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About the Cover...
The Emergence
At low tide in Lofoten, Norway, 
sea water freezes near shore. 
The ice forms a sheet which 
pushes the seaweed below 
into small islands resembling 
an egg. With the rising tide in 
the morning, these ’eggs’ crack 
under the sun revealing, once 
again, what is underneath. Giv-
en the right moment, whatever 
goes down and below would 
surely emerges again to shine. 
This is the rule of Nature, and 
perhaps the rule of Life.

Prof. Edward CS Lai
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2020 has been a year like no other. The COVID-19 
pandemic is lingering on with occasional out-

breaks in Hong Kong. It affects everyone around the 
globe. It strikes the global economy. It has infected 
more than 55.6 million people and has taken 1.3 mil-
lion lives to-date. It puts every health systems to test 
and stretches them to their very limits. We change, 
we adapt, we transform, we build resilience in our-
selves, and we continue to prevail and survive in a 
“new normal”.

In 2020, we reflect and learn the wisdom about 
how to cultivate proper attitudes during ill-fated cir-
cumstances. Shantideva, an 8th-century CE Indian 
philosopher said, “If it is something you can change 
for better, don’t worry, because you can change it. 
For something you cannot change, there is no use of 
worrying because by worrying, you can’t change any-
thing.” In this global uphill battle against the pandem-
ic, it is vital for everyone to act accordingly too. There 
are many ways for us to approach and handle the 
challenges we have now. We continue to be stringent 
and protect ourselves through all possible measures. 
Owing to the social distancing and restriction on gath-

Dr Alfred CC Wong

Chief Editor, Cutting Edge
Queen Mary Hospital

EDITORIAL ering, there have been fewer human activities and in-
teractions taking place in societies. Climate experts 
find that the pandemic can upend actions to slow cli-
mate breakdown and reduce pollution. Many people 
realise that it is unwise to make discrimination based 
on religion, colour, caste or nationality. Coronaviruses 
do not infect only those of a particular religion, na-
tionality, colour or status. They can infect everybody. 
This is important for us to take note of and realise its 
implication. If we look deeply, it is unbiased. Unfor-
tunately, humans are biased in their judgements. The 
COVID-19 pandemics may have indirectly awakened 
and taught everyone in the world to live in harmony 
as brothers and sisters.

Year 2020 is the 30th Anniversary of the College 
of Surgeons of Hong Kong and this issue of Cutting 
Edge will be a special edition on that with a theme 
of “Thirty Years of Surgical Excellence 外科卓越三十

載”. Thank you, Prof. Phillip Chiu, for the suggestion 
of “30 Years” in the “Spotlight” session in this issue 
which marks the 30 years of contributions of the Col-
lege to the surgical community and our society. The 
editorial board members have matched, from various 
specialties, surgeons who have 30 years of surgical 
experience to have a dialogue with surgeons who are 
30 years young. It is a meaningful encounter and they 
shared with each other the differences in experienc-
es, aspirations, expectations, training, and evolution 
of the specialties. This also showed the effort of the 
College in optimising and perfecting the local surgical 
training system to align with international standard. I 
wish you all enjoy reading them.

This issue of the Cutting Edge will be our last 
printed issue. In an effort to go green, this newslet-
ter will be online only starting from the next issue in 
2021. The editorial board will continue to bring you 
news, updates from the College and exciting columns 
about the development, progress and activities of our 
surgical community.

Do continue to be vigilant, stay safe and healthy, 
take care!
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I am pleased to congratulate The College of Surgeons of Hong 
Kong on the occasion of its 30th anniversary.

The College is blessed with a membership of some 1 450 
professionals, including more than 1 200 Fellows in six surgical 
specialties. They come from Hong Kong, from Mainland China 
and from around the world, bringing their expertise and expe-
rience to the people and the medical institutions of Hong Kong. 
The College’s mission, to uphold the high standards of practice 
of surgery, to conduct Fellowship examinations and accredit sur-
geons and to provide quality training and continuous professional 
education, ensures that world-class surgical care and services are 
available to us all.

The College is marking this milestone anniversary in a num-
ber of ways, including a year-long 30th anniversary symposium 
series, a series of radio programmes and its very first Virtual Sci-
entific Congress, jointly organised with the Royal College of Sur-
geons of Edinburgh.

I commend The College of Surgeons of Hong Kong for 30 
years of surgical excellence, for nurturing talented surgeons and 
advancing medicine and patient care for the benefit of the Hong 
Kong community. I wish the College and its membership a mem-
orable anniversary and continuing success in the years ahead.

  

  (Mrs Carrie Lam)
  Chief Executive
  Hong Kong Special Administrative Region

The Honourable 
Mrs Carrie Yuet-ngor 

Lam Cheng

Chief Executive
Hong Kong Special 

Administrative Region

Congratulatory Remarksfrom
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I am delighted to congratulate The College of Surgeons of Hong 
Kong on its 30th anniversary.

As the professional body entrusted with the overall 
advancement of surgical training, education and practice in Hong 
Kong, the College has stood by its vision, dedicating its efforts 
to uplifting the surgical practice in Hong Kong through setting 
rigorous standards for local practitioners to follow, reforming 
training spectrum and curriculums, and supporting continuing 
education and research collaboration with international partners 
in the specialty to keep surgeons in Hong Kong abreast of the 
state of the art. The College is commendable for its untiring efforts 
and remarkable achievements in inspiring and nurturing highly 
professional and full-fledged surgeons serving the community 
with virtues and pride.

My warmest congratulations to the College on its outstanding 
achievement and I wish the College continued success in scaling 
new heights and excellence.

  

Prof. Sophia Siu-chee CHAN
Secretary for Food and Health
Government of the Hong Kong Special Administrative Region

Prof. the Honourable 
Sophia Siu-chee Chan

Secretary for Food 
and Health

Hong Kong Special 
Administrative Region

Congratulatory Remarksfrom
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It is my great pleasure to congratulate The College of Surgeons 
of Hong Kong on its remarkable achievements over the past 
30 years. Since its launch in 1989, the College has tirelessly 

promoted the pursuit of excellence in surgical practice and train-
ing, and the continual advancement of knowledge. This inspira-
tional contribution has never been more important.

For three decades now, the College has garnered interna-
tional recognition by upholding the highest professional stan-
dards, making Hong Kong a regional and global leader in medical 
practice. The College has also played its pivotal role in grooming 
competent surgeons to serve the community selflessly. 

Today, high expectations of the world lie with medical practi-
tioners as we face a global trend of aging population, and emerg-
ing and evolving diseases which require constant advancement 
of medical knowledge and progress of surgery. However, I have 
no doubt that with the unwavering support of the College and the 
extraordinary dedication of its Fellows and Members, we have the 
strength and expertise to overcome the adversities. 

I look forward to witnessing the growth of the College in 
breadth and depth, and continuing to travel alongside you as       
you seek out new horizons of medical possibility, drawing clarity 
out of confusion and seeking solutions in these most challenging 
of times.

May I once again congratulate the College on its remarkable 
milestone and sincerely wish the College continued success in the 
years to come.

    Henry Fan Hung-ling
    Chairman
    Hospital Authority

Mr Henry Hung-ling 
Fan

Chairman
Hospital Authority

Congratulatory Remarksfrom
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I am delighted to express my warmest congratulations to The 
College of Surgeons of Hong Kong on this auspicious occasion 
of its 30th anniversary. This milestone provides a great 

opportunity to reflect on the remarkable accomplishments and 
the incredible breakthroughs in the medical profession over the 
past three decades, as well as to plan the way forward for more 
years of ground-breaking advancement in surgery. 

The College was set up with the vision of becoming a global 
leader in surgical education and practice through international 
collaborations and sharing. There is no doubt that it has achieved 
and surpassed this lofty goal, helping Hong Kong become a re-
gional and global hub for the very best practices in surgery, train-
ing, and the relentless pursuit of excellence in this most life-trans-
forming field.

Impact of the coronavirus pandemic, ageing populations, 
and ever-rising expectations in the scope and potential of medi-
cine and surgery are some of the many challenges ahead. I have 
every confidence that with the expertise, commitment and sup-
port of the College, we will overcome together and scale new 
heights. Once again, on behalf of Hospital Authority, I wish the 
College every success in its future endeavours.

    Dr Tony Ko Pat-sing
    Chief Executive
    Hospital Authority
 

Dr Tony Pat-sing Ko

Chief Executive
Hospital Authority

Congratulatory Remarksfrom
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On behalf of the Hong Kong Academy of Medicine (Acade-
my), I would like to congratulate The College of Surgeons 
of Hong Kong (College) on the remarkable 30th Anniver-

sary celebration this year.
Since its inception, the College has been committed to train-

ing surgical professionals of high standard in Hong Kong through 
structured programmes, and as one of the 15 constituent Colleges 
of the Academy, it has been actively promoting continuing medi-
cal education and continuous professional development, sharing 
the common mission in upholding the standard of specialists in 
Hong Kong. To further strengthen the competencies of surgical 
specialists and trainees, the College has been dedicated to refin-
ing and enhancing training curriculums in response to constant 
development in the field by including up-to-date surgical knowl-
edge and providing vast opportunities for clinical practice in sur-
gery. We are delighted to see the specialty has taken advantage 
of the up-to-date developments and new technologies to bolster 
medical services for Hong Kong citizens through a large number 
of dedicated surgical professionals.

In recent years, the College has also been extending its med-
ical network nationally and internationally, offering wider expo-
sure to surgical specialists and trainees. We anticipate that surgi-
cal professionals will continue to have more diverse and valuable 
learning opportunities in their lifelong career.

Once again, I would like to take this opportunity to extend 
my congratulations to the College for the remarkable accomplish-
ments and achievements. “Thirty Years of Surgical Excellence” 
marks the beginning of further advancement and success. I am 
certain the College would keep the momentum in driving further 
development and reaching new heights in the years to come. 
Congratulations and Happy Anniversary!

   Yours sincerely,

   Professor LAU Chak-sing, JP
   President
   Hong Kong Academy of Medicine

Prof. Chak-sing Lau

President
Hong Kong Academy 

of Medicine

Congratulatory Remarksfrom
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On behalf of the Medical Council of Hong Kong, I wish 
to extend my warmest congratulations to The College 
of Surgeons of Hong Kong and its Fellows on your 30th 

Anniversary.
Throughout the past three decades, I have witnessed the un-

wavering commitment and remarkable achievements of the Col-
lege in its pivotal role in promoting the advancement of knowl-
edge and surgical practice. The College is the breeding pond for 
leading medical professionals and has nourished highly profes-
sional colleagues who serve the community with virtues amidst 
challenges. Along its vision to be a global leader in surgical educa-
tion and practice through international collaboration and sharing, 
it has made invaluable contributions to the medical profession 
both locally and internationally.

The achievements made by the College in the past 30 years 
is remarkable. On this memorable occasion, may I wish the Col-
lege every success in its future endeavours to scale new heights 
and excellence.

   Professor LAU Wan-yee, Joseph, SBS
   Chairman
   The Medical Council of Hong Kong

Prof. Joseph Wan-yee 
Lau

Chairman
The Medical Council of 

Hong Kong
Past President

The College of Surgeons 
of Hong Kong

Congratulatory Remarksfrom
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Congratulations to The College of Surgeons of Hong Kong 
on its 30th anniversary. I would like to thank the CSHK 
for undertaking vitally important roles to address the most 

pressing health needs of the community with deep scientific 
insights. The CSHK has also continued to make remarkable 
contributions to the nourishment of medical professionals.

In celebration of its 30th anniversary, I wish the CSHK every 
success in the years to come!

  Dr Pierre CHAN
  Legislative Councillor (Medical) 
  Hong Kong Special Administrative Region

Congratulatory Remarksfrom

Dr the Honourable 
Pierre Chan

Legislative Councillor 
(Medical) 

Hong Kong Special 
Administrative Region
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On behalf of the Faculty of Medicine of The Chinese 
University of Hong Kong, it gives me great pleasure to 
extend our sincere congratulations to the College of 

Surgeons of Hong Kong on its 30th anniversary.
Over the past three decades, the College has made nota-

ble achievements in advancing education, research and service 
in surgery. Enhanced reputation has opened many doors to forge 
collaborative partnership with the global surgical community, 
further expanding the frontiers of surgery for better patient out-
comes across national borders.

For those talented and innovative individuals with strong 
compassion to serve, it is the most exciting time to be a surgeon 
because you will be one of the game-changers. The training and 
practice of surgery is to co-evolve with innovative technologies 
enabled by rapid advances in artificial intelligence, augmented 
and virtual reality, genomics, regenerative medicine, bioengineer-
ing, and big data. All these developments will usher a new age of 
quantum leaps in improving healthcare and delivery.

The College’s 30-year history book is animated with inspira-
tional and courageous stories of its heroes and heroines. Building 
on these remarkable achievements, the College is well-positioned 
to lead members to rise up to challenges and to embrace oppor-
tunities.

With collective wisdom and capable leadership, the College 
will continue to flourish in the years to come. 

May I offer my best wishes to all members for your contin-
ued success and relentless pursuit of excellence!

   Francis K L Chan
   Dean, Faculty of Medicine
   The Chinese University of Hong Kong

Congratulatory Remarksfrom

Prof. Francis 
Ka-leung Chan

Dean, Faculty of Medicine
The Chinese University 

of Hong Kong
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Prof. Gabriel M Leung

Dean, Li Ka Shing 
Faculty of Medicine
The University of 

Hong Kong

Congratulatory Remarksfrom
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Congratulatory Remarksfrom
I wish to congratulate the College of Surgeons of Hong Kong on 

the occasion of their 30th anniversary. As one of the very early 
fortunate Fellows to be invited without examination in 1991, 

I have always considered my Fellowship to be very special. I re-
member so very well the inauguration of the College of Surgeons 
as I had been in Hong Kong working at the Prince of Wales Hos-
pital in 1988 and 1989. The history of Hong Kong, the College of 
Surgeons of Hong Kong and the Royal College of Surgeons of Ed-
inburgh goes back well over 60 years. That relationship is bound 
in history, tradition and profound friendship. The Royal College of 
Surgeons of Edinburgh extends the warmest good wishes to its 
sister College and all its Fellows and staff on the occasion of this 
30th anniversary. 

  Prof. Michael GRIFFIN OBE
  President 
  The Royal College of Surgeons of Edinburgh

 OBE

Prof. Michael GriFFin 
OBE

President
The Royal College of 

Surgeons of Edinburgh
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Congratulatory Remarksfrom
On behalf of the American College of Surgeons (ACS), 

I extend our warmest congratulations on the 30th 
anniversary of The College of Surgeons of Hong Kong. 

Last year, I had the privilege of representing the ACS at your 
annual meeting. I was impressed by the excellent quality of 
presentations at the meeting, the high level of scholarship and the 
clear commitment to ensuring optimal care for surgical patients.

It is unfortunate that the circumstances surrounding the 
COVID-19 pandemic preclude our meeting this year, but we 
hope to welcome you and your colleagues in person to the ACS 
Clinical Congress in 2021. We look forward to returning the 
warm hospitality you have shown me and other ACS Presidents 
during our visits to Hong Kong. In the interim, we support and 
congratulate you on the continuing efforts to advance knowledge 
and set standards for training, education, and the practice of 
surgery in Hong Kong. 

  With best regards,

  Valerie W. Rusch, MD, FACS, FRCSI (Hon)
  President
  American College of Surgeons (2019-2020)

Dr Valerie W rusCh

President
American College 

of Surgeons 
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The President, Council and Fellows of 
the Royal Australasian College of Surgeons

send warmest congratulations and best wishes for future success
to the College of Surgeons of Hong Kong

on its 30th anniversary

  
   Dr Anthony Sparnon
   President 
   Royal Australasian College of Surgeons Dr Anthony Sparnon

President
Royal Australasian 
College of Surgeons 

Congratulatory Remarksfrom
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The 30th Anniversary of the College of Surgeons of Hong 
Kong is a special event. Surgery and surgeons are meeting 
very challenging circumstances in a changing world right 

now and the Covid-19 pandemic has magnified this many times. 
 Surgery is an exciting and rapidly developing field and Col-

leges like yours are essential to provide the leadership to ensure 
the highest standards of patient safety, surgeon's technical skills, 
and good clinical judgement and professional behaviour. We all 
have a huge responsibility to the surgeons of the future to provide 
the best possible training and personal example to them. 

Many surgeons in the UK have enjoyed visits to Hong Kong 
and have often been inspired by what they have seen. The Royal 
College of Surgeons of England send their congratulations and 
best wishes for another successful 30 years.

   Professor Neil Mortensen
   President 
   Royal College of Surgeons of England

Congratulatory Remarksfrom

Prof. Neil mortensen

President
Royal College of Surgeons 

of England
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I would like to take this opportunity on behalf of all our Members 
and Fellows to send warm greetings to the College of Surgeons 
of Hong Kong on your 30th anniversary.

All Surgical Colleges throughout the world are engaged in the 
promotion of the highest standards of surgical practice through 
education, training and assessment. It is indeed very creditable 
that your College has managed to make its mark in all of these 
fields over the last three decades and I wish you continued suc-
cess going forward.

 Yours sincerely

 Professor Abhay Rane OBE
 Vice-President (Surgical)
 Royal College of Physicians and Surgeons of Glasgow

Prof. Abhay rane oBe
Vice-President (Surgical)

Royal College of 
Physicians and Surgeons

 of Glasgow

Congratulatory Remarksfrom
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As President of the Royal College of Surgeons in Ireland, 
it gives me great pleasure to send greetings on behalf 
of RCSI Council, Fellows and Members to the Council, 

Fellows and Members of the College of Surgeons of Hong Kong 
on the occasion of the 30th anniversary of the foundation of the 
College. In doing so I congratulate the College on its vision of 
being ‘a global leader in surgical education and practice’. 

Throughout the world, in every discipline of surgery, Hong 
Kong surgeons are renowned for exacting standards and academ-
ic prowess. Your success reflects the best traditions of surgery 
prior to the transfer of sovereignty, moulded with local ingenuity 
and enterprise and the ‘Triumph of Rationality’ described by Pro-
fessor C.H. Leong, one of your founding Fellows. The result is a 
resilient surgical system that relates academic practice to public 
service. 

It was a great privilege to attend your annual scientific meet-
ing exactly one year ago and to have been embraced by the Col-
lege as an Honorary Fellow. I also had the honour of delivering the 
Professor Arthur Li oration during which I reflected on disruptive 
innovation and the impact of social media. Little did I think how 
soon the world would face pandemic disruption and yet the rapid 
evolution of information technology will facilitate virtual convoca-
tion and your 30 year celebration in September.

I wish the Fellows and Members of the College of Surgeons 
of Hong Kong continued success. I look forward to the opportuni-
ty to return as soon as restrictions allow to enjoy your collegiality 
and friendship in the world’s most vibrant city.

   Yours sincerely,

   P. Ronan O’Connell
   President
   Royal College of Surgeons in Ireland

Congratulatory Remarksfrom

Prof. Patrick Ronan 
o’ConneLL

President
Royal College of Surgeons 

in Ireland
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On behalf of the Japanese College of Surgeons, I would 
like to send warm regards and congratulations to the 
College of Surgeons of Hong Kong (CSHK) on its 30th 

Anniversary.
Since 1990, CSHK has made significant contributions to the 

advancement of the practice of surgery worldwide. Our College 
has been blessed to be able to nurture friendship with CSHK by 
exchanging surgical knowledge as well as inspiration to improve 
surgical education and training of young surgeons.

I wish CSHK every success in their future endeavors, and 
hope to extend our friendship to a higher level.

    Prof. Katsuhiko YANAGA
    President
    Japanese College of Surgeons

Prof. Katsuhiko 
Yanaga

President
Japanese College 

of Surgeons

Congratulatory Remarksfrom



Cutting Edge  •  December 2020          19

On behalf of the Philippine College of Surgeons, we would 
like to congratulate The College of Surgeons of Hong 
Kong on its 30th Anniversary. Through the years, Hong 

Kong has been one of the training grounds for Filipino surgeons as 
we believe that the College of Surgeons of Hong Kong has set high 
standards of training and advancements in the field of surgery. 
The PCS Fellows and Members are delighted to have been trained 
in Hong Kong including myself.

The Philippine College of Surgeons will continue to support 
and collaborate with other countries including the College of Sur-
geons of Hong Kong for the advancement of surgery globally.

Mabuhay ang The College of Surgeons of Hong Kong!!!

