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EDITORIAL

新科技，新心態
一位書法家，要放下了紙、筆、墨、硯，才能成為真正的書法家。
一位外科醫生，要放下剪、刀、線、烙 ，才能成為真正的外科醫生。

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

此攝影作品拍於志蓮淨苑。黃昏時，夕陽光將放在一角準備棄置的盤景
影照在牆上，形成一幅充滿質感和層次的圖畫。
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in delivering a safe and efficient health care system to 
patients with minimized use of ineffective or even harmful 
technologies.  A clear guideline and information on the 
rules and outcomes can also be shared to stakeholders and 
as a result the entire system would be able to keep pace 

with the evolving clinical 
practices.  Ultimately it 
would help safeguard 
patient’s well-being and 
uphold accountability of the 
medical profession.

Surgeons are easily tempted 
to try new equipment under 
the anticipation of enhanced 
clinical performance.  
With the aforementioned 
mechanism as a gatekeeper, 
patients and surgeons can 
have better access to safe and 
potent health technologies 
with improved outcomes.  

The obvious barrier here is the issue of learning curves 
and further education and training to practitioners 
becomes absolutely necessary so that sufficient and 
safe manipulation knowledge are ensured.  One painful 

We all witness the demographics changes in recent 
years and it is expected that the population of 
senior citizens in Hong Kong and worldwide 

will continue to rise.  This will in turn impose a greater 
demand for applying advanced technology to clinical 
services.  However, new technologies are not without risk 
and under the increasingly litigatory culture, how could 
the medical professions deal with the “dilemma” between 
introduction of new technology and patient safety?

In 2001, the Hospital Authority (HA) spotted the 
necessity of establishing an explicit mechanism to vet 
new surgical procedures 
and emerging technologies 
prior to their introduction 
to public patients.  The 
HA Mechanism for the 
Safe Introduction of New 
Procedures (HAMSINP) was 
then implemented to ensure 
new medical technologies 
and interventions were 
introduced to HA in a safe and 
coordinated manner.  Similar 
policy has also been brought 
into practice in other parts 
of the world.  The Health 
Technology Assessment 
(HTA) in Australia performs 
similar functions by involving a range of processes that use 
scientific evidence to assess the quality, safety, efficacy, 
effectiveness and cost effectiveness of health services.  
The implementation of these processes serves a vital role 

Message 
 THE PRESIDENT

from

“The implementation of these 
processes serves a vital role in 
delivering a safe and efficient 

health care system to patients with 
minimized use of ineffective or even 
harmful technologies...Ultimately it 
would help safeguard patient’s well-
being and uphold accountability of 

the medical profession.”



4 5

example would be the introduction of laparoscopic 
cholecystectomy in the early nineties when a lot of bile 
duct injuries were recorded.  Even nowadays negligence 
in prescribing medication or failure to follow standard 
procedures which costs severe injury or even lives of 
patients are still reported.  In light of the proved efficacy of 
the clinical advancement by research papers and clinical 
trials, it would be of definite importance to restore public 
confidence on the correct and sophisticated operation of 
new techniques.

All in all, it is a balance of risk and benefit.  Hong Kong 
surgeons have been early adopters of new technology 
which helps generate clinical evidence with well-designed 
clinical research and our patients are those who benefited 

Prof. Paul BS LAI
President

Prince of Wales Hospital

“All in all, it is a balance of risk and 
benefit...Despite all uncertainties 

involved, clinical governance structure 
should be there in any hospitals or 
healthcare organizations to protect 

patients from being harmed by the use 
of new technology outside ethically 

approved clinical trials.”

eventually.  Despite all uncertainties involved, clinical 
governance structure should be there in any hospitals or 
healthcare organizations to protect patients from being 
harmed by the use of new technology outside ethically 
approved clinical trials.  With clinical governance 
processes like outcome monitoring and incident 
management, mortality reviews and root cause analysis, 
new interventional procedures and performance of medical 
professions can be well-appraised and documented with 
proper training and assessment.  Hence the credit and 
possibilities of technology advancement should not be 
stifled for the good sake of the general public.
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Surgery is a science and art. Innovations are essential 
for its further advancement. In the past decade, 
surgery has made important improvements on 

various facets, especially in the treatment of cancer. The 
surgical access is made less invasive by the use of minimal 
access techniques. The evidence is that short-term outcome 
is better. The patients experience less postoperative 
pain with quicker recovery. The oncological outcome 
is also non-inferior when minimal access techniques 
are compared with open surgery. More patients can be 
benefitted from surgery when neoadjuvant treatment is 
added. For early cancer, endoscopic treatment is available 
and is preferable for patients with high surgical risks. 
Various energy devices and haemostatic agents help to 
shorten the procedure time and make surgery safer. With 
multidisciplinary approach, having the collaboration of 
nutritionist, physiotherapist and anaesthetist, the patient’s 
journey can further be improved through “Enhanced 
Recovery After Surgery” programs.

Technological improvement is one of the key components 
of surgical innovation. What are the important 
considerations for implementation of new technology?

Patient safety is the main concern. Basic research and 
clinical studies with good levels of evidence need to be in 
place. Clinical audits are necessary for comparison with 

“Patient safety is the main concern. 
Basic research and clinical studies 
with good levels of evidence need 
to be in place. Clinical audits are 
necessary for comparison with 
standard practice...Training is the 
most important tool to ensure 
patient safety for new technology 

and surgical techniques.”

Message 
 THE HONORARY 

SECRETARY

from

standard practice. In Hong Kong, new technology needs 
to go through a vigorous panel-review process, namely, 
HAMSINP. In my opinion, training is the most important 
tool to ensure patient safety for new technology and 
surgical techniques. Live animal hand-on workshop is a 
very useful training model. The Japanese Laparoscopic 
Surgery Study Group has conducted surgical training on 
live animal models for many years. Recently, there was a 
study using questionnaire survey for participating trainees 
on laparoscopic gastrectomy. The outcome of the trainees 
performing laparoscopic gastrectomy after the course 
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was studied. The incidence of anastomotic leakage and 
pancreatic fistula were significantly lower for the training 
group and it was more evident when larger number of 
procedures had been performed. Although the response 
rate in that study was relatively low, it does suggest that 
live animal model workshop is useful by stimulating the 
surgeon’s willingness to perform new procedures and 
mastering new technological devices in laboratory first.

Many countries have national surgical outcome audits 
system in place. Examples include ACS National Surgical 
Quality Improvement Program in US and Dendrite 
system in UK. In HKSAR, SOMIP is a well-established, 
territory-wide program for quality improvement in public 
hospitals. However, fine adjustments will be necessary 
in the review process to accommodate implementation 
of new technology or procedure in surgery. It is hoped 
that translational of new techniques and technologies into 
surgical practice can be smooth and sustained.

Besides safety issues, cost effectiveness is often studied 
when new technology is introduced. While this is important 

Dr Siu-kee LEUNG
Honorary Secretary
Tuen Mun Hospital

in the long term, this should be interpreted with caution 
in initial phase. An example is the Ontario report on 
Robotic Assisted Minimally Invasive Prostatectomy. New 
technology in the frontier is often very expensive. When it 
is applied to larger number of patients, the cost will finally 
come down. If benefits are obvious, like significantly less 
pain, faster recovery time and decreased nerve injury, why 
do we not promote the dissemination of it?
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Messages from Specialty BoardsMessages from Specialty Boards

The Exit Exam will be conducted in November 
17/18th this year in Hong Kong. This will be 
associated with a series of cardiothoracic wet 
labs and symposia from November 10-14th as in 
previous years.

