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EDITORIAL

If you are a loyal reader of Cutting Edge, you may find this issue 
different from the previous ones in terms of the design and lay-

out when flipping through it. In fact, apart from the facelift, the 
text is also refined. We are thankful for the support of and sub-
missions from many Fellows and Members who, understandably, 
adopt their own writing style and tone. With the help of a newly 
appointed publishing house, columns from various contributors 
are edited to form a coherent whole, with a consistency of style 
and presentation throughout. We hope the improvement is well 
liked and you will enjoy reading this issue.

Aside from the change in publishing house, our training 
curriculum has also undergone reform. Those who are interested 
in the curriculum change must not miss the session of “Train-
ing Forum” at our annual event, RCSEd/CSHK Conjoint Scientific 
Congress, on 15 September 2018. More details can be found at 
http://csc.cshk.org/. In the evening of the same day, the Conjoint 
Diploma Conferment Ceremony will take place and new Fellows 
and Members will join our surgical family. On behalf of the Edito-
rial Board of Cutting Edge I welcome all of them wholeheartedly.

At one of the recent Council Meetings, concern was raised 
with regard to environmentally friendly practices. We would like 
to remind all readers that our newsletter is printed on paper suit-
able for recycling, hence you may wish to dispose of it in the 
recycle bin after reading. The electronic version of Cutting Edge is 
also freely accessed on the College website. Readers who would 
like to read the newsletter online may opt out of receiving printed 
copies by sending an email to the College Secretariat.

Last but not least, Fellows are welcome to submit articles 
to the Secretariat for reporting on surgical-related activities or 
sharing of news, development or even special hobbies. We look 
forward to your much-needed input and support.

Dr Chad CW Tse

Chief Editor, Cutting Edge
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Prof. Paul BS Lai

President, CSHK; 
Prince of Wales Hospital

Message from the President

Non-technical Skills Training for Surgeons

There is an increasing amount of evidence to suggest that 
technical competence alone is not enough for safe surgical 

practice and operative proficiency, and experience does not 
automatically confer expertise in non-technical skills. Although 
it can be counter-intuitive for some, it has been a worldwide 
experience that adverse events in surgical patients are not solely 
due to deficient operative or technical skills. Far more errors and 
harm to patients were stemming from poor decision-making or 
deficiencies in teamwork in the operating theatres. It could also 
be summarised as human factors which can be defined as the 
environmental, organisational, job-related, human and individual 
factors that influence our behaviour at work in a way that can 
affect health and safety.1 

The Royal College of Surgeons of Edinburgh defines 
‘non-technical skills’ as a collective term used to describe the 
skills and behaviours encompassing situation awareness, deci-
sion making, communication, teamwork and leadership2:
1.  Situation awareness – the elements include gathering infor-

mation; understanding information; projecting and anticipat-
ing future state.

2.  Decision making – the elements include considering options; 
selecting and communicating options; implementing and re-
viewing decisions.

3.  Leadership – the elements include setting and maintaining 
standards; supporting others; coping with pressure.

4.  Communication and teamwork – the elements include ex-
changing information; establishing a shared understanding; 
coordinating team.

One of the important concepts that we have to confer to 
our surgical trainees is that these skills could all be learnt and 
acquired. Training should map to the above domains. The so-
called ‘born surgeon’ is an outdated concept. Communication 

“The so-called ‘born surgeon’ is an 
outdated concept. Communication and 

teamwork in particular, is a set of skills 
that are required for working in a 

team context.”
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and teamwork in particular, is a set of skills that are required for 
working in a team context. For example, good communication 
can ensure the team in the operating room in having an accept-
able ‘shared mental picture’ of the situation and complete the 
tasks effectively, particularly when unexpected events happen. 
Various tools such as CUSS (Concern, Uncertain, Safety and Stop) 
and ISBAR (Identification, Situation, Background, Assessment, 
Recommendation) allow improvement in the assertiveness and 
clarity of communication.

In the recent revision of our basic surgical training curriculum 
undertaken by the Education and Examination Committee of 
the College, we have included NOTSS (Non-Technical Skills for 
Surgeons) in the new curriculum. In other countries such as 
the United Kingdom and Australia, NOTSS has been introduced 
to their surgical training programmes and is being used for the 
assessment of surgical trainees. Training and assessment of non-
technical skills are also adopted by disciplines outside surgery, 
such as the Royal College of Obstetricians and Gynaecologists.

Apart from technical skills and non-technical skills, there are 
other important attributes that we should emphasis on in modern 
surgical training – professionalism, integrity, respect for patients’ 
autonomy and patient-centred care. These are all very fundamen-
tal values that have been passed down over generations of sur-
geons and we should not forget these values while we introduce 
non-technical skills training to our next-generation surgeons.

References 

1. Paterson-Brown S. Role of human factors in surgical practice. Surg 

Pract 2015;19:96-7.

2. Non-Technical Skills for Surgeons (NOTSS). Available from: https://

www.rcsed.ac.uk/professional-support-development-resources/ 

learning-resources/non-technical-skills-for-surgeons-notss [Accessed 

1 Jul 2018].
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Dr Siu-kee Leung

Honorary Secretary, CSHK;
Tuen Mun Hospital

Message from the Honorary Secretary

Surgical Palliative Care

While surgeons are seen by many people as craftsmen who 
exercise technical skills to treat patients, they frequently 

encounter situations when curative treatment is futile. For pa-
tients at the end of life, the goals of management are to maintain 
dignity, achieve optimal control of symptoms and avoid unnec-
essary operations or hospital stay. Unfortunately, the training in 
surgical palliative care has been scanty and unstructured. 

Palliative medicine is part of the curriculum in specialties 
like clinical oncology, hence it is high time the College incor-
porated surgical palliative care into the training programme of 
our residents.

The components of training in surgical palliative care can 
be formulated with reference to those of other sister colleges or 
specialties. Briefly, these are composed of (1) awareness, mind-
set and communication skill; (2) symptoms management; and (3) 
multidisciplinary approach.

The traditional mindset for surgery is the cure of diseases 
through technical means. Residents, however, should be aware 
of the limitations of surgery in situations like terminal malig-
nancy, advanced age and the presence of uncontrolled medical 
comorbidities.