   JOSE ANTONIO M. SALUD, MD, FPCS
   President
   Philippine College of Surgeons

Dr Jose Antonio 
M saLud

President
Philippine College 

of Surgeons 

Congratulatory Remarksfrom
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Dr the Honourable
 Edward Che-hung 

Leong

Founding President
The College of Surgeons 

of Hong Kong

I write to congratulate the College of Surgeons of Hong Kong 
on her 30th anniversary, and to express my appreciation to 
her successive Presidents, Councils and Fellows in bringing the 

College into what it is today. As your current President said: “our 
College has now developed into a leading institution that is well 
recognised in the international platform.”

Yes, today the College of Surgeons of Hong Kong is the stan-
dard bearer of surgery in Hong Kong through her promotion of 
advancement of knowledge and setting standards for trainees in 
education, and in the practice of surgery. All these demand hard 
work but is extremely rewarding.

Let us however take stock of two historic background of the 
past. The seed of the College was sown in the early 1950 as the 
Hong Kong Surgical Society by the visionary late Professor Tan 
Sri G.B. ONG.

Let us do not forget too that we are led to maturity in the in-
ternational surgical circle by the College of Surgeons of Edinburgh 
who guided us to accredit our training programmes and partner 
with us in our Fellowship examinations. I am delighted that these 
collaboration and partnership are continuing up to today. We are 
still holding joint Fellowship examinations and extending further 
into different surgical disciplines. We are having annual scientific 
meeting with the Edinburgh College. All these are doing through 
the efforts of our two Colleges. I thank them.

On a personal basis, as the Founding President, I am playing 
a small part as a bridge through being a Regent to the College of 
Surgeons of Edinburgh.

I look forward to the College advancing with even more vig-
or into the next 30 years and beyond.

   Dr the Honourable Edward CH LEONG 
   Founding President 
   The College of Surgeons of Hong Kong

Congratulatory Remarksfrom
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Prof. the Honourable 
Arthur Kwok-cheung 

Li

Past President
The College of Surgeons 

of Hong Kong

The establishment of the College of Surgeons of Hong Kong 
was not without difficulties. In the beginning, some assert-
ed that training of surgeons was the prerogatives of the 

universities and there was no need for a College. However the 
vision that all surgeons in Hong Kong should participate in the 
training and up keeping of surgical standards prevailed. Hence 
The HK College was born with thirty seven founding members 
brought it to life. (Ref.: Healing with the Scalpel, From the First 
Colonial Surgeon to the College of Surgeons of Hong Kong P.126-
127 Chapter 4 – The College of Surgeons of Hong Kong by Professor 
Arthur K C Li – Formation of the College of Surgeons of Hong Kong).

After thirty years of establishment, the College can proudly 
claim that it truly represents Surgery in Hong Kong. The College 
Council has elected representatives from both university depart-
ments of surgery as well as surgeons from the private and pub-
lic sectors. Moreover the College has firmly established specialty 
boards to advance the interests of various surgical specialties as 
well as a Women’s Chapter.

Throughout the years, due to the hard work of the Presidents 
and Council members, the College has built up an enviable in-
ternational reputation and has advanced surgical knowledge. Its 
many activities have been duly recorded by the many issues of 
the Cutting Edge, the College’s official newsletter.

With such a sound foundation, the College will no doubt 
increase its influence internationally and in China in the years 
ahead. I am very proud to have been associated with the College 
of Surgeons of Hong Kong and I wish the College every success 
in the future.

 
   Professor Arthur K C LI
   Past President
   The College of Surgeons of Hong Kong

Congratulatory Remarksfrom
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Dr Samuel Po-yin 
KWoK

Past President
The College of Surgeons 

of Hong Kong

Congratulatory Remarksfrom
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Dr Hung-to LuK

Past President
The College of Surgeons 

of Hong Kong

Year 2020 marks the 30th Anniversary of CSHK. Since 
her foundation in 1990, we have accomplished a lot of 
achievements through the dedication of College Councils 

and Fellows. Six Surgical Specialties were established in trend with 
International development. Surgical training programs are revisit-
ed from time to time meeting with knowledge and technology ad-
vancements. Emphasis also put on Continuing Medical Education 
for our Fellows to upkeep with cutting edges of Surgical arena. 
Links with sister Colleges at international level as well as major 
Surgical Centers in Mainland China are reinforced. We had good 
times as well as bad times. The current challenge of COVID-19 
posts a great problem in training as well as patient management. 
I believe through our collaborated efforts, there would be a bright 
future for all of us. United we can succeed building up a stronger 
CSHK in years to come.

Happy 30th Anniversary

   Dr Hung-to LUK
   Past President
   The College of Surgeons of Hong Kong

Congratulatory Remarksfrom



24          ©  The College of Surgeons of Hong Kong

Prof. Stephen 
Wing-keung Cheng

Past President
The College of Surgeons 

of Hong Kong

Congratulatory Remarksfrom
I am privileged to have served the College council since 2004, 

concluding a fifteen year journey in 2019 after my presidency. 
We have witnessed the many achievements our College had 

made in its 30-year history, an exemplary example to its peers, 
and a tradition to be proud of. 

We have cemented our position internationally, and out-
reached to China, America, Australia and Europe. We have devel-
oped a contemporary curriculum and uphold a standard of train-
ing secondary to none. We have promulgated our knowledge to 
the next generation of surgeons and ensured safe and effective 
practice of the surgical specialties in line with modern challenges.

Congratulations to all Fellows, Members, and staff who had 
been part of this journey. The College has never been in safer 
hands, and may its success continue to new heights in future. 

   Prof. Stephen Wing-keung CHENG
   Past President
   The College of Surgeons of Hong Kong
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Prof. Paul Bo-san Lai

Immediate Past President
The College of Surgeons 

of Hong Kong

I take great pleasure to extend my congratulations to the College 
of Surgeons of Hong Kong (CSHK) on its remarkable develop-
ment and outstanding success in the past 30 years. Through 

dedication of successive Councils and Fellows, the CSHK has been 
recognised internationally as one of the most influential surgical 
colleges.

The CSHK is dedicated to improving the surgical standard 
and training in Hong Kong. It helps foster advancement in surgi-
cal knowledge and the facilitation of exchange of expertise and 
new ideas in surgical field. CSHK has set benchmark for the pro-
fession and our surgical trainers have been working together with 
our partner institutes to provide innovative and effective training 
programmes for our trainees and Fellows. 

Although the COVID-19 pandemic has given us unprece-
dented challenge, I have strong faith in our surgical Fellows in 
overcoming the difficulties. We shall continue to provide the best 
surgical care to our patients in the years to come.

   Professor Paul BS LAI
   Immediate Past President
   The College of Surgeons of Hong Kong

Congratulatory Remarksfrom
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Dr Heng-tat Leong

President, CSHK; 
North District Hospital & Alice Ho Miu Ling Nethersole Hospital

Message from the President

I hope that with the control of 
the pandemic, we could organise 

in-person conference next 
year together with our Diploma 

Conferment Ceremony and Annual 
Dinner, which is one of the most 
important events of the College.

Dear Fellows and Members,
As Hong Kong is battling the fourth wave of the COVID-19 

infection, the College has no time to celebrate her 30th Anniver-
sary. In fact, we had planned some activities for this occasion 
but most of them have to be cancelled due to the pandemic. 
We now plan to issue stamps and calendar as souvenirs for the 
30th Anniversary and these will be distributed to Fellows and 
Members soon. 

On the bright side, I am happy to report to our Fellows and 
Members about some success of our College. With strict infection 
control measures, Part I and II Membership Examinations were 
successfully held in June. Further, the annual scientific meeting 
was held as scheduled in September. Although in virtual format, 
the meeting drew a large attendance with more than 200 partic-
ipants in most of the sessions. The video transmissions from our 
Edinburgh colleagues were also smooth. I have to give a great 
thanks to Dr Dacita Suen and the Secretariat for organising such 
a successful event. The downside for virtual conference is, un-
derstandably, the lack of social interaction among our Fellows. 
I hope that with the control of the pandemic, we could organise 
in-person conference next year together with our Diploma Con-
ferment Ceremony and Annual Dinner, which is one of the most 
important events of the College.

The College has also made progress on training and exam-
inations. Provisional Higher Surgical Trainees were admitted in 
July. Although operations in Hospital Authority had been affected, 
our trainees did not report any shortfall in the required number 
of operations for training. It seems that our measures are paying 
off in preventing any detrimental effect on training due to the 
pandemic. The College is also looking into organising more we-
binars for continuous professional development for our Fellows 
and trainees.
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We will continue to strive 
for improvement and more 
importantly, to safeguard 

the interests of patients 
under our care.

After discussion with our Edinburgh and Singaporean col-
leagues, we arrived at a consensus for holding examinations with-
out real patients. Most of the Exit Examinations would be held 
in November and December with external examiners observing 
the examination through internet to ensure the quality of the ex-
amination. The Membership Part III Examination would be held 
in December with similar arrangement. Without overseas exam-
iners, we need more colleagues to take up examiners’ role in all 
of the examinations and I would like to ask for support from our 
local examiners. The College will organise examiners course for 
newly appointed examiners to get them familiar with the new 
format of examination.

The new format of examination also hastens the pace of 
introducing more Workplace-based Assessment in higher surgical 
training. We believe that formative assessment is the way for-
ward for helping to train better surgeons than the old summative 
assessment of one examination. The different specialty boards 
are finalising the new higher surgical curriculum, which will be 
introduced next year.

Over the past 30 years, our College has developed our own 
examinations, our own curriculum and now towards a new as-
sessment format for our trainees. We will continue to strive for 
improvement and more importantly, to safeguard the interests of 
patients under our care.

May God bless Hong Kong and the world and impart wis-
dom to us to combat and overcome the pandemic.
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Dr Peggy SK Chu

Honorary Secretary, CSHK;
Tuen Mun Hospital

Message from the Honorary Secretary

The Council is determined 
not to let the COVID-19 

to jeopardise the quantity 
and quality of surgical 

education provided for our 
Fellows and Members.

The theme of this year’s Royal College of Surgeons of Edin-
burgh/College of Surgeons of Hong Kong Conjoint Virtual 

Scientific Congress held on 19 September 2020 was “Towards 
personalised surgery”. This theme conveys a very important mes-
sage to our Members and Fellows: every surgery should be “be-
spoke” to each individual patient. Even if two patients suffered 
from the same surgical problem, the surgical treatment might 
vary due to their difference in underlying comorbidities, coping 
ability and social support etc. Without all these in mind, one can 
at best only be a good surgical technician but never a good sur-
geon. Many thanks for the hard work of the two co-chairladies Ms 
Clare MCnaught and Dr Dacita To-ki Suen, the Scientific Commit-
tee and the secretariat for successfully organising this first-ever 
virtual congress that reminds us of the importance of “person-
alised surgery” in a timely manner.

As shown on the College’s website, the College’s vision is 
“to be a global leader in surgical education and practice through 
international collaboration and sharing”. Amidst restrictions on 
gathering due to the COVID-19 pandemic, continuing medical ed-
ucation (CME) is provided through online lectures, webinars and 
online lunchtime symposium this year. All these virtual meetings 
have been attended by more than 100 Fellows. In addition to 
these virtual CME activities, the Council has also painstakingly 
re-organised workshops for our Higher and Basic Surgical Train-
ees and our Younger Fellows, held in collaboration with the Acad-
emy and the Royal College of Surgeons of Edinburgh.  Although 
these workshops might have to be adapted to online format, the 
College would strive to uphold their education value as before. 
The Council is determined not to let the COVID-19 to jeopardise 
the quantity and quality of surgical education provided for our 
Fellows and Members. 

November and December used to be the time to relax for 
the Council and the secretariat over the past years. However, it 
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“We are all in the gutter but 
some of us are looking at 
the stars”— Oscar Wilde

appears the reverse is true this year, as the Joint Fellowship Spe-
cialty Examinations of the five Specialty Boards would all be 
held either in November or December. In addition, the Hong 
Kong Intercollegiate Board of Surgical Colleges Part I, II and III 
Examinations would be held in these two months too. I would 
like to thank all the local examiners, the Specialty Board chair-
persons and the secretariat team for all their unfailing effort and 
support for these examinations. I wish all the delegates every 
success in these examinations and a very happy Christmas and 
New Year afterwards.

“We are all in the gutter but some of us are looking at the 
stars”— Oscar wiLde. I am sure all Fellows and Members are hav-
ing a hard time during the time of COVID-19.  The College is fac-
ing lots of unprecedented challenges too. However, Fellows and 
Members can rest assured that the Council will stay positive and 
focused on our visions and goals in providing the best surgical 
education.

It is my honour to be appointed your Honorary Secretary 
and I will try my best to serve our Fellows and Members. I would 
also like to take this opportunity to congratulate the other re-elect-
ed Council members and our newly elected Council member 
Prof. Anthony Yuen-bun teoh. It is my great privilege to work with 
them. If any Fellow or Member has any suggestion for improve-
ment of the College in any aspect, please feel free to contact me. 
Your suggestion would be most welcome and appreciated.
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Prof. Kent-man Chu

Queen Mary Hospital

Message from the Censor-in-Chief

I am indebted to the Council for 
entrusting me with the role and 

to my immediate predecessor 
Dr Heng-tat Leong for laying 

down a strong foundation.

It is my great honour being the 11th Censor-in-Chief (CiC) of the 
College of Surgeons of Hong Kong (CSHK). Without doubt, I am 

standing on the shoulders of giants, all the CiCs before me (Table 
1). I am indebted to the Council for entrusting me with the role 
and to my immediate predecessor Dr Heng-tat Leong for laying 
down a strong foundation. 

Table 1. Censor-in-Chiefs and their years of services

Censor-in-Chiefs Years of Services

Prof. Arthur KC Li 1990 – 1993 
Prof. Joseph WY Lau 1993 – 1996 
Prof. Sydney SC Chung 1996 – 1999 
Prof. Joseph WY Lau 1999 – 2002 
Dr Samuel PY KwoK 2002 – 2004 
Prof. Chung-kwong Yeung 2004 – 2007 
Dr Hung-to LuK 2007 – 2010 
Dr Andrew WC Yip 2010 – 2013 
Prof. Paul BS Lai 2013 – 2016 
Dr Heng-tat Leong 2016 – 2019 
Prof. Kent-man Chu 2019 – now 

The CiC chairs the Education & Examination Committee 
(E&EC) of the CSHK, and the Examination Committee (EC) of the 
Hong Kong Intercollegiate Board of Surgical Colleges (HKICBSC).  

The main duties of the E&EC are to conduct postgraduate 
training, examination, and accreditation of surgeons in Hong 
Kong. Apart from reporting to the Council of the CSHK, the CiC 
also participates in the monthly meeting of the Education Com-
mittee of the Hong Kong Academy of Medicine (HKAM). The 
members of the E&EC include the Chairpersons of all the Special-
ty Boards (Cardiothoracic Surgery, General Surgery, Neurosurgery, 
Paediatric Surgery, Plastic Surgery, and Urology), Chairman of the 
Training & Curriculum Committee, Chairman of the BST Educa-
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tion Subcommittee, and Chairman of the HST & Fel-
low Education Subcommittee (Table 2).

Table 2. Current members of the Education &     
Examination Committee

Chairpersons of Specialty Boards 
Cardiothoracic Surgery Prof. Malcolm underwood

General Surgery Dr Siu-kee Leung

Neurosurgery Dr Kwong-yui YaM

Paediatric Surgery Dr Yuk-him taM

Plastic Surgery Dr Josephine YW MaK

Urology Dr Peggy SK Chu

Chairman of Training   Dr Michael WY Leung

& Curriculum Committee 
Chairman of BST Dr Chi-chung Foo

Education Subcommittee
Chairman of HST &  Prof. George KC wong

Fellow Education Subcommittee

The main duty of the EC is to conduct the Mem-
bership Examinations of the HKICBSC. The members 
of the EC include one representative each from our 
sister surgical Colleges (i.e. Emergency Medicine, 
Orthopaedics, and Otorhinolaryngology), represen-
tatives of the CSHK, and representatives of the two 
examination centres for the Part 3 Membership Ex-
amination (Table 3).

It is impossible to give a detailed account on all 
the accomplishments made by the E&EC and the EC 
over the past 30 years. I will try to summarise a num-
ber of key areas of development. Please excuse me if 
I have missed out any important area.

Training Curriculum 
It is necessary to equip our surgical trainees with the 
latest advances in knowledge and skill so as to handle 
the growing challenges in the surgical field. The basic 
and higher surgical training curricula have continued 
to evolve since the establishment of the CSHK. The 
first major revision to the Basic Surgical Training cur-

riculum was introduced in July 2010, whereby a mod-
ular and competence-based approach was introduced. 
In 2017, a Task Force was formed under the E&EC to 
review the training curriculum. After an extensive re-
view and discussion with our sister surgical Colleges, 
the revised Basic Surgical Training curriculum was for-
mally implemented in January 2019.  Apart from stip-
ulating three index procedures (excision of lumps & 
bumps, flexible endoscopy, and closure of laparotomy 
or laparoscopic wound) for all BSTs, formative assess-
ment in the form of Workplace Based Assessment 
(WBA) is further enhanced. Such WBA includes Case 
Based Discussion (CBD), Mini-Clinical Evaluation Ex-
ercise (Mini-CEX), and Direct Observation of Proce-
dural Skills (DOPS). WBA is a very important aspect 
of training as it provides multiple assessment oppor-
tunities during training on areas which could not be 
assessed adequately during a summative examina-
tion. The College is thankful to all trainers who spend 
extra efforts on performing WBA for our trainees. The 
revised Higher Surgical Training curricula of the six 
different Specialties (Cardiothoracic Surgery, General 
Surgery, Neurosurgery, Paediatric Surgery, Plastic Sur-
gery, and Urology) will likely be launched in July 2021. 
The latest HST curricula will bring in new elements 

Table 3. Current members of the Examination 
Committee 

Representatives of Intercollegiate Surgical Colleges

Emergency Medicine Dr Clara wu

Orthopaedics Dr Chun-hoi Yan

Otorhinolaryngology Dr Chi-man ngai

Representatives of CSHK 

Dr Chi-wai Man Prof. Niv patiL

Representatives of The Chinese University of 
Hong Kong, Prince of Wales Hospital

Prof. Anthony YB teoh Dr John wong

Representatives of The University of Hong Kong, 
Queen Mary Hospital

Dr Yiu-che Chan Dr Chi-chung Foo
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in training commensurate with the latest advances, 
better training with a Training Plan, and continuous 
assessment with WBA. 

Discussion on the subspecialty training in Gener-
al Surgery for Fellows was kick-started in 2006. The 
programme was formally initiated in 2013. A certifi-
cate of completion of subspecialty training would be 
awarded to successful candidates. It is, however, not 
a quotable qualification. At present, the following 
seven subspecialties in General Surgery are includ-
ed: Breast Surgery, Colorectal Surgery, Endocrine 
Surgery, Head and Neck Surgery, Hepatobiliary & 
Pancreatic Surgery, Upper Gastrointestinal Surgery, 
and Vascular Surgery.

A major development in the pipeline is the es-
tablishment of Vascular Surgery as a separate special-
ty, meaning that it will become the 7th Specialty Board 
under the CSHK. Vascular Surgery has long been a 
separate specialty in most western countries like Aus-
tralia, Europe, UK, and USA. After detailed discussion 
and endorsement by the General Surgery Board and 
the E&EC, the College Council formally supported the 
establishment of Vascular Surgery as a separate spe-
cialty in October 2018. 

Training Courses 
Over the years, a number of mandatory and optional 
training courses have been introduced for both BSTs 
and HSTs (Tables 4 and 5). The mandatory training 
courses are considered to be core areas that all train-
ees should master during their training years.

