in Indonesia

EAMSC Delegation, AMSAHK

fondly known as the EAMSC, was held in Bandung, Indonesia. With the theme

EMERGENCY: Medical Students’ Role on Disaster Management. the conference enabled
the 19 of us from AMSAHK to experience the multidisciplinary nature of disaster control. Apart
Jrom academic exposure, we made friends with many overseas delegates. The friendship, as well
as the memory, would be ever-lasting.

I \rom 3" to 7" F, ebruary 2006, the 19" East Asian Medical Students’ Conference, or more

Welcoming Party and Cultural Night

Cultural Night is one of the highlights of the EAMSC. It is an
entertaining event which enhances cultural exchange as it presents to
every participant the various cultures in Asia through different cultural
performances. All the delegates were dressed in their own traditional
costumes.

The night kicked off with a traditional dance by the Malaysian delegates,
followed by our own delegation’s performance. Our girls performed a
dance of XinJiang origin, and the entire delegation sang a remix medley
of Chinese New Year songs. We definitely succeeded in pushing the
night to a climax! After that came a series of performances by other
delegations: Taiwan performed a short and sweet musical, the Japanese
delegates danced Para-Para with audience; Thailand also put up a really
good performance of their traditional dance. The night came to an end
with the wonderful performance by the Indonesians with angklung (a
traditional Indonesian musical instrument made of bamboo) ensemble.

Opening Ceremony
The Opening Ceremony was held in Maranatha, one of the most famous medical schools
in Indonesia. During the ceremony, the Organizing Chairperson stated the aim of this
conference--to learn about our duty in a disaster and to perform our best in it. As in the
lyrics of the AMSA song that was sang in the ceremony, “...together we build the
kingdom of health and welfare...we keep on trying...make all dreams come true...”, we
prepared our heart for the challenges in the future for the good of all people.

=
e
N NN
AT ol S
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Presentation: Academic Paper and Poster

Thailand, Indonesia, Korea and Hong Kong entered the final round of the Paper
Presentation Competition. Our team did extremely well in presenting the emergence of avian flu. We
presented to the audience our suggested relief plans for the outbreak of pandemic flu in Hpng Kong.
Recognizing the danger of avian flu we suggested that medical students should not be actively involved in
frontline rescue work. Instead, they could contribute in ways such as raising public awareness by health
promotion. With our outstanding performance, Hong Kong delegates came second in the Paper Presentation!

8 CADUCEUS
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l‘*)r the Poster Presentation, both Malaysia and Indonesia gave us insights on what a volunteer medical student
" puld do to help during disasters. On the other hand, Japan shared with us the lessons they learnt from the great

- ¥ “.anshin earthquake, whereas Taiwan focused on the ways of raising participation of medical students in disaster

-

nanagement. Taiwan’s extensive content gained them the First Place in the Poster Presentation.

Disaster Simulation

We were woken up at 3 a.m. on day 3, shocked to receive the news that a
massive earthquake nearby devastated several villages. We were
subsequently recruited as the AMSA Rescue Team to help evacuate and
rescue the victims. On our way towards the disaster area by military
- vans, we were shuddered by the rugged country
roads. Upon arrival, we still needed to row a
rubber raft in order to reach the villages. People

there were screaming and crying as we arrived. .
We divided ourselves into sub-teams. The
rescue team was triaging the victims while the
logistics team was busy distributing food and water. The
victims were suffering from a wide range of injuries: fractured limbs,
shortness of breath, punctured by sharp rods... A pregnant woman was “
even going to labour! The scene was overwhelming — some victims -
were unattended, some were crying loudly and painfully despite our first-aid treatment, some kept
convulsing, and many were dead. The programme was very stimulating in that it reminded us of our own
limitations in front of disasters.

Closing Ceremony

The Closing Ceremony took place in the Social Welfare Department of
Bandung, with the honourable presence of many distinguished guests.

In the ceremony, the Organizing Chairperson of EAMSC asked us a
question, “Are you ready?” In this conference, we had learnt so much.
However, the most valuable message we got from the conference was to
acknowledge our own inadequacies, which was the first step in our
self-improvement. At the sound of the gong, this conference was officially
brought to a memorable end.

It’s the end of EAMSC, but it marks the start of another exciting event...

AMSC 06 Hong Kong.

It is not only our Conference, it
is YOUR Conference!