It is also vital to develop communication skills. Breaking bad 
news in a caring and respectful manner is essential. Maintaining 
dignity is mandatory in end-of-life care. Dignity is no longer con-
sidered an abstract concept. Rather, dignified care is a recognised 
medical and social practice, which can be learnt and may even be 
measured. Dignity can be upheld by measures such as controlling 
symptoms, promoting privacy, listening with a caring bedside 
manner and allowing companionship with loved ones.

Pain management is the most important aspect of symptom 
control. Pain assessment, the use of medications and other pain 
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interventions can be part of the curriculum. Furthermore, nutri-
tional support and the judicious use of parenteral nutrition are 
needed to maintain the morale of the patients.

Surgical palliative care undoubtedly includes the principles 
of palliative surgery. Palliative surgery should only be offered 
to symptomatic patients. Malignant intestinal obstruction can 
be managed not only by surgery, but also by alternatives such 
as endoscopic means and interventional radiological therapies. 
Tiding over a patient for thirty days postoperatively, with pro-
longed stay in intensive care unit or ventilator support, is by no 
means a success. We should improve the quality of life in the 
least invasive manner.

Knowledge acquisition can be achieved through lectures, 
seminars and assessment tests. Direct observation of procedures 
through workplace assessment includes bad news disclosure and 
discussion of advance directive. Simulation courses can be organ-
ised with case scenario discussion and role play. Finally it is much 
desirable to organise cross-specialty training with pain specialists, 
palliative care physicians, nutritionists and psychiatrists.

 

“For patients at the end of life, the 
goals of management are to maintain 

dignity, achieve optimal control of 
symptoms and avoid unnecessary 

operations or hospital stay.”
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Cardiothoracic Surgery

Prof. Malcolm J Underwood

Prince of Wales Hospital 

The Exit Examination will be 
conducted on 17-18 Novem-
ber this year in Hong Kong. 
The CTS Board has approved 

a request from the Malaysian Association for their 
trainees to join the current tri-partite examination 
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 Examination and also en-
able its development. A MOU is in circulation and the 
process should be finalised by this September at the 
CSHK Annual Meeting.

The timing of the Exit Examination will be 
changed to April on an annual basis. The next Exam-
ination will be conducted in Singapore in April 2019.

Templates for learning agreement and pro-
cedure-based assessments (PBAs) are available 
on the CSHK website and the Board has deemed 
that 6-monthly learning agreements and 6 PBAs 
per year are now mandatory for CTS trainees in 
Hong Kong.

There will be a change in the format of the exam-
ination this year. Paperwork has been completed and 
endorsed by RCSEd and will be available on the Col-
lege website. Cardiac and Thoracic ‘short cases’ will 
be superseded by 30-minute clinical examinations on 
‘intermediate cases’. This will mean candidates will 
see two patients within this time period accompa-
nied 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 

Messages from Specialty Boards

30-minute station – 15 minutes dedicated to imaging 
and 15 minutes to instruments. These changes have 
been implemented to increase the number of ‘mark-
ing 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 wish-
ing to discuss these changes are welcome to approach 
any Board Member.

Introducing a written component to the Exit 
Examination has been endorsed by Hong Kong, 
Singapore, Malaysia and RCSEd. Collaboration with 
the European Examination Board is underway to 
establish a joint question bank suitable for use in Asia.

Trainees who are interested in a career in Car-
diothoracic Surgery should contact the Board Chair-
man (Prof. MJ underwood) or local Head of Service to 
discuss career opportunities.

Plastic Surgery

Dr Joseph HP Chung

Tung Wah Hospital

Since July this year, three new 
Higher Surgical Trainees (HSTs) 
have joined the Plastic Surgery 
Training. They are Dr Judy ng, 

Dr Darryl Tse and Dr Simon Yan allocated to QMH, 
PWH and KWH, respectively. Welcome them all!

Recently a manpower review was made as to 
how many plastic surgeons do we need to train in 
Hong Kong? It is difficult to make an accurate fore-
cast. There is always a balance of demand and sup-
ply, particularly with limited resources and number 
of medical graduates, as well as competitive service 
demand from other specialties. As of June 2018, there 
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are 64 plastic surgeons in the Specialist Register of the 
Medical Council of Hong Kong. Among them, 16 are 
practising in public hospitals. In 2010, BAPRAS’ UK 
Plastic Surgery workforce survey recommended a ra-
tio of one plastic surgeon for every 100,000 population 
(Surgical Workforce 2010, Royal College of Surgeons of 
England). For Hong Kong to have the same proportion 
of plastic surgeons as the UK will require 75 plastic 
surgeons, based on a population projection of 7.5 mil-
lion. Currently we fall short of this recommendation 
but may reach the number if taking into account of 
our HSTs. However, a significant number of plastic sur-
geons are approaching 60 years or above, necessitat-
ing extra demand for more workforce and succession 
planning in the next 10 years. As such the usual two 
HSTs entry per year seems inadequate and three to 
four HSTs per year are recommended to compensate 
for the overall shortage of plastic surgeons. There are 
even greater pressures in the public sector, hence mea-
sures for retention and advancement of Fellows in the 
public sector should be further developed and secured.

To enhance HST training, a procedure-based 
assessment was started in July 2018 to strengthen 
the on-training skill development. Core and optional 
procedural assessments are developed, with the aim 
of setting competency standards for our new train-
ees and young Fellows. In addition, the Aesthetic 
and Reconstructive Training Program in Hong Kong 
Sanatorium & Hospital was endorsed by the Plastic 
Surgery Board and College Council in June. Further 
discussion will be made with the Hospital Authori-
ty on the logistics and implementation for our HSTs 
to undergo a more structured aesthetic training. A 
maximum of 3 months’ training is accredited and 
will be reviewed regularly. 

The 2018 Exit Examination will be held in October 
in PWH. Fellow examiners and trainers are encouraged 
to set MCQs and clinical viva questions. According to the 
College guidelines, a maximum of 6 active CME points 
will be awarded each year for setting the questions.

The Board will continue organising regular CME 
activities with various societies and taking part active-
ly in the coming College Conjoint Scientific Congress 
on 15-16 September. Fellows, Members and trainees 
are encouraged to follow the Board’s announcement 
and take part in the events. 

Urology 

Dr Chi-wai Fan

Private Practice

In recent years, there has 
been a great efflux of urolo-
gy specialists from Hospital 
Authority to private sector. 