Table 4. Training Courses for BST

Mandatory Courses

1. Basic Surgical Skills Course (BSSC)
2. Clinical Core Competency Course (CCCC)
Optional Courses
1. Advanced Trauma Life Support (ATLS) Course
2. Anatomy Workshop
3. Preparatory Course for HKICBSC Part 3 Exam
4. Research Training Workshop

Table 5. Mandatory Training Courses for HST

Cardiothoracic Surgery
1. Research Training Workshop
2. Advanced Trauma Life Support (ATLS) Course

General Surgery
1. Research Training Workshop
2. Advanced Trauma Life Support (ATLS) Course
3. Basic Laparoscopic Surgery Course 
4. Advanced Laparoscopic Surgery Course
5. Clinical Proctorship Programmes for Basic &   
   Advanced Laparoscopic Surgery 
Paediatric Surgery
1. Research Training Workshop
2. Advanced Trauma Life Support (ATLS) Course
3. Paediatric Advanced Life Support Course
4. Paediatric Safe Sedation Simulation Course

Plastic Surgery
1. Research Training Workshop
2. Advanced Trauma Life Support (ATLS) Course
3. Advanced Burns Life Support Course or   
    Emergency Management of Sever Burns
4. Microsurgery Skills Workshop
5. AO Basic Maxillofacial Course

Neurosurgery
1. Research Training Workshop
2. Advanced Trauma Life Support (ATLS) Course

Urology
1. Research Training Workshop
2. Advanced Trauma Life Support (ATLS) Course
3. Basic Laparoscopic & Endoscopic Urology    
    Course
4. Advanced Laparoscopic & Endoscopic Urology     
    Course
5. Clinical Proctorship Programmes for Endoscopic 
    & Laparoscopic Urological Skills

In order to maintain the standard of our trainees 
on par with the mounting needs of the surgical arena, 
the College continues to review the prevailing course 
contents as well as to introduce new courses whenev-
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er necessary. An example is the Critical Care Course 
co-organised by our College and the RCSEd for HSTs 
since 2017. The ability to manage patients in criti-
cal conditions is essential for all surgeons. Currently 
the Course is optional and we have received highly 
positive feedback from all the attended trainees. The 
College is liaising with the Hospital Authority in the 
introduction of the Critical Care Course as an addi-
tional mandatory training course for HSTs (with the 
exception of Paediatric Surgery, for which a separate 
training course specific for the paediatric population 
is planned).  

On the other hand, besides technical proficien-
cy, communication skill of surgeons is another cor-
nerstone of surgical excellence. Miscommunication is 
one of the most important reasons for complaint or 
misunderstanding by patients. The College organised 
its first Simulation Training in Communication Work-
shop in August 2019 for Basic Surgical Trainees in or-
der to equip them with this essential non-technical 
skill at an early stage of their surgical training. With a 
good coverage of communication scenarios which re-
sembled real life encounters, the workshop provided 
fundamental and effective communication skill sets 
to attended trainees.

The College also takes care of the training needs 
of its Fellows. Apart from the Annual Scientific Con-
gress, the College also organises regular CME activ-
ities like the Lunch Symposium for its Fellows. In 
addition, a Refresher Course on Sedation was first or-
ganised in 2010 by the College in collaboration with 
the Hong Kong College of Anaesthesiologists (HKCA). 
Since 2017, The College has again partnered with 
the HKCA in organising the annual Sedation Safety 
Course. During the COVID-19 pandemic, face-to-face 
CME activity like the Lunch Symposium has been 
converted to an online format.

Examinations
The first HKICBSC Membership Examination was 
held in November 2007. A Memorandum of Agree-
ment was signed between the RCSEd and the HKICB-

SC in March 2008. Under the Agreement, successful 
candidates for the MHKICBSC Examination would be 
awarded the MRCSEd and Membership of the respec-
tive surgical Colleges of Hong Kong. The Examination 
has undergone a number of changes over the years. 
The first Membership Part 3 Objective Structured 
Clinical Examination (OSCE) organised by HKICB-
SC took place in March 2011. The current HKICBSC 
Membership Examination has three parts held twice 
annually – Part 1 with 180 one-best-answer multiple 
choice questions (MCQ) on applied basic sciences, 
Part 2 with 150 items extended matching questions 
(EMQ) on clinical problem solving, and Part 3 with 16 
stations OSCE on applied basic sciences and clinical 
& communication skills. 

Recently, all questions in the Question Bank for 
Part 1 and 2 Membership Examinations have been 
reviewed and categorised into different levels of diffi-
culties with the help of our younger Fellows as well as 
according to the past performance. This has allowed a 
more systematic selection of questions for the recent 
Part 1 and 2 Examinations.

A discussion has been started amongst our Col-
lege, the RCSEd, and the Joint Committee on Spe-
cialist Training (JCST) of Singapore to collaborate on 
a Conjoint Membership Examination. The collabo-
ration will further enhance the training and assess-
ment of Basic Surgical Trainees in Hong Kong and 
Singapore.

In addition to running the Conjoint Specialty 
Fellowship Examination (except Plastic Surgery) with 
our long-term partner, the RCSEd, our College has 
been working with other partners in the region in 
running Tripartite and even Quadripartite Examina-
tion (Table 6). In September 2018, a Memorandum 
of Understanding (MOU) was signed by our College, 
the RCSEd, the JCST of Singapore, and the Academy 
of Medicine of Malaysia (AMM) on running a Quadri-
partite Conjoint Specialty Fellowship Examination in 
Cardiothoracic Surgery. Running Conjoint Examina-
tion will help ensure our standards are on par with 
our international and regional counterparts. 
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Table 6. Conjoint Specialty Fellowship Examination

Specialty Fellowship Conjoint with
Examination
Cardiothoracic Surgery Edinburgh, Singapore, 
 Malaysia
General Surgery Edinburgh, Singapore
Neurosurgery Edinburgh, Singapore
Paediatric Surgery Edinburgh
Plastic Surgery Nil
Urology Edinburgh

The College is mindful of the need to maintain 
quality and standard of our Fellowship Examinations. 
Over the years, we have modified the contents and 
format of the Examinations as and when necessary. 
A recent example was the Conjoint Fellowship Exam-
ination in General Surgery. In order to match the lat-
est UK Intercollegiate Examination, as early as 2015, 
our College, the RCSEd, and the JCST of Singapore 
joined hands to revise the format, regulations, exam-
iner guidelines, and viva questions bank, for a revised 
Examination. The first diet of the revised Conjoint Fel-
lowship Examination in General Surgery was held in 
Hong Kong in March 2019. The revised Examination 
introduced new elements like applied surgical anat-
omy viva and “medium case” clinical examination.

On the special occasion of the 30th Anniversary 
of the College, the COVID-19 pandemic has posed un-
precedented challenges to training and examination. 
The College has exercised flexibility in the training 
requirement, for example, the number of operations 
required per rotation for HSTs during the pandemic 
is relaxed (although the total number of operations 
required for the whole training will remain the same). 
All Membership and Fellowship examinations for the 
year 2020 have been rescheduled. 

Under strict infection control measures (online 
health declaration form, wearing a surgical mask 
throughout, body temperature check, distancing while 

queuing, hand hygiene, seating distance, go to toilet 
separately), two diets of HKICBSC Membership Part 
1 & 2 Examinations were held at the HKAM Building 
on 30 June 2020 (Part 1 – 109 candidates; Part 2 – 92 
candidates), and 2 & 3 November 2020 (Part 1 – 236 
candidates; Part 2 – 237 candidates). 

Besides, owing to travel restrictions, RCSEd ex-
aminers could not participate in person in the HKICB-
SC Membership Part 3 Examination or any of the 
Conjoint Specialty Fellowship Examinations. In order 
to provide quality assurance, RCSEd examiners will 
observe these examinations through online live video 
transmission. Video recording will not be made. The 
RCSEd examiners will only participate for quality as-
surance and they will not mark the performance of 
any candidate. 

In view of the large number of candidates (109 
candidates) registered for the coming HKICBSC Mem-
bership Part 3 Examination, the Examination will be 
held for the first time in a hotel. Rooms on the same 
floor of the hotel have been booked and each room 
will function as an OSCE station. The CiC would like 
to express his gratitude to the College administrative 
staff for their hard work in sourcing a hotel venue, 
arrangement of IT support, planning, and managing 
the detailed logistics.

Collaboration with the Mainland Centres
A MOU was signed between the Ministry of Health 
(MOH) of China and the HKAM in 2005 to promote 
academic exchanges between Hong Kong and Main-
land China. A Task Force was then established in the 
same year by our College to study the possibility of 
accrediting Mainland centres suggested by MOH to 
participate in our Conjoint Specialty Fellowship Ex-
amination. The first two centres accredited in 2009 
for General Surgery training were the Peking Union 
Medical College Hospital and the Peking University 
People’s Hospital. To date, 14 Mainland centres were 
accredited (Table 7).
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conducted with the First Affiliated Hospital, Sun Yat-
sen University in Guangzhou in October 2019. 

The College, in an effort to provide more clinical 
exposure to our younger Fellows, has collaborated with 
a number of major Mainland Centres in the provision 
of a Clinical Attachment Programme since 2012. The 
Programme has been supported by scholarships from 
the HKAM. The attachment has been highly applauded 
by all the participated younger Fellows.

Development of E-Portfolio
To improve on the collection of training logs, work-
place-based assessment, and the interval assessment 
by trainers, the College embarked on the develop-
ment of an electronic system for all trainees and Fel-
lows. Many valuable comments and suggestions were 
collected during consultation sessions with the work-
ing group of trainees and trainers, representatives 
from training centres, Specialty Boards, the Council, 
and our sister surgical Colleges. This new e-system 
will enable a trainee to compile a complete record 
of training activities throughout the progression from 
BST to Fellow, and facilitate instant exchange of feed-
back and communication among COSs, training su-
pervisors, trainers, and trainees.   

As we reflect on our accomplishments over the 
past 3 decades, I would like to express my profound 
gratitude to the members of the Council, Committees, 
Specialty Boards, working groups, and College secre-
tariat for their significant contribution to training.  I 
would also like to thank all our Members and Fellows 
for their ongoing support to the College.  Together we 
shall continue to strive for advancement of knowl-
edge in surgery, and excellence in surgical training 
and assessment system in Hong Kong.

Table 7. Accredited Mainland Centres

1. Jiangsu Province Hospital/The First Affiliat-
ed Hospital with Nanjing Medical University 
(FAHNJMU)

2. Peking Union Medical College Hospital (PUMCH)
3. Peking University People’s Hospital (PUPH)
4. Ruijin Hospital affiliated to Shanghai Jiao Tong 

University, School of Medicine (RHSJUSM)
5. The First Affiliated Hospital of Harbin Medical 

University (FAHHMU)
6. The First Affiliated Hospital of Medical College 

of Xian Jiaotong University (FAHMCXJU)
7. The First Affiliated Hospital, Sun Yat-sen Univer-

sity (FAHSYSU)
8. The First Affiliated Hospital, Zhejiang University 

School of Medicine (FAHCMZU)
9. The First Hospital of China Medical University 

(FHCMU)
10. The First Hospital of Jilin University (FHJU)
11. The Second Xiangya Hospital of Central South 

University (SXHCSU)
12. The University of Hong Kong-Shenzhen Hospital
13. Tongji Hospital Affiliated to Tongji Medical 

College of Huazhong University of Science & 
Technology (HUST)

14. West China Hospital of Sichuan University 
(WCHSU)

More recently, as a pilot programme, the Mem-
bership Part 1 & 2 Examinations were run simultane-
ously in Hong Kong and Hangzhou at the First Affiliat-
ed Hospital of Zhejiang University School of Medicine 
in February 2019. Subsequently, another concurrent 
diet of the Membership Part 1 & 2 Examinations was 
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Dr Kam-hung KWoK

Honorary Treasurer, CSHK;
Queen Elizabeth Hospital

Message from the Honorary Treasurer

Dear Fellows and Members,
Thanks for your continued support to our College throughout the years.
The College of Surgeons of Hong Kong is committed to upholding 

standard in professional development and training. In recent years, our Col-
lege has been actively involved in local curriculum reform for our surgical 
trainees, and we have seen collaborations with loco-regional centres in es-
tablishing internationally recognised multipartite examinations in different 
surgical specialties. New training courses tailored to meet the professional 
development of our trainees are being conducted. Critical Care Course for 
Higher Surgical Trainees, simulation-based Sedation Safety Courses for Fel-
lows and Members are established in recent few years. With the unprece-
dented COVID-19 pandemic and its associated deep socio-economic impact, 
ensuring undisrupted surgical training and continued education has become 
a major challenge. As we strive to lead a ’new normal’ life, our health care 
system has faced a lot of significant changes. Like other parts of the world, 
other than emergency or cancer surgeries, local elective surgical services 
are suspended or deferred. This struck a major blow to our society, and ed-
ucation and training activities are hugely strained. Examinations and train-
ing courses are deferred. To ensure continuation of our surgical education 
and service, training and education has taken a new form. Teleconferencing, 
restructuring of examination format, employment of online quality assur-
ance strategies have all been considered in maintaining a sustainable surgi-
cal training curriculum in this difficult time. With the establishment of new 
training and education activities, setting up multipartite examinations, re-
structuring examination format and new initiatives like exploring the estab-
lishment of e-Portfolio, expenditure will inevitably increase. We have strived 
hard to minimise the resultant potential effect on our Fellows and Members. 
To mitigate the impact on our College’s financial position, College Council 
has already started streamlining the operation of different departments and 
committees since last year. I would like to solicit your support as we are go-
ing to review the College’s financial situation on a regular 3-yearly basis. The 
College of Surgeons of Hong Kong will continue to take a prudent approach 
in managing its finance to fulfil its role in training, education and advance-
ment in the field of surgery. 

Our College has been actively 
involved in local curriculum 

reform for our surgical trainees.
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Cardiothoracic Surgery

Prof. Malcolm J UnderWood

Prince of Wales Hospital 

2020 has been a testing year 
for all Specialty Boards in 
Hong Kong with the current 
pandemic. There has been 
disruption to our examina-

tion schedule and cancellation of our traditional Exit 
Examination but our Board, with support from the 
College, has embraced the saying ‘never fail to take 
opportunity in a crisis’ and used this as a stimulus to 
re-focus our needs particularly with regard to forma-
tive and summative assessments.

After many meetings and great support from 
RCSEd, the Quadripartite Board* has developed an 
examination format with virtual quality assurance 
which would maintain the standard and quality of the 
examination allowing continued certification from 
RCSEd as part of our partnership. The examination 
will retain our previous format but without the need 
for patients, still focusing on assessing candidates 
in the context of our normal working day in clinical 
practice. The Quadripartite Board has been active in 
writing structured questions and the whole examina-
tion will now be structured question/case-scenario 
based. The examination will be run in parallel with 
Singapore using our local examiners and Q and A will 
be delivered remotely by representatives from RCSEd 
and Malaysia maintaining our Quadripartite union. 
Standard setting prior to the examination will mean 
that we will have a more uniform format than previ-
ously and we will be assured that both Hong Kong 
and Singapore are assessing to the same standard for 
each section.

As Board Chair I have personally briefed our lo-
cal candidates to the change in format.

One of the reasons we have been able to go 
ahead with this virtual format but still keep certifi-

Messages from Specialty Boards

cation as a measure of quality from the Edinburgh 
College is their praise of the quality of our training 
programme following recent hospital inspections and 
our early adoption of formative assessments. I believe 
our Board is very proud that we have laid the foun-
dation for this unanticipated transition many years 
ago. There is still more to do and we will continue to 
update our assessment techniques and we now have 
a dedicated mentor from RCSEd to help develop our 
MCQ bank.

On behalf of the Cardiothoracic Board and all 
our Fellows may I wish the College a Happy 30th Anni-
versary and please rest assured of our continued sup-
port for the next 30!

The Board has re-written its constitution to en-
sure equal representation from all training units in 
Hong Kong as well as open posts elected by ballot.

Trainees who are interested in a career in Car-
diothoracic Surgery should contact Board Chairman 
(Prof. Malcolm J underwood) or local Head of Service 
to discuss career opportunities.
* To oversee examination and training development, a Quad-
ripartite Board has been established with two representatives 
each from Hong Kong, Singapore, Malaysia and RCSEd. Prof. 
Malcolm J Underwood and Dr Timmy WK AU will represent 
Hong Kong and Prof. Underwood is Chair of the Interim Board.

General Surgery

Dr Siu-kee Leung

Tuen Mun Hospital

30 years and it is the time to 
go virtual—a Paradigm Shift?

While celebrating the 
30th Anniversary, the College 
of Surgeons of Hong Kong has 

many of her activities conducted through the inter-
net. In the context of SARS-CoV-2, many of our usual 
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activities are suspended and social distancing has to 
be observed. Thus we have to resort to web applica-
tions to conduct meetings and conferences. 

The first virtual Surgical Grand Round was con-
ducted on 8 August 2020. There were six presenta-
tions with nearly 200 attendees. Q&A time was well 
utilised and there were quite a number of written 
questions and comments. The quantity and content 
of discussions seemed on a par with that of physical 
meeting. The easy availability through the internet is 
convenient for the participants. Having said that, the 
physical presence of a large audience should provide 
a better and more realistic environment for the train-
ees to practise their presentation skills.

The RCSEd/CSHK Conjoint Scientific Congress 
2020 was held on 19 September. It is the first time 
to go virtual and it drew a larger attendance than the 
previous congress. The content was as plentiful and 
attractive as before. Of course, physical social interac-
tion was lacking and there was less chance to make 
new friends or renew acquaintances as in the previ-
ous congresses.

The CME Committee is commended for ar-
ranging a series of webinar lectures from 8 April to 
29 April. There were 16 lectures in total, spanning 
a broad range of topics well covered by experts in 
the field.

Going SMART is the goal for Hospital Authority 
hospitals. It can well be applied to academic organi-
sations like our College. It is time we explored College 
functions that can be benefitted by new web-based 
technologies. Our flagship project is the E-portfo-
lio system, which will be rolled out to Basic Surgical 
Trainees, Higher Surgical Trainees and Fellows. It will 
provide accurate, convenient and up-to-date informa-
tion on training history, workplace assessments and 
operation logbook summary. 

Other SMART programme may include regular 
webinar series like topic reviews, journal clubs and 
case grand rounds. These can be designated for train-
ee levels and Fellowship levels. They can be anatomi-

Neurosurgery

Dr Kwong-yui Yam

Tuen Mun Hospital

The Neurosurgery Board 
would like to recount the jour-
ney we have gone through 

during the past three decades. At a College Council 
meeting on 6 October 1992, a Specialty Boards Com-
mittee was set up under the chairmanship of Dr Pe-
ter SF Chan, and Dr Man-kong Lee was appointed as 
the convenor of the Board of Neurosurgery. The first 
Neurosurgery Board meeting was conducted on 14 
April 1993. During the meeting, a number of topics 
were thoroughly discussed, including the composi-
tion of the Specialty Board, training plans, criteria for 
recognition for training hospitals and Exit Fellowship 
Examination; afterwards the main structures of sys-
tem were established. An Ad Hoc Meeting on 7 May 
1993 discussed and agreed upon on the criteria for 
the recognition of Specialist Neurosurgeon. A total of 
25 neurosurgeons were nominated by the Committee 
and were admitted as Foundation Fellows of “Special-
ist in Neurosurgery” of the Hong Kong Academy of 
Medicine. The Chief of Service of the seven Neuro-
surgery Departments became committee members 
of the Board, with Dr MK Lee as the founding Board 

cally based or specialty based and should be archived 
for easy reference and revision.

Although the COVID pandemic has compelled 
many of our activities to go virtual, it accords with the 
SMART pathway. On the 30th Anniversary, perhaps it’s 
high time the College accelerated the shift towards 
the web-based training mode.
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The Neurosurgery team at Queen Mary 
Hospital, HKU: hospital inspection in 1999

The Neurosurgery team at Prince of Wales Hospital, 
CUHK: the first conjoint FRCSE in 2004

(from left) Dr Wai-man LUi (Program Director, 2015), 
Prof. WS Poon (Board Chairman, 1999-2019),  
Dr Man-kong Lee (Board Chairman, 1993-1999),  
Dr Dawson Fong (Program Director, 1993-2015) 
and Dr Kwong-yui YAm (Board Chairman, 2019)
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to examine the candidates. The written and the viva 
examinations have been scheduled for 20 November 
and 11 December respectively. 

This year marks the 30th Anniversary of the es-
tablishment of our College. Many senior colleagues 
witnessed all the changes and advancements over the 
past three decades. Our training programmes contin-
ue to evolve over time to meet with the contemporary 
expectations from our trainees and the healthcare 
system. Our surgical standards continue to progress 
in line with the emerging technology, newly intro-
duced surgical techniques and revolutionary concepts 
which may challenge traditional teaching. We might 
have taken it for granted for too long to realise that all 
these would not have been possible without the re-
lentless efforts of many who have contributed to our 
College in the last three decades. 