AMSAHK proudly presents our paramount event this summer: the Asian
Medical Students’ Conference 2006! From 23" to 30" July 2006, more than
400 medical students from over 10 countries will gather here, in our
hometown Hong Kong, even in the lecture theatres where you spent your
mornings! With the theme “Tobacco — its Burden on Health and Society”, we
will have academic presentations, community services, cultural workshops, and much
more! Remember, it is not only our Conference, it is YOUR Conference! It is a wonderful chance for
you to introduce Hong Kong to medical students from all over Asia and Oceania. Many of your friends
from both HKU and CUHK have already joined us in organizing this momentous event. Support us and
join us as our Group Moderators and Delegates! There is so much that you can gain through this
Conference and it is going to be great fun! Don’t hesitate; let’s make history together!
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My New Life as a New Opportunity to Grow

12 CADUCEUS

play many roles, but | am always someone who is

exploring and growing. What | believe and who | am
are products of my life experiences. When | reflect on my
life in HK in these past 6 months, | realize that what | have
encountered have re-molded my character and renewed
my perspective of life.

I am a sister, a daughter, a friend, and a student. |

August 3" 2005 marked the beginning of my new life. With
the encouragement and support from my family, | left
home(Toronto)for HK to pursue my medical education, the
goal that | had been striving for since high school. Today, |
still remember vividly the very moment when my parents
and brother prayed with me just before | walked through
the departure gate. | still remember their heartfelt wishes.
And | still remember my promise to them-that | will work
hard to become a good doctor.

Adjusting to a new
environment is never easy. |
am a legitimate HK-er because
| was born in Hong Kong, but
| have not lived here for ten
years. HK became so foreign
to me that it triggered my
"hypersensitivity”(whichever
type it is): | got sick on the
very next day of arrival. |
disliked the heavily polluted
air, the rudeness of people and
the aggressive traffic on the
streets. They all made me feel
stressful and short of breath,
and | started to compare my
new life here with my old
life in Toronto. Nonetheless, | still looked forward to the
excitement and challenges as a medical student.

One of my greatest challenges studying with HK students
was speaking and understanding their language. | don’t
mean Cantonese, because | am fluent at it (unless when |
am nervous), but | am speaking of the trendy slang words
such as "hea”, “F8”, and "“##EZ”. | felt like an idiot when
| asked my classmates for their definitions. However,
understanding these words actually made me feel more
interested in knowing the HK culture and my classmates
better. And soon, in early November the first opportunity
came: the Medic Festival. During the one- month
preparation, |, along with the organizing committee spent
a lot of time in the library to brainstorm innovative and fun
activities for other medical students. | still remember we
were always the last group to leave the library at night. Our
effort in the preparation process was completely paid off.
The participants enjoyed the activities and souvenirs very
much. This valuable experience not only contributed to my
decision to join the Medical Society Executive Committee,
but (it) also gave me my first gift since coming to HK-a
group of wonderful friends.

I

Speaking of Medical Society and friends, | cannot forget
to mention my ten dear comrades in Solaris, who not only
provided me with good friendships, but also helped me to
learn to compromise and appreciate the fact that everyone’
s strengths and weaknesses can complement each other to
achieve great things.

As much as | enjoyed the friendship and student affairs
at school, | have not forgotten my ultimate purpose for
coming back to Hong Kong. The stack of yet-to-be-reviewed
lecture notes on my desk is a constant reminder that |
must work hard to achieve my goal. | also learned that in
order to achieve this goal, | would have to improve my
time management. During my first dissection class, as | laid
my hands on the cadaver’s rib cage, my heart was feeling
guilty. This man gave his body for our education, and |
realized that | could not be lazy anymore or else others’
sacrifices would have been
in vain.

| am very thankful for
the opportunity to study
the science | love. | really
enjoy the lectures and
gatherings at school. Being
so far away from home, |
am glad that | have learned
to be independent - | have
learned to pay my own
bills, do my own laundry,
and clean my own room.
| am also thankful for the
wonderful friendships
that | have formed here,
yet sometimes | still feel
lonely when | get back to my dormitory room. | would
look at the pictures of my family and my tears would run
down uncontrollably. | miss them so much. | really do.
Without their presence, | truly realize their love and their
importance to me. Now, | cannot see my family, but |
cherish every moment we chat through Google Talk and
MSN. | feel like our relationship now is even closer than it
used to be when | was still at home. This has reminded me
to cherish all the wonderful opportunities and people | have
around me.

The past six months is definitely significant to me, and |
am sure that the next four years will be the same as well.
Although | am still “hypersensitive” to the HK environment
and | still want to go home (I miss my mom’s cooking
and my own bed badly!), | am adapting my life here and
trying to see the beautiful side of the society. Although |
don’t have my family around, | have a group of friends
who share common values and goals, and together we
strive for success in these 5 years. And it is with these
people and values that | hope to grow, not physically (as
much as | would love to grow for a few more centimeters),
but as a human being in order to best serve as a medical
professional.



by Cheung Wing Lum (Freda)

I't was 25 November.

The day I shall always remember.
In games room, we sat like soldier.
No champagne,

No chow-mein,

It was our campaign.