Since last year, thirteen urologists have left the pub-
lic sector. To retain enough urology manpower and 
maintain urology services in public hospitals, the 
Urology Board and College have decided to increase 
the admission quota of higher trainees to five per 
year starting this year. The Urology Board and the 
College are now formulating a long-term manpower 
planning from 2025 to 2040.

Those Higher Surgical Trainees in Urology ad-
mitted since January 2017 have to submit their com-
pleted training charter (learning agreement) to the 
Board. The submitted training charters have been re-
viewed, and the feedback received from Programme 
Directors was quite positive. The Board also invited 
further opinions from trainees in the feedback ses-
sion in July.

The Ad Hoc EEC Report of Basic Training Cur-
riculum Review has been reported to the Urology 
Board members. Council members are now review-
ing the syllabus of Basic Surgical Training in Urology 
to decide whether amendment and refinement are 
needed in light of recent changes and advances in 
urology practices. 

While writing this message, I was watching the 
match, Germany vs South Korea, in the group stage of 
2018 World Cup tournament. Germany was defeated 
by South Korea at the last minute and was knocked 
out in the group stage. In September six of our higher 
trainees will go for their World Cup tournament (the 
Exit Examination in Urology; luckily it is held every 
year, not once in four years). I wish they all can go 
through the group stage (assessment of Prepared-
ness of Candidates for Exit Examination), then the 
knockout stage (the written examination) and win the 
championship (Fellowship) in the final round.
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Dr Heng-tat Leong giving a welcome remark to the participants

Sharing Forum on Training Contract for 
Higher Surgical Trainees

Prof. Malcolm Underwood (left) and 
Dr Peggy ChU (right) sharing their 
experience of the Training Contract

‘Training Contract’ is widely introduced by surgical colleges 
around the world as a formal documentation allowing surgi-

cal trainees to discuss with their trainers what they intend to learn 
and what they should be learning during their training rotations. 
Cardiothoracic Surgery Board and Urology Board have taken the 
lead to introduce the Training Contract as a mandatory require-
ment for their Higher Surgical Trainees (HSTs) since 2016. The 
College is planning to extend this requirement as mandatory for 
HSTs in all specialties, and thus launched a consultation exercise 
among Specialty Boards earlier. Enquiries and feedback on the 
implementation of the Training Contract have been received in 
the early stage of consultation.

The College is pleased to have the opportunity to have in-
vited representatives from the Cardiothoracic Surgery Board and 
the Urology Board to share their experience with Fellows whose 
specialties have not yet introduced the Training Contract. A Shar-
ing Forum on Training Contract for Higher Surgical Trainees was 
organised in the evening on 13 June 2018 at Function Room 1, 
2/F, Hong Kong Academy of Medicine Jockey Club Building. We 
are pleased to have invited our Censor-in-Chief, Dr Heng-tat Leong 
to give the welcome message. Chairman of the Cardiothoracic 
Surgery Board, Prof. Malcolm J underwood and Honorary Secre-
tary of the Urology Board, Dr Peggy SK Chu were also invited to 
share the practice of their respective boards with the audience. 
The forum was well-attended by over 30 participants from differ-
ent specialties.

The Forum allows opportunities for sharing 
experience of the Training Contract
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College Express 
serves its 
purpose as 
a newsletter 
that gathers 
extracted 
information 
of internal 
activities which 
were organized 
by the College.

co
lle

ge
 EX

PR
ES

S

College Express 
serves to report 
on the internal 
activities 
organised by 
the CSHK
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Prof. George KC Wong

Chairperson, Intercollegiate 
(CSHK and HKCA) Working 
Group on Sedation Safety Course

spotlight
Sedation Training 

Modern surgical practice continues to be associ-
ated with increasing number of diagnostic and 

therapeutic procedures that benefit from various lev-
els of sedation and analgesia. The majority of these 
procedures are conducted outside the operating the-
atre. Sedation is not without risk. Individual responses 
to sedatives and interaction between sedatives and 
analgesics vary while airway may be obstructed and 
protective reflexes may be impaired in the midst of 
sedation. Sedation can also outlast the procedure and 
results in unexpected deterioration. Safe procedural 
sedation and analgesia practice is essential for surgi-
cal procedures. The associated adverse events can be 
disastrous although the frequency is rare. It can hap-
pen to a normal healthy patient with high expectation 
or to a seriously ill patient with multiple comorbidities 
requiring comprehensive monitoring and care. Com-
mon factors leading to adverse outcomes are inade-
quate or delayed awareness of patients’ deterioration 
and with failed resuscitation measures. 

The College of Surgeons of Hong Kong (CSHK) 
is glad to collaborate with the Hong Kong College of 
Anaesthesiologists for developing and implement-
ing training on safety aspects of procedural seda-
tion. When developing the training programme, the 
curriculum committee (Table 1) has adopted adult 
learning principles using simulation as an educational 
tool in order to achieve and maximise the impact of 
the intended learning outcome. The Sedation Safety 
Course highlights the requirements and standards 
for the administration of safe procedural sedation 
in surgeon’s perspective, including the environment 
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spotlight

Figure 1. Train-the-trainer Sedation 
Course, 19 November 2016
Faculty
Dr Benny CP Cheng, Dr Ching-ning 
Chong, Dr Yu-fat Chow, Dr Chi-
chung Foo, Dr Kam-hung KwoK, 
Dr Chung-wai LaU, Dr Anna KS Lee 
and Prof. George KC wong

system perspectives like facilities, equipment moni-
toring, trained assistance, and work practice perspec-
tives like pre-sedation assessment, risk stratification, 
consent, intra-sedation care, post-sedation recovery 
and discharge.