The 30th Anniversary is also a good opportunity 
to review the history of development and training of 
Paediatric Surgery in Hong Kong. Formal training ac-
credited by our College started in 1995, and the first 
Exit Specialist Examination was conducted in 1997 at 
Prince of Wales Hospital. Year 2000 marked another 
milestone as we had our first JSF Examination in Pae-
diatric Surgery with RCSEd. 

To date, the board-accredited training with its 
JSF Examination have produced a total of 27 special-
ists in Paediatric Surgery who are serving the children 
of the whole territory in public and private sectors. 
While history reminds us to be grateful to all those se-
niors who have laid the foundation, it also encourages 
us to keep up with all the efforts to continue building 
on the foundation. Quality training is the key to pro-
ducing surgeons of high standard. With the upcom-
ing curriculum reform to be implemented next year, 
anticipatory changes would include more structured 
formative assessment at workplace on the trainees’ 
operative and non-operative skills. 

I wish our College continuous success in en-
hancing the standard of surgical care in Hong Kong at 
all times to come. 

Paediatric Surgery

Dr Yuk-him Tam

Prince of Wales Hospital 
& Hong Kong Children’s 
Hospitalal

With the concerted efforts of 
our College and the RCSEd, 

the schedule of the next Joint Specialty Fellowship 
(JSF) Examination in Paediatric Surgery has eventu-
ally been confirmed. Given the COVID-19 pandemic 
and all the travel restrictions, the RCSEd is going to 
offer quality assurance of the examination without 
having the RCSEd examiners to be physically present 

Chairman. The Board invited Mr James SteerS (Edin-
burgh) and Mr Richard Cowie (Manchester) as external 
panelists for training centre inspection. The training 
centre status was conferred to all seven Neurosurgery 
Departments with carefully defined training capaci-
ty. The first Specialist Exit Assessment was conduct-
ed in 1997. The Board recommended Dr Fung-ching 
Cheung, Dr Kwan-ngai hung, Dr Kam-fuk FoK, Dr Keith 
goh, Dr Joseph LaM, Dr Wai-man Lui, Dr Kai-yuen pang 
and Dr Shing-chau Yuen as Neurosurgery specialists. 
The first Exit Examination with a full diet of written, 
viva and clinical examinations was conducted in 
1998. In 2004, the Exit Examination became a con-
joint event with the Royal College of Surgeons of Edin-
burgh. In 2011, Neurosurgery trainees from Singapore 
participated in the conjoint examination, and from 
this time onwards the Board conducted Exit Exam-
inations in Singapore once every three years. In 2020, 
under the shadow of the pandemic, we introduced 
workplace assessment and clinical examination eval-
uation as pre-Exit examination evaluation tools and 
opened a new page in the examination formats.
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Plastic Surgery

Dr Josephine YW MaK

Tuen Mun Hospital

Despite the COVID pandem-
ic, all Specialty Boards still 
worked very hard to excel. 
One of the greatest news is 
that Exit Examinations can 

proceed with modifications. 
Fellowship Exit Examination in Plastic Surgery 

was rescheduled for 29 November 2020, with three 
candidates sitting for the examination and Prof. Pe-
ter neLigan from Seattle, United States, to be our ex-
ternal examiner. Examination format was modified 
accordingly. The Clinical Examination with real pa-
tients was replaced by video clips, surrogate patient 
examination and the use of mannequins. A new 
component of Communication and Professional-
ism has been introduced into the Viva Examination. 
Otherwise the Viva Examination format remains un-
changed. A Plastic Surgery Medal will be presented 
to the candidate who can achieve over 80% of total 
marks in the examination. 

The first rotation of the Aesthetic and Recon-
structive training programme at the Hong Kong San-
atorium & Hospital was completed from July to Sep-
tember 2020. Feedback was positive and reassuring. 
The remaining Higher Surgical Trainees (HST) in their 
third or fourth year of training in Plastic Surgery will 
be eligible for application and this programme will be 
reviewed in two years before becoming mandatory. 
We believe this is a very good training opportunity 
and can enhance all aspects on aesthetic and recon-
structive surgeries. 

Procedure-based assessments (PBA) have been 
consolidated and are now available on the CSHK 
website. The Plastic Board has also formulated Case-
Based Discussion (CBD) assessments and Mini Clini-
cal Evaluation Exercise (Mini-CEX) assessments to go 
alongside with PBA as active formative assessments. 
They are mandatory for HST who entered training in 
Plastic Surgery from July 2020. 

May I wish the candidates the best of luck in 
their upcoming Exit Examination and good health to 
everyone in Hong Kong. 

Urology 

Dr Peggy SK Chu

Tuen Mun Hospital

The long-awaited Joint Spe-
cialty Fellowship Examination 
in Urology was at last sched-
uled for 25 and 26 November 
2020. Because of COVID-19 

and travel restrictions, our Edinburgh examiners were 
not able to fly to Hong Kong. Instead, they observed 
the whole course of the examination through instan-
taneous video transmission. There is a time differ-
ence of 8 hours between Hong Kong and Edinburgh, 
thus the examination was conducted from around 12 
noon (4 am on the same day Edinburgh time) and fin-
ished before 12 midnight. A very early morning start 
for our Edinburgh examiners indeed!!!

To ensure that the examinations were conduct-
ed in a smooth and fair manner, especially in such 
unprecedented arrangements, virtual meetings have 
been held between Edinburgh examiners, local exam-
iners and the secretariat teams of the two Colleges 
both before and after the examination.

Thanks for the hard work of Dr James tSu, Dr 
Peter Chiu, Dr Stanley Kan, Dr Wilson Chan and Dr CW 
Fan, the Urology Board had completed the curriculum 
reform. The reformed curriculum will be implement-
ed from 1 January 2021 onwards. One new compo-
nent of the reformed curriculum will be the ‘case-
based discussion’, which requires the trainee and the 
trainer to have an in-depth discussion of a urological 
case chosen by either the trainee or the trainer. Any 
reflection and experience learned from managing the 
patient will be documented in the “case-based discus-
sion” form. Trainees are required to submit at least 
one “case-based discussion” every 6 months.

The Urology Board would like to congratulate 
the College on the occasion of her 30th Anniversary. 
We would also like to take this opportunity to express 
our gratitude to all the Presidents, Council members 
and the secretariat team of the College and all Urolo-
gy Fellows for their support to the Board throughout 
these years.

Please stay healthy and safe till we all meet 
again in the very near future.
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Prof. Ava KWong

Queen Mary Hospital and
The University of Hong Kong
Chairlady of the 30th Anniversary 
Celebration Task Force

Cutting Edge 
invites our College 
representative(s) to 
share with us their 
visions, goals or even 
personal hobbies. In 
this issue, we thank 
the Chairlady of the 
30th Anniversary 
Celebration Task 
Force, Prof. Ava 
Kwong, for sharing 
her thoughts with us.
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First of all I would like to say “Happy 30th Anniversary” to the 
College. It is my honour to be able to contribute on this special 

occasion. During the course of my surgical career, I have been able 
to contribute to the College in various capacities, including the es-
tablishment of the Women’s Chapter in 2009 and as the first wom-
an to be elected the Council Member of the College of Surgeons 
of Hong Kong in 2011. When I learnt about the 30th Anniversary 
Celebration of the College, I was more than happy to volunteer 
to join the Task Force of the Celebration. Contrary to what many 
colleagues may think, apart from my intense work schedule, I 
actually quite enjoy organising “Parties”! My experience as the 
Co-Chairman of the University of Hong Kong Faculty of Medicine 
HKU130 homecoming Dinner and the Alumni Engagement and 
Advancement Sub-Committee, and also the Member of the Steer-
ing Committee for the HKU Faculty of Medicine 130th Anniversary 
Celebration has certainly given me an edge, not to mention organ-
ising my annual wedding anniversary parties and Pink Ball, the 
annual charity ball for Hong Kong Hereditary Breast Cancer Fam-
ily Registry. I was, however, surprised to be elected the Chairlady, 
but the role was certainly enjoyable. 

The COVID-19 pandemic was definitely a challenge as a 
number of events such as dinner celebrations and exhibitions had 
to be cancelled, under the prohibition on group gatherings. The 
meetings were also conducted via ZOOM which turns out to be an 
extremely effective way of communication and possibly a much 

The 30th Anniversary Celebration Task Force

At the press conference for 
the first High Risk Breast Can-
cer Surveillance Programme, 
which includes offering MRI 
3D mammogram and ultra-
sound breasts for high risk in-
dividuals which I implemented 
in the capacity of Chairman of 
Hong Kong Hereditary Breast 
Cancer Family Registry 
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more constructive way of getting decisions made and 
executing ideas! We have taken new initiatives this 
year: to emphasise on work-life balance, where fam-
ily-orientated and mindfulness-based activities were 
included, such as Tsz Shan Monastery Experiential 
Workshop, a place where I have personally visited 
and much enjoyed the peace; the Reusable Surgical 
Cap design workshop to encourage children to design 
surgical caps for their parents; and creation of a set 
of memorable stamps. We have also included a series 
of RTHK interviews to explore the personal lives of 
surgeons and not just dwell on medical information. 
Having been involved with various aspects of the Col-
lege, I think the one mission which is important for 
the future growth of the College is to nurture young 

Inauguration Ceremony of Women’s Chapter in 2009

Dancing with my husband, Dr 
Walton Li, at Pink Ball, the annu-
al charity I organised for the Hong 
Kong Hereditary Breast Cancer 
Family Registry and raises funds to 
help women and families with he-
reditary breast cancer ovarian can-
cer syndrome
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surgeons, to entice them to fall in love with the profession and make a 
difference to their patients. I am also lucky to have become the first fe-
male Surgical Professor in Hong Kong. I would really like to be able to be 
a role model for our trainees, not only females but also males to consid-
ering embarking on this path; a path which I consider an opportunity to 
learn more everyday by updating ourselves daily in clinical, translational 
and basic science research. Preparing presentation itself is an education 

The first woman sitting on the Council of the College of Surgeons of Hong Kong, 2011

My laboratory research team at 
the Division of Breast Surgery 
Laboratory, Department of Surgery, 
Faculty of Medicine, The University 
of Hong Kong
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to ourselves and it is always enjoyable and meaningful teaching the 
next generation of medical students and doctors. 

Work-life balance is a very important concept to me, and is be-
coming increasingly important over the past few years. Despite what 
a lot of people might think, I do believe that one really does not have 
to choose one or the other.  My love for dancing since childhood 
continued throughout my student days and I still dance regularly. I 
also practise Yoga three times a week and my charity work with the 
Hong Kong Hereditary Breast Cancer Family Registry means I get to 
come up with much production and design ideas and meeting many 
people from all walks of life to always remind me to live life happily! 
My family is very important to me and there is nobody else who can 
put a smile on my face as much as my family. The COVID-19 has 
been a shock and life-changing to many, some for the worse unfortu-
nately, but it is also a time which has allowed self-reflection and ap-
preciation of the beauty of life. I am a true believer that many things 
happen for a reason even when it appears to be the most unwanted 
at the time. I sincerely look forward to a better world for everyone 
and a good future for our next generation. 

Breast Cancer Awareness Community Activity and Kick off of 
SanMing Grant at the HKU-Shenzhen Hospital
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On-site Extra Free Paper Session

The RCSEd/CSHK Conjoint Virtual Scientific 
Congress 2020, 19 September 2020

In a late evening in April this year, a video conference was held with 
the Royal College of Surgeons of Edinburgh. COVID-19 has caused dis-

ruption in every aspect of normal life across the globe since it emerged. 
Membership and Fellowship Examinations have been postponed, Con-
joint Conferment Ceremony has been cancelled, and recognition of train-
ing has to be redesigned.

“Let’s hold a virtual Conjoint Scientific Congress this year,” Presi-
dent Dr Heng-tat Leong advised, “since so many events for our Fellows 
and trainees have been wiped out already.” I agreed, in the sense that 
we should not concede to the pandemic. The Congress is important as 
it serves as a platform for knowledge sharing and colleagues mingling, 
a podium for Fellows and trainees to present the fruits of their research, 
and above all, to gain CME.

As the successor of Prof. KM Chu being the chairperson of the Scien-
tific Committee, I definitely faced a big challenge to organise the first-ever 
virtual congress. Thanks for Prof. Chu’s leadership, a strong Congress Sec-
retariat has been found in the College. You would have shared the same 
appreciation with me if you had experienced the helpful troubleshooting, 
the warmest reminders, and so forth, from Wallace, Katherine, Patrick 
and the team.

Salute to Co-chairperson Ms Clare MCnaught, and members of the 
Scientific Committee, Dr Desmond Chan, Dr Daniel Chan, Dr Lik-cheung 
Cheng, Dr Frances Cheung, Dr Patrick Chung, Dr Velda Chow, Dr Michael 

Dr Dacita TK suen

Co-chairlady of Scientific Committee
Queen Mary Hospital

GB Ong Lecture
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On-site Extra Free Paper Session
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College Express serves 
its purpose as a 
newsletter that gathers 
extracted information 
of internal activities 
which were organised 
by the College.

The College would like to thank the faculty members and presenters, 
who are shown on pages 50-51, for their staunch support

Co, Dr Chiu-ming ho, Dr Henry Joeng, Prof. Edward Lai, Dr Eric Lai, Prof. 
Brian Lang, Dr Janet Lee, Dr Siu-kee Leung, Prof. Chi-fai ng, Prof. Wai-sang 
poon, Prof. Anthony teoh and Dr Chad tSe for their significant contribu-
tions to make the Congress possible.

We could not call our Congress a success without the participation 
of you all. I fully appreciate the time and effort spent by each of you who 
had submitted your abstract, presented a topic or chaired a session. Your 
online or physical attendance surely scored the triumph. This year, we 
received over 70 outstanding abstracts from local, Mainland and overseas 
institutions. A one-day programme with four parallel sessions was organ-
ised with a keen participation of over 600 delegates from Hong Kong, 
Mainland China and overseas countries.

The generosity and support from our passionate industry partners 
was equally valuable, especially during this difficult economic time. In-
stead of attending the booths in person, I hope you enjoyed visiting the 
virtual exhibition this year. 

At the GB Ong Lecture titled “Lessons from Pandemics over the Cen-
turies”, RCSEd President Prof. Michael griFFin OBE reviewed the lessons 
learnt over the past two thousand years that needed to be relearnt. So sad 
but true, devastating global pandemics have brought profound changes 
in human history, and some of which might have positive impact. While 
Black Death triggered the emergency of labour-saving technology, physi-
cal lockdown during COVID-19 has encouraged virtual innovation. Amaz-
ingly, our Congress Secretariat, who does not possess any professional 
IT background, managed to administer the virtual congress themselves 
without outsourcing to a webinar service provider. We strive to make sure 
your membership fee is well spent.

Nothing is perfect, and so is our first-ever virtual congress. I am sure 
there is a lot of room for improvement. I would be grateful if you could 
let us know your comments and suggestions for future meetings. We are 
also looking at ways to reunite Fellows to catch up with each other again.

We appeal for your continuous support to our Conjoint Scientific 
Congress and look forward to ‘seeing’ you again next year!

List of Awardees
The Free Paper Session, Motion Picture Session and Poster Round at the 
Conjoint Virtual Scientific Congress 2020 were held successfully on 19 
September 2020.

We are pleased to announce the results as follows:
The RCSEd China Medal:  Dr Stephanie Wing-yin Yu (QMH)
The CSHK Award:  Dr Kitty Kit-ying au-Yeung (PWH)
The Best Motion Picture Award:  Dr Tracy Yu-shi Cui (TWH)
The Best Poster Award:  Dr Joyce Wing-yan Chan (QEH)
The award presentation will be held at the Conjoint Diploma Confer-

ment Ceremony 2021.
Congratulations to the awardees and we look forward to your future 

participation again in the Congress.
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The Joint Hospital Surgical Grand Round

The Joint Hospital Surgical Grand Round (JHSGR), a platform 
to hone Higher Surgical Trainees’ research and presentation 

skills, is organised by the College three times a year. Unfortu-
nately, with the outbreak of the COVID-19 pandemic, the JHSGR 
had been deferred several times and finally it was successfully 
held through the online platform ZOOM webinar on 8 August 
2020 which marked the historical moment of the first e-JHSGR. 
It also broke the record of attendance with 194 participants join-
ing the webinar.

We were honoured to have Dr Edward KL hui as the chair-
person of the activity.

Thank you so much for the support from the adjudicators 
and the effort of the presenters during the event (names in alpha-
betical order): 

Adjudicators: Dr Kelvin KV Chan (QEH), Dr Kai-chi Cheng 
(KWH), Dr Chin-tou LaM (UCH), Dr Siu-kee Leung (TMH & 
POH), Dr Eric KW Lin (PMH), Dr Shiu-hoi to (NDH) and Dr 
Calvin KP tSui (UCH)

If you have missed the captioned event, presentation slides 
and voice recordings can be reviewed again on the JHSGR web-
site: http://www.jhsgr.com/presentation.html

The next JHSGR will be held at Lecture Theatre, 5/F Profes-
sorial Block, Queen Mary Hospital on 30 January 2021 (Satur-
day), at a tentative time of 9:30 a.m. We look forward to your 
participation.

Dr Edward KL Hui Speakers: (from left) Dr Pak-long CheUng 
(TMH), Dr Jacquelyn CY Fok (QEH), 
Dr Hallie TC FUng (RH), Dr Allan HK LAm 
(QMH), Dr Andrew Seto (KWH) and 
Dr Eunice YT YeUng (PMH)
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The CSHK 30th Anniversary Sympo-
sium Series: Upper Gastrointestinal 
Surgery; Colorectal Surgery; Hepa-
tobiliary & Pancreatic Surgery 

The 2nd CSHK 30th Anniversary Sympo-
sium series was successfully held on 

14 August 2020 via webinar. Upper Gas-
trointestinal Surgery, Colorectal Surgery 
and Hepatobiliary & Pancreatic Surgery 
were featured with the theme “Advances 
in Minimally Invasive Digestive Diseases 
Surgery”. We were honoured to have invit-
ed Prof. Francis PT MoK and Dr Shu-yan 
KwoK as the Co-Chairmen and Prof. Philip 
WY Chiu, Dr Kenneth SH ChoK and Dr Pat-
rick YY Lau as speakers of the programme. 
The Symposium was well attended with 
over 140 participants. Active CME Q&A 
participation and positive feedback were 
gathered through online Google Form. 

Thank you for your support to our 
virtual symposium and please look for-
ward to the next Symposium of the 30th 
Anniversary series which will be held in 
December. Cross-specialty sharing on the 
achievements made throughout the past 
30 years will be featured. Details of the 
event will be announced on the College 
website in due course.

Presentation topic: Advances in 
Minimally Invasive Esophagectomy 
for Treatment of Squamous 
Esophageal Cancer (Prof. Philip 
WY ChiU)

Presentation topic: Endolaparoscopic 
Management of Pancreatic Cystic 
Neoplasm (Dr Kenneth SH Chok)

The CSHK 30th Anniversary Celebration Series

(from left) Prof. Francis PT mok, Prof. Philip WY ChiU, Dr Patrick 
YY LAU, Dr Kenneth SH Chok and Dr Shu-yan kwok

Q&A Session

Presentation topic: The Advance from 
Peranal Operation to TEMS and to 
TAMIS (Dr Patrick YY LAU)
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The CSHK 30th Anniversary Photographic and Surgery Drawing 
Competitions

In celebration of the CSHK’s 30th Anniversary, the College had cordially invited all Fel-
lows, Members and trainees to participate in the photographic competition with the 

theme “Surgery in Hong Kong” and surgical drawing competition from May to August. 
Enthusiastic responses with a myriad of terrific submissions were received. Thank you 
for your great support. All submissions were reviewed by the adjudication panels and the 
following are the awardees with their masterpieces for the competitions.

Photographic Competition

Champion - Precision

With the technology advancement, surgery nowadays becomes more precise.

by Dr Christy WH MaK

Kwong Wah Hospital
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First Runner-up - Laparoscopic Surgery in the Beginning  

Dr Michael Li and his team doing the first laparoscopic surgery in the old 
Nethersole Hospital in the 1990s.

This photo was taken in 2003 in the operating theatre. A patient suffering from 
SARS had a pneumothorax not settling on chest drainage. Video-assisted thora-
coscopy was planned. At that time, nobody in the world had any experience of 
how to protect oneself and staff while operating on such an infectious case. We 
put on the best protective gear available, namely, N95 mask and a hood with 
air pumping through 3M Air-Mate HEPA filter. The operation was completed 
smoothly and no operating theatre staff got infected!