The Board has reviewed a request from the 
Malaysian Association for their trainees to join 
the current tri-partite exam with Singapore and 
the RCSEd commencing in 2020.This request has 
the full support of the CTS Board and the Board 
Chairman has been working with the RCSEd and 
the Malaysian Department of Health to help them 
institute a National Training Programme for CTS 
which is now in operation. This will help the 
sustainability of the Exit Exam and also enable 
exam development. A MOU is in circulation and 
the process should be finalized in the coming few 
months.

Templates for learning agreement and PBA’s are 
on the CSHK website and the Board has deemed 
that 6 monthly learning agreements and 6 PBA’s 
per year are now mandatory for CTS trainees in 
Hong Kong.

Plastic surgery
Dr Joseph HP CHUNG
Tung Wah Hospital

Upon review of the Plastic Surgery training 
curriculum, the Plastic Surgery Board decided to 
strengthen and reform our training with respect to 
knowledge, skill and their assessment. 

The Board has endorsed a series of core and 
optional procedure-base assessments (PBA). 
Starting July 2018, our Higher Surgical Trainees 
will undergo on-site assessment by respective 
trainer on their knowledge and surgical skills of 
selected common Plastic Surgery procedures. This 
will lead to a strengthened, continuous assessment 
and quality assurance of their surgical competence 
according to their level of training. In addition, 
this keeps in line with the direction of the College 
in the curriculum reform.

Another direction of curriculum reform is to 
enhance aesthetic training in Plastic Surgery. The 
Board has held a hospital inspection of the Hong 

Cardiothoracic surgery
Prof. MJ UNDERWOOD
Prince of Wales Hospital

There will be a change in the format of the 
examination this year and paperwork is being 
completed and will soon be available on the 
College website. Cardiac and Thoracic ‘short-
cases’ will be superseded by 30 minute clinical 
exams on ‘intermediate cases’. This will mean 
candidates will see 2 patients within this time 
period accompanied by the examiners. The 
‘imaging and instrument stations’ which were 
previously included as part of the ‘short cases’ 
will now be examined in a separate 30 minute 
station, 15 minutes dedicated to imaging and 15 
minutes to instruments. These changes have been 
implemented to increase the number of ‘marking 
episodes’ for candidates as well as reflecting on 
the importance of imaging within our specialty 
and addressing the issue that the 7 minute 
‘short cases’ were no longer fit for purpose. Any 
candidates wishing to discuss these changes are 
welcome to approach any Board Member.

Trainees who are interested in a career in 
Cardiothoracic Surgery should contact Board 
Chairman (Prof. MJ UNDERWOOD) or local 
Head of Service to discuss career opportunities.

Kong Sanatorium Hospital (HKSH) Medical 
Centre on 14 March 2018 and accredited the 
Aesthetic and Reconstructive Training Program 
of HKSH to provide 3-months training for 3rd 
to 4th year Higher plastic Surgical Trainees. 
This aesthetic local training program ensures a 
structured and comprehensive training on clinical 
aspect not commonly seen in the public sector. 
Together with the HA support of more Basic 
Surgical Trainees rotation to get exposure in 
Plastic Surgery, the burden of manpower shortage 
with such aesthetic attachment will be minimized.

On 14 April, the preparatory course and mock 
examination in Plastic Surgery was held with 
support of Tuen Mun Hospital. This year we 
have tried using soft copies and photos for the 
viva examination. The direction is to reduce the 
paper work of our secretariat and drive for a more 
economic and green examination.
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in our society. Paediatric surgeons, currently 
working in the three paediatric surgical centres 
of QMH, QEH and PWH, will collaborate and 
contribute to the tertiary service of this hospital 
at the beginning by providing their expertise in 
surgical oncology, cleft surgery, urological surgery 
for nephrology patients and neonatal surgery.  It 
is expected that the Higher Surgical Trainees will 
gain their training experience in complex cases 
mostly at the Hong Kong Children’s Hospital in 
the foreseeable future. The Paediatric Surgery 
Board will work closely with all the stakeholders 
and initiate the discussion of restructuring of the 
training programme in due course. 

Paediatric surgery
Dr Yuk-him TAM
Prince of Wales Hospital

Animal dissection workshop was held on 6 January 
2018 in HKU. Laparoscopic technique was taught 
in the morning session and open technique was 
held in the afternoon session. Cadaveric dissection 
workshop was held in CUHK on 3 November 2017. 
Mandatory Basic and Advance Laparoendoscopic 
Workshops will be continuously held in PYNEH.

Urology Board nominated Prof. Christopher 
CHAPPLE to College Council for receiving the 
Honorary Fellowship of The College of Surgeons 
of Hong Kong. Prof. CHAPPLE is our old friend. 
He is the Chairman of the European Association 
of Urologists and Honorary Fellow of Urological 
Association in Asia. Prof. CHAPPLE conducted 
a lot of teachings in Hong Kong and contributed 
tremendously to local trainings as he had taught 
many courses for Urology trainees in Hong Kong. 
College Council agreed to confer the Honorary 
Fellowship to him. Prof. CHAPPLE is also invited 
to be the GB Ong Lecturer.

Urology Board is invited to nominate members to 
give lectures for Conjoint Scientific Congress of 
College 2018. The Proposal of topics & speakers are:

1. Training in urethral reconstructive surgery by 
Prof. Christopher CHAPPLE

2. Improving safety in radical systectomy by Dr 
Eddie SY CHAN 

3. Reducing risks during endoscopic stone 
treatment by Dr Brian SH HO 

4. Advances to reduce operative morbidities for 
BPH by Dr Chak-lam CHO

Once again I would like to represent Urology 
Board to thank the support from the College and 
our Urology Board members.

Urology
Dr Chi-wai FAN
Private Practice

The Joint Specialty Fellowship Examination in 
Paediatric Surgery was successfully held in Queen 
Elizabeth Hospital on 15 March 2018. There were 
two candidates this year. I would like to take this 
opportunity to congratulate Dr Yvonne LEUNG 
(QEH) and Dr Fanny YEUNG (QMH) on their 
success in passing the examination. I wish Yvonne 
and Fanny a bright future in their career as a 
paediatric surgeon.

The Hong Kong Children’s Hospital will open 
by the end of this year while the surgical service 
is expected to commence next year in 2019. We 
expect to see a concentration of complex cases 
to be handled in this first-ever children’s hospital 

The date of exit examination this year will be on 12-
13 September 2018. Examination writing workshop 
is scheduled on 7 April. Invitation letters have 
been sent out and fifteen Urology Board Fellows 
agreed to attend the workshop and two Fellows 
though not attend will provide questions. Six active 
CME points would be granted for attending whole 
day session of question writing workshop. If the 
invited urologist does not attend the workshop 
in the Academy personally but submit question 
afterwards, two active CME would be granted 
for one submitted question. Maximum six active 
CME points would be granted to each person for 
writing examination questions in one year. One 
trainee from Nanjing training center will sit in the 
examination held in 2019. He will be advised to 
come to Hong Kong and attach to a urology center 
for three months in the latter half of 2018. There 
is no hospital inspection this year. The next round 
of hospital inspection would be held in 2019. All 7 
hospitals & hospital in Nanjing would be inspected.

Six Fellows were approved by the Board to be the 
urology trainer effective from 1 January 2018. They 
were named as: Dr Siu-kei LI, Dr Chun-kei CHAN, 
Dr Chris YK LEE, Dr Chi-man NG, Dr Wilson 
CHAN & Dr Ka-wing WONG.

Dr Chisty WH MAK, Dr Timothy CK NG and 
Dr Henry CHOW started higher urology training 
effective from 1 January 2018. 

In response to the great efflux of urologists to private 
sector in recent years, the Board agreed to have 
intake of higher urology trainee as 10 for a 2 years 
cycle (4±1 in the first year and 3±2 in the 2nd year). 
The discretion of use of extra quota was still up to the 
decision of the Urology Board. Urology manpower 
planning in Hong Kong is time to be revised. We 
welcome opinions from Urology Board members.
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design and build artistic 3 dimensional 
work that should be structurally safe 
and of good function; something that 
pleases your eyes and not redundant. 
This is the interesting and rewarding 
side of plastic surgery, with a bit of 
arts, sciences and humanity.