What do we expect a surgeon to achieve on 
completion of the Sedation Safety Course? Upon 
completion of the course, the surgeon is expected to 
be able to deal with the actions of the drugs being 
given as well as anticipate and modify dosages in the 
light of underlying disease processes and concurrent 
medications; and getting familiar with the detection 

Table 1. Intercollegiate Committee (ICC) on the Sedation Safety Course

Members of the Faculty and 
Curriculum Working Group of ICC on the Sedation Safety Course

The College of Surgeons of Hong Kong Hong Kong College of Anaesthesiologists

Prof. George KC wong (Chairman)
Dr Chi-chung Foo

Prof. Paul BS Lai

Dr Phoon-ping Chen

Dr Benny CP Cheng

Dr Yu-fat Chow 
Dr Desmond Lam

Dr Chung-wai Lau 
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and management of possible complications and 
potential risks such as depression of protective airway 
reflexes and loss of airway patency, depression of 
respiration, depression of the cardiovascular system, 
drug interactions, drug adverse reactions, anaphylaxis, 
individual variations in response to the drugs used, 
particularly in children, the elderly people, and those 
with pre-existing medical diseases, and unexpected 
extreme sensitivity to the drugs used for procedural 
sedation and/or analgesia, which may result in 
unintentional loss of consciousness, and respiratory 
or cardiovascular depression. Emphasis is also placed 
on pre-procedural assessment of a patient’s needs, 
risks and suitability for sedation. The course design 
highlights the aspects of sedation practice relating to 
surgical and endoscopic procedures and Guidelines 
on Procedural Sedation of the Hong Kong Academy of 
Medicine, which is due to release an updated version 
this year. 

The train-the-trainer course for the CSHK train-
ers was held on 19 November 2016 with 17 CSHK 
Fellows fulfilling the requirements to join as the in-
structors for the Sedation Safety Course (Figure 1). 
Three subsequent Sedation Safety Courses were held 
on 7 January 2017 (Figure 2), 10 June 2017 (Figure 
3) and 20 January 2018 (Figure 4) with 51 Fellows 
successfully completed the course. The next course is 
tentatively planned for October and will be open for 
enrolment soon.

bottom
Figure 2. 1st Sedation Safety 
Course, 7 January 2017
Faculty
Dr Phoon-ping Chen, Dr Chi-chung 
Foo, Dr Patricia Kan, Dr Chung-wai 
LaU, Dr Anna KS Lee, Dr Danny 
WH Lee, Dr Siu-king MaK, Dr Max 
YL MaK, Dr Cheuk-wa Tse, Prof. 
George KC wong, Dr Martin KT 
wong and Dr Virgil YUng

opposite page, top
Figure 3. 2nd Sedation Safety 
Course, 10 June 2017
Faculty
Dr Yu-fat Chow, Dr Chi-wai Fan, 
Dr Kam-hung KwoK, Dr Aaron KW 
Lai, Dr Siu-king MaK, Dr Effie KY 
wong, Prof. George KC wong and 
Dr Virgil YUng

opposite page, middle
Figure 4. 3rd Sedation Safety 
Course, 20 January 2018
Faculty
Dr Benny CP Cheng, Dr Erick KL 
Cheng, Dr Ching-ning Chong, 
Dr Chi-chung Foo, Dr Kam-hung 
KwoK, Dr Rowena SM Lee, 
Dr Danny WH Lee, Dr Siu-king 
MaK, Prof. George KC wong and 
Dr Virgil YUng
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The format of 1-day Sedation Safety Course con-
sists of a short lecture, skill station, guided group dis-
cussion and simulation scenarios. The course places an 
emphasis on simulation scenarios to facilitate our sur-
geon colleagues to reflect on the current sedation prac-
tice and management; very positive comments have 
been received from our fellow surgeon participants. 

The surgical community has embraced the im-
portance of surgical safety and procedural sedation 
is one of the key elements. While a course cannot in 
isolation credential competency in procedural seda-
tion, the Sedation Safety Course is an important step 
in setting the practice and standard for patient safety 
related to procedural sedation. I would take this op-
portunity to thank Prof. Paul BS Lai, the CSHK Coun-
cil and Prof. Chung-kwong Yeung for their vision and 
support in establishing this intercollegiate endeavour. 
I would also like to express my gratitude for all the 
course faculties who dedicated their time and effort to 
make the courses possible. Lastly, I also thank the sup-
port of the Hong Kong Jockey Club Innovative Learn-
ing Centre for Medicine of the Hong Kong Academy 
of Medicine to make this simulation course feasible. 
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Dr Dominic CC Foo

Clinical Assistant Professor, 
Division of Colorectal Surgery, 
Department of Surgery, 
Queen Mary Hospital, 
The University of Hong Kong; 
Honorary Assistant Director, 
Hong Kong Jockey Club 
Innovative Learning Centre 
for Medicine

spotlight
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The Evolution of Critical Care and 
Non-technical Skills Training 
in Surgery 

William S. Halsted (1852-1922) was known to 
many as the father of modern surgery and the 

pioneer of many surgical operations like radical mas-
tectomy. However, he was less known for one major 
contribution to modern surgery – the development of 
modern surgical training. Before his time, there was 
no formal surgical training. He started taking trainees 
at the Johns Hopkins Hospital in 1892. Training at that 
time was very demanding and hierarchical, and train-
ees had to spend long hours in the hospital. In fact 
the term ‘resident’ originated from this, that trainees 
mostly reside in the hospital. Opportunities for observ-
ing and performing operations were given in return 
for their clinical service. Numerous generations of sur-
geons were trained with the Halstedian model. 

Much emphasis has been put on the technical as-
pect of surgical training. Psychomotor skills, manual 
dexterity and good eye-hand coordination were once 
thought as the crucial attributes that a surgeon should 
possess. Deliberate practice and feedback from their 
expert seniors allow trainees to adopt technical skills 
in an efficient manner. But surgical errors are not 
merely a result of deficient technical skills. Some of 
these resulted from diagnostic failure, bad judgement, 
poor teamwork and miscommunication etc.

According to the report ‘To Err is Human’ re-
leased by the Institute of Medicine in 1999, at least 
44,000 people die each year from preventable medi-
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spotlight
cal errors in hospitals in the United States. This high-
lighted the need to ensure safe practices. Regenbogen 
et al1 studied the malpractice insurance claims related 
to surgical errors, which were defined as the failure of 
a planned action to be completed as intended or the 
use of a wrong plan to achieve an aim. It was shown 
that 65% of these errors were ‘manual’ or technical, 
while 9% were merely a result of poor judgement. 
The remaining 26% were a result of both manual and 
judgement errors. 