Second Runner-up - Mission Possible

by Prof. Michael KW Li

Private Practice

by Dr Yuk-ping tai

Private Practice
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Surgical Drawing Competitions

Champion - Upper Gastrointestinal Surgery (Bariatric Service)

These are all drawn by Dr Lee on 
his iPad tablet for the Upper GI 
Team (Bariatric service). These were 
drawn to illustrate to their obese 
patients the kind of bariatric / met-
abolic surgery they are offering at 
QEH. Patients can quickly under-
stand their options and aid discus-
sions during consultations in an out-
patient clinic. These avoid copyright 
infringement as well.

by Dr Harry HY Lee

Queen Elizabeth Hospital

First Runner-up - Good Surgeon of Hong Kong 良醫衛港

“A good surgeon must have an eagle’s eye, a lion’s heart, and a 
lady’s hand.” In addition, we, surgeons of Hong Kong, serve and 
safeguard our population with the “Lion Rock Spirit” – endeavour, 
endurance, and excellence!
鷹眼、獅心、淑女手，良醫必具之。吾等港大夫更以「獅山精神」除病

魔，護民康。

by Dr Cheung-hing Cheng

Tuen Mun Hospital
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This ball-point pen drawing was made right after an urgent ruptured cerebral aneurysm 
case. As you can see, it was drawn on the operative record. It was a fast 2-minute sketch-
ing of the situation.

Second Runner-up - Ruptured MCA Aneurysm Clipping

Merit - The Gaze

An old man is seen sitting on the sidewalk, 
deep in thought. Is he reflecting on his life, 
reminiscing the past or lamenting the cur-
rent world? The wrinkles etched on the face 
is quietly telling a story which is both tender 
and intriguing. (Pencil drawing on paper, 60 
cm x 40 cm in size.)

by Dr Wei Cheng

Private practice

by Dr Jane CY Lau

Private practice
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The 30th Anniversary Souvenirs

In celebration of the College’s 30th Anniversary, a commemorative stamp 
set and calendar (2021) will be distributed to all our Fellows and Members 

as a token of appreciation to all their support throughout these 30 years. 
We hope you will enjoy using the calendar as much as reading the descrip-
tion published with the carefully selected photo for each month. But for the 
stamp, can you recognise all of them without any clues or hints in the pack-
age? The three columns are themed as “Evolution of the Local Operation 
Theatre”, “Made in Hong Kong: A Legacy of Surgical Innovation” and “A 
Bright Future for Patients” respectively. Before peeping at the details of each 
image of the stamp below, let’s discuss with colleagues and see if more ’rid-
dles’ can be solved!

Marking its 30th Anniversary, the CSHK is delighted to present this commemorative stamp set 
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Evolution of the Local Operation Theatre

1) Contributor: Prof. Ava Kwong and Hong Kong San-
atorium and Hospital
Title: Operation Table, Hong Kong Sanatorium and 
Hospital, 1928

2) Contributor: Alice Ho Miu Ling Nethersole Charity 
Foundation
Title: Surgery Operation Table, Nethersole Hospital, 1951

3) Contributor: Department of Surgery, Pamela Youde 
Nethersole Eastern Hospital
Title: The innovative EndoLap OR – integrated en-
doscopy and laparoscopy surgical operating system 
in the Operation Theatre of Pamela Youde Nethersole 
Eastern Hospital 

4) Contributor: Department of Surgery, Pamela Youde 
Nethersole Eastern Hospital
Title: Opening of 3D EndoLap OR in Pamela Youde 
Nethersole Eastern Hospital
Description: 3D EndoLap OR offers technological 
breakthrough by integrating 3D visual technology 
to endo-laparoscopic surgical operation system and 
enhances the precision and safety of minimal access 
surgery operation.

Made in Hong Kong: 
A Legacy of Surgical Innovation 

5) Contributor: Prof. Ava Kwong and Hong Kong San-
atorium and Hospital
Title: The Automatic Knot-tier
Description: Though tonsillectomy is simple in prin-
ciple, it is sometimes difficult due to the need to tie 
the deep-seated blood vessels in the tonsil bed. Dr 

SP Li designed a special instrument, the ‘’Automatic 
Knot-Tier’’, which became quite popular. The instru-
ment was made by Down Brothers of London.

6) Contributor: Dr Tan-to Cheung

Title: Cantlie’s line of the liver 
Description*: (Left) Cantlie was one of the first to rec-
ognise that the liver is anatomically divided into two 
lobes along a line going through the gallbladder.
* Written by Dr Man-hei ShiU

7) Contributor: Prof. Ava Kwong

Title: AKCK Breast Retractor

8) Contributor: Prof. William wei and Hong Kong 
Sanatorium and Hospital
Title: Maxillary Swing
Description: An approach for the surgical manage-
ment of nasopharyngeal cancer first described at De-
partment of Surgery, The University of Hong Kong

A Bright Future for Patients

9) Contributor: Prof. Simon YK Law

Title: ICG in Gastric Surgery

10) Contributor: Department of Surgery, LKS Faculty 
of Medicine, The University of Hong Kong
Title: Development of Endovascular Surgery
Description: (Left*) This was followed by the first tri-
ple-branch endovascular repair in October 2017 for a 
patient with aortic dissection.
(Right*) The pinnacle of endovascular treatment of aor-
tic diseases: QMH performed the first in Asia-Australia 
endovascular treatment of an aortic arch aneurysm 
with the Cook Arch-Branch endograft in January 2015.
* The two images are from different patients.

11) Contributor: Prof. Ava Kwong

Title: ICG guided sentinel lymph node biopsy
Description: Usage of ICG for tracing sentinel lymph 
node dynamically for sentinel lymph biopsy surgery 
in breast cancer surgery

12*) Contributor: Dr Christy WH MaK

Title: Precision
Description: With the technology advancement, sur-
gery nowadays becomes more precise.
* Champion in the CSHK 30th Anniversary Photographic 
Competition

 Details of the Selected Stamp Images

1 5 9

2 6 10

3 7 11

4 8 12
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spotlight
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A Tale of Two Surgeons: One with 30 Years of 
Surgical Experience and One at the Age of 30

Cardiothoracic Surgery

Editor: Dr Lorraine CY Chow, Private practice
30 years of surgical experience: Dr Lik-cheung Cheng, Private practice
30-year-old surgeon: Dr Max KH wong, Queen Mary Hospital

Cardiothoracic Surgery (CTS) is a subspecialty that deals with two of the 
most important organs in our body. These two organs work ceaseless-

ly and synergistically - the heart beating more than 40 million times and 
the lungs 8 million breaths per year - any interruption of their function 

(from left) Drs Max wong, Lorraine Chow and Lik-cheung Cheng
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spotlight

can be immediately fatal. The subspecialty has been 
stereotyped by a number of movies and television 
dramas as being extremely competitive, probably for 
the most legitimate reason, as the clinical situations 
fluctuate tremendously, making the subspecialty one 
of the most demanding ones. 

In Hong Kong, there are approximately 50 reg-
istered specialists in CTS. Among them, I had the 
pleasure of interviewing Dr Lik-cheung Cheng (Class 
of 1989) and Dr Max wong (Class of 2013) - cardio-
thoracic surgeons with 30 years of surgical practice 
versus 30 years of age, and I’ll explore the differences 
between their practices and daily lives. 

Why Cardiothoracic Surgery?
Dr Cheng recalls his interest in CTS being nurtured 
when he was the medical house officer at Grantham 
Hospital. As a house officer, he took care of both sur-
gical and medical patients with cardiothoracic con-
ditions, and was fascinated by the spectrum of dis-
ease and potential challenges. Subsequently when 
Dr Cheng became a resident of the University Surgi-
cal Unit of the University of Hong Kong, his dedica-

Dr wong and Dr Cheng

tion was further strengthened when he returned to 
Grantham Hospital, this time as a resident in CTS. 
The number of rotating residents to each division 
was much more scarce in those days and therefore, 
as the only cardiothoracic surgical resident among 
his peers, Dr Cheng recalls that the workload used to 
be much higher. Residents’ on-call duties were much 
more frequent (sometimes 15 times per month) and 
after overnight duties, Dr Cheng also had to carry out 
elective consultations from other specialties, includ-
ing those from Queen Mary Hospital. However, it was 
the exposure which Dr Cheng treasured the most and 
eventually cultivated his success in the subspecialty. 
Dr Cheng obtained his Fellowship in CTS in year 1997 
and he also served as the Chief of Service of Cardio-
thoracic Surgery at Queen Mary Hospital / Grantham 
Hospital between 2005 and 2011.

The story for Dr Max wong could easily give 
resonance to many of our surgical trainees. The first 
surgery that Max observed as a medical student hap-
pened to be a cardiothoracic surgery. The vivid image 
of the heart and lung beating in an open heart sur-
gery left a remarkable impression on him. Max enjoys 
both the “destruction” and “reconstruction” compo-
nents of CTS, which is uncommon in general surgery. 

Dr Cheng and Dr wong
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As a Basic Surgical Trainee, Max went through a 
year of general surgical rotation - 6 months of neuro-
surgery and 6 months of cardiothoracic surgery - and 
his dedication was further reinforced after his rota-
tion as a trainee, and with the availability of training 
post, he started his Higher Surgical Training in CTS. 
The usual schedule for current higher surgical CTS 
training usually involves around 6-7 calls per month, 
covering 1-2 centres (for Max’s case, being on call 
at Queen Mary Hospital also involves coverage of 
Kwong Wah Hospital). 

The Past vs The Future 
Surgical practices rely heavily on experiences. With 
the advances in prenatal diagnosis and intervention, 

Dr wong at work

Dr wong with his colleagues

congenital anomalies have become less common. 
Chronic rheumatic heart disease almost seems like a 
thing in the past, with the involved age group shifting 
from young to old. There are also up and rising novel 
techniques such as transcatheter aortic valve implan-
tation (TAVI), shifting the paradigm of daily clinical 
practices enormously. 

Dr Cheng also witnessed significant changes in 
certain guidelines and recommendations during his 
practice over the years. In the past, for congenital 
heart conditions such as tetralogy of Fallot, definitive 
surgery was recommended during as early as the 
newborn period. However the mortality rate for new-
born ultra-major surgery could be as high as 30%. 
With the advances in technology, a balance is to be 
struck between surgical risks versus long-term sequa-
lae if the congenital anomaly was left uncorrected. 
With the backup by more advanced and mature re-
search, promising outcome is observed and surgeries 
for congenital cardiothoracic anomaly for children are 
now approaching 0% perioperative mortality. 
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Work-life Balance
It is commonly said that work-life can never be bal-
anced when one is a surgeon. Dr Cheng’s wife, Dr MY-
int, is also a doctor. She is a geriatrician. As a physi-
cian working in the public sector, Dr MYint also has a 
busy schedule. Just like other families in Hong Kong, 
the couple is grateful for all the support from their 
families. Dr Cheng vividly recalls that while Dr MYint 
was on overnight calls in the hospital, the children 
would have to sleepover at the grandparents’ house, 
as Dr Cheng could be paged back by for emergencies 
any minute. 

Recently Dr Max wong welcomed his son with 
his wife, a lawyer who also has an extremely hectic 
schedule. Dr Cheng’s words of advice to Max is to trea-
sure the time spent with his family as children really 
do grow up in the blink of an eye. 

In Dr Cheng’s days, work was always demanding 
and there is often no time for most surgeons to de-
velop an interest. Max enjoys hiking and going to the 
gym and although it gets busier, he tries to keep him-
self healthy as physical resilience is also an important 
component of being a successful surgeon, especially 
when the subspecialty involves long hours of surgeries.

Dr Cheng, 1994

Dr Cheng (leftmost), 1991

Aspirations
Both Dr Cheng and Max hope that there is more col-
laboration between the College and Hospital Author-
ity with regard to training. For instance, overseas or 
cross-specialty training should be credentialised. 
Looking into the future, Dr Cheng’s advice to Max is to 
be prepared for the ever-changing world. With the ad-
vances of robotic surgery, one should be open-mind-
ed about its feasibility in the application for CTS. 

While Max was all prepared and ready for his 
Fellowship examination in April 2020, the examina-
tions were postponed due to COVID-19. We are keep-
ing our fingers crossed and we wish him the best of 
luck in his upcoming examinations!
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General Surgery

Editors: Dr Charing CN Chong, Prince of Wales Hos-
pital; Dr Sharon WW Chan, United Christian Hospital
30 years of surgical experience: Prof. Enders KW ng, 
Prince of Wales Hospital
30-year-old surgeon: Dr Jone-king ShuM, United 
Christian Hospital

Chong & Chan: Prof. ng, would you please identify 
some significant improvements throughout these 30 
years in your specialties that worth continuing? 

ng: One of the most significant improvements 
throughout these 30 years in General Surgery is min-
imally invasive surgery (MIS). MIS started in around 
1990s and I was honoured to witness the progression. 
Nowadays, the benefits of MIS have been repeatedly 
proven by high-quality studies. It is definitely worth-
while to continue and I look forward to further refine-
ment of techniques. The advancement in technology 
on surgical instruments also impressed me a lot. For 
example, the staplers and energy devices we use now-

adays are much user-friendly and more reliable than 
the older versions. 

Chong & Chan: Dr ShuM, what is your aspirations (in 
career) in the coming 30 years?

Shum: I absolutely agree with Prof. ng, the advances in 
surgical techniques and instrumentation have vastly 
expanded what can be done today by surgeons. In 
addition to those mentioned by Prof. ng, I’d like to 
add that I’m also very excited about the advances in 
endoscopy as well, where new endoscopic techniques 
and instruments are being discovered and invented 
every day, giving us more options in our surgical ar-
mamentarium.

Another aspect that has improved over the years 
is the management of surgical patients outside of the 
operating theatre and endoscopy suite; how they are 
treated before and after procedures. One example of 
this would be the implementation of enhanced recov-
ery after surgery (ERAS). ERAS doesn’t require any 
sweeping changes, but rather it is comprised of mul-
tiple smaller changes in different areas of pre-exist-
ing services. And although these changes may seem 
small by themselves, when put together in the multi-
disciplinary setting, they can create significant posi-
tive changes to patient care and outcome. 

In the coming years I see surgeons continue to 
develop in these areas, not only using their creativity 
and knowledge to create new technologies, but also 
finding inspiration to make changes in our daily rou-
tine that will lead to better working environments for 
surgeons and better outcomes for patients.

ng: ERAS is another area that I think has major impact 
on patient care over the past decades. On the other 
hand, I believe more and more artificial intelligence 
(AI) technology will be incorporated into the medical 
field. Hopefully it can save doctor’s time which can 
then be spent on more doctor-patient interaction.

Shum: I understand that medical AI technology is mak-
ing strides every day; not only in terms of surgical 

(from left) Dr JK ShUm, Dr Sharon ChAn and 
Prof. Enders ng
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Dr JK ShUm and the UCH team

care, but also in imaging and radiological interpreta-
tion and also pathological examination. However, I 
think at this moment, AI may not be able to replace 
the decision-making abilities that surgeons have 
developed over the years. We are trained to make 
split-second decisions on and off the operating table 
that take into account multiple variables including pa-
tient wishes and values, and I am not aware that AI 
can completely replace those at this moment.

ng: More importantly, AI cannot replace that human 
touch. AI may improve our work efficiency, but we 
need to do our “doctoring”.

Shum: I think Prof. ng sums it up very nicely, AI won’t 
be able to replace the doctor-patient relationship. 
Hopefully these advances will supplement and im-
prove our practice, allowing us more time to build 
these relationships.

Chong & Chan: To reflect the effort of the College in 
optimising the local surgical training system through-
out the years, Prof. ng would you please share your 
training experiences in the past?

ng: In my old days, the number of trainees was much 
lower. Hence we had more exposure to operations 
and clinical works. In the busiest days, we had to be 
on-call on alternate days. We did not have 1 in 7 rest 
days. Life was very tough, but enjoyable. Our training 
system was like a mentor system. At the time when 

I was a trainee, there was no internet and not every 
hospital had a medical library. So, we mainly learnt 
from our mentor and textbook. The system was good 
in the sense that we have a very close relationship 
with our mentor. However, it also has its disadvantage. 

The College did a lot to optimise the training sys-
tem, in particular, making it more structured. In the 
past, rotation of trainees was not a must. If a train-
ee would like to rotate to one particular hospital, but 
there’s no history of exchanging training with his/her 
hospital, he/she might need to knock the door of the 
COSs, and find another trainee to exchange with him/
her. The rotation system initiated and formalised by 
the College nowadays is much more structured. It 
balances out the exposure of trainees between small- 
and high-volume centres. On top of workplace train-
ing, the College has also organised some mandatory 
courses to cover “non-surgical skills” to make our sur-
geons more all-rounded. I must say, the College had 
overcome many hurdles to make it happen.

Shum: I quite enjoy the current structure of the train-
ing. Going to different hospitals during my training 
has allowed me to meet different seniors and col-
leagues, and through these interactions, I have been 
able to grow as a surgeon. The beauty of surgery is 
that there’s not always one single best way to operate. 
Seeing how different surgeons approach problems in 
different ways has allowed me to pick up the tips and 
tricks that have improved my own skills and knowl-
edge. Going to different hospitals has also given me 
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the opportunity to interact with different patients. 
While it may not seem obvious at first, as Hong Kong 
is quite small, there are actually quite vast differences 
in the patient populations in different hospitals, and 
I’ve grown to appreciate this throughout my surgical 
training. I feel that these experiences have enabled 
me to become a more holistic surgeon.

ng: In this era of laparoscopic surgery, trainees may 
have less exposure to open surgery. However, laparo-
scopic procedures are good tools for trainees to ap-
preciate anatomy and operative steps. The learning 
curve may be steeper, but it will not affect the training.

Shum: Yes, with the advent and improvements of lap-
aroscopic surgery, the scope of how we operate has 
changed throughout the years. Some open proce-
dures that may have been commonplace previously, 
have now been superseded by minimally invasive 
operations. However, many a time, it is those exact 
skills that are learnt in open procedures that allow us 
to salvage difficult and complicated minimally inva-
sive operations. I think it’s imperative that young sur-
geons, like myself, try their best to expose themselves 
to more open procedures, where possible, and that 
trainers try their best to impart those skills, which 
they have accumulated through years of open opera-
tions, to their trainees.
 
Chong & Chan: Regarding the difference in work and 
life between the senior and junior surgeons, Prof. ng, 
would you please share how you struggled through 
the stage as trainees in the past?

ng: Frankly speaking, I had not struggled much. But 
I think time management and a very understanding 
partner are the keys. The training of surgeons is very 
similar to the training of a pilot where the flight hour 
is critical. We need ample training time in order to 
capture good skills. And I believe the learning ability 
will decrease with age. The older you are, the more dif-
ficult to learn new things. As I mentioned before, life 
in the old days was very tough. And people who had 

chosen surgery then usually had a very strong charac-
ter and very devoted. We did not see much burnout 
in the past. Nowadays, the system has changed. Our 
trainees now have post-call half day off and rest day, 
etc, which I think is good. Yet the surgical stream 
now has attracted people with a much wider variety 
of personalities. Work-life balance becomes import-
ant, but I do hope it will not compromise the training 
and service. 

Chong & Chan: Dr ShuM, would you please share your 
experience and reflection on the training process 
nowadays?

Shum: As Prof. ng said, surgery is a specialty that 
you have to put hours in. Honestly speaking, surgical 
training is not easy. It’s undoubtedly fun, exciting and 
rewarding, but at the same time, it is demanding both 
mentally and physically. At the beginning of my train-
ing, I had to put in extra hours to get fundamental 
knowledge and skills mastered. I was not able to find 

Dr JK ShUm and Dr Charing Chong
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time during the workday away from my responsibil-
ities at the hospital, so I had to find time afterhours 
to train myself and expose myself to different opera-
tions and techniques. This impinged on the time that 
I was able to spend on my personal life. I found, how-
ever, that as I began to attain the basic knowledge 
and skills, I became more comfortable with myself 
as a surgeon, and I was able to acquire further skills 
and knowledge more efficiently, and thus was able 
to spend more time outside work to develop a better 
work-life balance.