The Plastic Surgery has a small group 
with a main bulk of Fellows in the 
private sector. There are 4 training 
centres. Over the years there have 
been manpower crisis 
among various training 
centres. This is mainly 
related to the lack of 
succession planning, 
insecure promotion and 
manpower structure, 
different spectrum of 
practice in public and 
private sectors, not to 
mention the attractive 
remuneration in the private 
sector. However there will 
be a limit and saturation of 
the market. As I always tell 

College In each issue, Cutting Edge invites our 
College representative(s) to share us  
their visions, goals or even personal 
hobbies . We are thankful to have 
invited the Chairman of Plastic Surgery 
Board Dr Joseph HP CHUNG to write us 
a few words in this column. 

I t is an honour to be the Chairman 
of the Plastic Surgery Board 
and to serve our fellow plastic 

surgeons.

Plastic Surgery emphasizes on the 
3 ‘F’s – form, function and feeling 
in patient management. It covers a 
wild range of reconstructive work 
on congenital, developmental, 
traumatic and oncological problems 
and is not limited to aesthetic surgery 
where the general public may have 
a misunderstanding on. While 
restoration of function is important, 
rebuilding the image, self-esteem and 
confidence of our patients are equally 
essential. It is just like Architecture 
which I might have joined if not 
Medicine during undergraduate; we 

{Dr Joseph HP CHUNG}
Tng Wah Hospital

Focus

 “I have a dream. From a simple 
mathematics, if we can keep 
most surgeons in the public sec-
tor for the first 20 years, there 
will be a smooth succession and 
quality guarantee in both public 
and private sector and the prob-
lem of manpower shortage can 

be minimized.”

my juniors, the career life as surgeon 
is roughly divided into three 10-years 
before normal retirement. In the first 
10-years, it is a period of being trained 
to a minimally competent Fellow. In 
the second 10-years, one will mature 
into a competent surgeon of his own 
field of interest. In the last 10 -years 
one should develop his skills and 
knowledge to be a fully independent 
surgeon and to lead the specialty to 
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further advances. With advancing 
ages, surgeons can stride further for 
another 10 or 20-years. I have a dream. 
From a simple mathematics, if we 
can keep most surgeons in the public 
sector for the first 20-years, there will 
be a smooth succession and quality 
guarantee in both public and private 
sector and the problem of manpower 
shortage can be minimized. It seems 
the current working environment to 
facilitate such evolution is still lacking.

It is always blamed that the spectrum 
of public and private practice differs in 
Plastic Surgery, particularly in aesthetic 
aspect. While the practice cannot 
be changed secondary to resources 
implication, the need to provide 
comprehensive Plastic Surgeons 
training needs to be resolved. The 
Board has reviewed our curriculum 
and derived a more structured training 

Exit Exam in Plastic Surgery Oct 2017

Conjoint Scientific Congress 2017 

on aesthetic surgery locally by our 
private colleagues. Recently the Board 
has accredited the HKSH aesthetic 
and reconstructive program. Trainees 
attaching to this 3-month program 
will be exposed to both outpatient and 
inpatient, elective and emergent Plastic 
Surgery with emphasis on aesthetic 
surgery. This is an important milestone 
to the development and training of 
plastic surgeons in Hong Kong.

Same as Architect, plastic surgeon 
rebuilds a functional, good-looking 

features and to enhance self-feeling of 
patients. And I hope to rebuild a more 
structured training program for our 
trainees and consolidate a better image 
of our specialty among the public.



12 13

College      Express
College Express serves its purpose as a newsletter that gathers extracted information of internal activities which were organized by the College.

Joint Hospital surgical 
grand round

The College has been organizing the Joint Hospital Surgical 
Grand Round (JHSGR) 3 times per year for HST so as to 

provide a platform to polish their research and presentation skills. 
This programme will not be successful without the support from our 
training centres, COS, Chairpersons and Adjudicators of the event. 
The first JHSGR in 2018 was held at United Christian Hospital on 
14 April 2018 and we were honored to have invited Dr Sharon WW 
CHAN as the chairlady. 

Presentation slides and voice recordings can be reviewed again in the 
website: http://www.jhsgr.com/presentation.html

Thank you so much for the support 
from the adjudicators: 
(names arranged according to 
alphabetical order of the surname)
Dr Miranda CM CHAN (KWH), 
Dr Carmen CW CHU (PYNEH), 
Dr Ting-pong FUNG (UCH), 
Dr Tak-wing LAI (PMH), 
Dr Kai-wing LEUNG (UCH), 
Dr Siu-kee LEUNG (TMH), 
Dr Dora KC TAI (QEH), 
Dr Chung-ngai TANG (PYNEH), 
Dr Albert SH WONG (KWH), 
Dr Hak-lim YIU (TMH), 
Dr Harry HK YU (RH)

Dr Robin LM SHEUNG

Dr Cheuk-wah WONGDr Catherine KY CHENG

Dr Tsz-yan LI

Dr Vincent KK CHAN

Dr Yee-han SHUM

Congratulations to Dr Jone-king SHUM for being 
awarded the Best Presenter for the Joint Hospital Surgical 
Grand Round 2017! 

Dr Tom CM CHOW 

Dr Yuen-ki LEUNG

Dr Sharon WW CHAN
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Lunch Symposium

T he first lunch symposium in 2018 
was successfully held in St. Teresa 
Hospital on 12 January 2018. The 

theme of the symposium was “Surgical 
Management of Early Breast Cancer” and 
we were honored to have invited Dr Marcus 
WL YING as the Chairman and Dr Bonita 
HK MARK, Dr Yolanda HY CHAN and 
Dr Sharon WW CHAN as speakers of the 
program. The symposium was well attended 
by our Fellows with positive feedback. We 
are thankful for the sponsorship from A. 
Menarini Hong Kong Limited.

(left to right) Dr Marcus WL YING(Chairman), Dr Sharon WW CHAN, Dr Yolanda 
HY CHAN and Dr Bonita HK MARK 

(left) Dr Yolanda CHAN:
Sentinel Lymph Node Biopsy Using Super 
Paramagnetic Iron Oxide Tracer

(middle) Dr Sharon CHAN:
Oncoplastic Surgery for Early Breast Cancer

(right) Dr Bonita MARK: 
Sentinel Lymph Node Biopsy Using ICG

College Express, May 2018

Contemporary Neurosurgery

The second Lunch Symposium in 2018 was held in 
St. Teresa Hospital on 27 April 2018 with the theme 
“Contemporary Neurosurgery”. We were honored 

to have invited Dr Kwong-yau CHAN as the Chairman and 
Dr John CK KWOK, Dr Cheuk-lun KWAN and Dr Peter 
YM WOO as speakers of the program. We are thankful for 
the sponsorship from Pfizer Corporation Hong Kong Limited 
and please look forward to our next Lunch Symposium on 
Cardiothoracic Surgery. It will be held in August 2018 at 
St. Teresa Hospital and details will be posted on the College 
website in due course.