What are the desirable ‘virtues’ that a surgeon 
has to possess apart from a pair of dexterous hands? 
Cuschieri et al2 conducted a survey of a group of mas-
ter surgeons and commented that the top three attri-
butes were cognitive ability, innate dexterity and per-
sonality. The Royal College of Surgeons of Edinburgh 
defines ‘non-technical skills’ as skills and behaviours 
encompassing situation awareness, decision making, 
communication, teamwork and leadership.3 

These are as important as technical skills in sur-
gery. Cognitive ability includes anticipation of prob-
lems before they get out of control, situation aware-
ness and mental readiness. A desirable personality 
includes self-belief, commitment, positive imagery, 
distraction control, lifelong learner etc. Communi- 
cation skills have always been stressed and are 
examined in the membership examination. The GMC 
report ‘Leadership and Management for all Doctors’ 
states that it is not enough just being a good clinician, 
but to provide leadership to their colleagues, vision 
for their organisations and the medical profession as 
a whole. Teamwork can be defined as “a set of inter- 
related behaviors, actions, cognitions and attitudes 
that facilitate the required task work that must be 
completed”.4 The assembly of expert doctors and 
experienced nurses does not necessarily make up 
a high-performance team. Advances in biomedical 
technology have driven us into an era that requires 
high level of subspecialisation. Training is mostly 
uni-specialty and interprofessional training is general-
ly lacking in postgraduate training programmes.

These non-technical skills have always been em-
phasised in high-performance team, like those in the 
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aviation industry, nuclear power plants and oil rigs. 
Yet, it is often overlooked in medicine and, at the 
same time, difficult to teach. These skills form the ba-
sis of expertise and competency, on the other hand 
they are generally subtle, tacit and difficult to verbal-
ise. They are not easily evaluated by traditional skills 
assessment like vivas and written examinations.

Experiencing crisis situations is by far the most 
efficient way to learn or evaluate non-technical skills. 
However, the occurrence of these situations is highly 
unpredictable and stressful. A better alternative is to 
use high-fidelity fully immersive simulations. These 
simulation exercises provide a safe, controlled and 
yet relatively realistic environment for participants to 
learn and refine their non-technical skills (Figures 1 
and 2). Yule et al5 reported that short regular coaching 
sessions, in between simulated operations, modified 
trainees’ behaviour. Their non-technical skills scores 
were higher and trainees called for help earlier during 
adverse events compared to the control group, who 
had self-reflection only in between cases.5 

Figure 1. Fully immersive simulation of an operative scenario
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The essential elements for such simulation train-
ing programme, apart from the hardware, are the cur-
riculum and the faculty. Surgeons in the United States 
regularly attend OR (operating room) team training. 
Such training usually involves several operative sce-
narios. Each scenario has an underlying theme, which 
highlights one or more important messages for the 
participants. Interestingly, the medical insurance 
company has a role in the design of the ‘curriculum’. 
They periodically analysed the malpractice claims and 
found certain patterns of errors. These were reflected 
to the simulation planning group which designs clini-
cal scenarios accordingly.

The faculty, or simulation instructor, has an im-
portant role of being the debriefer. Debriefing plays 
a vital role in experiential learning. Participants go 
through certain clinical situations during simulation 
exercises. But what follows is just as important be-
cause they reflect on their performance and concep-
tualise new ideas. Simulation instructors, acting as de-
briefers, facilitate discussion among the groups and 
help to identify and address the gap in knowledge 
and skills. Actions or behaviour observed are often a 
result of the person’s knowledge, feelings, habits and 
past experiences. These underlying reasons, hidden 
behind the actions, should be explored during the de-
briefing process. 

The downside of these fully immersive simula-
tion training is time consuming and labour intensive. 

Figure 2. High-fidelity simulation
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One alternative is to use videos. Due to ethical and legal 
concerns, very few institutions have routine video- 
taping of the operations and hence actual footage of 
these clinical scenarios is scarce. However, one can 
easily produce videos on simulated crisis scenarios 
(Figure 3). For example, participants can watch a 
video depicting the behaviour of a surgeon during 
a challenging operation. They are then asked to 
critically appraise the non-technical skills of the main 
characters in the video, using the aforementioned 
taxonomy. Of course, the impact to the participants is 
less, as compared to going through a fully immersive 
simulation themselves.

In future, virtual reality simulators may replace 
many of the existing hardware and simulation courses 
may be conducted outside state-of-the-art simulation 
centres. However, the principles of experiential 
learning and the art of debriefing stay the same, 
and the emphasis will still be on non-technical skills, 
aiming to address human factors in medical errors.

References

1. Regenbogen SE, Greenberg CC, 

Studdert DM, Lipsitz SR, Zinner 

MJ, Gawande AA. Patterns of 

technical error among surgical 

malpractice claims: an analy-

sis of strategies to prevent inju-

ry to surgical patients. Ann Surg 

2007;246:705-11.

2. Cuschieri A, Francis N, Crosby J, 

Hanna GB. What do master sur-

geons think of surgical compe-

tence and revalidation? Am J Surg 

2001;182:110-6.

3. Yule S, Flin R, Paterson-Brown S, 

Maran N, Rowley D. Development 

of a rating system for surgeons’ 

non-technical skills. Med Educ 

2006;40:1098-104.

4. Flin R, O’Connor P, Crichton M. 

Safety at the sharp end: a guide to 

non-technical skills. United King-

dom; Taylor & Francis Ltd: 2008.

5. Yule S, Parker SH, Wilkinson J, 

McKinley A, MacDonald J, Neill A, 

McAdam T. Coaching Non-techni-

cal Skills Improves Surgical Resi-

dents’ Performance in a Simulat-

ed Operating Room. J Surg Educ 

2015;72:1124-30.

Figure 3. Video on crisis situation for participant’s critical appraisal



Cutting Edge  •  September 2018          21

EXAMINATION CORNER

Examination Date Venue

Joint Specialty Fellowship Examination in General Surgery 3–4 Aug 2018 Singapore

Specialty Fellowship Examination in Plastic Surgery 5 Sep 2018 HKAM

13 Oct 2018 PWH

Joint Specialty Fellowship Examination in Urology 12–13 Sep 2018 HKAM

MHKICBSC Part 3 Examination (OSCE – Sep Diet) 18–19 Sep 2018 PWH

MHKICBSC Part 1 & 2 Examination (Oct Diet) 9 Oct 2018 PMH

Joint Specialty Fellowship Examination in Cardiothoracic Surgery 17–18 Nov 2018 PWH

The College of Surgeons of Hong Kong congratulates Prof. 
Nivritti G PaTiL, a close friend and a wise counsel to the Col-

lege, for being awarded the Bruce Medal of the Royal College of 
Surgeons of Edinburgh (RCSEd). 