Ultimately though, as surgical workload and pa-
tient populations increase, more and more surgeons 
are needed. With more surgeons, you invariably meet 
people with different personalities, different values, 
different backgrounds and different upbringings join-
ing the workforce. Everyone’s idea of work-life bal-
ance is a bit different and I believe it is important to 
respect such difference. I think the focus should be on 
maintaining surgical standards and training good and 
competent surgeons while allowing surgeons to keep 
a happy and healthy lifestyle. 

ng: Staff wellbeing has changed throughout the years. 
I appreciate that surgeons may be able to achieve 
better work-life balance, with the enforcement of rest 
days, working hours etc. However, skill acquisition 
needs to develop at specific time in training, so there 
needs to be a balance.

Shum: I agree with Prof. ng. There definitely seems 
to be a critical period where skill acquisition is quick-
est, mostly during the early years of training. As I’ve 
mentioned previously, I had to put in time to get basic 
skills and knowledge under my belt. But I understand 
that everyone’s pace of learning is different and not 
everyone may be able to spare a lot of time outside 
of the workday to train themselves. In this respect, 
I think the College is doing an impressive job by in-
troducing more courses and simulation training; and 
while these are not a substitute for real clinical expe-
rience, they can definitely shorten the time it takes for 
knowledge and skill acquisition. 
 

Chong & Chan: Would you please share the unexpect-
ed surgical progress made in the past years and how 
did you feel about it? What is your expectation to-
wards surgical / medical development or the College 
in the future?

ng: I’m kind of a very receptive and flexible person. 
So there’s not that much progress in Surgery that had 
impressed me with excitement. If I have to name 
one, it would be the rapid advancement in surgical 
development in China. I still recalled how primitive 
the surgical centres were when MIS skills were first in-
troduced to China in the 1990s. Of course, now many 
surgical units in China have become world-renowned 
centres. Nevertheless, they are usually characterised 
with very high volume and super-subspecialisation. 
These may not fit the system in Hong Kong.

Shum: Agree, I think I have to keep a boarder view in 
future development. 

I had a great time today chatting with Prof. ng 
about his experiences and insights, and answering 
these thought-provoking questions! I’m really looking 
forward to what’s in store for surgeons and the Col-
lege in the coming years!

Prof. Enders ng
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General Surgery

Editor: Dr Dennis CK ng, North District Hospital
30 years of surgical experience: Dr Chung-ngai 
tang, Pamela Youde Nethersole Eastern Hospital
30-year-old surgeon: Dr Sandy LY Leung, Prince of 
Wales Hospital

I am honoured when I was asked to meet this pair 
of guests, Dr Chung-ngai tang and Dr Sandy LY 

Leung. Dr tang is the Chief-of-Service of Department 
of Surgery, Pamela Youde Nethersole Eastern Hospital 
(PYNEH), Director of Hong Kong East Cluster Training 
Centre of Healthcare Management & Clinical Technol-
ogy, Founding President of the Hong Kong Society of 
Robotic Surgery and Past President of Clinical Robotic 
Surgery Association. Dr Sandy Leung is a young and 
energetic surgical trainee from Prince of Wales Hospi-
tal, New Territories East Cluster.

“Surgery was NOT my First Choice, Neither HBP 
Surgery”
To our surprise, Psychiatry was Dr tang’s first choice 
when he was a medical student, as he was enthralled 

(from left) Drs Dennis CK ng, 
Chung-ngai tAng and Sandy 
LY LeUng

by the interaction between doctors and psychiatric 
patients. However, psychiatry rotation was not avail-
able during his internship. He was ultimately ap-
pointed by Prof. William wei to become a surgeon. 
In a similar fashion, General Surgery or Hepatobili-
ary Surgery was not his priority. He wanted to be a 
cardiothoracic surgeon instead. Thanks to Prof. wei 
and Dr Wai-chun Yip, who assigned Dr tang to sur-
gical training and General Surgery respectively, we 
now have a world-renowned expert serving the ter-
ritory. In fact, this was very common 30 years ago, 
when surgical career was mainly assigned by the 
boss, in contrast to the new generations like Sandy, 
who has a chance to choose her career and her fu-
ture subspecialty. 

“Always be GRACEFUL to Your Patients, Patient 
SAFETY is very Important”
In the years when Dr tang was growing up, surgeon’s 
learning was to follow the “see one, do one and teach 
one” strategy; and it was common to compare the 
“skin to skin” time with different colleagues. Shorter 
OT time was one of the benchmarks of success. In ret-
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rospect, this was a dangerous and horrible practice. 
Patient safety was unheeded in those years. In fact, 
surgeons’ skills improve with practice and we should 
always thank our patients for putting their confi-
dence in our practice. To Dr tang, patient’s respect 
and favourable outcomes are to his great satisfaction. 
Structured training and wide exposure are also very 
important. We can never predict what patients will 
be admitted in an emergency. When Dr tang was a 
trainee, he was rotated to different subspecialties, 
such as General Surgery, Urology, Neurosurgery, Car-
diothoracic Surgery, Vascular Surgery, Plastic Surgery, 
and even surgical ICU. Sandy also shared his view, 

although she admitted that early sub-specialisation is 
the trend now.

“VIDEO is a Useful Tool in Surgical Training, 
Especially in the Era of COVID”
In terms of access to surgical knowledge, a major 
difference is that Dr tang used textbook while San-
dy mainly relied on online resources. In the era of 
COVID-19, videos and webinar are the main chan-
nels for learning. In this case, minimally invasive and 
robotic surgeries have an advantage over traditional 
open surgery, as they can be recorded and the tech-
nique can be shared among surgeons more easily. Dr 
tang advocates the use of unedited video in teaching 
and training. Similarly, Sandy will search the opera-
tive video in the YouTube when she faces a new type 
of surgery. Observation is very important in the learn-
ing process. Therefore, unedited operative video is an 
important tool for learning.

Dr tAng in webinar

Dr tAng in robotic surgery
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“Belief, Timing and Good Foundation are the Keys to Success”
Being a world-renowned expert on minimally invasive and robotic HBP 
surgery, Dr tang considered himself an early adopter, rather than an in-
novator. Both timing and surgical sense are very important. When he 
first laid his hands on the da Vinci system, he believed that robots would 
revolutionise the surgical world. In fact, robotic surgery is another level 
of surgery, although it is always being challenged by its cost. Nonethe-
less, surgeons are more concerned on the technique and effectiveness. 
He would also like to thank Prof. Michael Li who built up the structure and 
connection in PYNEH Surgery. 

“Three Decades in Surgical Career”
Before closing the interview, Dr tang shared with us on the three different 
phases in surgeon’s life. Learning is a lifelong process. The first decade is 
the learning phase, we learn how to do surgeries. The second decade is to 
learn when not to do surgeries. Finally, the third decade is to learn how to 
deal with complications confidently. 

“Connection with the Mainland China and the World should be 
the Future”
Dr tang has some final words on the future of surgical training. Hong Kong 
is a small place, while mainland China is growing very rapidly, in terms 
of hardware, techniques, research and number of patients. We should go 
out and have more exposure and cooperation with mainland China and 
the rest of the world. When our College is going to celebrate its 30th Anni-
versary, we all want to give her our warmest congratulations and we look 
forward to a brighter future.

Dr Sandy LeUng in OT

Dr Sandy LeUng in white coat 
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and technology. In 2005, I decided to further advance 
myself and became a private neurosurgeon. Over the 
years, I developed a special interest in Spine Surgery.

Yeung: In my Basic Surgical Training days, I rotated 
to different specialties of General Surgery, Urology, 
Accident & Emergency Medicine and Neurosurgery. 
I settled down in Neurosurgery at Princess Margaret 
Hospital in 2017 and eventually entered Higher Sur-
gical Training in 2019. Currently I am in the second 
year of training at Tuen Mun Hospital and still have 3 
years to go.

Wong: The training 30 years ago must be exceedingly 
different from what Dr Yeung is having now. Dr LaM, 
would you mind sharing this with us?

Lam: Well, I can say there was indeed no structured 
training in the past. The practice in Neurosurgery was 
dominated in centres like Kwong Wah Hospital, Tuen 
Mun Hospital, PWH, Queen Elizabeth Hospital and 
Queen Mary Hospital without much communication 
about the exchange of trainees with each other. Each 
centre trained their own successors. In fact, I was the 

Neurosurgery

Editor: Dr Alfred CC wong, Queen Mary Hospital
30 years of surgical experience: Dr Joseph MK LaM, 
Private practice
30-year-old surgeon: Dr Jennie SY Yeung, Tuen Mun 
Hospital

Wong: Thank you very much for giving us this “30 
vs 30” interview, which is a special column for the 
30th Anniversary of the College of Surgeons of Hong 
Kong (CSHK) in the Cutting Edge. Dr LaM and Dr Yeung, 
could we start with a brief introduction of yourself?

Lam: I started my surgical training at Prince of Wales 
Hospital (PWH) in 1990. After my Fellowship surgical 
examination, I decided to pursue a career in Neuro-
surgery. In 1995-1996, I had a research fellowship in 
Cambridge, United Kingdom and in 1997, I was one 
of the surgeons in Hong Kong who passed the first-ev-
er local Exit specialist examination in Neurosurgery. 
In 1998, I was promoted to Consultant Neurosurgeon 
at PWH. With an increase in manpower in the Depart-
ment, I continue to develop the specialty and share 
my knowledge with my juniors, bringing in new skills 

(from left) Dr Joseph MK LAm, 
Dr Alfred CC wong and Dr Jennie 
SY YeUng
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first graduate from the Chinese University of Hong 
Kong to join Neurosurgery in PWH. In 1997, there 
were only 20 trained independent neurosurgeons in 
Hong Kong, and half of them were in the private sec-
tor. The workload of neurosurgeons in public hospi-
tals was very high. We needed to be on-call 3-4 times 
a week and we trained through an apprenticeship in 
the 1990s, learning neurosurgical skills from seniors 
who had overseas training from the United Kingdom, 
Australia and the United States. This type of exposure 
enabled me to build a solid foundation in my basic 
neurosurgical skills and different surgical approaches 
to pathologies. With time, confidence, perseverance 
and experience accumulated. I remembered in the 
past, it involved a lot of self-learning and had tons of 
challenges in tackling issues during operation, as sup-
port is usually not that strong due to manpower short-
age. “See one, do one and teach one” didn’t always 
apply. I remember vividly I successfully performed 
the first 20 hippocampectomies for epilepsy in the 
Department without seeing one before at that time.

Yeung: Thank you for the collective efforts of seniors 
and CSHK over the past three decades. Neurosurgery 
is now a specialty with a structured 5-year training 
curriculum and conjoint specialist exit examination 
with the Royal College of Surgeons of Edinburgh. I 
know what I need to achieve in these 5 years and it 
provides a career path for me. CSHK has consolidated 
Neurosurgical practice in Hong Kong and we have the 

opportunities to rotate to different high-volume cen-
tres and university hospitals in the second and third 
year of our training. Currently in Tuen Mun Hospital 
rotation, I am on-call twice a week and have backup 
from our seniors during clinical decision-making as 
well as intra-operatively. I find myself gaining confi-
dence and maturing gradually. Thank you also to my 
family as my backup and unfailing love and support. 
Apart from on-call duties, many a time I volunteered 
to go back to operate on during off-hours so as to 
broaden my experience.

Wong: By the way, Dr Yeung, why you choose Neuro-
surgery?

Yeung: During my Basic Surgical Training rotation in 
Neurosurgery, it was really amazing to see patients 
having stroke and head injury and with much func-
tional deficit could recover after intervention, some-
times in a minimally invasive manner, and can walk 
out of hospital. It inspired me a lot indeed. This is my 
goal to achieve eventually and I would like to pursue a 
career in Neuroendovascular Surgery.

Lam: Looking back, during the past 30 years, there has 
been a marked advancement in Neurosurgical prac-
tice and both CSHK and Hong Kong Academy of Med-
icine have a pivotal role. Having said that, there were 
only 20 Neurosurgical specialists in 1997, in contrast 
to more than 90 in the year 2020. The increased man-

30 vs 30 
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power with an expansion of services has given rise to 
the development of sub-specialties. It leads to more 
precision in patient care. Major development like in-
traoperative navigation and imaging, endovascular 
therapy in stroke management and aneurysm repair, 
endoscopic surgery in brain and spine surgery, to 
name a few, have pushed advancement in Neurosur-
gery. Benefits are definitely to our patients, in which 
previously ultra-major surgery with high morbidity 
and mortality rate can be performed in more a pre-
cise and minimally invasive manner.

Wong: Thank you very much once again for both of 
your sharing. I wish you both good health and contin-
ue to excel in your career.

Dr Jennie SY YeUng Dr Joseph MK LAm

Paediatric Surgery

Editor: Dr Kenneth LY Chung, Hong Kong Children’s 
Hospital
30 years of surgical experience: Dr Kam-fai Yip, 
Private practice
30-year-old surgeon: Dr Adrian CH Fung, Queen 
Elizabeth Hospital / Hong Kong Children's Hospital

Chung: Would Dr Yip please identify some signifi-
cant improvements throughout these 30 years in 
the specialty of Paediatric Surgery that are worth 
continuing?

Yip: There are several aspects concerning the improve-
ment over the past 30 years. I was the first Paediatric 
Surgery trainee in Hong Kong. Prior to my training pe-
riod, there wasn’t any formal or structured training in 
Paediatric Surgery. I spent my first 3 years of surgical 
training at Tuen Mun Hospital. At that time, adult gen-
eral surgeons took up important roles in taking care 
of all surgical patients including all paediatric surgical 
cases, and even neurosurgical cases in some emer-
gency situations. Now that with the development of 
our specialty, not only do we have General Paediatric 
Surgery, but also have subspecialties such as Paediat-
ric Urology, which helps accumulate experience and 
develop skills. On the other hand, the specialisation 
of centre also changed. From my point of view, the 
development of an independent specialty “Paediatric 
Surgery” and the further subspecialisation of Paedi-
atric Surgery are the most significant improvements 
throughout these 30 years and is worth continuing.

Chung: Dr Fung, what is your aspiration in career in 
the coming 30 years?

Fung: I think it is vital for all paediatric surgeons to 
gain exposure in various specialties and be all round-
ed. Yet, it may benefit the specialty and patients more 
with the further advancement or development of 
each subspecialty in Paediatric Surgery.
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Yip: Dr Fung, which subspecialty are you fond of?

Fung: I am still at the early stage of my career and 
training, so I would not limit myself in any choice of 
subspecialties. However, I may be more inclined to 
develop my interest further in Paediatric Urology.

Chung: Dr Yip, would you please share your past expe-
riences in training?

Yip: During my time, I spent the first 3 years of Ba-
sic Surgical Training in General Surgery followed by 
3 years of Higher Surgical Training in Paediatric Sur-
gery. Therefore, I was exposed to a wide spectrum 
of adult general surgical conditions and procedures 
at the beginning of my training. Nowadays, the train-
ing in Paediatric Surgery is much more structured. 
The newer generation spent 2 years of Basic Surgical 
Training followed by 4 years of Higher Surgical Train-
ing. Since they are also exposed to other specialties 
during Basic Surgical Training, although they may 
have less exposure to General Surgery they can have 
a wider scope of exposure because of that. Unlike the 

newer generations, I did not have rotation to other 
hospitals and thus I spent my entire 3 years in Higher 
Surgical Training at Prince of Wales Hospital only.

Fung: The training system is quite different from the 
past. Nowadays, we spent our first 2 years in Basic 
Surgical Training and gain experience in rotating to a 
wide range of specialties. After Basic Surgical Train-
ing, we have 4 years of Higher Surgical Training. Ad-
mittedly, I would have less general surgical exposure 
than the previous generations, however, the wide 
spectrum of specialties exposure was eye-opening 
indeed. For Higher Surgical Training, we have 1 en-
tire year of rotation to other training centres - I was 
rotated to Prince of Wales Hospital from January 
to June 2020 and am now spending my rotation in 
Hong Kong Children’s Hospital from July to Decem-
ber 2020. It was an enjoyable experience to rotate 
between various training centres as the spectrum of 
disease in different hospitals may be slightly differ-
ent. In addition, the rotations can widen my exposure 
to different surgical techniques and approaches in dif-
ferent hospitals on the same disease. I am obliged to 
the invaluable experience and learning opportunities 
in these centres as the supervision offered was appro-
priate and I was given adequate opportunities as well 
as support in operations. In addition, because of an 
increase in manpower, we can spare more time for 
clinical research.

Chung: Dr Yip, would you please share how you strug-
gled through the stage as trainees in the past?

Yip: In the past, we had full 6-day work and some of 
the work, like neonatal central line catheter insertion 
for instance, cannot be left over weekend. Concern-
ing manpower, during my days at Prince of Wales 
Hospital, we had two team heads, one SMO, followed 
by me as the only HST and several basic trainees. I 
was the only paediatric surgical trainee in the hospi-
tal and required to be on call on alternate day basis. 
It was a tough time for me and my family as my sec-
ond child was born at the beginning of my training. 
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(from left) Dr Kenneth LY ChUng, Dr Kam-fai Yip and 
Dr Adrian CH FUng

My family members initially opposed my decision in 
training in Paediatric Surgery. However, after thor-
ough consideration, I still opted for continuing my 
training. In addition to the alternate day on-call duty, 
I also needed to attend emergency neonatal opera-
tion during non-duty time for gaining invaluable ex-
posure and experience. The workload was heavy as 
I, being the only trainee, needed to do first-round for 
all neonatal and most paediatric surgical patients. I 
gained a lot of learning opportunities from these hard 
works however.

Fung: The call system nowadays is better so that we 
can have better work-life balance. I have less frequent 
on-call duty because of more manpower. In addition, 
I am now having 5-day works as compared with 5.5- 
or 6-day works before. Currently we have a total of 
five active Higher Surgical Trainees in the three train-
ing centres, in addition to a group of Basic Surgical 
Trainees. I could spend adequate time with my family 
because of acceptable daily working hours and off-
site call system. My family members are supportive 
for my training in Paediatric Surgery. 

Chung: Would you please share the unexpected surgi-
cal progress made in the past years and how did you 
feel about it? 

Yip: The instruments we are using have much im-
proved, with smaller size instruments tailor-made for 
children. In the past most operations were conven-
tional or open surgery; nowadays most operations are 
laparoscopic or even robotic assisted instead. There 
had been a robust advancement in laparoscopic sur-
gery in paediatric patients. On the other hand, the es-
tablishment of Hong Kong Children’s Hospital marked 
another milestone for the development of Paediatric 
Surgery, as it brings together experts as well as com-
plex surgical cases.

Fung: I also agree that the establishment of a dedi-
cated children hospital is very crucial to the devel-
opment of Paediatric Surgery. It can lead to closer 
cooperation between paediatric surgeons from the 
three centres, and also encourage multidisciplinary 
cooperation. It will be a cornerstone of the further 
advancement of Paediatric Surgery. Basic science re-
search would be an essential future development in 
Paediatric Surgery, given the special nature that many 
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of our diseases are congenital. With advancement of 
basic science research, we could possibly know the 
cause of a particular congenital anomaly, the pro-
gression of the congenital defect or even try to halt 
the progression and correct the congenital defect at 
molecular level. That will be a very fascinating and 
exciting future development.
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(from left) Dr Edgar LAU, Dr WY CheUng and Dr Arthur Lo

Plastic Surgery

Editor: Dr Edgar YK Lau, Private practice
30 years of surgical experience: Dr Wing-yung 
Cheung, Private practice
30-year-old surgeon: Dr Arthur SH Lo, Queen 
Mary Hospital

Lau: Thank you for agreeing to this interview for our 
30th Special Anniversary Edition of Cutting Edge. Dr 
Cheung, throughout your 30 years in the College and 
Plastic Surgery, were there any significant improve-
ments you could identify which are worth continuing?

Cheung: Comparing the field of Plastic Surgery else-
where and in Hong Kong, Head & Neck Surgery 
does take up a greater proportion of our work and 

therefore makes it our strong suit. With medical ad-
vancement, previously unresectable cases have now 
become resectable (e.g. skull base surgery). While 
patients enjoy prolonged survival, associated sec-
ondary problems such as radiotherapy-induced sar-
coma or development of a second cancer have also 
increased. These conditions present challenges to 
plastic surgeons, but this is exactly why I feel there 
is room for future development down the road (e.g. 
robotic surgery).

Breast reconstruction has also shifted from pure-
ly flap or implant-based to lipofilling with more fi-
nesse. As adipose tissues contain stem cells, the latest 
development involves the application of cell therapy 
for regeneration. While there are practical issues such 
as ethics approval as well as transition from in-vitro to 
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in-vivo that must be overcome, I believe that plastic 
surgeons have the power to take the lead. Our special-
ty should become involved in the regeneration aspect 
since we are responsible for reconstruction, and more 
research should be carried out at the university level. 
Basic scientific research is of utmost importance, and 
our members must take initiatives on their own. Col-
laboration with laboratories in the mainland should 
be contemplated in order to hasten the scientific de-
velopment process.