Surgical Management of Early Breast Cancer

(middle) Dr John CK KWOK:
Evolving Trend in Acute Stroke Treatment 

(left) Dr Cheuk-lun KWAN:
Minimal Invasive Neuro-endoscopic Surgery 

(right) Dr Peter YM WOO:
Glioblastoma: Defining State-of-the-Art 
Surgical Treatment 

(middle) Dr Kwong-yau CHAN (Chairman)
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The Research Training Workshop co-organized by 
Centre of Education and Training of Department 
of Surgery, Li Ka Shing Faculty of Medicine, The 

University of Hong Kong and Research Committee of 
The College of Surgeons of Hong Kong was held on 2 
February 2018 in Multimedia Laboratory in William MW 
Mong Block, School of Nursing, The University of Hong 

Research Training 
Workshop

Sedation Safety Course

The Sedation Safety Course co-organized by The 
Hong Kong College of Anaesthesiologists and The 
College of Surgeons of Hong Kong was held on 

20 January 2018 in Hong Kong Jockey Club Innovative 
Learning Centre in Hong Kong Academy of Medicine 
Jockey Club Building. The course invited Fellows in 
all specialties as participants with lectures, small group 
discussion and hands-on simulation-based clinical practice 
on the current standard of care, safety precautions, drugs 
usage and management of serious adverevents. 

College Express, May 2018

We are thankful for the contribution of the following 
instructors in the course (according to alphabetical order 
of surnames):
Dr Benny CHENG, Dr Erick CHENG, Dr Charing CN 
CHONG, Dr Chi-chung FOO, Dr Kam-hung KWOK, Dr 
Danny WH LEE, Dr Rowena LEE, Dr Siu-king MAK, 
Prof. George KC WONG & Dr Virgil YUNG.

Kong. This 1 day workshop is compulsory for 
HSTs in all specialties admitted from 1 July 2011 
onwards and course contents include lectures 
on clinical research methodology, biostatistics, 
research paper writing and practicum at 
computer stations on the use of SPSS and 
biographical manager. Trainees are expected to 
acquire skills and knowledge on how to conduct 
literature research, develop proposal, design 
study methodology, etc. after the course. 

We are thankful for the contribution of the following 
speakers in the course (according to alphabetical order 
of surnames): 
Dr Albert CY CHAN, Dr Yiu-che CHAN, Dr Daniel YT 
FONG, Dr Vincent CH LUI, Dr Raymond KY TSANG & 
Dr Kai-pun WONG.
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Nasopharyngeal carcinoma (NPC) demonstrates 
a distinct racial and geographical variation in 
incidence. The Southern part of China, including 

Guangdong Province and Hong Kong, is one of the 
endemic areas where the incidence of NPC is among the 
highest in the world. 

NPC demonstrates highly aggressive behaviour, with 
extensive local tumour infiltration, multiple lymph 
node metastasis, and high risk of distant metastasis 
particularly in patients presenting with loco-regionally 
advanced disease. The overall rate of local tumour 
recurrence in the nasopharynx after radical radiotherapy is 
approximately 10%, but the risk increases with the initial 
T-stage of the tumour. Resection of recurrent tumours 
in the nasopharynx is challenging, because of its deep 
anatomical location and the vital structures in the vicinity. 
Moreover, the anatomy is often distorted after previous 
radiotherapy, and the tumours commonly demonstrate 
extensive submucosal invasion close to the bone of the 
skull base and the cervical, petrous and para-clival portion 
of the internal carotid artery. We have previously reported 
our experience on salvage nasopharyngectomy using the 
maxillary swing approach and the transoral robotic (TORS) 
approach. With improved understanding of skull base 
anatomy and advances in instruments, endoscopic salvage 
nasopharyngectomy through the natural orifice has been 
increasingly performed comparable survival outcomes to 

dr Jimmy YW Chan
Associate Professor and Chief, Division of Head & Neck Surgery and 
Division of Plastic & Reconstructive Surgery, Department of Surgery, Queen Mary Hospital,
University of Hong Kong

3D Endoscopic Nasopharyngectomy

SPOTLIGHT
New Technology in Surgery

the traditional open approaches with less corresponding 
morbidities. In the current study, we investigated the 
efficacy of endoscopic endonasal nasopharyngectomy for 
recurrent NPC using the 3D endoscope that consisted of 
two lenses, providing a three-dimensional view from two 
overlapping 2D images.

Traditional open approach to the nasopharynx, such as 
the maxillary swing operation, provides access to this 
relatively hidden region of the skull, making curative 
resection feasible despite the extensiveness of the disease. 
The major concerns of these approaches, however, are the 
side effects associated with such operations. In addition, 
it would be hugely beneficial if the operative field can be 
magnified with high-definition images so that accurate and 
meticulous dissection can be performed, thereby reducing 
the risk of unnecessary trauma to the important structures 
in the region.

The endoscopic endonasal approach to the nasopharynx 
employs 4 instruments through 2 nostrils, allowing 
the resection of tumours in the nasopharynx via the 
natural orifice without the need of external scars and 
disruption of the normal bony structures. However, 
although the operative field is magnified, the lack of 
binocular vision during the procedure leads to the lack 
of the third dimension of vision. As a result, there is 
often a discrepancy between the perceived location on 
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the monitor and the actual location of the structures 
and the instruments, particularly in the antero-posterior 
dimension. In order to overcome this issue, the surgeons 
have to learn to appreciate the complicated three-
dimensional structures of the nasal cavity and the skull 
base and translate it from planar images. In addition, they 
have to compensate and achieve depth perception through 
visual cues and tactile sensations between the instruments 
and the structures. Even so, there is frequent and high 
chance of being spatially misled, leading to inadvertent 
injury to the internal carotid artery and the dura that have 
catastrophic consequences. 

The introduction of the 3D, high-definition, endoscopic 
system brings significant improvements to endoscopic 
endonasal resection of recurrent NPC. We have reported 
our preliminary experience of using the new system 
on 30 patients with such condition. Compared with the 
traditional 2D system, it allows a superior hand-eye 
coordination. It markedly improves the depth perception 
of anatomical structures at the skull base, thereby 
improving the precision of surgery. Because of these 
advantages, complicated tumours invading the skull base 
and extending close to the internal carotid artery can now 
be safely resected. It also facilitates the dissection and 
the repair of the dural defects to achieve a more accurate, 
watertight closure. The 3D endoscopes are comparable to 
the 2D instruments in size and weight, and together with 

Figure 1. Photo showing the 3D endoscope with 175cm long 
and 4mm in outer diameter. The surgeon can switch between 
2D and 3D mode during surgery. In endoscopic endonasal 
nasopharyngectomy, 2D mode is preferred during the initial 
phase of surgery while the nasal corridor is prepared.

Figure 2. End-on view of the 3D endoscope showing the left 
and right lenses where the images were filmed using a 2-chips, 
charge-coupled device system with a high-definition resolution 
at 1920 x 1080 pixels. The surgeons view the 3D images using 
the polarized glasses on a special monitor.

Figure 3. Photo demonstrating post endoscopic 
resection of recurrent nasopharyngeal carcinoma 
involving the right petrous apex. The sphenoid 
sinus (SS) was opened and the internal carotid 
artery (ICA) was ligated and resected en-bloc with 
the tumour, after securing the cerebral perfusion 
with the extracranial – intracranial vascular 
bypass. The right temporal dura (D) is exposed.

the high-definition image quality, the new system may 
potentially replace the conventional system, particularly 
for the resection of recurrent nasopharyngeal tumour 
involving the skull base, where the requirement of surgical 
precision is extremely high. Our recent study showed that 
the operative time, blood loss and the chance of resection 
with clear margin were non-inferior to those reported 
using the open, maxillary swing approach. None of our 
study patients suffered from injury to the internal carotid 
artery or cerebrospinal fluid leakage. We also investigated 
issues regarding to surgeons’ fatigue, our experience was 
in accordance with other reports, showing no significant 
differences in the degree of fatigue, as experienced by 
both the chief surgeon and the surgical team, between the 
use of the 2D and 3D systems, except during the early 
phase of the approach. Studies also showed that the 3D 
endoscopy may be beneficial in the education of medical 
students and the training of doctors and nurses in the 
operating theatre.