The Bruce Medal was established in 1966 in memory of the 
late Sir John BruCe, a former President of RCSEd. The Medal is 
awarded from time to time to a Fellow of the College in recogni-
tion of a major contribution to surgical knowledge or teaching.

We are pleased that Prof. PaTiL is once again recognised of his 
immense passion, devotion and expertise in medical education. 
May the College extend its felicitations to Prof. PaTiL for his accom-
plishment and contribution.

ACHIEVEMENT
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Dr Charing CN Chong

Prince of Wales Hospital
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Symposium on Minimally Invasive Approach in 
Hepatobiliary and Pancreatic Surgery
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The Symposium on Minimally Invasive Approach 
in Hepatobiliary and Pancreatic Surgery, organised 

by the Hong Kong Society of Hepatobiliary and Pan-
creatic Surgery, was successfully held on 30 June 2018. 

Since its inauguration in 2012, the Hong Kong 
Society of Hepatobiliary and Pancreatic Surgery has 
been organising a series of clinical meetings and 
annual scientific meetings to provide HBP surgeons in 
Hong Kong a platform to share the clinical experience, 
surgical techniques, new knowledge and research 
developments in managing complex HBP conditions. 

The Symposium was held at the Prince of Wales 
Hospital, starting with a lecture on Applied Surgery 
Anatomy in MIS HBP Surgery by Prof. Paul BS Lai, fol-
lowed by lectures given by Dr WK ng, Dr TP Fung and 
Dr Charing Chong on topics concerning HBP surgery.

c d

a b

a   Lecture on Applied Surgery Anatomy 
 in MIS HBP Surgery by Prof. Paul Lai

b   Lecture on Tips and Tricks for a Safe 
Laparoscopic Cholecystectomy by 

 Dr WK Ng

c   Lecture on Laparoscopic Exploration 
 of Bile Duct by Dr TP FuNg

d   Lecture on Robotic Biliary Tract Surgery 
by Dr Charing ChoNg
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In session 2, Ms Joyce wong from operating the-
atre shared the nursing aspects of MIS HBP surgery. 
It was followed by a series of lectures on laparoscopic 
and robotic liver resection by Dr KC Cheng, Prof. TT 
Cheung and Dr Daniel Chung. 

In the afternoon session, Prof. SH Chok, Dr KF Lee 
and Dr Eric Lai shared with the participants their expe-
riences on laparoscopic and robotic pancreatic resec-
tion. The last lecture of the day was delivered by Prof. 
Albert Chan on laparoscopic liver tumour ablation.

The symposium was rounded up by Dr Francis 
mok, the newly elected President of the Society. The 
feedback from the audience was very positive. We 
shall continue organising similar symposiums in the 
future and we look forward to seeing you in the forth-
coming activities.

i j k l m

e f g h

j   Dr KF Lee delivering a 
lecture on Robotic Distal 
Pancreatectomy

k   Dr Eric Lai delivering a 
lecture on Robotic Pan-
creaticoduodenectomy

l  Prof. Albert ChaN 
delivering a lecture 

 on Laparoscopic Liver 
Tumour Ablation

m  Closing remarks by 
 Dr Francis Mok

e   Lecture by Ms Joyce WoNg from operating theatre 
on Nursing Aspects of MIS HBP Surgery

f   Lecture on Laparoscopic Anatomical Liver 
Resection by Dr KC CheNg

g   Prof. TT CheuNg delivering a lecture on 
Laparoscopic Liver Resection for Cirrhotic Liver

h   Lecture by Dr Daniel ChuNg on Robotic Liver 
Resection

i   Prof. SH Chok delivering a lecture on Laparoscopic 
Pancreatectomy
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Dr Emily YL Lai

Queen Elizabeth Hospital
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22nd International Workshop of the International Society 
for the Study of Vascular Anomalies (ISSVA 2018)
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ISSVA Workshop is a biannual conference, which gathers 
hundreds of international specialists of various specialties 

involved in the treatment of patients with vascular 
anomalies. Surgeons from different subspecialties, inter-
ventional radiologists, dermatologists, paediatricians, 
pathologists and geneticists come together to share 
the latest scientific knowledge and foster collaboration 
between different centres. 

This year the workshop was held in Amsterdam, 
The Netherlands from 29 May to 1 June. It comprised 
a primer course, advanced specialty workshops, and 
oral and poster presentations. Several members from 
the multidisciplinary team of Queen Elizabeth Hos-
pital Vascular Anomalies Service attended the meet-
ing. The team had two poster presentations, includ-
ing “Hybrid operation: a contemporary approach for 
treatment of vascular malformations” and “Radiofre-
quency ablation for management of lower limb phle-
bectasias and Klippel Trenaunay Syndrome”. 

If you are interested in vascular anomalies, 
I would like to invite you to join the commissioned 
training programme, “Advancement in multidisci-
plinary management of Vascular Anomalies”, which 
will be held on 11-12 February 2019 in Queen Eliz-
abeth Hospital. Overseas experts will be invited to 
share the most up-to-date knowledge. 

c
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a   (from left) Dr Michael LeuNg, Dr Yvonne LeuNg and Dr Emily Lai

b   ISSVA President Prof. Laurence BooN (second from right) and the QEH Vascular Anomalies Multidisciplinary team 
c   Venue of the Workshop, Muziekgebouw aan ‘t IJ

a b

c
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Younger Fellows Chapter

HKAM Intercollegiate 
Basketball Tournament & 
Emergency Surgery Course 
2018

Younger Fellows Chapter is expecting      
a fruitful year of 2018. We already have 

an exciting start by winning the champion-
ship in the HKAM 25th Anniversary Inter-
collegiate Basketball Tournament!

•     •     •  
Emergency surgery has always been an 
important aspect in the life of a surgeon. 
In August, we organised an Emergen-
cy Surgery Course covering the tips and 
tricks on surgery for perforated peptic 
ulcer, acute lower limb ischaemia, chole-
cystitis, hernia, appendicitis, colonic dis-

Dr Samuel CH Yee

Prince of Wales Hospital

eases, as well as some common urolog-
ical problems. The course was met with 
an overwhelming response and we are 
expecting a re-run in the near future.