But still,

Together we unite our souls,
Striving for one ultimate goal-
Valens - Felix

It was our campaign's heyday the other
day.

Despite the long night stay,

A card was drawn for me right away.
No sundae,

No soufflé,

It was my birthday.

Somehow,

The weather was freezing;

My heart was burning-

With gratitude.

It was 15 January.

There was a long queue of elderly,
Each and every one we served dutifully.
No palace,

No lushness,

It was our first service.

And eventually,

We discovered serving dutifully is not enough.
It is not only to serve without a gruff, but also
to care-

With love.

It was afternoon the same day.
After working for the whole Sunday,
Something was etched in my mind in a very
special way.

Not chips,

Not tips,

But a word of thanks from the lips.
We all know,

Efforts are the seeds we sow,
Which, for sure, will fully bloom-

To a rainbow.

It was the following night.

I thought deeply under twilight:

How should we justify ourselves to do the right.
We are leaders;

We are runners,

Endeavour, our committee members.

Yes, you are right.

Attitude is what we believe.

Through this we are to achieve-

Valens - Felix
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If one must collect fine specimens of different types of roaches, please come to my humble
home.

I don't know if there are different species of roaches, but in my home, everything's possible.

by Myocardial Infarction

Roach Combat Log
Phase 1 (Discovery)

The roach infestation problem became apparent when one day I opened the bathroom door
and saw an army of % inch miniature roaches dive for cover.

I closed the door quickly.

Within weeks-no, days, the roach kingdom expanded to the kitchen, living room, and my
parents’ room. The only room that was still free of roach reign was my room, and that was
probably because it was spider kingdom in there.

After all, who would want to violate the spider-roach territory pact when they already have
the kitchen, living room, bathroom and master bedroom?

One would never have everything in life, whether you are human or roach.

Phase 2 (Counterattack)

It was 3 am in the morning. I was online, reading a particularly long email from my Finnish pen-
friend. At the same time, I was writing my online diary and chatting with my friends with MSN
messenger 6.2.

My rabbit was snoring under the armchair (and I mean that literally, he really was snoring).
The computer was groaning because I was working it overtime but everything else was as quiet as
it can be. There were no noisy cars, no noisy people, and almost no noise at all. It was a peaceful
morning.

Then IT crawled onto the cupboard to the computer.

And suddenly, the chaos theory was proved.

Soon after the roach’'s small hours (what? Did I really use the word "small hours" in my
writing? ‘cause I don't remember ever using that word) ambush, mom decided that it was time
for the family counterattack. As the chief commander of all operations, she ordered the maid
(supplies coordinator) to buy weapons-roach poison. Dad was the assassin, and his favorite weapon
was (surprise! surprise!) his best friend, Mr. Fist. He simply loved smashing roaches to bits and
discussing all gruesome details of the remains afterwards.

I was often revolted, but as the assassin's apprentice, I was determined to do my job well-
trapping the enemy under small Japanese tea cups, and then telling dad to assassinate them all.

Unfortunately, after 3 weeks grueling combat, the roach kingdom did not shrink. The
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counterattack had failed.
Can my life be more full of horror?

Phase 3 (Counterattack 2)

One day, I turned on the bathroom light.
In front of me were four roach knights.
One knight quickly crawled on the door.
Another decided to leave the floor.

The third one froze in shock and fright.
The fourth one decided to stay and fight.
I quietly pondered what to do.

Should I go to hit them with a shoe?

I soon decided to ignore them all.

After all, they are just very small.

I opened the cupboard to get a brush.
Out zoomed a roach in a rush!

AH! HELP ME! A GIGANTIC ROACH!
ITS AROACH! A GIGANTIC ROACH!

I fled the room at the speed of light,
and did not enter again that night.

He was a baby a week ago.

That is how fast roaches could grow.
Take heed people, all of you.

The roach menace spreads like the flu.
If you left them alone in the loo,

soon, I would see you in their zoo.

The discovery of the giant roach provided mom with fresh motivation.
She does not give up easily. Like all great historical leaders, she had a backup plan. Hitler'

s backup plan, in case the Allies won, was committing suicide. Fortunately, we had something less
melodramatic but equally amazing.
We had new roach poison.

Phase 4 (Victory)

The roach kingdom started taking over everything at the beginning of summer.

Barely a week later, everything spiraled out of control. I swear, it's like watching a miniature
version of the Second World War, but with infinitely different weapons-roach poison for good
guys, and the element of surprise and fear for the bad guys.

And now, after a 3-month long battle, it seems like victory has once again ended up in human's

hands. Roach population is declining rapidly and the assassin is assassinating all remaining members
of the roach army.

Perhaps it really is this modern 2004 human-roach war's

P
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