In summary, the 3D high-definition endoscopic system 
overcomes the major limitation with the conventional 
endoscopy. It improves the precision of surgery in difficult 
areas of the skull base, and thus bringing a step closer 
to the routine use of the endoscopic endonasal approach 
for salvaging recurrent nasopharyngeal carcinoma after 
radiotherapy.
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Fig.1 Preoperative photo 
and dentofacial evaluation 
for accurate diagnosis and 
treatment plan formulation. 
Note that the patient has history of complete left cleft lip and 
palate, now presenting with mid facial hypoplasia as well as 
class III malocclusion

Introduction
Patients born with cleft or craniofacial deformities require 
holistic care from a team of interdisciplinary specialist. 
With the advances in technology and surgical techniques, 
even the most complex craniofacial abnormalities can 
now be corrected accurately with improved patients’ 
satisfaction and decreased surgical complications. The 
application of computed tomography scanning, 3D 
imaging and virtual surgical planning plays an integral 
role in successful treatment for orthognathic surgery and 
is considered to be a world-wide standard.

Below is the summary of virtual planning and computer 
aided manufacturing for cleft orthognathic surgery:

1. 3D image acquisition
 The rapid growth of use of 3D imaging technique 

provides a more accurate presentation of anatomic 
structures than 2D imaging to assist clinicians in 
diagnosis, treatment planning, and evaluation of 
treatment outcome for orthognathic surgery (see Fig.1 
for clinical evaluations of dentofacial deformities). 
Cone beam CT is a volumetric image acquisition 
technique allowing high quality 3D reconstruction 
model that offers several advantages over the 
conventional CT imaging with lower radiation dose, 
shorter scanning time, and lower cost. It has become 
widely used as a valuable technique of dentofacial 
imaging. Parallel to the volumetric CT data, texture 
and color information of the facial surface can be 
obtained for a natural and realistic visualization via 
stereophotography (3D photo). Then, a virtual model 
of combination of skin surface and CT reconstructed 
osseous volume can subsequently be built to enable 
soft-tissue simulation and prediction.

2. Superimposition of skull-dental composite 3D model 
(Fig.2)

 In the presence of metallic dental restoration and 
orthodontic brackets, the CT images show streaking 
artifacts and impede precise identification of the 
teeth. The dentition has to be replaced for optimized 

3D Virtual Planning and Computer Aided Manufacturing 
for Orthognathic Surgery

(left) dr Clarence sW liU
Associate Consultant, Division of Pediatric Surgery, Department of Surgery, 
United Christian Hospital

(right) dr frank Cs ChanG 
Associate Professor, Department of Plastic Surgery, 
Chang Gung Memorial Hospital (Taipei)

Fig.2 Cone Beam computer tomography (CBCT) with 
dental model superimposition showing relationship 
between maxilla and mandible (class III malocclusion) and 
left alveolar cleft

simulation of occlusal relationship between the maxilla 
and mandible, and the implementation of a treatment 
plan. Integration of the maxillofacial CT bone model 
and the digital dental models, enabling simultaneous 
3D presentation of the skeletal structure, teeth, and 
occlusion. Artifact-resistant surface-based methods 
using the iterative closest point algorithm, based on 
manual selection of the corresponding surface patches, 
can be performed to register a skull-dental composite 
3D model.
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3. Setting up virtual facial reference planes
 For correct diagnosis, the setting of the reference plane 

is a critical factor in cephalometric analysis. The virtual 
facial reference planes must be set up for construction 
of a unique 3D reference system and orientation of 
the skull-dental composite model. Some horizontal 
reference planes have been be defined by landmark 
points to establish anatomical reference frame for the 
head model. 

4. 3D cephalometric analysis
 After the composite skull model is positioned in the 3D 

reference system, the cephalometric analysis can be 
performed. Combining the clinical examinations and 
3D cephalometric analysis of the virtual model, the 
diagnosis of the maxillofacial deformity was carried 
out. A preliminary plan is developed by combining the 
conventional planning and 3D digital model. 

5. Virtual surgery
 Once the skull-dental composite model has been 

generated, the surgeon can perform a patient-specific 
virtual surgery on the composite model according to 

Fig.3 Planned le Fort 1 and bilateral 
saggital split osteotomy. In this patient, 
a 1-piece osteostomy on maxilla 
was planned with advancement and 
counterclockwise roll rotation 

Fig.4 Mandibular set back with 
movement planned

Fig.5 3D reconstruction 
showing the course of left 
inferior alveolar nerve 
and its relationship to 
mandibular outer cortex, 
thus helping to reduce 
nerve injury during 
sagittal split osteotomy

the preliminary plan as if it is the real surgery in a 3D 
environment using a medically developed software 
system (Fig. 3 and 4). Common software currently used 
for virtual surgical simulation in orthognathic surgery is 
Dolphin Imaging (Dolphin Imaging and Management 
Solutions, Chatsworth, CA, USA). It provides multiple 
functions, such as image segmentation for conversion 
of DICOM files to a 3D model by identifying and 
delineating the anatomic structures of interest in CT 
image, 3D cephalometric analysis, simulation of 
common osteotomy procedures, relocation of bony 
segments according to planned surgical movement, 
and prediction of soft tissue changes. Additionally, 
Dolphin can also map texture information of a 2D and 
3D photograph onto the CT skin surface (registration) 
utilizing surface matching algorithm to provide a 
color photo-realistic rendering of soft tissue changes. 
The 3D virtual surgery provides the surgeon with a 
better understanding of the surgical situation (Fig.5). 
Modification of the preliminary plan could be made if 
surgeons have concerns on facial symmetry, skeletal 
harmony, or collision of ramus segments.
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6. Design and preparation of intraoperative guidance
 After establishment of the final treatment plan and 

completion of 3D surgical simulation, the results 
need to be transferred to an actual operation with the 
aid of intraoperative guidance for optimization of 
operative accuracy and efficiency. In computer assisted 
orthognathic surgery, commonly used intraoperative 
guides for translation of the virtual planning to 
actual surgery are surgical splints, prebend plates and 
repositioning guides (Fig.6). Virtual surgical plan is 
able to design computer-generated surgical splints 
using 3D printing technology. The reliability and 
accuracy of these computer assisted design generated 
splints (intermediate and final splints) have already 
been validated for reproducing 3D virtual surgical 
planning in the operating room. 

7. Translation of the virtual planning to actual surgery
 Occlusal splints, prebend plates and repositioning 

guides are sterilized and ready for use in the operating 
room. In addition, tables and images that display 
the planned movements, including mapped areas of 
collision, are generated and display at surgery in order 
to guide the operation.
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Fig.6 Models and intermediate splint (not shown here) were fabricated by 3D 
printing technology. Pre-bending maxillary plates were also manufactured for 
intraoperative use

Fig.7 Postoperative photos 
showing improvement of facial 
profile as well as occlusion

Fig.8 Registration of photo with CBCT data demonstrating 
satisfactory pre and postoperative changes. The airway changes 
after surgery could be also visualized

8. Benefits from virtual planning and computer aided 
manufacturing for orthognathic surgery

 It is believed that 3D simulation provides more accurate 
planning and is less time consuming than conventional 
2D cephalometric analysis and dental model. Current 
evidence suggests that it can decrease operative time 
with improve operative precision, especially for 
orthgnathic surgery with cleft lip and palate patients. 
The ultimate goal is to achieve well balanced facial 
profile and improve occlusion (Fig.7 and 8).
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Robotics in Upper GI Surgery

Prof. Philip WY ChiU
Director, CUHK Jockey Club Minimally Invasive Surgical Skills Center and 
Chow Yuk Ho Technology Center for Innovative Medicine, 
Division of Upper GI & Metabolic Surgery, Department of Surgery, Faculty of Medicine, 
The Chinese University of Hong Kong