•     •     •
Earlier this year, we had a few young sur-
geons attending two major conferences 
on behalf of the Younger Fellows Chapter. 
These conferences were the Triennial Con-
ference of the Royal College of Surgeons of 
Edinburgh in March, and the Royal Austral-
asian College of Surgeons Younger Fellows 
Forum in May. Below are the thoughts and 
sharing of Dr Ka-wing ma about his trip to 
the Blue Mountains, Australia:

.  .  .  .  .

“It’s such an eye-opening experience to 
participate in the Younger Fellows Fo-
rum (YFF) of the RACS. How unusual to 
see a group of younger surgeons (<40 
years old) from different specialties, 
different positions and different parts 
of Australasia, coming together not 
in stress or hierarchical situation like 
being in hospital, but uniting sincerely 
under the stunning view of Blue Moun-
tain. Through structured, highly organ-
ised team-building programmes, we 
became friends, and we had in-depth 
discussion about the role of young-
er fellows in their college and society. 
Many of the suggestions and proposals 
had eventually been implemented in the 
past years. I am so inspired and truly 
believe that we should have a YYF of 
our own and contribute even more to 
the college and our city in the future…”

.  .  .  .  .
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The committee of Younger Fellows 
Chapter of the College of Surgeons of Hong 
Kong also shares Dr ma’s enthusiasm and 
vision. In the coming RCSEd / The Col-
lege of Surgeons of Hong Kong Conjoint 
Scientific Congress, we will have our own 
Younger Fellows Forum on 15 September 
2018. The theme of the Younger Fellows 
Forum this year is Career Development. 
The programme will include topics rang-
ing from clinical service to professional 
training. We look forward to your partic-
ipation and attendance!
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Women’s Chapter

Dr Lorraine CY Chow

Private Practice

Crochet Cactus Workshop

Arts and crafts have been a common theme of past activities 
organised by the Women’s Chapter as we often see the re-

semblance of surgeons and artists, both using their fine hands 
to sculpt and create. This time, our group of female surgeons en-
joyed a relaxing afternoon on 7 April 2018 for a half-day crochet-
ing workshop.  

Crochet is a process of creating fabric by interlocking loops 
of yarn, thread, or strands of other materials using a crochet 

hook. The name is derived from the 
French term crochet, meaning ‘small 
hook’. Crochet hooks are made of ma-
terials such as metal, wood or plastic, 
and are manufactured commercially 
and produced in artisan workshops. 
Crocheting is not to be confused with 
knitting, where a large number of 
stitches are kept open at a time, and 
each stitch in crocheting is completed  
before the next one is created. 

All of us were fascinated when 
we arrived La Belle Epoque, a cosy 

workshop located in a commercial building in North Point. It is 
virtually a paradise for anyone who loves arts and crafts. The 
room was filled with fine raw materials such as yarn, beautiful 
laces, ribbons, and also products made by owners, Mary and Bil-
lie; the products were available for purchase, transforming the 
workshop into an ideal classroom.

All participants were newbies for crocheting and hence the 
initial aim of the workshop was just to master the basic crochet-
ing skills. At the end of the workshop we were all super proud of 
ourselves as not only did we learn crocheting, we were also able 
to complete our crochet cactus and bring them home! Our cactus-
es also enjoyed a group photo at the end of the class to celebrate 
our achievements. 

a

a   Cosy workshop 
at La Belle 
Epoque

b   With our 
masterpieces

c   Letty, 
shopkeeper 
of La Belle 
Epoque

d   With 
instructors, 
Mary and 

 Billie
e   A paradise for 

yarn lovers!

b

d
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A Hidden Firearm Sport – IPSC
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Dr Siu-ho Lam

United Christian Hospital

“Shooter, are you ready? Standby……” 

A command clause that we, as an IPSC shooter 
commonly heard from the range officer in an 

IPSC championship match. The anticipated events 
that followed would be a starting signal and a series 
of firearm shots and rapid transitions between each 
shooting point. For those who do not know about the 
firearm sport of IPSC, probably you might remember 
the movie “Double Tap 鎗王” in 2000. In the movie 
Leslie Cheung (張國榮) casted as a top IPSC shooter 
who eventually took a wrong course and became a 
professional killer. Louis Koo (古天樂) in 2010 also 
casted in another movie called “Triple Tap 鎗王之王”, 
in which he casted as a broker who was good in the 
sport of IPSC…..

What is IPSC（實用射擊）? 
The acronym IPSC stands for ‘International Practical 
Shooting Confederation’. It is an international feder-
ation established to promote, maintain, improve and 
advance the sport of competitive firearm shooting. 
This particular style of competitive firearm shooting 
eventually is being commonly named as IPSC.

Brief History of IPSC
Competitive IPSC-style shooting sport took its origin 
in late 1950 in North America and quickly became 
popular across multiple countries. Eventually the IPSC 
was established in 1976 to govern the safety, rules 
and various shooting associations across the many 
continents. Other than promoting and advancing the 
sport of competitive marksmanship, IPSC also fosters 
the safety of firearm sport to ensure strict compliance 

top   Movie poster of ‘Double Tap’ 
bottom   Movie poster of ‘Triple Tap”
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in maintaining safety in this apparently seemingly 
dangerous sport – shooting with real firearm.

The motto ‘DVC’ (stands for Latin words – 
Diligentia, Vis, Celeritas) captures the essence of the 
sport of IPSC. When translated back into English, DVC 
means accuracy, power and speed. Sharp shooting 
with the skill of marksmanship is always considered 
the priority essence of the sport using firearms. 
However, it takes a relatively long time to generate 
an accurate marksmanship. When the elements of 
speed and power are added to the equation, the result 
will not be the same as excellent marksmanship has 
to achieve in the shortest possible time.