The treatment of congenital conditions such as 
cleft lip/palate and microtia must continue. With the 
dwindling birth rate and reduced number of primary 
referrals, our specialty must find dedicated individu-
als who are devoted and willing to go the extra mile 
for training abroad in a specific area given our limited 
local caseload.

Lau: Arthur, you are only 30 years old and there is a 
long road ahead of you. What are your aspirations?

Lo: Our training has become increasingly structured 
with trainees being exposed to a vast array of areas 
throughout their training. Recently, our cosmetic 
training is also strengthened with the implementation 
of the 2-month HKSH programme. At this stage, it is 
rather difficult to decide which aspect of the special-
ty I am most interested in, but I do hope to special-
ise in one area in the future where I am particularly 
proficient. I will endeavour to identify my strengths 
during my training period in preparation for post-Fel-
lowship days.

Regenerative medicine is indeed a hot topic 
with huge potential. Journal review articles have sky-
rocketed over the past few years for fat transfer and 
cell therapy alike. As it stands, Hong Kong is rather 
lagging behind primarily because of policy / research 
limitations. It would be wonderful if we can overcome 
these difficulties and expand our horizons.

Lau: How did both of you become interested in Plastic 
Surgery? How do you achieve work-life balance?
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Cheung: I became interested in Plastic Surgery be-
cause of Head & Neck Surgery. Although the operat-
ing time was very long, flap reconstruction was fun. 
Subsequently I developed myself in other areas of 
our specialty with the myriad of cases that came my 
way. It is my belief that you must have a long-term 
plan to train yourself because our specialty simply 
has a wide spectrum. You should identify your inter-
est and be prepared to spend time on it. I did have 
an intensive on-call schedule (up to 25 calls/month), 
and I strived to acquire something new outside of 
work after every period of rigorous training for my 
work-life balance (e.g. scuba diving instructor, motor 
boat operator etc).

Lo: Plastic Surgery fascinates me because it is able 
to restore the functional aspects of patients with im-
proved quality of life, and I appreciate the aesthetics 
that are involved in both reconstructive and cosmetic 
arenas. In particular, scar management arouses my 
curiosity because it has been an age-old problem and 
we could potentially solve it with regenerative medi-
cine. Regarding work-life balance, my on-call sched-
ule is already much more humane compared to Dr 
Cheung’s and I do not have much to complain after 
listening to his sharing. The obvious drawback is the 
relatively less surgical exposure, but everyone is un-
der the same conditions and I will take the initiatives 
to make up for it.

Lau: Dr Cheung, looking back, was there any develop-
ment that you could not have imagined 30 years ago?

Cheung: The Internet has certainly revolutionised 
medical research and education. We were all confined 
to physical books and libraries before. If you know 
what to look for on the Internet, a problem that would 

take 2 days to solve in the old days can now be han-
dled within 30 minutes. The problem today is infor-
mation overload and we must have the capacity to 
screen out irrelevant and inaccurate information and 
make sound decisions accordingly.

Lau: Arthur, what is your view on telemedicine? 

Lo: Telemedicine is a useful initial screening tool, and 
it is becoming a trend. On the other hand, I agree 
with both of you that Plastic Surgery is about doc-
tor-patient consensus and artistry. Since individuals 
with an identical problem may have different char-
acteristics, nothing can replace physical assessment 
and this is especially true for our specialty.

Lau: On behalf of Cutting Edge, I would like to thank 
you both once again for your time. It has been a 
most enjoyable interview and I look forward to see-
ing your continual contributions to our specialty and 
to our College.

Portrait of Dr Wing-yung CheUng
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Urology

Editor: Dr Peggy SK Chu, Tuen Mun Hospital
30 years of surgical experience: Dr Petrus S Szeto, 
Tuen Mun Hospital / Private practice
30-year-old surgeon: Dr Francis CH wong, Pamela 
Youde Nethersole Eastern Hospital

Wong: What was surgical training like in your days?

Szeto: Well, it was very different. In the past, the 
trainer and trainee relationship was that between a 
mentor and a protégé. I was trained by the same 
mentor, under the same team, at the same hospital 
throughout my 8 years of pre-Fellowship training. I 
observed and learned every bit of clinical manage-
ment, as well as operative steps from my mentor. 
Trainees at that time did not rotate between teams 
within the same hospital, let alone rotations be-
tween hospitals. The first time I observed how oth-
er urologists managed patients and operated was in 
the United States! And that was after my Fellowship 
examination. I still recall that I was advised by my 
seniors before my Fellowship examination, “during 
the exam, never answer what you do day-in-day-out, 
only answer what that comes from the books, as 
your practice might vary a lot from what each of the 
examiners do!” (jokingly).

Chu: The training system back then was not as well 
established as it is today. We could only learn about 
cases that we and our mentors came across, and we 
learned by directly managing the cases, and polished 
our skills while accumulating experiences. We also 
emphasised self-learning - we usually learned about 
the operative procedures by searching information 
from books. It was hard to gather information without 
advanced technology, and it was challenging to derive 

the 3-dimensional procedures from the 2-dimension-
al books. The current training regime on the other 
hand is more akin to that in an academy between 
teachers and students. 

Wong: The training today is structured and well-
planned ahead. Our second and third years of train-
ing involve rotations to different hospitals. The ro-
tations give us exposure to different practices and 
different surgical techniques, and moreover, friend-
ships and bonding between urologists in Hong Kong. 
We now have training plans, case-based discussions, 
and operation logbooks. The trainer and trainee will 
sit down and discuss at the start of each rotation, 
to discuss the learning objectives, what the trainee 
would like to learn and achieve during the rotation, 
what the trainer expects from the trainee, and they 
will together prepare the training plan. The training 
plan will be reviewed mid-rotation and at the end of 
the rotation to review our learning progress. Also, 
there are requirements on the operative exposures 
of different procedures during each rotation. Train-
ees nowadays are so blessed to have good exposure 
to different operations. 

When a surgeon with 30 years of surgical experiences 
meets a young surgeon at his 30s - what has changed?

Training plan 
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Wong: Nowadays, there’s protected time during work, 
and on-call duties are usually arranged to avoid over-
work. How was working life back then? 

Szeto: There was no protected time back then. The 
working hours at the time were intensive. We worked 
till late at night to complete all our duties, but it was 
also the time when I learnt a lot. 

Wong: How was the interaction between seniors and 
trainees during operation in your days? Were the se-
niors very harsh?

Szeto: It depends on the character and the teach-
ing style of the mentors, although urologists were 
rather gentle and kind in general. And as urological 
procedures were not as fast-paced as other special-
ties, the atmosphere was less intense. 

Having worked in the same team for years, I 
did build precious relationships and deep under-
standing with my mentor. At times, when we had 
conflicts between work and personal commitments 
in other aspects of life, we would understand each 
other and would be willing to help. We are great 
friends indeed even outside of work! 

Wong: Can you share some memorable experience 
from your days?

Szeto: There was a time when we had hotpot at the OT 
tearoom, which would not be possible nowadays. We 
enjoyed lots of freedom back then, as long as we were 
able to accomplish all our duties and responsibilities. 
We all worked hard and played hard as a team and we 
had strong team spirit and morale. 
 

Szeto: So, what are your career aspirations? 

Wong: There should be a lot of challenges in the com-
ing 30 years, especially with the advancements in 
technology and equipment. Hopefully with time, we 
are able to apply different new technologies for our 
patients for better outcomes. Nevertheless, we will 
also need to be mindful that new technology might 
not necessarily be better than the traditional tech-
niques, when transurethral resection of the prostate 
(TURP) is still the standard treatment for quite a lot 
of scenarios!

Szeto: There have always been rapid changes and 
advancement in technology. We as doctors need to 
acquire new skills from time to time. I still recall that 
after I learned to perform open nephrectomy, then 
came laparoscopic nephrectomy. After I learned lap-
aroscopic nephrectomy, then came robotic surgeries. 
The personal development is continuous throughout 
our careers!

Szeto: What is your expectation on the development 
of the College in the future?

Wong: During my years of training, there have been 
constant fine-tuning on the training programme in 
collaboration with Edinburgh, and the training has 
become more structured and organised these days. I 
hope the College can continue to maintain good col-
laborations with our Edinburgh counterpart and up-
hold the training quality of Hong Kong urologists.

Szeto: Yes, I hope that the standard of surgeons can be 
upheld in the future.

Interview during the COVID era: “mask on” immediately after the photo



82          ©  The College of Surgeons of Hong Kong

top
ic o

n F
ILM The 3rd Asia Pacific Vein & Aortic Summit 

(25-26 July 2020)

Overcome the Challenges!
Organised against all the odds in the middle of 
the pandemic!

It was my honour to be the programme director of 
this vascular conference. This conference was origi-

nally scheduled for December 2019, and the venue was 
confirmed a year ago. However, it was postponed again 
and again. 

First, it was the social unrest due to political con-
flicts, starting in June 2019. Many countries issued an offi-
cial travel warning to Hong Kong. Thus, overseas speakers 
and participants were not able to travel to Hong Kong due 
to lack of insurance coverage. We had no choice but to 
postpone the meeting to April 2020.

Dr Chad CW tse

Programme Director, 
The 3rd Asia Pacific Vein & 
Aortic Summit

The organising committee: (from left) Dr Yiu-che ChAn, Dr Kwong-shun ChAn, Dr Chad tSe, Prof. Stephen Cheng, 
Dr Yuk-hoi LAm, Dr Maket wong, Dr Kwong-man ChAn and Dr Renny Yien
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Then came the COVID-19 in February 2020. This 
was even worse. Many countries have been locked 
down. Even a meeting for local participants was not 
possible. The conference was then postponed again 
to July 2020. 

As there was no sign suggesting the end of the 
pandemic, the conference was forced to go fully vir-
tual. All the speakers, delegates and industrial exhib-
itors stayed at home or in office to participate. Tech-
nology has made this possible!

Thanks to all the participants Prof. Stephen Cheng, Honorary Advisor of 
the conference

The discussion session was 
kept, despite all the technical 
difficulties. Audiences could 
ask questions by instant 
messaging. Most participants 
would consider this as the most 
valuable part of a conference

The IT Control Centre in an industrial building, where a team 
of technicians seamlessly coordinating different parties behind 
the scene

The Host Centre in a hotel room, where the 
host can communicate with the speakers 
and chairmen
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ILM Hong Kong Society of Breast Surgeons 

(HKSBS) ASM 2020

The 4th Annual Scientific Meeting of HKSBS was held on 5 September 
2020. Under the influence of COVID pandemic, we used a new plat-

form for teaching and sharing – virtual meeting. We are glad that the 
meeting was well supported by Breast Surgery International (BSI), and it 
was well attended by more than 100 local and overseas Fellows.

The meeting was organised by Dr Sharon Chan and Dr Polly Cheung. 
BSI President, Prof. Gaurav agarwaL, was invited to give a keynote lecture 
on breast cancer management during COVID-19 pandemic, which was 
informative and enlightening. Together with BSI President-Elect, Prof. 
Owen ung, they also covered important topics on management of axilla 
on breast cancer surgery. It was a great meeting with lively discussions 
and interactions.

The only pity was that there 
was no Faculty and Gala Dinner!

Here are some figures about 
the conference:

•  Delegates: 306
•  Scientific presentations: 51
•  Countries / Regions: 22
•  Faculty members: 36
•  Overseas speakers: 16
•  Industrial exhibitors: 13
•  Participants rated the 
    programme Excellent / 
    Good: 66.77% / 31.4%

The Summit is jointly organised by the Hong Kong Society for the Vascular 
Surgery & the Taiwanese Society of Phlebology

Dr Sharon WW Chan

United Christian Hospital 
Vice President, HKSBS 
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International and local participants joining the virtual meeting

International speakers Prof. Owen 
Ung (top) and Prof. Gaurav AgArwAL 
(bottom)

HKSBS Council Members 2020
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quent cabinets to follow. Over the years, 
various activities including visiting tours 
to Macau and Mainland China, tutorials, 
training courses, career talks and social 
activities have been regularly organised 
for our Younger Fellows. 

Younger Fellows Chapter

Dr Jeremy YC Teoh

Prince of Wales Hospital

While we are celebrating for the 30th 
Anniversary of the College of Sur-

geons of Hong Kong (CSHK) in this special 
edition, perhaps it is also worthwhile to 
reminisce the birth of the Younger Fel-
lows Chapter (YFC). The idea dates back 
to April 2004 when Dr Chad tSe attended 
the Younger Fellows Forum of the Royal 
Australasian College of Surgeons. He was 
deeply inspired and determined to estab-
lish a YFC for the young surgeons in Hong 
Kong. With the support from the College, 
the YFC was formally chartered in 2005, 
and the first CSHK YFC Younger Fellows 
Forum was held successfully in 2008. A 
solid foundation has been built for subse-

The First Younger Fellows Chapter report 
in the Cutting Edge (April 2006 issue)

The first online webinar by 
Dr Shannon M ChAn

With the foundation that our pre-
decessors have built, we must wage the 
battle against COVID-19 and continue to 
serve the Younger Fellows during this dif-
ficult time period. Although face-to-face 
activities are difficult to organise, we have 
adapted by holding a series of webinars 
on “Younger Fellows’ Roles in the Soci-
ety”. The first webinar was held on 27 
July 2020. Dr Shannon Chan talked about 
her inspiration to join the Médecins Sans 
Frontières (MSF). She shared her stories 
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The second online webinar by Dr Emily CW hUng, Dr Kelvin KL 
Chong and Dr Chi-kwok ChAn

(both happy and sad) that she had en-
countered during her service trips. More 
than 100 participants attended the event 
and it was no doubt an inspiring moment 
for Younger Fellows to consider participat-
ing in humanitarian work in the future.

The second webinar was held on 5 
October 2020, with the topic “How doctors 
in Hong Kong participate, work and con-
tribute in the turbulence of COVID-19”. Dr 
Emily hung gave an account on how she, 
as a private paediatrician, set up a factory 
to manufacture surgical masks. Dr Kelvin 
Chong explained how he, as an academia, 
contributed by conducting research work 
related to COVID-19. Dr CK Chan shared 
how he, as a public urology consultant, 
volunteered to work at the Community 
Treatment Facility at AsiaWorld-Expo. 
What they do may seem very different, 
but all of them have been serving the so-
ciety against the backdrop of COVID-19 in 
their own unique ways. 

This year, the RCSEd/CSHK Conjoint 
Scientific Congress was held as a virtual 
meeting. Not only conferences worldwide 
have gone virtual / hybrid, there is a high 
possibility that Fellowship Examinations 
may eventually resume by following 
these formats. With such anticipation, the 
YFC has decided to organise a series of 
FRCS preparatory tutorials for our general 
surgery trainees. The tutorials will provide 
a comprehensive coverage of different 
surgical topics, and they will simulate 
the viva setting as in usual Fellowship 

Examinations. I am sure the candidates 
will benefit from these tutorials and 
hopefully they will all pass the Fellowship 
Examinations with ease. Details of the 
tutorials will be communicated to our 
trainees in due course.

Last but not least, we really hope 
the COVID-19 situation can be resolved 
soon. In the foreseeable future, our activ-
ities are likely to be primarily conducted 
in online formats and we count on your 
understanding. We will observe the social 
distancing regulations closely and deter-
mine when is a good time to resume face-
to-face activities for our Younger Fellows. 
Meanwhile, please stay safe and take care!
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Women’s Chapter

Dr Peggy SK Chu

Tuen Mun Hospital

The number of female Fellows in the College of Surgeons of 
Hong Kong has risen from 81 in 2011 (8.1% of all Fellows) 

to 195 in 2020 (16.6% of all Fellows). The increase has been ob-
served in all surgical sub-specialties: General Surgery (47 in 2009 
and 127 in 2020), Plastic Surgery (5 in 2009 and 18 in 2020), 

Inauguration of Women’s Chapter in 2009

Charity hike in 2009
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Paediatric Surgery (3 in 2009 and 16 in 2020), Urology (5 in 2009 
and 13 in 2020) and Neurosurgery (2 in 2009 and 8 in 2020).

It was therefore with great vision and wisdom that our found-
ing chairlady Prof. Ava Kwong established the Women’s Chapter. 
The leadership of Prof. Ava Kwong and my other predecessors 
Dr Ada ng and Dr Lorraine Chow have also brought the Women’s 
Chapter to a new horizon. All the meetings and activities organ-
ised by them had created an environment of cohesiveness and 
friendship for the lady surgeons in the College. 

The COVID-19 has put an abrupt halt to our activities this 
year. Without face-to-face gathering, it is difficult for any devel-
opment of close bonding and friendship. However, we are seeing 
signs of light at the end of the tunnel and hopefully the pandemic 
will soon come to an end. I believe that it will not be long before 
we will be able to meet again in person.

The Women’s Chapter committee would like to thank all the 
Presidents, the College Council and the secretariat for their un-
failing support throughout these years since our establishment. 
We would also like to express our heartfelt congratulations to the 
College’s 30th Anniversary and wish the College every success in 
many more 30 years to come. Photo taken after AGM in 2013
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Time to relax beer and food pairing in 2018

Bonding and friendship strengthened by mooncake workshop in 2018
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Behind Giants of Medicine: 
A Note on Medical Portraits

When Peter parKer (1804-1888) travelled all the way from 
New Haven to Canton, he assumed that he would later be 

memorialised as the person that “open[ed] China to the Gospel at 
the point of a lancet.” Despite specialising in ophthalmology, the 
missionary physician was known not only for his eye surgeries but 
also resections on a variety of tumours under anaesthesia. parKer 
was one of those who became the ‘first’ individuals that pioneered 
surgical practices on the land of a latecomer of modern medicine.

In fact, parKer’s wondrous deeds would not have been doc-
umented had he not met LaM Qua, a Western-trained Chinese oil 
painter. He commissioned LaM to paint patients who came to his 
hospital with large tumours and other types of deformities (Figure 
1). These portraits are now archived in a library of Yale University. 
Many of the digital versions are available in the online database 
of Wellcome Library. In one of the medical humanities workshops 
that studies the role of art in medical training, I always ask students 
to look at one of these portraits and list possible “health problems” 
the patient might have suffered from. Students always came up 
with several possible diagnoses first, before being able to think 
contextually without using professional jargons. In class, few full 
sentences regarding how a person endures the pain of a tumour.

This is a classic example in a clinical scenario. After several 
centuries since the development of modern medicine, medical 
professionals, including those who are under training, are so good 
at technical approaches and terse and jargonish language. But 
they are reluctant to interpret the image of a patient as a picture 
of a pain-inducing ailment that requires interventions to relieve 
suffering. The capacity to rapidly “diagnose” an image might be 
attributed to the tacit knowledge in medical training, meaning 
the knowledge transferred not by means of written or verbalised 
text but observed and hands-on learning. However, some infor-
mation embedded in the portrait, including the patient’s mental 
and social aspects of distress, can only be observed through a 
contextual understanding. 

dr harrY YJ Wu

Director & Assistant Professor, 
Medical Ethics & Humanities Unit, 
The University of Hong Kong

Figure 1. A woman (kwo Pe) with a tumour 
hanging from her upper lip. Gouache, 18--, 
after LAm Qua, ca. 1839. Credit: Wellcome 
Collection. Attribution 4.0 International 
(CC BY 4.0)

Dissecting the Past
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Like an advertisement of modern-day cosmetic surgery, 
LaM Qua’s patient portraits were produced with intention. 
During the era when Chinese patients were neither discern-
ing about modern medical knowledge nor familiar with sur-
gical procedures, Peter parKer had to make his service visible 
in the medical marketplace,1 where patients were still mostly 
acquainted with divination and herbal practices. However, 
patients who sat for parKer and LaM for paintings were of 
course not given information about this particular purpose, 
let alone giving their consent. Many other similar examples 
can now be found in early issues of Chinese Medical Journal 
(1887-), in which patients’ photographs became pathologi-
cal samples shared among clinicians who worked in Greater 
China at the junction between the 19th and 20th century. In 
contrast to his patients, parKer’s ‘heroic’ image was also por-
trayed by LaM Qua in another painting (Figure 2).