Robotic systems for general surgery was first 
developed since 1990s in the era where minimally 
invasive surgery revolutionized the approach in 

surgery for all the surgical subspecialties. The success of 
minimally invasive surgery through a few key holes allowed 
patients with less postoperative pain and earlier recovery. 
However, surgeons worked on rigid instruments passing 
through incisions of 5 to 10mm which limited the degree of 
freedom as compared to surgeon’s hand in tissue dissection 
and manipulation. The latest Da Vinci Robotic Surgical 
System is equipped with three robotic arms which allows 
the surgeons to operate with 7 degree of freedom, as well as 
3D laparoscopic images. The robotic system is especially 
advantageous in delicate operative procedures within a 
confined body cavity, like robotic prostatectomy within 
the pelvis. In upper gastrointestinal surgery, surgeons are 
facing challenges in fine lymph node dissection within the 
mediastinum during minimally invasive esophagectomy. 
The access to esophagus within the thoracic cavity is 
limited by the narrow rib space between the rigid rib cage, 
as well as the surrounding vital organs including the lungs, 
the heart and descending thoracic aorta. Robotic assisted 
minimally invasive esophagectomy (RAMIE) enhanced the 
performance of esophagectomy with fine nodal dissection 
[Fig.1]. Our results from a prospective cohort demonstrated 
the clinical safety and efficacy in using the Da Vinci Robot 
for performance of minimally invasive esophagectomy [1]. 

With the advances in endoscopic technologies including 
image enhanced endoscopy and artificial intelligence, 
gastrointestinal cancers are increasingly diagnosed at early 
stage [2,3]. Currently, endoscopic submucosal dissection 
(ESD) is the standard treatment for early gastrointestinal 
neoplasia. The performance of ESD is like surgical 
resection within the lumen of gastrointestinal tract, where 
early GI neoplasia are resected en-bloc using ordinary 
endoscope with ESD devices through the working 
channel. The development of a novel robotic endoscopic 
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Fig.1 Robotic Assisted Minimally Invasive Esophagectomy (RAMIE)

Fig.2 MASTER endoscopic robot for Endoscopic Submucosal Dissection

platform – Master and Slave Transluminal Endoscopic 
Robot (MASTER) allowed endoscopists to perform 
complex procedures within or outside the gastrointestinal 
lumen [Fig.2]. The prototype was built on a commercially 
available double channel endoscope with two robotic arms 
attached. The robotic arm consisted of a grasper and a 
dissecting hook. In a multicentre cohort study, 5 patients 
with early gastric cancers were treated by ESD using the 
MASTER. There was no complication, and all patients 
recovered well. The operative time ranged from 20 to 68 
minutes. This MASTER robot is now being developed into 
the next generation where the platform and the arms were 
redesigned. We look forward to the first clinical trial using 
the second generation MASTER robot in next 1 to 2 years.
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TOPIC  on FILM
Topic on film aims at promulgating surgically related activities in Hong Kong which are organized by bodies other than CSHK.

The cenTral commissioned Training programme

The Central Commissioned Training Programme, organized jointly by Hospital 
Authority and The University of Hong Kong Department of Surgery, was held on 27 
& 28 January 2018. The topic was “Haemodialysis Vascular Access Surgery in End 

Stage Renal Failure Patients – Problems and Challenges”. Apart from experienced vascular 
surgeons, renal physicians, renal nurses, vascular radiologists and sonographers from the 
public sector as local faculties, we have invited three prominent overseas speakers from 
Australia (Dr Jan John SWINNEN, Westmead Hospital, Sydney), Malaysia (Prof. Ngoh-chin 
LIEW, University Putra Malaysia) and Singapore (Dr Jackie Pei HO, National University of 
Singapore) to support the training. On 27 January, the training was held in The LKS Faculty 
of Medicine, The University of Hong Kong at Sassoon Road. In the morning was series 
of practical lectures on tips and tricks in vascular access surgery. Both overseas and local 
experts shared with the audience the pearls and wisdom in management in vascular access 
patients. In the afternoon, there were two parallel workshop, namely, Vascular Anastomosis 
Workshop and Duplex Ultrasound workshop. Both workshops were fully booked during 
early period of enrollment in November 2017 and participants were all eager to learn, asking 
intelligent and challenging questions. On 28 January, the whole day symposium was held in 
Hospital Authority Building. It covered all aspects in vascular access surgery which ranged 
from preop assessment, review of current guidelines, modalities of renal replacement therapy, 
surgical pearls in arteriovenous fistula and graft creation, surveillance, access salvage 
surgery as well as management of various access-related complications. The feedback of the 
training from audience was very positive and we are looking forward to organize another 
one in a few years time.

     Dr Alfred CC WONG
Queen Mary Hospital
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The 1sT annual scienTific meeTing 
hong Kong socieTy of BreasT surgeons

T he 1st Annual Scientific 
Meeting of Hong Kong 
Society of Breast Surgeons 

(HKSBS) was successful held 
on 16 September 2017. Since the 
establishment of HKSBS in 2012, we 
have organized 31 scientific meetings 
and teaching courses. This first 
scientific meeting aims to encouraging 
breast surgeons and trainees to 
bring forward their research and 
clinical work, for mutual exchange 
and sharing of experiences. At this 
meeting, we are honored to have Dr 
Steven CHEN, President of American 
Society of Breast Surgeons to be our 
Keynote Speaker, and Dr Vincent 
KWAN, Honorary Consultant, Plastic 
Surgery, Hong Kong Sanatorium 
Hospital to enlighten us from plastic 
surgery perspective.

Organizing committee, speakers and scientific meeting presenters

Program Chairlady
Dr Sharon WW CHAN

Program advisor 
Dr Polly SY CHEUNG

Keynote speaker 
Dr Steven CHEN, President, 
American Society of Breast Surgeons: 
Role of Breast Surgical Societies in 
Developing Quality Measures in Breast 
Cancer Care

speaker 
Dr Vincent KWAN, Honorary 
Consultant, Plastic Surgery, HK 
Sanatorium Hospital:
Current issues in implant reconstruction

Young investigator award (Best 
Scientific Paper) 2017 Winner 
Dr Yolanda HY CHAN: 
Oncological safety and technical 
feasibility of nipple sparing mastectomy 

Young investigator award 
(Motion Picture) 2017 Winner 
Dr KK MA: 
The use of adipose fascial flap in 
reconstructing post lumpectomy defect

Travelling Scholarship 2017 Winner 
Dr Cathy PC NG, presented by 
Dr WK HUNG, Hon treasurer HKSBS: 
Resection of primary tumor in women 
with metastatic breast cancer

Moderators 
Dr WC CHAN & 
Dr Fiona LEUNG

Moderators
Dr WY CHEUNG &

Dr Raymond NG

Moderator 
Dr Ava KWONG

Moderators
Dr Polly CHEUNG &

Dr Bonita LAW

Moderators
Dr Marvin YUEN &

Dr Marcus YING
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Dr Sharon WW CHAN
 United Christian Hospital
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Dr T FUJIKAWA
    Dr Alfred CC WONG

Queen Mary Hospital

The 2017 Autumn Hong Kong Surgical Forum (HKSF) 
was held in Cheung Kung Hai Conference Centre, LKS 
Faculty of Medicine, The University of Hong Kong on 

11 November 2017. HKSF was a biennial scientific event of The 
University of Hong Kong Department of Surgery founded by 
Prof. John WONG in 1983 and this was the 71st HKSF. The theme 
this time was on Vascular and Endovascular Surgery. It covered  
latest advances and progress in open and endovascular treatment 
of aneurysms and dissections from the aortic arch, thorax and 
abdominal aorta. With advances in branched and fenestrated 
stent-graft technology, previous complex aortic arch aneurysm 
and dissections can now be managed by minimally invasive 
endovascular means with minimal blood loss. New developments 
in lower limb arterial revascularization, endo-venous therapy 
of varicose veins, haemo-dialysis vascular access and vascular 
surgery education were also highlighted. The HKSF was supported 
by local experts in the field and distinguished overseas speakers 
from Canada (Prof. RS SIDHU, University of British Columbia, 
Vancouver), Japan (Dr T FUJIKAWA, Kawasaki Aortic Center) 
and London (Dr TM MASTRACCI, The Royal Free Hospital). 
In addition, Dr TM MASTRACCI delivered the GB Ong Lecture 
titled “Using Technology to Improve Patient Outcome”, which was 
both inspiring and enlightening. The HKSF was also supported 
by the different industrial 
partners with booths 
demonstrating latest 
devices in management 
of arterial and venous 
diseases.