"Shooter, are you ready? Standby!"
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How is the IPSC Sport Conducted?
In the sport of IPSC, a shooter has to go through a 
simulated scenario of a firearm combat site called 
STAGE. Inside a stage, there are multiple paper targets 
and steel targets that the shooter has to shoot down to 
achieve a score in the shortest time. The paper targets 
and steel targets are representative of hostile threats 
who either stand alone, on the move or hiding behind 
innocent hostages. There are also barricade, walls, 
doors and windows, etc. that are purposely estab-
lished to hinder the movement and shooting position 
of the shooter. All these elements together generate 
numerous possible plans to complete the stages and 
achieve the best possible end result. Shooting plan 
varies among different shooters because each shoot-
er would add the elements of his/her skill complex 
into the equation of shooting planning. There are also 
rules that the shooters have to comply with during a 
stage shooting. Steels targets in the form of a small 
human silhouette (called ‘popper’) and round or 
square metal plates have to be knocked down from 
its standing position. Each paper target must be shot 
twice to gain score. A white paper target stands for an 
innocent hostage and cannot be shot at. A shoot into 
the hostage will receive a penalty. A miss in any target 
will also get a penalty so that a shooter cannot delib-
erately omit some targets in order to gain advantage 
in time. The clause ‘double tap’ refers to a shooting 
skill of rapidly pulling the trigger twice without aiming 
the second shot and hitting the paper targets in the 
same holes or in an ‘8’ shape, i.e. two holes touching 
each other.

Side tracking from the topic, speaking as a se-
nior surgeon and an IPSC shooter, a successful oper-
ation shares the same essential elements of proper 
planning, excellent execution of skill and swiftness.

The Equipment Needed for IPSC
Obviously the key equipment is the firearm. Pistol is 
the commonest firearm used in IPSC. Normally the 
pistol is a semi-automatic firearm capable of holding 

of
f t

he
 sc

alp
el

A ‘stage’

Double tap
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12-30 live ammos in the magazine. Revolver is also 
used but it is normally being grouped into its own 
subcategory of revolver division for its limited ammo 
capacity of 6 live ammos and slow-firing mechanism. 
Because of the advantage a shooter can gain from 
the magazine loading capacity and firing mechanism 
of pistols, different competitive divisions are created 
to balance out the advantage of equipment. Aiming 
with conventional iron sight or advanced optical in-
strument is also used to subdivide the shooters into 
Standard or Unlimited Division. The pistols used by 
Leslie Cheung and Louis Koo in the two movies equip-
ping with optical aiming sight belong to the Unlimited 
or Open Division, in which the use of optical aiming 
and gun modification are allowed.

top   Unlimited Division pistol, 
with red dot optical sight
bottom   Standard Division pistol, 
with iron sight
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Large ammo holding capacity is also a common 
feature in the Unlimited group. Magazine up to a 
capacity of 30 ammos is common in this group to 
reduce the chance of reloading the pistol in the course 
of a match.

A waist belt with a holster for pistol and multi-
ple magazine pouches is standard equipment for IPSC 
shooters. The safety rule demands the trigger mecha-
nism of the pistol to be well protected from acciden-
tal activation and must be holstered in the waist belt 
of shooter in between each stage. The multiple mag-
azine pouches allow rapid exchange to fully loaded 
magazine when the first magazine is used up.

Personal protective devices are also needed in 
the course of fire or in the shooting range. Hearing 
and vision protection are most essential in this sport. 
Noise reduction or damping headphones are com-
monly used. Burst safety google with or without sun 
protection is an option for shooter.
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top   High-capacity magazines
middle   Belt with holster and 
magazine pouches
bottom   Spectacles with burst 
protective lens and noise-reduction 
headphones

To ensure safety, the trigger mechanism of the pistol 
must be holstered in the waist belt of shooter in 
between each stage



Cutting Edge  •  September 2018          35

Where can I Find the IPSC Sport?
Live ammo IPSC is well hidden among the various 
sport activities in Hong Kong. In fact, the Hong Kong 
SAR Government discourages this live ammo shooting 
sport by posing a number of obstacles. There are only 

limited shooting ranges in Hong Kong and only one 
is qualified to be the IPSC shooting range, with two 
others able to host limited IPSC activities. New shoot-
ers have to pass the use of firearm examination held 
by Hong Kong Police Force and Hong Kong Practical 
Shooting Association shooting test before allowing to 
join the IPSC shooting sport. Nevertheless, the most 
difficult part is getting a membership in one of the 
very few live ammo shooting clubs in Hong Kong. 

Dr LaM likens an IPSC shooter to 
a surgeon in sharing the essence 
of proper planning, excellent skills 
and swiftness
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I was fortunate in being able to gain success to 
all these obstacles and eventually join the IPSC sport 
in recent years. It is not easy to put into words the joy 
and challenge that one could gain from live ammo 
IPSC shooting, and I encourage those who are inter-
ested to try out the sport themselves. 

In fact I started my shooting sport as an airsoft 
IPSC shooter. Compressed-air pistol shooting using 
small plastic bullets is usually considered a danger-
ous toy by most people. And it is this piece of toys 
that airsoft IPSC shooters utilise to build up the air-
soft IPSC sport in Hong Kong (N.B. Hong Kong host-
ed the very first international airsoft IPSC champion-
ship match in late June 2018). The airsoft IPSC sport 
is an exact replicate of live ammo IPSC with the ex-
ception of safer equipment and obviously more easy 
accessibility. After a couple of years of airsoft IPSC 
shooting, I found an opportunity to travel to a neigh-
bouring country, the Philippines, where live ammo 
shooting is a common sport. My training and expe-

China, Hong Kong and Macau teams at 2016 Australasia Championship in Indonesia

Airsoft pistol and plastic BBs
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Airsoft pistol and plastic BBs

rience of live ammo IPSC shooting were accumulat-
ed in the Philippines with proper coaching from re-
nounced shooters and large-scale international IPSC 
championship matches. With luck, I joined the Hong 
Kong Gun Club eventually and found my chance to 
practise and shoot live ammo in Hong Kong. Never-
theless frequent travelling to the Philippines is still 
on my agenda as the Philippines and Thailand are 
the only countries in the Far East area that frequently 
host large-scale IPSC tournaments. 

What about Airsoft IPSC?
Numerous live ammo IPSC shooters still practise 
airsoft IPSC as this is more easily accessible to prac-
tise the stage planning exercise and IPSC shooting 
skill and apparently more cost-saving in gaining the 
IPSC shooting experience. This is especially com-
mon in Hong Kong as there are only limited shoot-
ing ranges and a relatively high cost is needed for 
live ammo shooting!

top   DVC 
left   Essence of the IPSC sport: accuracy, 
power and speed
bottom   Airsoft IPSC stage
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