We can also consider LaM-parKer’s works by reading 
them through the historian Ludmilla Jordanova’s interpreta-
tion on medical portraiture.2 She notes that the zeal to com-
memorate medical achievements reinforces a particular 
kind of modernism to take its most obvious aspects at some 
momentary moments in history. For her, the most import-
ant factor facilitating the mushrooming of this pictorial genre 
in Europe was the emergence of a public. Portraits became 
“out in the open, widely accessible, addressing large, even 
implicitly universal audiences, expressing shared values, 
drawing upon a recognized collectivity of some sort would 
all seem to be important elements”. In modern Chinese his-
tory, the crowds that turned up to view those pictures were 
not only patients who badly needed medical treatment and 
the Christian Gospels, but also competitors who attempted 
to carve up the marketplace shaped by physicians, irregular 
practitioners as well as members of the public.

Over time, the enthusiasm to visualise giants and 
dwarfs in medicine has not been quenched. They are phy-
sicians, patients and other individuals who are employed to 
accentuate mostly the success of modern medicine. In time 
of COVID-19, for example, press conferences were held to 
mark the first discovery of remaining pathogens in babies’ 
faeces, the identification of the patient who became infect-
ed with coronavirus, among many others. While the role of 
medical healthcare workers has been constantly evolving, 
we still need to carefully re-think the rationale and function 
of such practices and avoid deviating from the main purpose 
of patient care.

References
1. Cook HJ. The decline of the old medical regime in Stuart Lon-

don. Ithaca: Cornell University Press; 1986.
2. Jordanova L. Defining features: Scientific and medical portraits, 

1660-2000. Reaktion Books; 2000.

Figure 2. LAm Qua, Dr Peter pArker with his 
Student kwAn A-to, circa 1840s. Oil on canvas, 
25.5 x 20.5 in. Courtesy of Peter pArker V. The 
scroll in the upper-right corner is addressed to 
Dr pArker, who “through the magic of his hands, 
restores youthful health, and gives longevity and 
life for the benefit of the people”. From Rach-
man S. “Memento Morbi: Lam Qua's Paintings, 
Peter Parker's Patients.” Literature and Medicine 
2004;23:134-59.
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Words of Blessings from Fellows, 
Members and Trainees

Dr Martin Kwok-tin Wong

Private Practice

Having been established for 30 
years, CSHK is going to serve 
Hong Kong for centuries! 

Happy 30th Anniversary 
to the College of Surgeons of 
Hong Kong.

Dr Alexander Chris VLantis

Prince of Wales Hospital 

The strength, success and international high standing 
of the College of Surgeons of Hong Kong is attributed 
solely to the character, professionalism, and dedication 
of each individual Member and Fellow, resulting in the 
whole being far, far greater than the sum of its parts. 
Congratulations College, on your 30th Anniversary.

Dr Graham Thomas sunderLand

Southern General Hospital, UK

Happy 30th Anniversary to the College of Sur-
geons of Hong Kong. Thank you for maintain-
ing contact with those of us who spent some 
of our formative years in Hong Kong. Many 
fond memories of our time there and expe-
rience and training that has lasted a surgical 
lifetime. Best wishes for the next 30 years.

Prof. Robert James Campbell steeLe

College Medalist of CSHK

Warmest congratulations to CSHK! As a visiting fellow in 1983, I 
gained immeasurable experience in Hong Kong that laid the foun-
dation of my career and I am profoundly grateful. I also became 
a member of the Hong Kong Surgical Society and was later made 
a Fellow of the College. This made me very proud, but I was even 
prouder to receive the College Medal in 2016. May the College con-
tinue to prosper! 
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Dr John Siu-man Leung

Retired Fellow

賀香港外科醫學院成立三十周年
 

卅載耕耘，開拓外科領域技能，

蜚聲國際；

精英凝聚，秉承醫學輝煌傳統，

惠澤眾生。 

即呈外科醫學院列位同寅指正

公元二零二零年，歲在庚子

梁兆文謹上

Dr Chung-yin Watt

Vice-President (1990-1994) of 
CSHK

My joyous congratulation to 
the College of Surgeons of 
Hong Kong on its 30th anniver-
sary. Many brilliant minds and 
exemplary surgical profession-
als along the way had moved 
the College to its internation-
ally renowned standing today. 
I am proud to be one of the 
founding Fellows when it was 
chartered in 1990. (My sub-
scription receipt being No. 1).

Prof. Kwok-leung Cheung

Royal Derby Hospital Centre, 
UK

My surgical career has pro-
gressed with CSHK. I joined 
the youngest (CSHK) and old-
est (RCSEd) surgical colleges 
in the world in the early 1990s 
and am now privileged to be 
able to work with both even I 
am nearly 6,000 miles away in 
Nottingham! Happy 30th anni-
versary!

Prof. Robert Charles mason

Honorary Fellow of CSHK

I am delighted to write and of-
fer my sincere congratulations 
and best wishes to the Hong 
Kong College of Surgeons on 
their 30th Anniversary.

I have the fondest mem-
ories of examining there, and 
the honour bestowed on me of 
the Honorary Fellowship was a 
highlight of my career.

Prof. London Lucien ooi

Honorary Fellow of CSHK

To all my friends in Hong 
Kong, heartiest congratula-
tions on the 30th Anniversary 
of the College of Surgeons of 
Hong Kong – indeed a signif-
icant milestone of a great in-
stitution! Wishing you many 
more great years of surgical 
excellence.

With best personal well 
wishes

Prof London Lucien Ooi, 
Singapore

Prof. George Kwok-chu 
Wong

Council Member of CSHK

Congratulations for our sur-
geon community for tying 
all of us together and look 
forward to a new decade of 
bonding and transition in the 
new technological era!
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Prof. David Allan Kilpatrick Watters OBE
University Hospital Geelong, Barwon Health

Happy 30th Anniversary, CSHK! It has been an honour to be a Fellow of 
your College since 1991. What progress you have made, and you have 
contributed so much to the development of surgery in your region! An-
niversaries are a time for celebration, and there is a great deal for you to 
celebrate. I congratulate your current and past Councils, for their lead-
ership, time and effort. And all Fellows for their participation and the 
surgical care they provide to their patients, you have raised the standards 
of surgery in Hong Kong, and have contributed significantly to the world.

Well done!

Dr Victor Hip-wo Yeung

Private Practice

My heartfelt congratulations 
to the College of Surgeons of 
Hong Kong in celebrating its 
30th Anniversary! I wish the 
College to continue to excel 
and achieve new heights in 
the future.

Prof. Po-chor tam

Vice President (2008-2012) of 
CSHK

I am pleased to congratulate 
the College on its 30 years 
anniversary. This has been an 
important time in the develop-
ment of surgery and surgical 
profession in Hong Kong 

Best wishes for the Col-
lege every success in her fu-
ture endeavor.

Dr Emily Yat-ling Lai

Queen Elizabeth Hospital

Congratulations to our Col-
lege! Happy to be a member 
of this big surgical family!

Prof. Joseph Wan-yee Lau

President (1996-1999) of CSHK

I am glad to congratulate and 
celebrate with the College on 
its 30th Anniversary. I wish the 
College continued achieve-
ments in the vanguard of the 
highest surgical education and 
practice both locally and inter-
nationally, and every success 
in sailing through the challeng-
es and scaling new heights in 
the years ahead.

Mr Edmond Sui-hung Fan

Senior Manager (Patient Safety 
and Risk Management)
Hospital Authority Head Office

Humble as always
Meticulous as usual 
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The blessings and wishes from our 
guests, Fellows and Members were 

collected during the RCSEd/CSHK Con-
joint Diploma Conferment Ceremony 
2019 and Annual Dinner cum CSHK 
30th Anniversary Opening Ceremony.
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LEARN MORE ABOUT THE 30TH ANNIVERSARY 
LOGO AND SLOGAN

Logo 

Congratulations to the College of Surgeons of Hong Kong on 
her 30th birthday! Our College has had tremendous achieve-

ments throughout the years and has led the surgical community 
moving forward. It is my honour to have the chance to design 
the logo for this significant milestone. I love simplicity. There-
fore I have used a simple yet eye-catching design. A scalpel is 
a never-fading symbol that represents surgeons, hence it is the 
core component in my work. In the draft version, I have put the 
scalpel upright like a pen. Such configuration conceptualised the 
idea that we have written our history with scalpels. Thanks to 
the brilliant suggestions from the College Council, the logo was 
modified to the current version. Green is the colour for the 30th 
Anniversary. I would like to express my gratitude to the College 
for adopting my design. 

It is needless to elaborate on the slogan. The progress we have 
made over the past 30 years was simply excellent. I would like to 
send my best wishes to the College for future success. Let all of 
us work hard together and continue to thrive in the surgical field.

Dr Derek TL Fung

Queen Elizabeth Hospital

Version 2 of the designThe draft design
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Dr Peter Hin-wing Liu

Private Practice

Slogan

The practice of surgery is challenging and intuitive. It provides 
straightforward treatment to patients, thus enabling their 

speedy recovery. Witnessing patients fully recover after surgery 
provides me with immense job satisfaction. 

When the College asked for a logo and slogan design, my 
idea was to think of a slogan that best embodied the very nature 
of the surgical profession: one that is concise, succinct and direct. 
It was also important for me to pay tribute to my beloved college, 
and therefore the slogan should also reflect its success over the 
past 30 years. 

Being a senior Fellow of the College of Surgeons of Hong 
Kong, I have witnessed the birth and development of this great 
organisation for the past 30 years. The College has played a high-
ly successful role in the surgical education, training and exam-
ination of surgeons. It had also supported young Fellows with 
travelling scholarships and provided platforms for international 
seminars and workshops. The College is dynamic, growing and 
vibrant. Its success is well exemplified by the Chinese slogan “外
科卓越三十載”.

The surgical profession has also experienced many changes 
and paradigm shifts throughout its years, moving from the era of 
open surgery, to minimally invasive endoscopic and laparoscop-
ic procedures, and now to the exciting developments of robotic 
surgery. With the availability of many new surgical techniques 
and methods, increasingly more previously deemed inoperable 
patients are being treated and cured. 

Another constituent of the slogan “嶺峰再創” in the initial 
draft before modification was to wish the College further advanc-
es and successes for the years to come. There have been many 
major advances in the field of surgery, including the implementa-
tion of artificial intelligence, stem cell transplantation, and even 
the development of telesurgery. The role of surgeons may be 
transformed at an unimaginable pace.

In anticipation of these exciting developments to come, I 
sincerely wish our College every success in its future endeavours!
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EXAMINATION CORNER

MHKICBSC Part 1 and 2 Examinations

Date:  30 June 2020
Venue:  HKAM
No. of candidates: Part 1: 109
 Part 2: 92
Passing rate:  Part 1: 57.80% (63 out of 109 candidates)
 Part 2: 39.13% (36 out of 92 candidates)

Membership Examinations Schedule 

Examination Date Venue

MHKICBSC Part 1 and 2 Examinations 2-3 November 2020 HKAM

MHKICBSC Part 3 Examination (OSCE) 11-12 December 2020 InterContinental 
Grand Stanford 
Hong Kong

Fellowship Examinations Schedule

Examination Date Venue

Specialty Fellowship Examination in Plastic Surgery 23 October 2020 & 29 
November 2020 

HKAM

Joint Specialty Fellowship Examination in Paediatric Surgery 20 November 2020 & 11 
December 2020 

HKAM

Joint Specialty Fellowship Examination in Urology 25-26 November 2020 HKAM

Joint Specialty Fellowship Examination in General Surgery 14-15 December 2020 HKAM & Singapore

Joint Specialty Fellowship Examination in Neurosurgery 20-21 December 2020 HKAM & Singapore

Joint Specialty Fellowship Examination in Cardiothoracic 
Surgery

23-24 January 2021 HKAM & Singapore
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In Memory of Dr Kelvin Kam-wing Liu

The surgical community is deeply saddened by the news of the pass-
ing of Kelvin Kam-wing Liu on 18 October 2020, after a 20 months’ 

courageous battle against his disease. Kelvin was a highly respected 
senior member of the paediatric surgical community. The loss is espe-
cially painful to paediatric surgeons, and his passing has created a void 
in our specialty which will be very hard to fill. 

Kelvin was born on 21 December 1950. He did his medical 
education in Dublin, and graduated in 1979. During the period of 1983 
to 1987, Kelvin was trained in Paediatric Surgery initially in Ireland, 
and then in Australia where he completed his specialist training. He 
returned to Hong Kong in 1988, and was recruited by the Chinese 
University of Hong Kong as the Chief of Paediatric Surgery at Prince 
of Wales Hospital. In 1997 Kelvin left his academic position and was 
appointed consultant paediatric surgeon by the Hospital Authority. 
From 1997 to 2002, in addition to the duties at Prince of Wales 
Hospital, Kelvin established and commenced specialist Paediatric 
Surgery service at United Christian Hospital.

In 2002, Kelvin left Prince of Wales Hospital and was appointed 
Chief of Paediatric Surgery at United Christian Hospital where he 
had served eventually for over two decades. Following his retirement 
in 2010, he remained as a full-time consultant at United Christian 
Hospital for two more years by the Retire & Rehire scheme. From 
2013 to 2019, Kelvin continued to serve United Christian Hospital by 
working as a part-time consultant in addition to his private practice 
at Union Hospital.

Throughout his career, Kelvin is most remembered for his pivotal 
role in the establishment of the QEH/UCH Paediatric Surgical Centre 
which incorporated the two paediatric surgical units at United Christian 
Hospital and Queen Elizabeth Hospital to become a single joint cluster 
unit, the first of its kind in our Paediatric Surgery development histo-
ry. This joint cluster centre had provided comprehensive high-quality 
surgical services to the paediatric populations of the Kowloon East and 
Kowloon Central Clusters until the service commencement at Hong 
Kong Children’s Hospital. 

Dr Kelvin Kam-wing Liu 
(1950 – 2020)

ANNOUNCEMENT
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During his professional life, Kelvin established himself as a 
superb surgeon with foresight, innovative thoughts, and commit-
ment to his patients. He pioneered minimally invasive surgery in 
children in the 1990s. While he was experienced in most areas in 
the field of Paediatric Surgery, cleft surgery was his particular area 
of expertise. Under his leadership, a comprehensive multidisci-
plinary cleft lip & palate team was established at United Christian 
Hospital. New treatment modalities, state-of-the-art surgeries and 
innovative service delivery models were featured. In recognition 
of the excellence of service, the multi-disciplinary team won the 
Hospital Authority Outstanding Team Award in 2011. 

Colleagues recognised Kelvin’s strong leadership and ded-
ication to child health by electing him as President of the Hong 
Kong Paediatric Society, President of the Hong Kong Society of 
Paediatric Surgery, and Chairman of Paediatric Surgery Board 
for three consecutive terms. His great affinity for working with 
colleagues and his outstanding ability earned him a reputation 
that few paediatric surgeons have been so honoured. He was re-
spected and admired in the medical profession not because of his 
power and positions, but his generosity, humility, sincerity and 
his forgiving nature to everyone. Friends of his will certainly re-
member his sense of humour, his thoughtfulness to friends, and 
his passion for Chinese martial arts. 

I was privileged to hear his life stories allowing me to appre-
ciate many of his accomplishments, but above all, his devotion to 
family. Kelvin had seven sisters and one brother, and he was the 
third born. In spite of multiple opportunities and offers to take 
up high positions in overseas institutes, Kelvin was determined 
to stay in Hong Kong for the sake of his family. He had devotedly 
cared for his mother, father and the youngest sister who passed 
away in 1996, 2014 and 2017 respectively. “I have no regrets. 
They meant so much to me. Nothing can be exchanged for the 
time I had spent with them.” said Kelvin. He was thankful for and 
considered as a reward the 30 years of taking care of his parents 
and siblings since his return to Hong Kong. 

“I don’t fear death. I just miss them.” The last words I heard 
from his weak voice with tears. Kelvin was loved by his family as 
much as he loved them. 

It is my honour to have Kelvin as my mentor. He left with 
generations of paediatric surgeons who have learnt from him, 
been inspired by him, and will certainly follow his role model. 
This is his true legacy. We will all miss him. 

Dr Yuk-him taM

Prince of Wales Hospital & Hong Kong Children’s Hospital
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POLICY ON COLLEGE SUBSCRIPTION
(Effective from year 2021)

Category Annual Subscription / Annual Registration Fee (HKD)
Basic Surgical Trainee (BST)* 1,100
Higher Surgical Trainee (HST) 1,800
Examination Eligible Candidate (EEC) 1,800
Fellows 3,000 (Full Subscription)
Ordinary Member 2,000 (Full Subscription)
Ordinary Member or Fellow aged over 65 200 or 300 respectively (1/10 of Full Subscription)
Ordinary Member or Fellow aged over 70 Waived
Retired Member or Fellow 200 or 300 respectively (1/10 of Full Subscription)
Overseas Member or Fellow 1,000 or 1,500 respectively (1/2 of Full Subscription)
Fellowship or Membership with hardship  Application will be considered on individual basis.
BST Entrance Fee 1,500
Membership Entrance Fee 6,000
Fellowship Entrance Fee 8,000

*Registered under the Hong Kong Intercollegiate Board of Surgical Colleges (HKICBSC)

Financial policies related to Basic/Higher Surgical 
Trainees (BST/HST) & Examination Eligible Candi-
dates (EEC):

1. Newly admitted BSTs are required to pay an entrance
fee of HK$1,500 plus an annual registration fee.

2. All BST/HST/EEC are required to make payment
of their annual registration fee within the first
month of the year, i.e. before 31 January. A sur-

charge of 100% will be levied for those who fail 
to pay within the first month of the year. Those 
who still fail to settle the outstanding fee within 
the first three months of the year, i.e. before 31 
March, will be removed from HKICBSC/CSHK Reg-
ister. Only paid-up registered trainees & EEC are 
eligible to sit for the Membership Examination of 
HKICBSC and Fellowship Examination of the Col-
lege respectively.

ANNOUNCEMENT
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The Cutting Edge is going green

Dear Fellows and Members,
We hope you enjoy reading this 30th Special 

Anniversary Edition of Cutting Edge which was 
put together by concerted efforts of many Fellows, 
Members and the Editorial Board. In the past de-
cades, Cutting Edge grew with the College not only 
in volume but also transformed from plain text of 
informative content to a full-colour magazine with 
fascinating stories of peers. 

In light of the global trend of going green, we 
are happy to announce that this Anniversary issue 
will mark the end of printed newsletters from the Col-
lege. Cutting Edge will be published in electronic for-

ANNOUNCEMENT

mat only from the next issue onwards for the sake of 
environmental friendliness.

Cutting Edge will be uploaded on the College 
website: http://www.cshk.org > Publication > 
Cutting Edge, and a notification email will be sent to 
Fellows and Members by the secretariat upon release 
of a new issue. The College newsletter is now at        
your fingertips!

We are grateful for your unceasing support to 
the College and to Cutting Edge and we do believe that 
you will support such transformation. Please continue 
to share with us and the fellow colleagues your unique 
stories or experiences here in Cutting Edge.

The College Secretariat

Financial policies related to all Ordinary Members 
& Fellows:

1. Newly admitted Ordinary Members or Fellows are 
required to pay an entrance fee of HK$6,000 or 
HK$8,000 respectively plus an annual subscription. 
Due to the pandemic, the College will offer a one-
off fee concession for all newly admitted Ordi-
nary Members or Fellows in 2021 at HK$4,500 or 
HK$6,000 respectively.

2. For applicants who apply for the Ordinary Mem-
bership or Fellowship of the College beyond the 
year he/she was eligible to be conferred, he/she is 
required to pay for the Entrance Fee of HK$6,000 
or HK$8,000 respectively and the previous Annual 
Subscription for retrospective application.

3. All Members/Fellows who are aged over 65 will en-
joy a special rate which is 1/10 of the full subscrip-  

tion rate. For those who are aged over 70, their 
annual subscription will be waived. 

4. A surcharge of 30%, 50% and 100% will be levied
for any late payment after 31 January, 31 March
and 31 May of the subscription year respective-
ly. The subscription year refers to the year the
annual subscription was due. In the event that
any Ordinary Member/Fellow fails to pay his/her
annual subscription as well as the overdue sur-
charge (100% of the subscription) by the end of
June, his/her name shall be removed from the
College Register upon the final decision of the
College Council.
     Please contact the Secretariat at 2871 8799 for 
any enquiries or visit the College website below 
for detailed policy on college subscription:

 https://www.cshk.org/cshk.php?page=page&me-
nupageid=5573
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