The 2017 auTumn hong Kong surgical forum 

Dr Alfred CC WONG

Dr Albert CW TING

Dr Skyi YC PANG

T
O
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Prof. RS SIDHU Dr Yiu-che CHAN Dr Chad CW TSE
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EXAMINATION Corner

Joint Specialty FellowShip examination
in General SurGery

Date: 8-10 March 2018

Venue: HKAM Building (Viva), QEH (Clinical)

No. of Candidates: 31 (Hong Kong: 18, Singapore: 12, Mainland China: 1)

Passing Rate: 64.5% (20 out of 31) 

(Hong Kong:12 , Singapore: 8 , Mainland China: 0)

mhKicBSc part 3 exam

Date: 12-13 March 2018

Venue: QMH

No. of Candidates: 64 (Hong Kong: 62, Mainland: 2)

Passing Rate: 69% (44 out of 64) 

(Hong Kong: 44, Mainland: 0)

Joint Specialty FellowShip examination
in paediatric SurGery

Date: 15 March 2018

Venue: QEH

N. of Candidates: 2

Passing Rate: 100% (2 out of 2)
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The election of the new committee 
members of Younger Fellows Chapter 
of the College of Surgeons of Hong 

Kong for year 2017-2019 had been carried out 
in Dec 2017 - Jan 2018. Among 324 Younger 
Fellows, 109 had voted. The voting rate 
was 33.74%. I would like to thank all who 
had voted. Thank you for the support and 
contribution to the election. 

The results had been announced on 30 Jan 
2018. It is my great pleasure to introduce 
you our new committee members and our 
missions. 

YOUNGERFELLOWSChapter
ExECUtivE COmmittEE 2017-2019

“With the support from the College, I had attended the Younger Fellows Forum of Royal 
Australasian College of Surgeons (RACS) in 2015. It is an annual international forum for young 
surgeons from different surgical specialties. The forum serves as a platform for intellectual 
exchange of topics focusing on non-clinical interests, including work-life balance, career 
development etc. These are important aspects and challenges for Younger Fellows but are 
always neglected. I am deeply inspired by the forum and would like to contribute to our 
College and Younger Fellows in Hong Kong.” 

chairperson
dr charing ching-ning chonG
General Surgery

“I obtained my fellowship at 2010. Before turning into an old Fellow, I have a passion to serve 
and support our Younger Fellows. Training and development are continuous processes. By 
serving myself to the YFC, I wish to help our Younger Fellows to learn and develop together.”

Vice-chairperson
dr Shirley yuk-wah liu 

General Surgery
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“I ran for the election as I would like to participate in organizing events for Younger Fellows 
and trainees. There were many meaningful events organized by YFC in the past years. I hope I 
can also take part in these meaningful events in the coming years.”

treasurer
dr Justin chung-yan chan
General Surgery

“I think the concern of young surgeon could be broadened. Besides professional development, 
there are many aspects that we could touch upon, like, social justice, use of technology, health 
care system etc. I think YFC could be a platform to bring in these issues for discussion.”

Secretary
dr micah chi-king chan

General Surgery

“I ran for the election for a few reasons. 
1. To do something (e.g. tutorials and trainings) for trainees and Younger Fellows as we have all gone 

through difficulties at that juncture. 
2. To help organizing activities for the College, especially those targeted for trainees and young specialists.
3. To make more friends and to increase the collaboration opportunities across different hospitals. 
4. To bridge the connection between Younger Fellows in public and private hospitals, and to the College.”

internal affairs
dr peter Ka-fung chiu
Urology

“I wish to make an effort to enhance the sense of belonging and fraternity among Younger 
Fellows, as well as providing opportunities for personal and professional development!”

research
dr Jeremy yuen-chun teoh
Urology

“I ran for the election because I would like to:
1. To take YFC as a platform to voice out the need of Younger Fellows.
2. To find opportunities for Younger Fellows to provide community service, in HK or abroad.
3. To enhance the communication and collaboration between different subspecialties at the 

Younger Fellow level.”

publicatio: 
dr Samuel chi-hang yee

Urology

advisor 
dr emily yat-ling lai 

General Surgery

Dr Emily LAI as the Chairlady of the executive committee immediately before election. She 
acts as the advisor to the current executive committee.

We will try our best to work for the benefits of the Younger Fellows and help in the professional 
practice in surgery especially in area of physicians’ well-beings, practice management and 
professional development skills. And we look forward to your continuous support. 
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Dr Lorraine CY CHOW
Queen Mary Hospital

Women’s 
C h a p t e r

Mid-Autumn Festival is one of the most 
celebrated festivals in the Lunar calendar. 
And apart from lanterns, moon appreciation, 

star fruits, how can we conclude our Mid-Autumn 
Festival without Mooncakes? 

While there were only a few types of mooncakes on 
the market 2-3 decades ago, the variety of moon cake 
available nowadays is as vast as one can imagine - 
traditional pastry with different fillings, mochi-skinned 
ones with dessert flavours, ice-cream mooncakes etc. 
And Women’s Chapter decided to celebrate Mid-
Autumn Festival with our members and some allied 
female doctors by organising a mooncake workshop, 

Mooncake workshop
24 September 2017

and the moon cake of choice was the modern custard-
filled ones. 

We had an enthusiastic enrolment of over 25 
participants including female surgeons, female 
oncologists, radiologists as well as family members. The 
instructor guided us step-by-step throughout and we all 
enjoyed making the mooncakes as well as being offered 
refreshing floral tea and cookies by the hosts. We spent 
the lovely afternoon in the cooking studio and towards 
the end, everyone was drooling from the smell of freshly 
baked mooncakes from the ovens. Each participant 
could take home at least 10 mooncakes made with their 
choice of stamps to share with their loved ones. 
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Dr LAU:
Hello Dr CHOW!  Congratu-
lations on receiving the Hong 
Kong Humanity Award 2017 
along with 7 other unsung 
heroes who served the un-
derprivileged in our society.  
What triggered you to first 
participate in humanitarian 
work?

dr chow:

it all started with my search for 
God in 1990.  around that time, 
i was faring reasonably well 
with my career and my wife just 
gave birth to my second son.  
everything seemed to be go-
ing my way.  i felt that it could 
not have been incidental, and i 
should find a way to express my 
gratitude to God in return for 

Interview with Dr SK CHOW
Awardee of 2017 Hong Kong Humanity Award

Off the
scalpe

Left: Dr Edgar YK LAU (Editor)
Right: Dr Sik-kuen CHOW

Since 2007, The Hong Kong Humanity Award jointly 
organized by the Hong Kong Red Cross and Radio 
Television Hong Kong has been giving tribute to 
individuals in society who exemplify the very spirit of 
humanity by putting it into practice and action. We are 
honored to have invited Dr Sik-kuen CHOW, one of 
the 8 awardees of 2017 Hong Kong Humanity Award, to 
share with us his stories and experiences.

With cleft lip patient in Madagascar

his kindness.  my question then 
became “who is the real God?”  
after 3 years of searching, i 
found it!  i committed myself to 
the God of christianity and be-
came a christian in 1993.  Being 
a plastic surgeon, serving God 
through participating in medi-
cal missions naturally followed.  
My first ever mission took place 
during the summer of 1994 
when i joined african inland 
mission to Kenya and served at 
the Kijabe medical centre.

Dr LAU:
Most of your medical mis-
sions involved the treatment 
of patients with cleft lip/pal-
ate.  What made you concen-
trate on this area?
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dr chow:
during my initial missions to 
henan (河南), i did not focus on 
any particular surgery and pretty 
much did everything i knew how 
to do.  however, it dawned on me 
that this would amount to noth-
ing more than a “surgical show”.  
in order to ensure continuity 
of our work and to improve the 
technique of the local doctors, 
it was essential for us to provide 
training for our volunteer work-
ers/ local doctors on one or two 
types of operations.  as there 
were tens of thousands of cleft 
patients who could not afford to 
have surgery in china back then, 
it prompted me to form a team 
that concentrated on this partic-
ular aspect of plastic surgery.

Dr LAU:
Do you have any unforgettable 
moments during your medical 
missions to share with us?

dr chow:

yes, and there were actually two 
of them.  During my first mis-
sion in africa, i was called in the 
middle of the night to attend a 
patient.  i had to walk across a 
cemetery for a hundred meters to 
get to the hospital.  it was pitch 
black outside and i was struck 

Offthe
scalpe

Ward round in Madagascar

Visit to local zoo in Madagascar

by a sudden fear.  i decided to 
stop walking and prayed to God.  
my fear faded after my prayers, 
and it strengthened my belief in 
God.  during another mission 
to china, one of my orthopaedic 
colleagues performed an opera-
tion for a torticollis patient and 
he inadvertently punctured the 
patient’s esophagus.  i was called 
upon to perform a repair but un-
fortunately it did not work out 
well post-operatively.  as our 
mission was drawing to a close, 
i had to take my patient back to 
the theatre on our last day.  Just 
before starting the operation, i 
was struck by a panic attack and 
wept uncontrollably since i still 
could not figure out what went 
wrong initially.  i cried out to 
God “could you spare me from 
this operation?” at that moment, 
i heard God telling me “no wor-
ries!  i would help you through 
this operation.”  i felt God’s pres-
ence and knew that he would 
carry me through.  i gathered 
myself and braved out the opera-
tion.  much to my delight, the pa-
tient eventually recovered!

Dr LAU:
What do you consider as the 
most challenging part of these 
medical missions?
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dr chow:

it boils down to the question of 
supply and demand.  a mission 
typically lasts for a few days.  
however, in any given mission, 
there are hundreds of patients 
who required our help.  most 
patients had to travel from 
afar and it could have taken 
them days to come, and some 
of them even had to sell their 
livestock to cover their travel 
expenses.  You can well imag-
ine their disappointment when 
they were declined for surgery.  
For those who were selected 
for operation, it became their 
only chance for improvement 
as it was impossible to offer 
any secondary surgery down 
the road due to the overwhelm-
ing demand of our services.  it 
is hard to decide whether we 
should do rhinoplasty for cleft 
lip patients as well.  nose de-
formities are obvious stigma 
of cleft lip patients.  to recon-
struct the deformed nose in ad-
dition to repairing the cleft lip 
means less patients could be 
treated in any given mission.  
leaving a deformed nose on a 
cleft lip patient still causes psy-
chological stress on the patient 
and his family.  to do or not to 
do……this is a big challenge.  we 
have not been able to truly as-
sess our long term results since 
most of our patients could 

not afford to return.  regret-
tably, even if they did, there 
was nothing more we could do 
simply because of our practical 
constraints.

Dr LAU:
How about any touching 
moments?

dr chow:

When I first began, I noticed 
that the parents were very 
keen to take photos with our 
doctors and team members.  
it turned out that the parents 
intended to show their kids 
these photos in the future as a 
reminder for them to help oth-
ers when they grow up.  an-
other peculiar thing that i no-
ticed was that the kids often 
had relatively old parents.  i 
learned later that most of those 
kids were initially abandoned 
on the streets and picked up by 
these “old parents” who were 
poor themselves.  i was truly 
touched because they made me 
realized that helping others 
should have no time limit and 
no social boundaries.  

Dr LAU:
Do you have any tips for 
surgeons who would like to 
participate in humanitarian 
work?

Offthe
scalpe

Training local surgeon on cleft lip operation at 
Madagascar
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dr chow:

You must first identify clearly 
the purpose of your participa-
tion.  is it truly for the patient’s 
benefits, or is it just a way to 
satisfy your own ego or enhance 
your own cV?  remember: we 
must offer an even better service 
to our patients in the mission 
field than to our patients back 
home because they may not have 
a second chance.  you must give 
it all you have got!  on the other 
hand, you must know your lim-
its and ready to say “no” to un-
realistic demands.  if you go out 
of your depth, disasters may fol-
low.  Finally, our mission team 
is an amalgamation of differ-
ent expertise and each member 
is experienced in his/her own 
field.  Be prepared to forget your 
rank /lower your ego, and serve 
with humility.  You may find 
yourself humbled before you 
know it while making a whole 
bunch of new friends.

Dr LAU:
What were your thoughts af-
ter you won the award?  Do 
you have any future plans in 
mind?

dr chow:

this award is not about per-
sonal recognition but rather for 

Served at Harbin, picture taken with other 
Hong Kong volunteers. 

I have been serving the poor and needy patients 
through His Foundation 天鄰基金會 since 
1995. Now I am the chairman of the board of 
directors. Picture taken with my wife who has 
given me a lot of support throughout these 
years. 
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our entire team.  This is the first 
time that the work from our or-
ganization is publically recog-
nized and i am honoured to be 
part of it.  it has always been a 
combined effort of each and ev-
ery member that makes human-
itarian work possible.

i feel grateful to God for having 
the opportunity to serve, and 
be able to share the joy with pa-
tients/ parents.  i am also thank-
ful to have adequate health to 
continue this work of ours. i 
strongly believe that we should 
train more surgeons to carry on 
this meaningful endeavour and 
i shall mentor our budding cleft 
surgeons so long as God allows. 
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The Royal College of Surgeons of Edinburgh (RCSEd) and The Royal Australasian College of Surgeons 
(RACS) have respectively invited the College to send nominees to their flagship events - Triennial 
Conference and Younger Fellows Forum 2018. With respect to the theme and objective of the events, 

the College has extended invitation to our Younger Fellows and the feedback was keen. A selection panel was 
formed with representatives from the College Council to identify the best applicants as College delegates to the 
events. The selection was based on:

1. Merits (previous & current contribution) of the candidates
2. Potential platforms they can disseminate the learned/acquired information & knowledge to HK colleagues
3. Their plan of reporting the meetings’ achievement to their Fellows

With endorsement from the College Council, we are happy to announce that Dr Charing CN CHONG 
(PWH) & Dr Ada TL NG (QMH) were selected to the RCSEd Triennial Conference and Dr Ka-wing MA 
(QMH) was selected to the RACS Younger Fellows Forum. Complimentary registration and accommodation 
will be arranged for them by RCSEd & RACS whereas the College will cover their 2-way air tickets. They will 
share their experience by preparing a poster presentation at the Annual Scientific Congress of the College. 
Congratulations to Dr CHONG, Dr NG and Dr MA!

RACS 2018 YOuNgER FELLOWS FORuM

&

RCSED TRIENNIAL CONFERENCE

RCSEd Triennial Conference
Theme: The Modern Surgical Team: the Future of Surgery

Date: 22-23 March 2018

RACS 2018 Younger Fellows Forum
Theme: Working Together

Date: 4-6 May 2018

ANNOuNCEMENT
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